o 990

Department of the Treasury
iInternat Revenus Service

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Ihcome Tax

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

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

OMB No, 1545-0047

2018

Open ta Public

~Inspection:

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending DEC 31, 2018
B E;u;ﬁgaitf)m: C Name of organization D Employer identification number
dange. | _FAIRMOUNT PARK CONSERVANCY
thange | _Doing business as 23-2703821
ratien Number and streat (or P.0. box if mail is not defiverad 1o street address) Room/suite | E Telephone number
ranan 1617 JOHN F. KENNEDY BLVD 1670 215-988-9334
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4 P 122 ,780.
™| PHILADELPHIA, PA 19103 Hia} Is this a group return
fa1e* | £ Name and address of principal officer CAROL S. EICHER for subordinates? [ _Ives No
peniid | SAME AS C ABOVE H{b) Are all subordinates includea? || Yes [ | No
| Tax-exempt status: 501{c}(3) |:| 501(c) { )< (insart ng.) D 4947 (a)(1) or |:| 527 If "No," attach a list. (see instructions}
J Website; pr WWW . MYPHILLYPARK.QRG Hic} Group exemption number =

K _Form of organization; Corporation [} Trust | | Association [~ | Other p»

[+ Year of formation: 199 2| M State of legal domicite: PA

[PartT] Summary

1 Briefly describe the organization's mission or most significant activities; THE FATRMOUNT PARK CONSERVANCY

WORKS AS A COLLABORATIVE PARTNER TQ LEAD AND SUPPORT EFFORTS WHICH

Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

&
g
5 2 .
2 3 Number of voting members of the governing body (Part VI, ine 18) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 1%
#| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 41
E| 6 Total number of volunteers (estimate if necessary) ... 6 3145
E 7 a Total unrelated business revenue from Part VIll, column (C), e t2 7a 0.
b _Net unrelated business taxable income from Form 980-T. line 38 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VAL line thy 5,305,347, 3,606,235,
% 9 Program service revenue (Part VIll, fine2gy 457,644, 347,746.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} 122,282, 150,905,
& 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... <108 P T788.> <7,843.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 5,776,485, 4,097,043,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 257 ’ 520. 645 ,200.
14 Benefits paid to or for members (Part X, column (&), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2,253,219, 1,138,482,
@1 16a Professional fundraising fees (Part IX, column (A} line 11e) . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P 265,833, [ oinay
HH 47 Other expenses (Part [X, column (&), lines 11a-11d, 11424} 6,289,097, 1,915,459,
18 Total expenses. Add lines 13-17 (must equal Part I, column (A), line 25} 8,799,836, 3,695,141,
19 Revenue less expenses. Subtract line 18 fromline12 oo <3,023,351.> 397,902,
58 Beginnfng of Current Year End of Year
*§§ 20 Totalassets (Part X, WNe 16} 14,233,286.1 14,658,310.
;-c‘f 21 Total fiabilities (Part X, Bne 26} 699,906, 914,476,
23 29 Not assets or fund balances. Subtract line 21 from e 20 ... 13,533,380. 13,743,834,

[Part 11 ] Signature Block

Undgr penalties of perfury, 1 declare that | have examined this returs, including accompanying schedutes and statements, and to the best of my knowledge and befief, it is

true, correct, and complete. Declaration of praparer (othser than officer) is based on all information of which preparer has any knowiedge.

}( L. Caefhar) | 7/8/20/%
Sign Signature of officer Date * 7 ;
Here CAROL S. EICHER, TREASURER
Tyae or print name and title

Print/Type preparer's name Praparer's/signatu Date check {1} PTIN
Pad  HELEN M. MARTIN Wc M. = 7132018 | Gy [P01330899
Preparer |Firm'sname » EISNERAMPER LLP Frm'sEINp 13-1639826
Use Only | Firm's address p,. 130 NORTH 18TH STREET, SUITE 3000

PHILADELPHIA, PA 19103-2757 Phoneno. { 215) 881-8800

May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... Yes [::] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) FAIRMOUNT PARK CONSERVANCY 23-2703821 page?2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any line i this Part 1l o i s it s
1 Briefly describe the organization's mission:
FATRMOUNT PARK CONSERVANCY EXISTS TO CHAMPION PHILADELPHIA'S PARKS. WE
LEAD CAPITAL PROJECTS AND HISTORIC PRESERVATION EFFORTS, FOSTER
NEIGHBORHOOD PARK STEWARDSHIP, ATTRACT AND LEVERAGE PHILANTHROPIC
SUPPORT, AND DEVELOP INNOVATIVE PROGRAMS THROUGHOUT THE 10,200 ACRES

