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( XTENDED TO MAY 15, 2017 .|

Return ot Jrganization Exempt From Iricome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Department of the Treasury
Internal Revenue Service B> _Information about Form 990 and its instructions is at www.irs.gov/form990. pectio
A For the 2015 calendar year, or tax yearbeginning  JUL 1, 2015 andending JUN 30, 2016
B check it C Name of organization ' D Employer identification number
applicable:
tvnee | FATRMOUNT PARK CONSERVANCY
Q‘haé“nge Doing business as 23-2703821
ot Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
o | 1617 JOHN F. KENNEDY BLVD 1670 267-297-0125
mea™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,382,481,
[_lipended] PHILADELPHIA, PA 19103 H(a) Is this a group return
[__l@ep¥ee ' £ Name and address of principal officernxJAMES BIL.OOM for subordinates? | lYes [XINo
ponding SAME AS C ABOVE H(b} Are all subordinates l‘ncluded?[:' Yes I::' No
i Tax-exempt status: E 501{c)}3) E:l 501{c) ( y<d (insert no.) D 4947(a) {1 or l:' 527 if “No," attach a list. (see instructions)
J Website: pr WWW . MYPHILLYPARK.ORG H{c) Group exemption number b

K_Form of organization; [ X | Corporation { | Trust [ ] Asseciation [ ] Other p>
‘Partl]

| L Year of formation: 199 2] M State of legal domicile: PA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities; THE FATIRMOUNT PARK CONSERVANCY
% WORKS AS A COLLABORATIVE PARTNER TO LEAD AND SUPPORT EFFORTS WHICH
§ 2 Checkthisbox B [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part Vi, ine 12 .~~~ 3 27
3 4 Number of independent voting members of the governing body (Part Vi, linetb) |4 27
%1 5 Total number of individuals employed in calendar year 2015 (PartV,line2a} . . . . 58 32
£ | & Total number of volunteers (estimate if NECESSAIY) ... 6 2000
:tg 7 a Total unrelated business revenue from Part VIil, column (G), line12 . . 7a 0.
b Net unrelated business taxable income from FOrmM 990:T, N8 34 Looeii oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th) ... . 7,205,160, 7,392,550,
E| © Program service revenue (Part VIl line2g) ... .. 230,807. 1,590,243,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 29,934. 57,083.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9, 10c,and 118} 42,046. 166,087,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (), line 12) ... 7,507,947, 9,205,973.
13 Grants and siritar amounts paid (Part IX, column (), lines 1-3) 0. 4,008,500.
14 Benefits paid to or for members (Part IX, column (A}, linedy . .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 655,221. 1,668,888.
# | 46a Professional fundraising fees (Part IX, column (A line 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 467,660.
uf 17 Other expenses (Part IX, column (A), fines 11a-11d, 11£24¢) 915,558, 2,899,586.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,570,780. 8,576,974,
19 Revenue fess expenses. Subtract line 18 from ine 12 . o 5,937,167, 628,999,
Sg Beginning of Current Year End of Year
%»g 20 Total assets (Part X, line 16) 15,556,997, 19,106,742,
Zo| 21 Totalliabiliies (Part X, ine 26) ... 530,144. 3,415,908.
5‘5 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..........ooooivoiiiiiieccore. 15,026,853, 15,690,834.

11: | Signature Block

true, correct, and complste. Declaratior @f praparer (other than officer) is hased on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

e X = 772207
Sign > { Signatur el L~ { Date
Here JAMES“BLOOM, VICE PRESTDENT
Type or print name and title -

Print/Type preparer's name Preparey/Sisig Z / : : Date heck ]| PN :
Paid JOSEPH M. KISTNER, CPA ¥ . A/'/l.('/l') satempioyed  [PO0157086
Preparer |Fim'srame g MORISON COGEN LILP [/ ° Frm'sENp.  23-1406493
Use Only |Firm'saddressy, 484 NORRISTOWN RD, STE 100

BLUE BELL, PA 19422

Phoneno.267-440-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:J No

532001 t2-16-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2015) FAIRMOUN. PARK CONSERVANCY 23-2703821  Page?2

‘Part lil.| Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any liIne in this Part Bl L e

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 TQ 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 FOm 990 0r 890-EZ7 e [X]ves [ Ino
If "Yes," describe these new services on Schedule O. '

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes El 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
ravenus, if any, for each program service reported.

4a (Cnde: )(Expenses$ 4,398,514. including grants of § 4,000,000- ) (Revenua$ 170,882. )

CIVIC COMMONS ~ AS THE LEAD RECIPIENT QF THE KNIGHT FOUNDATION'S VISION
TO RE-IMAGINE THE CIVIC COMMONS IN PHILADELPHTIA, FAIRMOUNT PARK
CONSERVANCY WORKS WITH FOUR OTHER LOCAL PARTNERS TO EXPLORE NEW IDEAS
AND PILOT NEW STRATEGIES TO CREATE URBAN SPACES FOR PHILADELPHIA'S
POPULATION.

4b

(Coda: ) {Expenses § 5 7 1 f 0 1 7 s including grants of $ 8 I 5 0 0 + )} (Revenue$ 1 9 7 0 4 4 s )
PARK STEWARDSHIP PROGRAM -~ A COLLABORATIVE PARTNERSHIP WITH THE

PHILADELPHIA PARKS & RECREATION TO STEWARD AND SUPPORT NEIGHBQRHOOQOD
PARKS THROUGHOUT THE CITY. THE CONSERVANCY WORKS CLOSELY WITH
NEIGHBORHOOD PARK FRIEND GROUPS TO PROMOTE THE NETWORK OF PARKS ACROSS
THE CITY AND THE WORK THE FRIENDS GROUPS DO.