2  Did the organization undertake any significant program services during the year which were not listed on the
............................................................................................................................................. [ vYes No

prior Form 990 or 990-EZ7?
.................. [ Jves No

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

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

da (Ccda: ) (Expsnses & 9 9 2 ¥ 9 4 7 *  including grants of § 5 0 1 s 5 0 O . ) (ﬂevenue $ )
CENTENNIAL COMMONS IS THE CONSERVANCY'S SIGNATURE CAPITAL PROJECT AND
IS BEING UNDERTAKEN IN CLOSE PARTNERSHIP WITH THE PARKSIDE COMMUNITY,
THE PROJECT WILL TRANSFORM A 12-ACRE SECTION OF WEST FAIRMOUNT PARK
INTO A SPACE THAT FEELS LIKE A NEIGHBORHOOD PARK ON ITS EDGES AND A
PREMIER DESTINATION AT ITS CORE. PARKSIDE EDGE (PHASE 1) WILL FEATURE
STREETSCAPE ENHANCEMENTS AND LANDSCAPING, INCLUDING HUNDREDS OF NEW
ORNAMENTAL PLANTINGS AND TREES, SITTING AREAS, BENCHES AND BENCH

| SWINGS. THE YOUTH AREA (PHASE 2) WILL CREATE AN EDUCATIONATL,

; EXPLORATORY PLAY SPACE FOR VISTITORS AND TNCLUDES AN ELEVATED ADVENTURE

|

| CATWALK, INNOVATIVE PLAY EQUIPMENT, NATURAL HILLTOP 'ROOMS,' AND A
% CIRCUIT TRAIL THAT TRANSFORMS INTO A UNIQUE ICE-SKATING COURSE.
E
t
|

CENTENNIAL COMMONS IS A KEY PROJECT WITHIN CIVIC COMMONS, A
4b  {code: } {Expenses § 1 r 0 9 8 i 132. including grants of $ 23 r 700. } {Revenues 9 5 s 2 0 7. )
PARK PROGRAMMING - A ROBUST OFFERING OF PARK PROGRAMMING INCLUDING QUR
NEIGHBEORHOQOD PARK STEWARDSHIP PROGRAM, WHICH STEWARDS AND SUPPORTS
NEIGHBORHCOD PARKS THROUGHOUT THE CITY. THE PROGRAM HAS ENCOURAGED THE
RE-CONNECTION OF CITIZENS TO EACH OTHER AND TO THE LAND BY PROVIDING A
NEW VEHICLE FOR DIRECT PUBLIC PARTICIPATION IN THE CONCEPTION,
CREATION, AND STEWARDSHIP OF PARKS. THE OVAL TS THE CONSERVANCY'S
ANNUAL SUMMER TRANSFORMATION OF EAKINS QOVAL INTO A VIBRANT PUBLIC SPACE
WITH PROGRAMMING AND ACTIVITIES FOR PEOPLE OF ALL AGES. THE
CONSERVANCY'S ARTS & CULTURE PROGRAM IS INTEGRATING CULTURAIL STRATEGIES
INTO OUR MISSION DELIVERY, AS WE CONNECT ARTISTS AND CULTURAL PARTHNERS
WITH THE COMMUNITIES WITHIN WHICH WE WORK TO ENGAGE THE POWER OF THE
ARTS TO ENHANCE OUR TREASURED CITY PARKS. FATRMOUNT PARK CONSERVANCY
; 4c  (Code: ) (Expanses § 4 8 1 i 2 7 I. 4+ including grants of § ) {Ravenus s 2 5 2 I 1 4 5 . }
s FAIRMOUNT PARK CONSERVANCY'S ARCHITECTURAL CONSERVATION PROGRAM OFFERS
A FULL COMPLEMENT OF BUILDING RESTORATION AND PRESERVATION MATNTENANCE
SERVICES THROUGH THIS FEE-FOR-SERVICE PROGRAM. OUR CONSERVATORS POSSESS
THE EDUCATIONAL BACKGROUND THAT ALLOWS THE CONSERVANCY TO MAKE SOUND
PRESERVATION DECISIONS BASED ON AN UNDERSTANDING OF THE BUILDING'S
HISTORY AND MATERIALS, WHILE BALANCING THE FINANCIAL NEEDS OF THE
CLIENT, OQUR AWARD WINNING STAFF POSSESS MANY YEARS OF EXPERTENCE
PRESERVING HISTORIC STRUCTURES RANGING FROM NATTONAL, HTSTORIC LANDMARKS
; TO VERNACULAR BARNS, INCLUDING THE HISTORIC HOUSES OF THE FAIRMQUNT
| PARK SYSTEM IN ADDITION TO PRIVATELY OWNED HISTORIC PROPERTIES
2 THROUGHOQUT THE GREATER PHILADELPHIA AREA.

‘: 4d  Other program services (Pescribe in Schedule O.)

(Expensas $ 4 5 8 £ 1 2 2 s including grants of $ 1 2 0 ¥ 0 0 0 « ) {Revanue$s 3 9 4 . )
4e _Total program service expenses 3,030,472.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) FATRMOUNT PARK CONSERVANCY 23-2703821  paged
; | PartiV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947{a)(1) (other than a private foundation)?
HEPYES," COMPIBIE SCREAUIE A ... oo e et e e e oo r et 1 1 X
2 Is the organization required to complete Schedufe B, Schedule 0f COMTIBUIOTST  _.......ocoioiiieeeoeeeeeeeeeeeeee e eer e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public office? If "Yes, " cOMPIEIE SCRBOUIE C, PAM I ..o oot eeee e eeee et ee et et oo aor 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? f "Yes, " complete SChedUIe C, PAMt I ..ot ee e e e e ee e 4 X
| 5 s the organization a section 501(c){4), 501{c}H{5), or 5071{c)(B) organization that receives membership dues, assessments, or
: similar amounts as defined in Revenue Procedure 88-197 Jf "Yes," complete Schedule C, Part Hl ............ccccooeeceireeeee. 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 accounis? Jf "Yes," complete Schedule D, Part | 6 X
; 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? {f "Yes," compiete Schedtle D, Part il .........ooooeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
| SCREGUIE D, PAFE Il .o.oo.oe..oeeeeeeeo oot eeeeeeeeee oo e eeeeeeee e eee s e eeese e eeeee oo eeeeee oo 8 X
:' 9 bBid 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, Parf IV ettt et et e e et e e e ae e e e rae e ee e aea e e aaan g X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
‘, endowments, or quasi-endowments? Jf "Yes, " complete SCReaUIE D, PArt V' ... ..o oo
| 11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
‘ as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,* complete Schedule D,
PIT VI oo e 11a} X
‘ b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
‘ assets reported in Part X, fine 167 ff "Yes, " complete SChaaule D, PAMT VIl ......ocoooe e b 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 ff "Yas," complete Schedule D, PArt VIl ... 11¢ X
‘ d Did the organization report an amount for other assets in Part X, Jine 15 that is 5% or more of its total assets reported in
Part X, ine 167 I "Yes, " complete SCREAUIE D, PAT IX .....cociiiiorie ittt es s tns st amsses s e e st e e s enes 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 252 [f *Yes, " complete Schedule D, Part X ......c...cc...... e X
| f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s [iability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X ............ 111 X
1 12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
| SCRBAUIE D, PAMS XU ARG XI  __..__._oo_o..ooooeo oo oo oo oottt 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X and Xii is optional ............. 12b X
13 s the organization a school described in section 170{B)(1)(A))? i "Yes, " complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
\ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
: investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
OF MOre? If "Yos,* COMPIBte SCHEAIE F, PATES 1 ANUIY ......oooeeeeeoeeoeeeoeee oo eeseereres s ee e s ese s eem e s e reeeses s eeee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts FANT IV ..ot 15 X
i6  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? 7 "Yes, " complete Schedule F, Parts I anT IV ... oo eeeerecee et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes,* complete Schedule G, Part | . SO I X
: 18 Did the organization report more than $15,000 total of fundraising avent gross income and contnbuhons on Part V[Il Imes
Teand 8a7 f "Yes, " cOmMPIEtE SCHEAUIE G, PAM I ..o e e s ettt eee e et e en e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "Yes,"
COMPIELE SCHBUUIE G, Part ll .. .. . oo ettt ettt ettt e st e e et sees e e et e b eeeas et ms e ee e eee s 19 X
20a Did the arganization operate one or more hospital facilities? /f "Yes," complete Schedle H .o 20a X
i b ¥ "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
' 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ine 17 f "Ves " complete Schedule L Parts dand ll e 1211 X
832003 12-31-18 Form 980 {2018)
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Form 990 (2018 FATRMOUNT PAREK CONSERVANCY 232703821  paged
‘Part 1V:| Checklist of Required Schedules ..inyeq

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Parts land il ................ e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SERBUUIE U ..oiiio i es e eeeeee ettt o4 et aee e s e et et s e et et s s e s e Reas oA eeRe £ oA e h et A b e A e et eh o kS se e ek easemna bt e em s e e en e ee s et et s r b et e s s e 23 | X

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

Schedule K. 1 "NO," GO B0 N8 288 ..o oottt b b1 1ttt s sttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i, 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
ANy B XTIt DONTS T e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 124d
25a Section 501(c}{3), 501(c)(4), and 501{c)(25) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete SGhedule L, PArt ! ..........c..ccccocoveooreeeereeoeere o 25a X
b isthe 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 980 or 990-EZ? If "Yes, " complete
SEABAUIE L, PAM I ...ooooo oo eeee oo oo oo oo oo oeee oo oo ee oo 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "yes,*
COMPIGIE SCREUUIE L, PAIT Il ... oot s et e e s et e et et sem e an e emteememe et e et e e s eenens e et ann st e tennamen 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 Scheduie L, Part ilf