4c  (Code: } {Expenses 3 5 4 8 I 4 1 2 + Including grants of $ ) {Revenue $ 5 4 0 f 3 7 3 . )
CONSERVATION - A PROGRAM THAT WORKS WITH THE CITY QOF PHILADELPHTIA TO
LEASE, MATNTAIN, AND PRESERVE THE HISTORIC HOUSES OF THE FAIRMOUNT PARK
SYSTEM, AS WELL: AS FEE-FOR-SERVICE WOREK TO RESTCRE AND CONSERVE
PRIVATELY OWNED HISTORIC PROPERTIES IN THE GREATER PHILADELPHIA ARFA.
4d Other program services {Describe In Schedule Q)
{Expensess l 7 6 8 0 i 70 6 o including grants of $ ) (Ravenue$ 1 £ 0 53 r 2 3 3 o)
4e _Total program service expenses p» 7,158,649.
Form 990 (2015)
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Form 990 (2015) FATRMQUN.w PARK CONSERVANCY i 23-2703821  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{(c)(3) or 4947(a}(1) (other than a private foundation)?
If "Yos," complate SCHOtUIB A ||| ..o bbbt e e e ee e e e 11 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? 121 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] ...t ee e 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, Part il | ... 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 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 O, Part il ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SBCOROAUIE D, PATIIT ettt reten vt e st et ettt e st es et er et ea s s e e ar et s s ee e e e nean 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 ||| bbbt b s e oo e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complefe Schedule D, Part V' ...
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VIL, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 1ta| 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 187 If "Yes," complete Schedle D, Part Vil 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 If *Yes," complete Schedule D, Part VIl e 11c X
d BDid 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 Iif *Yes," compilete Schedule D, Part IX ||| ...t 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 consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XI et een 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" fo line 12a, then completing Scheduie D, Parts Xf and Xit is optional . 12b X
13 s the organization a school described in section 170(b}(1)(A)i)? if "Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employess, 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," complate SCHEGUIE F, PANS TANG IV ... ...o.cooeoeoe e eeee e eeee st er e s eee s e st 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complele Schedule F, Parts l1and IV .. 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," complete Schedule F, Parts lfand IV 6 X
17  Did the organization repeort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e? If "Yes,” complate Schedule G, Part! || ... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIl lines
1o and 8a? If "Yes," complete SChedule G, Parfll | .. ..ot eer e et et et s e e eer e eeee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,"
complate Schedule G, Part Ml ..ot 19 X
Form 990 (2015)
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Form 990 (2015) FATIRMOUNw PARK CONSERVANCY 23-2703821 Page4

[ Part IV.| Checklist of Required Schedules (continuea)

20a
b

21

22

23

24a

Did the: organization operate one or more hospital facilities? If "Yes, " compleie Schedute H ..
If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to thisreturn?
Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or

domestic government on Fart IX, column (A), line 17 if "Yes," complete Schedule i, Partslend il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts fand Il
Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

SCRBAUIB U ..ottt e ee et ee e et e eee e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. if "NO", GO0 BN 258 | ... ..ot
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 fo defease

ANY TAXBXBIMPL BONAST ||| | ettt ee e a1 ettt et oo eeeeeeee oo )

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? 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 prior Forms 990 or 990-EZ7 If "Yes, " complete
SCREAUIB L, PAITI it eee s s e et e oo
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? #f "Yes, *
complete SChedule L, PAIt I | | . . ettt seee e ee e+ ee oo

Yes | No
20a X
20h
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complete Schedule L, Part Il || ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ekt
a Aocument or former officer, director, trustee, or key amployse? If "Yes,” complete Schedufe L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, ot key employee? if “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trusles, or direct or indirect owner? If "Yes, " complete Schedufe L, Part V.. 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20| X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If "Yes, " complete Schedle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete SChedUle Ny Part I e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yos," complete
SCREUUIE N, PAITH .ottt oot e et ee e e 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? If "Yes," complete Schedule R, Part! . a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il, or IV, and
PArt VL HIRE T et bt oottt e ee ettt ee e e e e e e 34 X
35a Did the organization have a controlfed entity within the meaning of section 512(0)(13)2 . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? ¥ "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 Vi N8 2 e 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? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... i ag | X
Form 990 (2015)
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Form 990 {2015) FATRMOUN. PARK CONSERVANCY 23-2703821  Pageb
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling) winnings t0 Prize WINNBIS? ... eee et
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 ysar covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? |

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrclated business gross income of $1,000 or more during the yesr?
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduwle ©
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)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .

5a

6a Doss 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? .. ... 6Ga X
b H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X dedUGHDIOT | et
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO B FOMTLBZB2T ...ttt e st e ee e et e et et ee e et e eee e ee et e s et e e e ee et e e e et
If "Yes," indicate the number of Forms 8282 filed during the year . . ] 7d [
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 W
sponsoring organization have excess business holdings at any time duringtheyear? ... .. .
9 Sponsoring organizations maintaining donoer advised funds.
a Did the sponsoring organization make any taxable distributions under section4g966? ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

~

[+]

I

o .o o

a Initiation fees and capital contributions included on Part VI, ne12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10h
11 Section 501{c}{12) organizations. Enter:

a Grossincome 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 orreceived from tNem.) e 11b :

12a Section 4847(a)(1) non-exempt charitable frusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans inmore thanone state? | . ... . . . 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. e, 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No,"” provide an explanation in Schedule O . 14b
Form 990 (2015)
532005
12-16-15

6
08380518 784285 069220.00 2015.05070 FAIRMOUNT PARK CONSERVANCY 069220_3




{
Form 990 {(2015) FATRMOUNYw PARK CONSERVANCY 23-2703821 Pageb
PartVE| Governance, Management, and Disclosure ror each "Yes response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 106 below, desctibe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part Vi .. . X1
Section A. Governing Body and Management

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

If thera are material differences in voting rights among members of the governing bady, or if the governing

body delegated broad authority to an executive committee or simifar 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 employee have a family relationship or a business relationship with any other S T

officer, director, Hustes, OF KaY BMDIOYEET et 2 X
3 Did the organization delegate control over management dtties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or StocknOIAErST . .. oo ecen e es oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? |t 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning bOUY? et
8 Did the organization contermporaneously document the meetings held or written aclions undertaken during the year by the following:
a The QOVeING BOYT . i e stes s s bs s e s teb b e esee e e e e et e ee e s eesee e ee s eeseeerasor e seeseresereasare e

b Each committee with authority to act on behalf of the goveming body? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (rhis Section B requests information about policies not required by the intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? e e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..

1#1a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written confiict of interest policy? If "No," go toline 13 X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conilicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
i Schedule O ROW thIS WaS G0N | ... .. oo e e oo ee e e e ee e s e e e e s e e s e s e s e s e e enen 12c | X
123 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X

16 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 managament offiCial 15a | X
b Other officers or key employees of the organization . . . et h e bkt etk ee A s e R e R eSS renene st enns 15b X
If "Yes" to line 15z 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 e
taxable entity duiing te YEAI? e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt status with respect to such arrangements? . 165
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section‘501 (c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
l::l Own website |:| Another’s website E Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the pubtlic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
FATIRMOUNT PARK CONSERVANCY - 215-988-9334
1617 JFK BLVD, SUITE 1670, PHILADELPHIA, PA 19103