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? jf "Yas,* complete Schedule L, Part IV ....ocoooiveeeeeeieen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, * complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, o direct or indirect owner? if “Yes,* compiete Schedule L, Part IV ... ..o e 28c b4
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M _....o.oocooovceeveee 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONST f "Yas, " COMDIEIE SCRETUIB M ... oivice oo et ettt v e e st s e s et s 1t s 1 e easstesms et s ennenenssensesseneseeansanemnmsens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEtE SCREAUIB N, PAMT T .ooeoeoeeeeeeeeeeeeeeeee ettt et e ettt e et e e en st sta vt <kl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
SCREUUIE N, PAITH ..o oo eee e oo oo eeo oo oo+ eeeee e oo oot et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yas, " complete SCHedUe R, Part | ........c.ooeeoeeeeeeeeeeeee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes, " complete Schedule R, Part Ii, i, or IV, and
PAIEV, I8 T oo oo oo oo oo e e oo et ettt 34 p:4
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 ... v 185a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a coni:olied enttty
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule R, Part V, line 2 ... 35k
36 Section 501(c){3)} organizations. Did the organization make any transfers to an exempt non- charltabie !eiated organlzatmn‘?
If *Yes," complete SChaaule B, Part Vi B 2 ..o oot ekt et h e e eh e h s r e s st es bR a bbb as e ar e 36 .4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..oocooveevvevven, 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 990 filers are required to complete Schedule © . . g | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |::|
1a Enter the number reported in Box 3 of Form 10986, Enter -C- if not applicable
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
{gambling) winmings to prize WINNErS? ...l ic | X
832004 12-31-18 Form 990 (2018)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?

|
|
E Farm 990 {2018} FATRMCUNT PARK CONSERVANCY 23-2703821 Page5
:
|
]
|

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

i 3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation in Schedute O .
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
E 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: P
| See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
’ Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
\

|

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H "Yes" to line Ba or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

‘ b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
‘ were not tax deductiBle? e e
7 Organizations that may receive deductible contributions under section 170{c}.

|

|

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided ? 7b i X
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FilB FOMM B2B2T ettt ettt ee e eae et et e et e en e ane et e en e e nt e et e es e e e e e s an e eae et ene s 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VAlL, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharaholdars 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e itb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during theyear ... [ 12b | i
13  Section 501(c}{29) qualified nonprofit health insurance issuers.

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

organization is Hcensed to issue qualified Bealth BIans 13b
¢ Enter the amount of reserves on hand 13
14a Did the organization receive any payments for indoor tanning setvices during the tax year? . 14a X
b If "Yes," has it fifed a Form 720 to report these payments? Jf *No," provide an explanation in Schedule O ..., 14b

15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ...
| i "Yes," see instructions and file Form 4720, Schedule N.
1 16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?
| If "Yas,” complete Form 4720, Schedule O.

‘ a ls the organization licensed to issue qualified health plans in more than one state? 13a
|
|
|
|
|
|
|
|
|
|
|
|
|

Form 990 (2018)
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Form 990 {2018) FAIRMOUNT PARK CONSERVANCY 23-2703821  page6
1 Part V|.] Governance, Management, and Disclosure gy, oach "Ves" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A, Governing Body and Management

If there are materia| differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedute 0.

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

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 famity relationship or a business relationship with any other
officer, director, trustee, of Key eMpIOYEET et 2

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

& Did the organization become aware during the year of a significant diversion of the organization's assets?

M pfpald [

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
5
6

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning BodyT e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following:
a The goverming BOGYT bt
b Each committee with authority to act on behalf of the Goveming DOy T o e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? f[ 'Yeg." QLQMQE the ﬂgmgs and ﬂddﬁeﬁsﬂs in ngggm:g i A S 9 X
Section B. Policies 1 JHon about | Yired | ernal Revenue Cade.]
Yes | No
10a Did the organization have local chapters, branches, or afflates? 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? .. [10b

14a Has the organization provided a complete copy of this Form 930 to all members of its governing body before ﬂimg the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? [f "NG, " GO IO IE T8 <o 12a | X
b Woere officers, diractors, or trustees, and key employees raquired to disclose annually interests that could give rissto conflicts? _ t12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe

in Schedule O how this was done ...............cccccvecvinen, 12¢| X

13 Did the organization have a written whistleblower palicy? 13| X

14  Did the organization have a written document retention and destruction policy? | ... 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by mcﬁependent
personhs, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official | . i1sa| X

b Other officers of key emploYees Of the OTGANIZANION ... .......c...oocoeimerirterserssessersrsarsossesrse oo 15b | X

if "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions). L

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &

taxable entity during the year? 16a X

b [f "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 faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P»PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website m Angther's welsite Upon request m Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

CYNTHIA E. ROBERTS, CHIEF FINANCIAL & OPERATING OFFICER - 215-988-0334
1617 JOHN F. KENNEDY BLVD, SUITE 1670, PHILADELPHIA, PA 19103
832005 12-31-18 Form 990 (2018)
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Form 990 (2018) FAIRMOUNT PARK CONSERVANCY 23-2703821 Page 7
|Part::V_ll_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year,

: ® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
f Enter -0- in columns (D)}, {E), and {F} if no compensation was paid.
l ® | ist alt of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
& |_ist 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 1038-MISC) of more than $100,000 from the organization and any related organizations.
® | ist al of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
¢ | ist all of the organization’s farmer 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
? and former such persons.

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

3 {A) {B} (C) {(8)] (E) F)
| Name and Title Average | . cr':‘ Sf:ﬁ:’?:mﬂn e Reportable Reportable Estimated
[ hours per | bos, untess person is both an compensation compensation amount of
; week officer and a director/trustes) from from related other
| (list any g the organizations compensation
“ hours for | = - ) organization {W-2/1098-MISC) from the
} refated % § . %i {W-2/1099-MISC) organization
organizations| £ | 5 W and related
below | SIS, |2 |85 = organizations
’ R HHEHEB
{1) JOHN K. BINSWANGER 5.00
CHAIRMAN OF THE BOARD OF DIRECTORS X X 0. 0. 0.
{2) JOHN GATTUSO 5.00
PRESIDENT & DIRECTOR X X 0. 0. 0.
{3) JOSEPH M. MANKC, SR., ESQ. 5.00
VICE PRESIDENT & DIRECTOR X X 0. 0. 0.
{4) CAROL HORNE PENN, ESQ. 5.00
VICE PRESIDENT & DIRECTOR X X 0. 0. 0.
: (5) CAROL S, EICHER, ESQ. 5.00
| TREASURER & DIRECTOR X X 0. 0. 0.
L (6) SANDRA W. WECKESSER, ESQ, 5.00
| SECRETARY & DIRECTOR X X 0. 0. 0.
(7) MAX BERGER 5.00
DIRECTOR X 0. 0. 0.
(8) AMARA M. BRIGGS 5.00
DIRECTOR X 0. 0. 0.
(9} SCOTT CONKING 5.00
DIRECTOR X 0. 0. 0.
{10) EDWARD M. D'ALBA, P.E, 5.00
DIRECTOR X 0. 0. 0.
{11) CARMER FERRIGNO 5,00
DIRECTOR X 0. 0. 0.
{12) NANCY A. GOLDENBERG 5.00
DIRECTOR X 0. 0. 0.
{(13) DEBRA WOLF GOLDSTEIN ESQ. 5.00
DIRECTOR X 0. 0. 0.
(14) PREMA KATARI GUPTA 5.00
DIRECTOR X 0. 0. 0.
{15) GREGORY J. HAGIN 5.00
DIRECTOR X 0. 0. 0.
{16) JOHN B, KELLY, III 5.00
DIRECTOR X 0. 0. 0.
{17) JOHN LEVITTIES 5.00
DIRECTCR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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| Form 990 (2018) FAIRMOUNT PARK CONSERVANCY 23-270382)1 Page8
i [?aﬂ.\ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continueq)

| (A) (8) (C) (D) (E) (F)
‘ Name and title Average (do not chpe Sfi&i?gthan o Reporiabls Reportable Estimated
houes per | pox, unless person is both an compensation compensation amount of
waek officer and a director/trustea) from from related other
| fistany |5 the organizations compensation
| hours for | < = organization (W-2/1089-MISC) from the
related | 3 | £ B (W-2/1099-MISC) organization
| organizations| g | 3 g (g and related
: below Els 5 2 -g‘:;. 5 organizations
1 (18) ROBERT N.C. NIX III, ESQ, 5.00
DIRECTOR X 0. 0. 0.
(19%) MARTHA MCGEARY SNIDER 5.00
| DIRECTOR X 0. 0. 0.
; (20) JAMIE GAUTHIER 40.00
EXECUTIVE DIRECTOR X 150,000. 0. 8,573.
| {21) CYNTHIA ROBERTS 40.00
CHIEF FINANCIAL & OPERATING OFFICER X 142,500. 0. 6,545,
(22) ELLEN RYAN 40.00
SENTOR DIRECTOR OF STRATEGY & PLANNI X 113,300. 0. 7.634.
|
|
|
|
&
b sebtotal »| 405,800, 0. 22,752,
E ¢ Total from continuation sheets to Part VHl, Section A . . . » 0. 0. 0.
§ d_Total {add ines 1 8Nd 16} ..c.ocvecrupnnicneieeenecri s > 405,800, 0.1 22,752,
E 2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
[ compensation frem the organization = 3