532006 12-16-15
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Form 990 (2015) FAIRMOUI‘%'.L' PARK CONSERVANCY { 23-2703821 Page?
|P;ar_t _V_I.ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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 (whather individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (£), and {F) if no compensation was paid.
® List all of the organization’s current key employaes, 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 report-
able 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 employess, 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 diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} 8) (C) D) ~ {F) F
Name and Title Average | . Bfﬁg‘g‘?thaﬂ one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
wask oficer anla diectot/iustes) from from related other
(tist any £ the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related é § . g {W-2/1098-MiSC) organization
organizations| = | = X and related
below Z ;: 5| E|B é = organizations
line} 2I2|5|&|85 2
(1) JOHN K, BINSWANGER 3.00
CHATRMAN X X g. 0. 0.
(2) JOHN GATTUSO 3.00
PRESIDENT X X 0. 0. 0.
{3) JOSEPH M, MANKO, ESQ 3.00
VICE PRESIDENT X X 0. 0. 0.
(4) JAMES J. BLOOM 3.00
VICE PRESIDENT X X 0. 0. 0.
{5} CAROL &, EICHER 3.00
TREASURER X X 0. 0. 0.
{6) SANDRA W. WECKESSER 3.00
SECRETARY X X 0. 0. 0.
(7) MAX BERGER 1.00
MEMBER X 0. 0. 0.
{8) AMARA BRIGGS 1.00
MEMEER X 0. 0. 0.
{9) BAIRD BROWN 1.00
MEMBER X 0. 0. 0.
(10} LYNDA BYRD 1.00
MEMBER X 0. 0. 0.
{11) SCOTT CONKING 1.00
MEMBER X 0. 0. 0.
(12) EDWARD M, D'ALBA, B.E. 1.00
MEMBER X 0. 0. 0.
(13) PAUL DEEGAN 1.00
MEMBER X 0. 0. 0.
{14) PAUI, GARVEY 1.00
MEMBER X 0. 0. 0.
{15) NANCY GOLDENBERG 1.00
MEMBER X 0. 0. 0.
(16) DEBRA WOLF GOLDSTEIN, ESQ, 1.00
MEMBER X 0. 0. 0.
{17) GREGORY J., HAGIN 1.00
MEMBER X 0. 0. 0.
532007 12-16-16 Form 990 (2015)
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Form 990 (2015) FAIRMOUN, PARK CONSERVANCY - 23-2703821 Page8
||:"'a’-"§'E Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A) (B) () (D) (E) {F)
Name and title Average (o not cfegf‘ﬂ?rg S Reportable Reportable Fstimated
hours per | oy, untess persen is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
{istany | & the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | 51 % B (W-2/1099-MISC) organization
organizations| 2 [ £ g2 and related
bglow g _§: - % s = organizations
CERHHEE
{18) CAROL HORNE PENN 1.00
MEMBER X 0. 0. 0.
(19) JOHN B, KELLY, IIT 1.00
MEMBER X 0. 0. 0.
{20) CARTER LEIDY 1.00
MEMBER X 0. 0. Q.
{21) JOHN LEVITTIES 1.00
MEMBER X 0. 0. 0.
(22) ROBERT N.C, NIX III 1.00
MEMBER X 0. 0. 0.
{23) TONY PAYTON, JR. 1.00
MEMBER X 0. 0. 0.
(24) DANIEL 7, PHELAN 1.00
MEMBER X 0. 0. 0.
(25) JOHN RANDOLPH 1.00
MEMBER X 0. 0. 0.
(26) JAMES H, GATELY 0.00
MEMBER EMERITUS X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . » 141,619. 0. 0.
d Total(addlines b and 1€) ... > 143,619. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Schedule J for SUch IndiVIBUal |, . . ...

4  Forany individual listed on line 1, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I "Yes, " complete Schedule J for such Individual

& Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individuat for services
rendered to the organization? If *Yes, " complete Schedule J forsuch Person ...

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) {C)
Name and business address Description of services Compensation
HERE'S MY CHANCE CREATIVE BRAND
1227 N 4TH STREET, PHILADELPHIA, PA 19123 [DESIGN 158,600.

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 1 e
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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{
FATRMOUN:

{

Form 990 PARK CONSERVANCY 23-2703821
lPart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) {C) D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek N ":; the organizations compensation
{list any £ = organization (W-2/1098-MISC) from the
hours for 'g' " é {W-2/1099-MISC}) organization
related g8 5 and related
organizations =_§ é 515 organizations
below S|E1:|E18|=
ine) |E|Z|E|E|B]|E

(27) PHILIP PRICE, JR, 0.00

MEMBER EMERITUS X 0. 0. 0.

(28} WILLIAM L, WILSON 0.00

MEMBER EMERITUS X 0. 0. 0.

(29} CYNTHIA H, AFFLECK 0.00

MEMBER EMERITUS X 0. 0. 0.

{30) DARRELL CLARKE 0.00

EX-OFFICIO X 0. 0. 0.

{31) CURTIS JONE 0.00

EX-GFFICIO X 0. 0. 0.

{32) CINDY BASS 0.00

EX-OFFICIO X 0. 0. 0.

(33} KATHRYN OTT LOVELL 40.00

EXECUTIVE DIRECTOR X 141.,619. 0. 0.

Total to Part VII, Section A, line 16 ..o 141,619.

532201
04-01-15

08380518 784285 069220.00
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FATRMOUN'. PARK CONSERVANCY

Form 990 (2015) 23-2703821 Page9
‘PartVlll:| Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part Vil I:I
: (A) (B) () {D)
Total revenue Related or Unrelated R?V&ﬂlit%;)(ﬂlgded
exempt function business et o
revenue revenue 5{9. 514

¢ Net income or {loss) from fundraising events

42% 1 a Federated campaigns 1a
g- 3 b Membershipdues 1b
,,;‘.E c Fundraismgevents .. |1e] 358,530,
g "_c_E d Related organizations 1d
g‘ UEJ e Government grants {contributions) 1e
2 L T All other contributfons, gifts, grants, and
as similar amounts notincluded above |1 [7,034,020.
"‘g:% g Noncash cenfributions inciuded in lines 1a-1% $ 5 0 I 9 9 7 «f
O6| h Total. AddlinesTatf ... p 7,392 ,550.
Business Code]|’ B
& | 2a FEES FOR SERVICE 995999 11,590,243.[1,590,243.
£ b
I
o f Al other program service revenue
g Total. Add ines 2a:2f ..o p 1,590,243,
3  Investment income {including dividends, interest, and
other similaramounts) .. > 57,083, 57,083.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... | -
(i} Real (i) Personal
6a Grossrents ... 193,289-
b Less:rental expenses 0.
¢ Rentalincome or (foss) . 193,289.
d Net rental income or (Joss) OO
7 a Gross amount from sales of | {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ... :
d Net gain or 0SS) ..ot sr e e >
o | 8 a Grossincome from fundraising events (not
% including $ 358,530, of
é contributions reported on line 1¢). See
5 Part IV, lne 18 ... .o all49,316.
40":- Less: directexpenses b[l76 ,508.

27,192,

9 a Gross income from gaming activities. See
Part W, line19 a
b Less: direct expenses b
¢ Net income or (joss) from gaming activities ............... >
10 a Gross sales of inventory, less retumns
and allowances ... a
b Lessicostofgoodssold . ... b
¢_Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Cods|’ ::
11 a
b
c
d Allotherrevenue . .. . ...
e Total. Add fines 11a-11d .. ... > M eeE S
12 Totalrevenue. See instructions. ... .. » 19,205,973.11,783,532. 29,891,
532000 12-16-15 Form 990 (2015)
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Form 990 {2015)

(
FAIRMOUN. PARK CONSERVANCY

23-2703821 pPage 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or tote to any line I this Part X ... s
Do not include amounts reported on lines 6b, (A) B8 (C) D)
75, 8b, 9, and 105 of Part VI, Total expensos P ponses | gono oxoanass Fé‘i‘ééﬁ?é‘;g
1 Grants and other assistance to domesfic organizations
and domestic governments. See Part [V, Hine 21 4,008,500. 4,008,500.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, diractors,
trustees, and key employees 70,811. 43,040. 15,068. 12,703.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1}) and
persans described in section 4958(c)(3)B) ...
7 Other salaries and wages 1,328,429, 807,443. 282,678. 238,308.
8 Pension plan aceruals and contributions (include
section 401{k} and 403(b) employer contributions) 31,812. 19,336. 6,769, 5,707.
9 Otheremployesbenefits 127,690. 77,612, 27,172, 22,906.
10 PayrolltaxXes ..., 110,346, 66,949. 23,438, 19,759.
11 Fees for services (non-employees):
a Management
b oLegal e 25,737. 2,721, 16,782. 6,234,
¢ Accounting ... 77,415, 8,186, 50,478. 18,751,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . . .. ...
g Other. (If fine 119 amount exceads 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,195,759. 960,118. 171,240, 64,401,
12 Adverlising and prometion 70,942, 37,865. 33,077.
13 Officeexpenses. ... ... 227,043. 100,983. 120,970. 5,090.
14 Informationtechnology 16,003, 1,692. 10,435, 3,876,
15 Royalties | ...
16 OCCUPANCY ,........oooeveoseieeioese s 126,784, 30,885, 95,899.
17 TIAVEL e 128,811. 91,610, 37,165. 36.
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 20,126. 20,126,
23 INSUrANCe ... 36,682, 16,315 545 822
24  Other expanses. ltemize expenses not covered Ch R i S
above. (List miscellaneous expanses in fing 24e. I line|.
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ... R b
a PARK IMPROVEMENTS 441,860, 441,806. 54.
b BUILDING REPAIRS-MATERI 378,942. 378,942,
¢ CONSTRUCTION CONTRACTS 63,490, 63,490,
d DEVELOPMENT/MATERIALS A 53,195. 17,385. 35,810.
e All other oxpenses 36,797. 23,771. 12,900. 126.
25  Total functional expenses. Add lines 1 through 24e 8,576,874, 7,198,649. 910,665, 467 ,660.
26 Joint costs. Compiete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B if following SOP 98-2 (AST 958-720)
532010 12-16-15 Form 990 (2015)
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Form 890 (2015)

(
FATRMOUN1 PARK CONSERVANCY

23-2703821 Page 11

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

L

(A) B)
Beginning of year End of year
1 Cash-noninterestbearing 1,172,195.1 1 3,354,334,
2  Savings and temporary cash investments 4,102,598.] 2 5,042,978.
3 Pledges and grants receivable,net . 7.504,964.] 3 7,293,913.
4 Accounts receivable, net 716,955, 4 1,266,331,
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, 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)(8) voluntary
% employees’ beneficiary organizations (see instr}. Complete Part Il of SchL | 6
% | 7 Notesandloans receivable, net | ... 7
< | 8 Inventeriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D 10a 141,172.1 o =
b Less: accumulated depreciation 10b 41,826. 76,894.] 10¢ 99,346,
11 Investments - publicly traded securities 1,931,227.] 11 2,013,248.
12 Investmenis - other securities. See Part IV, line 1t ... 12
18 Investments - programrelated, See Part WV, fine 11 .. 13
M Intangible 85SeES e 14
15 Otherassets. SeePart IV, dine 11 15
16 Total assets, Add lines 1 through 15 (must equal ine 34 ... . 15,556,997.] 18 19,106, .742.
17 Accounts payable and accrued expenses 529,511.| 17 265,708.
18 Grantspayable | e, 0. 18 3,150,000.
18 Defermad raVenue || | ... ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 122 Lloansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . ...
= 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
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
Sehedule D e 633.] 25 200.
_ 126 Totalliabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here p- @ and
@ complete lines 27 through 29, and lines 33 and 24. i :
% 27 \Unrestricted netassets 1,360,728.] 27 1,249,608,
;'E 28 Temporarily restricted net assets 13,566,125.! 28 14,341 226,
T |20 Permanently restricted net assets 100,000 100,000,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[] o : :
] and compiete lines 30 through 34.
13 30  Capital stock or trust principal, or cureent funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 15,026,853.1 a3 15,690,834.
34 15,556,997. 34! 19,106,742.
Form 890 (2015)
832011
12-18-15
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Form 890 (2015) FAIRMOUNy PARK CONSERVANCY 23-2703821 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XU e D
1 Totatrevenue (must equal Part VI, column (A), ine 12} 1 9,205,973.
2 Total expenses (must equal Part IX, column (&), ine 25) .. 2 8,576,974,
38 Revenue less expenses. Subtractline 2 fromiline . 3 628,999.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 15,026,853,
5  Netunrealized gains (losses) on investments e 5 34,982,
6 Donated services and use of faciliies || ... 6
T OINVESHTENL BXPENSES | sttt e en ettt en et ee s 7
8 Priorperiod adjustments || et 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .. . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN(BY) oot ee s st seeseenesncesarastessenesenscrcsneeee | 1O 15,690,834,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o et ectr e e s s

1 Accounting method used to prepare the Form 990; D Cash D?_‘ Accrual I:l 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 independent accountant?
If *Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
[ ] Separate basis [ consolidated basis [l Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
DE] Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIGUIAN ArT337 et e e ev e re e et e e s e s et eee e e eee e eee s e e eeeee oo 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 in Schedule O and describe any steps taken to undergosuch audits ... s 3b
Form 990 (z015)
532012
12-16-15
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SCHEDULE A OME No, 1545-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
49847(a}( 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. pel

intesnal Revenue Service P information about Schedule A (Farm 990 or 890-EZ) and its instructions is at www.frs.gov/form990., : nspection. - .

Name of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821

[Partl | 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,)

[ ]
L]

1
2
3
4

0 &0 O

© ©

[

11

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 or $90-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). 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 I} :
Afederal, 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 1.}

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

An organization organized and operated exclusively to test for public safety. See section 502{a){4).

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting crganization 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 1l 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 lll 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 [ ] Gheckthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill

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

f  Enter the number of supported Organizations ..o [ |
g _Provide the following information about the supported organization(s).
(i) Name of supported (M) EIN (iti) Type of organization {iv) Is the organization| {v} Amount of monetary {vi) Amount of
A 3 n E listed in your
organization (described on fines 1-¢ ) support (see other support (see
above (see instructions)) [governing document? instructions) instructions)
Yes No

Total : Lo :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 FAIILuOUNT PARK CONSERVANCY 23-2703821 Pagez
‘Part 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 1 or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year {or fiscal year beginning in} p (a) 2011 (b) 2012 {c} 2013 (d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 44 ,215,] 187,134, 75,434, 39,542. a.s53.085.0 9 009 410.
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. Addlines Tthougha . | 44,215.] 197 134, 75,434, 39,582. s 653,085 9 009,410,

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

column(} 4 647 109,
6 Public support. subteagt line 5 from line 4. 4 362 301,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b} 2012 (c) 2013 (d) 2014 {e} 2015 {f) Total
7 Amountsfromlined 44,215, 197,134, 75,434.1 39,542, 8,653,085, 9 009 410,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar sources ___ 21. 84. 49, 60. 81,161.| 81,3'75.