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 ;
tine 127 If “Yes, " complete Schedule J For SUCR INGIIGUAT ... .oooo oo e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1560,0007 jf "Yes,* complete Schedule J far SUch individual .............oooeoeeeeeeroe .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

E rendered to the organization? if "Yes " complefe Schedufe J for SUCH DEFSOMN woeevveiiiiii e
Section B. Independent Gontractors
E
[
:

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
SERAVALLI, INC., 10059 SANDMEYER LANE, CONSTRUCTION &
PHILADELPHIA, PA 19116 INFRASTRUCTURE 354,425,
WRT, LLC CONSTRUCTION DESIGN
1700 MARKET ST, PHILADELPHIA, PA 19103 & PLANNING 234,071,

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 2

Form 990 2018)
832008 12-31-18

8
10080703 721252 323578-2300 2018.04000 FAIRMOUNT PARK CONSERVANC 323578-1




Form 990 (2018) FAIRMOUNT PARK CONSERVANCY 23-2703821  Page9
PartVill | Statement of Revenue

_Ch_e I if S_che_zd_utg_Q o_n_ta_ins_ a response or note to any ling in this Part Vil

(A} B) C) D)
Total revenue Related or Unrelated R?Venute 9X0|ldid9d
exempt function business mrgacati,z)trj\g e

revenue revenue 512 - 514

.g 1 a Federated campaigns
S5 b Membershipdues ...
:'r:. ¢ Fundraisingevents ... 1¢ 20,730,
g d Related organizations ... tid
"3 e Govermment grants {contributions}  {1e| 596,343,
_§ f  All other contritutions, gifts, grants, and
2 simitar amounts not included above 142,989,162,
.";:?' g Noncash contributions included in lines 1a-1£: § :
3 h Total. Addfnestatf ..o » 3,606,235,
Business Code
g | 2a CONSERVATION FEES 561700 252,145, 252,145,
= b RENTAL REVENUES 532000 95,601. 95,601,
g d
g9 e
& f Al other program service revenue
g Total Addiines2a2f ..o | 347,746.)

3  Investment income (including dividends, interest, and

other similar amountsy » 150,905, 150,905.
4  income from investment of tax-exempt bond proceeds »
5  Royalties ... >
() Real {ii} Personal

6 a Gross rents
b Less: rental expenses

1]

Rental income or {foss} .
d Net rental income or loss} ... i P
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor{foss) ...........iiieeienes.
8 a Gross income from fundraising events (hot
including $ 20,730. of
contributions reported on line 1¢}. See
Part IV, line 18 a

b Less: directexpenses .. b
c Net income or (loss} from fundraising events . |

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ..., b
¢ Net income or {loss) from gaming activities  ..__............ >

10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold
Net income or {loss) from sales of inventory ... | 4

Miscellaneous Revenue Business Code] -

Other Revenue

(+]