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

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) _ . 192 017. 243,193, 195,700.[ 190,194.] 608,768. 1,429 872,
11 Total support. Add lines 7 through 10 e 5 i 10 520,657.
12 Gross receipts from related activities, etc. (see instructions) 12 1 2,153, O 11.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)

organization, Check this BoX AN St0D RBIE .o i ittt sit e bt e sse st eesiesser s e tee e e ne s eeeeeaas sessneass s mesmssnss emns errsernsesssnses s | ol L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column () divided by line 11, column ) .. 14 41.46 %
15 Public support percentage from 2014 Schedule A, Part 1, ine 14 15 29.50 %
16a 33 1/3% support test - 2015. [f the organization did not check the hox 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 ... eeeee e » (X1

b 33 1/3% support test - 2014, 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 L]

17a 10% -facts-and-circumstances test - 2015, 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 > D
b 10% -facts-and-circumstances test - 2014, 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 . > E]
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 ... P D
Schedule A (Form 990 or 920-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 FAIihuOUNT PARK CONSERVANCY - 23-2703821 Pages
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 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 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a} 2011 {b)2012 {c) 2013 {d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold ¢r services per-
formed, or facilities furnished in
any activity that Is related fo 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

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

6 Total. Add lines 1 through 5 .

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

b Amecunts included on lines 2 and 3 recalved
frem other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 forthe year . ...

c Add lines Faand7?b ...
8 Public support. {Subbactline 7 from lize 6]
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total

9 Amounts fromline®& ... ..
10a Gross income from interest,
dividends, payments received on
securities leans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -cooenee
13 Totzl support. (add ines 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,

checlk this PoX and STOBNEIe ... e et pl |
Section C, Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... 15 %
16 Pubiic support percentage from 2014 Schedule A, Part I ine 15 .. ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2014 Schedule A, Part (If, ined7 . 18 %
19a 33 1/3% support tests - 2015. 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 - 2014, 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 organizaticn qualifies as a publicly supported organization » I:l

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

542023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E20 2015 FATRiJUNT PARK CONSERVANCY

23-2703821 Pagea

Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part Vi how the organization determined that the supported
arganization was described in section 509(a)(1)} or (2).

Did the organization have a supported organization described in section 501(c)({4), (5), or (6)? If "Yes, " answer
(b} and (c) below. )

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)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

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

Was any supporied organization not organized in the United States ("foreign supported organization")? if
"Yes," and if vou checked 11a or 11b in Part I, answer (b} and {c} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or {2)? If "Yes, " explain in Part VI what cantrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
{ifj) 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).

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?

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, {iij individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
(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? # “Yes, " completfe Part { of Schedule L (Form 890 or 990-E7).

Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part I of Schedule L (Form 880 or 990-E£7).

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 508(a)(1) or ()7 /if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type [[t nonfunctionally integrated
supporting organizations)? if "Yes," answer 10b below.

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.)

Yes

10a

1Cbh

532024 08-28-15
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Schedule A (Form 990 or 990-E7) 2015 FATR:.:QUNT PARK CONSERVANCY : 23-2703821 pages

[Part V| Supporting Organizations (continued)

Yes | No X

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)

below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In {a) or (b} above?if "Yes" to a, b, or ¢, provide detall in Part V. 11c

Section B. Type | Supporting Organizations

1Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yoar? if "No," desciibe 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 fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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 arganization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type Ill 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, {j) a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either {ij appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the crganization’s supporied 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? if "Yes," describe in Part Vi the role the organization's
suppoited organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a D The organization satisfied the Activities Test, Compleie line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:‘ The organization supported a governmental entity. Describe in Part VI how you supporfed a govemmént entity {(see instructions).
2 Activities Test. Answer (a) and {h} below. Yes | No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
thosae supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aciivities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer (&) and (b) 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? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
Schedule A (Form 920 or 990-EZ)} 2015
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[ Part:V:| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 EI Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alf
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

8} Current Year
Section A - Adjusted Net Income (A) Prior Year o {opticnal)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} ]

g [N -

D (O (WA |

[+]

-]

BY Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1h, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

oo |0 (o

3 Subtiact line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exemptuse assets {subtract line 4 from ling 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter85% ofline 1 2

3 Minimum asset amount for prier year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, uniess 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).
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2015 FATR..JUNT PARK CONSERVANCY ' 23-2703821 Pagez
[Part V.| Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of incoma from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quelified set-aside amounts (prior IRS approval required)
Cther distributions {describe in 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 V1), See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ | [ W

M (in (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied [see instructions)

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

Bistributions for 2015 from Section D,

fine 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

=2 = B LB B = M L I i

e #

I

Excess from 2013
Excess from 2014
Excess from 2015

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 EAIémuUNT PARK CONSERVANCY ) 23-2703821 Pages
Supplemental Information. Provide the explanations required by Part il, ine 10; Part I, line 17a or 17b; Part i}, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Pait V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IT, SECTION C, FACTS AND CIRCUMSTANCES TEST:

DURING THE SIX MONTHS FROM JANUARY 1, 2015 TO JUNE 30, 20i5, THE

CONSERVANCY RECEIVED A MULTI-YEAR $5,544,000 PLEDGE FROM THE WILLIAM PENN

FOUNDATION. TUNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THIS PLEDGE

WAS RECORDED AS REVENUE IN THE YEAR THE PLEDGE WAS RECEIVED. THIS GRANT

IS UNUSUAL IN THAT TIT IS THE LARGEST GRANT RECEIVED BY THE CONSERVANCY IN

ITS HISTORY.

FORM $90 - SCHEDULE A

THE CRGANTIZATION HAD BEEN REPORTING ON A CALLENDAR YEAR. DUE TO THE

MERGER EFFECTIVE ON DECEMBER 31, 2014, THE ORGANIZATION CHANGED ITS

ACCOUNTING PERIOD TO A FISCAL YEAR ENDING ON JUNE 30. PLEASE REFER TO

SCHEDULE O FOR INFORMATION REGARDING THE MERGER.

532028 09-23-15 Schedule A (Form 980 or QQO-éZ) 2015
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Schedule B Schedule of Contributors oM No 1545-0047
g:,ogglo?gg)’ 990-EZ, B Attach to Form 980, Form 990-EZ, or Form $90-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
|nt§ma| Revenue Service its instructions is at www.irs.gov/form830 .
Name of the organization Employer identification number
FATRMOUNT PARK CONSERVANCY 23-2703821

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

5071(c)(3) exempt private foundation

Form 980-PF

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

Uooodao

501(c){(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and I. See instructions for detarmining a contributor’s total contributions.

Special Rules

m For an organization described in section 5071(c}(3} fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b}(1)}{(A)vi), that checked Schedule A {Form 990 or 990-E2Z), Part li, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 890, Part ViIl, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and |l

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

[ ] Foran organization described In section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $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 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 930-PF) (2015)
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Page 2

Name of organization

Employer identification aumber

FAIRMOUNT PARK CONSERVANCY 23-2703821
Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
(a) {b) (c} (d)
Nao. Namme, address, and ZIP + 4 Total contributions Type of contribution
1 | ARTPLACE AMERICA Person [ X]
Payrall I:I
195 MONTAGUE ST, 14TH FL 3,000,000, | MNoncash | |
{Complete Part || for
BROOKLYN, NY 11201 noncash contributions.)
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HAAS TRUST Person (X1
Payroh [ |
1717 ARCH ST 1,000,000, Noncash [ |
. {Complete Part t for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE LENFEST FOUNDATION Person L X]
Payroll [ ]
100 N 18TH ST, STE 800 500,000. | Noncash [ ]
{Complete Part |l for
PEILADELPHIA, PA 15103 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SAINT-GOBAIN CORPORATION Person [ X]
Payroll |:]
20 MOORES RD 575,000, | MNoncash [ ]
{Complete Part |l for
MALVERN, PA 19355 noncash contributions.)
{a} (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KNIGHT FOUNDATION Person [ X]
Payroll [:]
200 S BISCAYNE BLVD 325,000. | Noncash [ ]
{Complete Part il for
MIAMI, FL 33131 noncash contributions.)
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILLIAM PENN FOUNDATION Person [ X
Payrolt [ |
2 LOGAN SQUARE #11 470,000. | Noncash [ ]
{Complete Part Ii for
PHILADELPHIA, PA 19103 noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 3

Name of organization

Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821
Parl:ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. . ®) R FMV (or estimate) (d) .
from Description of noncash property given . N Date received
Part} (see instructions)

(a)
{c)

Ne. . o) . FMV (or estimate) {d)
from Description of noncash property given . . Date received
Part| {see instructions)

{a)

{c)

No.

° . (b} . FMV (or estimate) ) A
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
{c}

No. . ®) i FMV (or estimate) @
from Description of noncash property given A . Date received
Parti (see instructions)

{a)
{c)

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

523453 10-26-15

08380518 784285 069220.00

Schedule B (Form 980, 930-EZ, or 990-PF} {2015)
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{
Schedule B {Form 990, 990-EZ, or 990-PF) {201}, Page 4
Name of organization Employer identification number

FAIRMOU‘NT PARK CONSERVANCY 23-2703821
: ; Exclusively r1eligious, charitable, etc., contributions to organizations described in section 501(¢){7), (8), oz {10) that total more than $1,000 for
% the year from any one contributor. Complete columas (a) through {e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religicus, charitable, etc,, contributions of $1,600 or tess for the year. (Enter this info. once.) | g

Use duplicate copies of Part lil if additicnal space is heeded.

(a) No
’ Igmrftnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;mrtml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|l;l"i’rl'tnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to fransferee
(a) No.
Ff’mrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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SCHEDULE D Stépplemental Financial Statemels 05'6‘%5%?7

(Form 890) B Complete if the arganization answered "Yes" on Form 920,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li
Department of tha Treasury P Attach to Form 990. bli
Internal Revenus Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form980. v Inspection’
Name of the organization Employer identification number
FATRMOUNT PARK CONSERVANCY 23-2703821

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

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

1 Totalnumberatendofyear ...
2  Aggregate value of contributions to (dwring year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 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? | ... D Yes D No
6 Did the organization inform all grantees, donars, 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? ... et e, [:' Yes l: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 public use {(e.g., recreation or education) Ej Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
I:] 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 . . .. et 2a
b Total acreage restricted by conservation easements ... )
¢ Number of congervation easements on a certified historic structure includedin(a) ... 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
flisted in the National RegiSter ., ... ... s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it hoMS? e |:] Yes [::] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»s
8 Does sach conssrvation easement reported on line 2{d) above satisfy the requiremeants of section 170(h){4)(B){)

and section 170(MIABYIN? . .. ..., et eeeeeeteseueseeseesesesaessemeseieeseseseessesesbssiseieiessitesiessssresessiestoinieiins L lves [ _INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congervation easements.
‘Partlll:}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
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 asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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

rolating to these items:
{i) Revenue included on Form 990, Part VIIL ine 1 e, >3
{ii) Assetsincluded in FOrM OO0, PArX ... i ce e eee et e et e s sas e st e eeeereers

2 |f the organization received or held works of ar, 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 Revenue included on Form 990, Part VL INB T | ...t seesee s eme s ee > s
b Assets included in Form 990, Part X .. e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
=
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Schedute D (Form 990} 2015 FATRMOuNT PARK CONSERVANCY i 23-2703821 Pags 2

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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 D Public exhibition d E:] L.oan or exchange programs
b |:] Scholarly ressarch e E] Other
c |:| Praservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ................ D Yes [:l No
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
O FOIMN Q00, PAIXD |\ eoe oo ss oot Clves [lno

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

Amount
© BeginniNG DAIANCE . ...t 1c
d Additions during the YRar et e 1d
e Distributions during the year Te
£ OENdINGDAIANCE || .. et et ea et e e e st ek et s e ki
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 XH. Check here if the explanation has been provided on Part XIIE ..o
IPart -.Vi:'E'f[ 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) Thres years back | {e} Four years back

1a Beginning of year balance ... 100 GO0,
Contributions ...

Net investment earnmgs gains, and Eosses
Grants orscholarships ...
Other expenditures for facilities

and programs

P Q0T

f Administrative expenses ...
g Endofyearbalance ... 100,000,
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 endowmentp 100,00 %
¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated organizations 3a(i) X

(i) Telated OTGANIZALIONS | oo ceeoeee oot esebies e esb e s earsbae e s e s s eE s ee b b et ettt Balii) X

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R7 | ..., 3b
4 Describe in Part X the intended uses of the organization’s endowment funds.
;.| Land, Buildings, and Equipment.
Compiete 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} Bock value
basis {investment) basis {other) depreciation

36,680, 12,838. 23,842,
104,482, 28,988, 75,504,
Total. Add lines 1a through 1e. {Column (d) must equal Form 930, Part X, column (B), ine 10C.) . oocovvviiceeeei, | 2 99,346,
Schedute D {Form 990} 2015

532052
08-21-15
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Schedule D {(Form 980} 2015 FAIRM&;.NT PARK CONSERVANCY 23-2703821 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financialderivatives . ...
{2) Closely-held equity interests
{3) Other

(A

8

{€)

{0)

(B}

(A

(@)

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

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11c. See Form 880, 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}
{5}
(6}
7}
(8)
(9)
Total, {Col. (b} must equal Form 990, Part X, col. (B} ling 13.) -
PartIX| 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}
{7}
{8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B)fine 15.) .....oooooooiooiiiiie it »
Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part I, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() SECURITY DEPOSITS 200.
3)
()
(5)
(6)
()
(8)