11

All otherrevenue ...
Total Add limes 11attd
12 Totaj revenue. Seeinskruclions . ... p t4,097,043.1 347,746, 0.] 143,062,
832008 12-31-18 Form 990 (2018)
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Form 990 {2018) FAIRMOUNT PARK CONSERVANCY 23-2703821 Ppage 10
l: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 ornote to anvline inthis Part [X . [ ]
Do not include amounts reported on lines 6b, Total expenses Prograg‘?)sewice Managég't)ent and Fun :'Da)ising
7, 8h, 9b, and 10k of Part Vil expenses general expenses GXpenses
1 Grants and other assistance to domeslic organizations e - .
and domestic governments, See Part IV, ling 21 645,200. 645,200.
2 Grants and other assistance to domestic
individuals. See Part W, lime22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 153,809. 92,856, 30,678. 30,275.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%BY ...
7 Othersalariesandwages ... 792,520. 496,894. 138,420. 157,206.
8 Pension plan accruals and contributions {inctude
saction 401(k) and 403(b} employer contributions) 26,568. 16,938, 4,653, 4,977.
9 Other employee benefits 96,007, 61,463, 16,631, 17,913,
10 Payrolltaxes 69,578. 44,358. 12,186. 13,034.
11 Fees for services {non-employees):
a Management | ... ...
B Legal e 101055‘ 1r512' 8r543-
& AGCOUNING | _ ...\ oo 21,500, 21,500,
d LobbYING
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees ... ...
g Other. (If line 11g amount excesds 19% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 160,956, 139,183, 11,117, 10,656,
12 Advertising and promotion 20,756, 19,685, 1,071-
13 Office expenses 56,712, 23,660, 20,078, 12,974.
14 information technology 13,952, 13,864, 88.
15 Rovalties .
16 OCGUPANGY |_____.....\\\oooooooeoeeoaeeeereroeser e 47,372, 11,436, 35,936,
17 Teavel | 119,937, 99,654. 15,705, 578.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dmterest
21 Payments to affifiates _ .
22 Depreciation, depletion, and amortization 10,995, 10,995,
23 Insurance 724
24  Other expanses. [temize expenses not covered
above, {List miscellaneous expenses in fine 24e. i ling
24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule G.) SRR o
a PARK IMPROVEMENTS 770,368, 753,976,
b CONSTRUCTION CONTRACTS 423,250, 423,250,
¢ BUILDING REPAIRS-MATERI 119,473, 119,473,
d DEVELOPMENT/MATERIALS A 84,617, 72,112, 110. 12,395,
e All other expenses 11,069. 8,098. 2,971.
25 Total functional expenses. Add lines 1 through 24e 3,699,141, 3,030,472, 402,836, 265,833,
26 Joiat costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack here E] if follawing SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 2018}
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Form 990 (2018} FATIRMOUNT PARK CONSERVANCY 23-2703821 page 11
i Part X[ Balance Sheet
............................................... e I

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

(A) (8
Beginning of year End of year
1 Cash-non-interestBearing 864,484, 1 760,984,
2 Savings and temporary cash investments 4 4 742 ’ 298.] 2 4 ' 630 ) 087.
3 Piedges and grants receivable, net 3,322,693.] 3 4,563,197,
4 AcCOUNtS TeCEIVADIE, MBE | .\ \uuvocvvives e vesess s 2,766,835.] 4 2,284,864,
5 loans and other receivables from current and former officers, directors, '

trustees, key employees, and highest compensated employees. Complete

Part i of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(cK3)(B), and contributing
employers and sponsoring organizations of section 501(c){S} voluntary
employees' beneficiary organizations {see instr), Complate Part Il of Sch L
Notes and foans receivable, net
Inventories for sale or use

Assets
-~

9 Prepaid expenses and deferred charges | ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a

© | [~ R

39,698. 23,695,

b Less: accumulated depreciation 10b 102,054, 66,423 .1 10¢c 55,428.
11 Investments - publicly traded securites 100,174.( 11 84,018,
12  Investments - other securities. See Part IV, line 11 . 2,330,671.] 12 2,256,037,
13  Investments - program+elated. See Part IV, ine 11 . 13
14 Intangible asSets | .. 14
15 Other assets, Ses Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustegualline34) . ... ... ... ... 14 i 233 » 286.] 18 14,658 ' 310.
17  Accounts payable and accrued expenses 356,610, 17 260,552,
18 GRS PAYADIS | oo e 18 367,500,

19 Defermed IBVENUER | | e
20 Taxexempt bond fiabilities e
21 Escrow or custodial account liability. Complete Part |V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

L

é key employees, highest compensated employees, and disqualified persons.

:f;' Complete Part l of Schedule L

= |23 Secured mortgages and notes payable to unrelated third parties ... 341 ,346.] 23 284 ,4 74,
24  Unsecured notes and loans payable to unrelated third parties .. .. 24

25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 1,350.) 2 1,950.
26 Total liabilities. Add lines 17 through 25 ... ... ... .. 693,906.] 2 914,476,
Organizations that follow SFAS 117 (ASC 958), check here P '

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets : 1,3 11 . 430 . 27 1,3 14“, 068. )
28 Tempotarlly restricted netassets 12,121,950, 28 12,328,766.
29 Permanently restricted Net assets 100,000. 29 100 . 000.

Organizations that do not follow SFAS 117 (ASC 958), check here 1|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfund balances 13,533,380.} 33 13,743,834,

34  Total liabilities and net assets/fund balances ... 14,233,286.1 a4 14,658,310,
Form 890 2018)
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Form 990 {2018) FAIRMOUNT PARK CONSERVANCY 23-2703821 page12

1 Total revenue {must equal Part VIl column (A, 08 1) 1 4,097,043,
2 Total expenses (must equal Part 1X, columin (A), 108 28) 2 3,699,141,
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 397,902,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. 4 13,533, 380.
5 Net unrealized gains (0sse8) ON IMVESIMONtS | .|\ sseeenenr oo 5 <187,448.>
6 Donated services and use of facilities G
7 [Investment expenses 7
& Prior period adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
QOMIMIN BY oo, 10 13,743,834.