)
Total. (Column (b} must equal Form 990, Part X, col, (B} line 25) .ccoeen.... > 200.0

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil D
Scheduie D (Form 980) 2015

532053
09-21-15
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( |
Schedule D (Form 990) 2015 FATRMOUNT PARK CONSERVANCY 23-2703821 Page4
‘Part X1::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9280, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 9,240,955,
Amounts included on line 1 but not on Form 980, Part Vi, fine 12:
a Net unrealized gains (losses)oninvestments ... | 28
b Donated services and use of facilities ..o 2h
¢ Recoveries of prior year grants | . ... 2¢
d Other(Describe in Part X} . ..o 2d
& Add liNes 2a0r0UGN 2d ..ot 34,982,
3 Subtractline 2e FOM NG 1 s e 3 9.205,373.
4 Amounts included on Form 890, Part VHll, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIl tine¥b ... 4a
b Other DesorbeinPart XIL} e e b S
© ADANNESAAANA AD et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) o 5 9,205,973,

;Part Xit| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial STALEMENTS || | .......cccooirmmrriosonresroseces e secsanecseeerens 8,576,974,
Amounts included on line 1 but not on Form 989, Part IX, line 25:
a Donated services and use of faGilities ... ... 2a
b Prioryearadiustments e eens 2b
€ Otherlosses ... SOOI .
d Other (Describe in Part XHL) .. e 2d
€ AJANNGS ZATAIOUGN 20 ... oot eee oo eee oo e 0.
3 Bubtractline 2e frOMUNG T oo e iee et e e e e e s e s etan e et e eeeeemaeeessbaneessnesssressraeeenes 8,576,974.
4 Amounts included on Form 990, Part IX, line 25, bt not on line 1:
a Investment expenses not included on Form 990, Part Vill, ire 7b . ... | 4a
b Other (Describe in PartXUL) e Lab
C A HNBS AAANG 4D ..o ooeoeeseoseeeeeoseeeceeseeeee oo oo oo eeeseeoeemeree oo rene e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . vvveeeeie i, 5 - 8,576,974,

¢ Part X[ Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |1, 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|i, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PERMANENTLY RESTRICTED ASSETS WERE TRANSFERRED UPON THE MERGER WITH

THE FAIRMOUNT PARK CONSERVANCY., INCOME EARNED IS TO BE USED FOR

MAINTENANCE OF THE WATERWORKS PROJECT.

e Schedule D (Form 990} 2015
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. OMB Nao. —
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities bl
{Form 990 or 980-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

pra"ﬂ:“‘ of *h?ST'e_ﬂS'-"Y P Attach to Form 920 or Form 990-EZ.

tamal Revenue Senice P> information about Schedule G (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. i

Name of the organization Employer [dentlf catlon number
FATRMOUNT PARK CONSERVANCY 23-2703821

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

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

a l:l Mail solicitations e D Solicitation of non-government grants
b [_l internet and email solicitations f D Solicitation of government grants
c I__—l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes I:] 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.

v} Amount paid . .
(i) Name and address of individual . . fl(J'r:Qra?slgr (iv) Gross receipts -1((3 %or reta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity e oy from activity fundraiser to (or retained by}
contributions? listed in col. (i} organization
Yes | No
TOMAE oo iiiitiitiiitsetsieessiaesssnsssseseremaseeesesentas sen s cetesersesbenenesgpnet sttt e e
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 For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G {(Form 990 or 990-EZ)} 2015
532081
08-14-15
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Schedule G (Form 990 or 990£7) 2015 FATR1:OUNT PARK CONSERVANCY

23-2703821 pPage2

Fundraising Events. Complete if the organization answered "Yes" on 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} Cther events
(d) Total events
CENTENNIAL GLOW IN THE NONE (add col. () through
DINNER PARK col. (e)}
© {event type) {event type} {total number}
3
=
]
é 1 GrossreceiDts s 457,280. 40,566. 507,846.
2 less: Contributions 325,180, 33,350. 358,530.
3 Gross income {ine 1 minusline2) ... 142,100, 7,216, 149,316,
4 Cashprizes |
5 RNoncashprizes . . ...
0
©
0
5| 6 Rentfaciitycosts 5,781. 5.791.
I%_ 3 Hentiacility costs | |
g 7 Food and beverages 33,449. 20,218. 53,657.
.5
8 Entertainment .. ... 350. 11,051. 11,401.
9 Other direct expenses ___..........oo.t 87,651. 17,998, 105,648,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 176,508.
__111_Net income summary. Subtract fine 10 from line 8, OMMN ) ....oooiiomeiiiiiiiciiciiie > -27.,192,
‘Part lll.| Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
S
v
1 Grossrevenue ...
{2 Cashprizes ..
2t 3 Noncashprizes . ...
i
33
L1 a4 Rentfacilitycosts ...
O
§ Otherdirect expenses ..o
[ |ves % || __l ves 9% (L1 Yes %
6 \Volunteerlabor . . I:l No [:l No [_INe
7 Direct oxpense summary. Add lines 2 through 5 in column (d) e, | 4
8 Net gaming income summary. Subtractline 7 fromline 1, column{d} ... | -

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization ficensed to conduct gaming activities in each of these states? | i, D Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes I:I No

b If *Yes," explain:

532082 09-14-15

0838051

8 784285 069220.00
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{ {
Schedule G {Form 990 or 990-E2) 2015 FATRJUNT PARK CCONSERVANCY 23-2703821 pages

11 Does the organization conduct gaming activities with nonmembers? s [ Ives [ Ino
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e [ Ives [_Ineo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ' .1 13a %
b AN OUESIAR TRCHIY | etk ea bbbttt e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P~
Address pr
15a [Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [:, Yes |:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

E] Director/officer D Employee I:I independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retair the S1Ale GAMING HEENSE? ... ___.....oo1ooooooereererer oo ceeeeseeseeseoseeseeserseomenseresessessessesseseesesreeeeeeeeeeeee [ Tves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

Supptemental Information. Provide the explanations required by Part |, line 2b, columns (jil) and {(v); and Part [1l, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 03-14-15 Schedule G (Form 990 or 990-E2Z) 2015
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Schedule G (Form 990 or 990-E2) FAIRNnJUNT PARK CONSERVANCY 23-2703821 Pagea

Schedule G (Form 9980 or 990-EZ)
532084
04-01-15
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{ {
SCHEDULE M " Noncash Contributions OMB No. 1545-0047
{Form 990)
B> Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedute M (Form 990} and its instructions is at www.irs.gov/form990. -
Name of the organization Employer ide
FATRMOUNT PARK CONSERVANCY 23-2703821
[Part ['| Types of Property
{a) (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Y
- 0 © e ~N® bk WN

12
13

items contributed| Form 890, Part Vil line 1g

Books and publications ..............c..ccoovene.

Clothing and household goods
Cars and other vehicles

Securities - Publicly traded ... X ' 432 50,9987.FMV

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

14
15 Realestate - Residentiat ...
16 Real estate - Commercial ., ......................
17 Real estate - Othsr
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P
26 Other P
27 . Other P |
28 Other P {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes; No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ‘
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?

b |f "Yes," describe the arrangement in Part 1. = : :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash

COMMIBUNIONSD oo ee e b bt s s bt ab s bbbt e e 329 X

b 1 "Yes," describe in Part |l. o '

33 If the organization did not report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part i,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532141

08-21-15
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{ {
Schedule M (Form 990) (2015) FAIRMOUNw PARK CONSERVANCY 23-2703821 Page 2

Partll] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of ftems received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 930} (2015)
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SCHEDULE O Supplemeiital Information to Form 990 ur 990-EZ ¥ Y v
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. o

Department of the Treasury p= Attach to Form 990 or 990-EZ. Opén to Public

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/fform@80. |- Inspection’’ s =" .

© Name of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821

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

PRESERVE AND IMPROVE THE FAIRMOUNT PARK SYSTEM IN ORDER TO ENHANCE THE

QUALITY OF LIFE AND STIMULATE ECONOMIC DEVELOPMENT OF THE GREATER

PHILADELPHIA REGION.

FORM 990, PART IIY, LINE 2, NEW PROGRAM SERVICES:

AN INVESTMENT IN ARTS AND CULTURE AS PART OF QOUR MISSTION TO MAKE

PHILADELPHIA'S PARK SYSTEM A NATIONAL MODEL OF URBAN REVITALIZATION,

SUSTAINABILITY AND CIVIC ENGAGEMENT.

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

THE REMAINDER OF OUR PROGRAM SERVICES ARE MADE UP OF THE FOLLOWING:

-NATURAL LANDS - PROGRAM TQ PRESERVE AND EXPAND THE NATURAL RESQURCES

OF THE FATIRMOUNT PARK SYSTEM

~CAPITAL PROJECTS -~ PROGRAM BY WHICH THE FAIRMOUNT PARK CONSERVANCY

UNDERTAKES MAJOR CAPITAL PRQJECTS IN PHILADELPHIA'S CIVIC SPACES

-PARK EVENTS & PROGRAMMING - PROGRAM BY WHICH THE FATRMOUNT PARK

CONSERVANCY HOST, MARKET, AND MANAGE EVENTS AND SPECIAL SEASONAL

ATTRACTIONS IN PHILADELPHTA'S CIVIC SPACES

EXPENSES $ 1,680,706, INCLUDING GRANTS OF § 0. REVENUE $ 1,053,233,

FORM 990, PART VI, SECTION A, LINE 7A:

EX-QFFICIO DIRECTQORS FOR THE FATRMOUNT PARK CONSERVANCY CAN INCLUDE TWO

INDIVIDUALS WHO ARE MEMBERS OR SENIOR OFFICERS OF THE PHILADELPHIA CITY

CQUNCIL DESIGNATED BY THE PHILADELPHIA CITY COUNCIIL PRESIDENT, AS WELL AS

AN ADDITIONAL INDIVIDUAL IN THE PRESIDENT'S ABSENCE.

LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {(Form 890 or 990-EZ) {2015}
1

53221
09-02-15
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Schedule O {Form 990 or 890-E7) {2015)

o,

Page 2

Name of the organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821

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

FORM 990 WAS PREPARED BY THE OUTSIDE CPA FIRM, REVIEWED BY MANAGEMENT AND

APPROVED BY THE BOARD QF DIRECTORS BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

DISCUSSION AT ANNUAL BOARD MEETING AND WRITTEN DOCUMENTATION IS PROVIDED.

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

THE EXECUTIVE DIRECTOR SALARY IS REVIEWED BY THE BOARD ANNUALLY AND

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:

UPON REQUEST, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF TNTERST

POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY AND FINANCIAL STATEMENT

WILL, BE AVAILABLE FOR INSPECTION.

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

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 9,251.
MANAGEMENT AND GENERAIL EXPENSES 57,049,
FUNDRAISING EXPENSES 21,191.
TOTAL EXPENSES 87,.,491.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 950,867.
MANAGEMENT AND GENERAL EXPENSES 114,191.

532212 09-02-16
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Schedule O (Form 990 or 980-EZ) {2015) ) Page 2

Name of the crganization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821
FUNDRAISING EXPENSES 43,210.
TOTAL EXPENSES 1,108,268.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,185,759,

FORM 9390, PART XTI - LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY OF THE

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT,

THIS HAS NOT CHANGED DURING THE YEAR.

FORM 980 - MERGER DISCLOSURE

ON DECEMBER 31, 2014, THE FATRMOUNT PARK CONSERVANCY (EIN: 23-2977645)

MERGED WITH THE FAIRMOUNT PARK HISTORIC PRESERVATION TRUST, INC. (EIN:

23-2703821) AFTER OBTAINING APPROVAL FROM THE PHILADELPHIA ORPHAN'S

CQURT_AND THE PENNSYLVANIA BUREAU OF CORPORATIONS AND CHARTTABLE

ORGANIZATIONS. THE FAIRMOUNT PARK HISTORIC PRESERVATION TRUST, INC IS

THE SURVIVING CORPORATE ENTITY AND THE FAIRMOUNT PARK CONSERVANCY'S

CORPORATE ENTITY WAS MERGED INTO THE FAIRMOUNT PARK HISTORIC

PRESERVATION TRUST. THE NAME QF THE COPRORATION WAS CHANGED TO THE

FAIRMOUNT PARK CONSERVANCY.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
41
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Form 8868 (Rev. 1-2014) ', ) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox B Bﬂ
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

[Partll] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print
Flebythe [FATIRMOUNT PARK CONSERVANCY 23-2703821
:;':gd;::m Numnber, strest, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
retum. See 1617 JOHN F. KENNEDY BLVD, NQO. 1670

instructions- 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19103

Enter the Return code for the return that this application is for {file a separate application for each return} m
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-E7 Y B :
Form.890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
FATRMOUNT PARK CONSERVANCY
® Thebooksareinthecareof p 1617 JFK BLVD, SUITE 1670 - PHILADELPHTA, PA 19103

Telephone No.p» 215-988-9334 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... » [:]
® [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 [::] . W it is for part of the group, check this box P> [:‘ and attach a list with the names and EINs of all members the extension is for,
4  |request an additional 3-month extension of time until MAY 15, 2017
5  For calendar year , or other tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
6 i the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [ | Final return
] Change in accounting period
7 State in detail why you need the extension
INFORMATION IS NEEDED TQO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 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 and any amount paid
previously with Form 8868. sh| 8% 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 i & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowlsdge and belief,
itis true, correct, and complate, and that ] am authorized to prepare this form.

Signature P Tille p CPA Date P

Form 8868 (Rev. 1-2014)

523842
D4-01-15
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