j-Pal’t_-XIEI Financial Statements and Reporting

Check if Schedule O contains a response or note to anylinein this Part XEL e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
El Separate basis [::] Consolidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis I::] Both consolidated and separate basis
c f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation 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 a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular ANBBT et 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps faken to undergosuch audits o 3b

Form 990 (z018)
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SCHEDULE A Public Charity Status and Public Support S

{(Form 990 or 990-EZ) . e . el "
Complete if the organization is a section 501(c){3)} organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internad favenue Servica P Go to www.irs.gov/Form890 for instructions and the Jatest information, ecHon :
Name of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821

[Part1:] Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |::| A church, convention of churches, or association of churches described in section 170(b){1)}{AXi}.
[::| A school described in section 170{b){1}{A}{ii}. (Attach Schedule E (Form 990 or 990-EZ).}
I:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A){iv). ({Complete Part L.}
A federal, state, or local government or governmental unit described in section 170[b){1){A){v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170[{b){1}{A)vi). (Complete Part 11}
A community trust described in section 170(b){1{A){vi). (Complete Part §l.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Compiete Part lIl.}
1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4)}.
12 |:| 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 508{a){1} or section 509{a)(2}. See section 509(a}{3). Check the box in
fines 12a through 12d that describes the type of supporing organization and complete lines 12e, 12f, and 12g.
I:l Type k 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 [V, Sections A and B.
b [:' Type |l. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or managemaent 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,
¢ [ Type Il 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 [m_m] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type i
functionally integrated, or Type Ill non-functionally integrated supperting organization.
f Enter the number of supported organizations

g_ Provide the following information about the supported organization(s).

{i) Name of supported {8) EIN {iii} Type of organization ima Lﬁ‘“migfm@, {v} Amount of monatary {vi) Amount of other
organization {cascribed on ines 1-10 LU DOVEI0 CLUMEN? |

support {see instructions) |support (see instructions)
above {see instructions}) Yes No pport { ) pror )

2 ON

LS|

0 00 B0 O

10

o

Total = _ : : S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. 832021 w-1t-18  Schedule A (Form 980 or 990-EZ} 2018
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Schedule A {Form 9890 or 890-£7) 2018 FATRMOUNT PARK CONSERVANCY 23-2703821 pagez
M| Support Schedule for Organizations Described in Sections 170{R)(1){AI(Iv} and 170{0){1)}{ANVI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or i the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed befow, please complete Part ill)
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a} 2014 {b) 2015 {c]) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 39,542.1 8653085.] 6144604.]| 5343347.| 3606235.123786813.,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 39,542

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

5653085. | 6144604 | 5343317

3606235.[237686813.

8245828,
115540985,

6 Public support, subtract lina & from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from line 4 39,542, 8653085.] 6144604,| 5343347.| 3606235.|23786813.,

8 Gross income from interest,
‘ dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 60.] 81i,161.] 79,612,.| 122,282.] 150,905.| 434,020,
| 9 Netincome from unrelated business
activities, whether or not the
business is reguiarly carried on
‘ 10 Other income. Do not include gain
or loss from the sale of capitat

| assets (Explain in Part Vi) 798,962,
11 Total support. Add lines 7 through 10 | . P 42501 9 795,
12 Gross receipts from related activities, etc. (see |nstrucisons) 12 | 4,806,141,

? 13 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, check this boxand stop here .. . e e ]

’ Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2018 (line 6, column (f) divided by fine 11, column (% . ... 14 62.11 o
15 Public support percentage from 2017 Schedule A, Part I, ine 4 18 59.63 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e

? b 33 1/3% support test - 2017, 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 quakifies as a publicly supported organization s » D

17a 10% -facts-and-circumstances test - 2018. 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 ... ... » |:|
b 10% -facts-and-circumstances test - 2017, f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

maote, 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 gualifies as a publicly supported organization . » |___|

18 Private foundation, [f the organization did not check a box on line 13, 16a, 18b 17a or 17b, check this box and see instructions ... B ]
Schedule A (Form 890 or 990-EZ) 2018
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r
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Schedule A (Form 990 or 990-E7) 2018 FAIRMOUNT PARK CONSERVANCY 23-2703821 Page3s

| E art ]li | Support Schedule for Organizations Described in Section 509(a}(2)

‘ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 15}

\ Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2014 b} 2015 {c] 2016 id) 2017 {e) 2018 {f) Total

‘ 1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

|
|
|
|
i
|
:
!
[ iness under section 513
:
[
3
|
|
|

4 Tax revenues |evied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmentai unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts inchkided on lines 1, 2, and
3 received from disgualified persons
b Ameunts included an lines 2 and 3 received
from other than disqualified perscns that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtrctline 7¢ irom line 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
9 Amounts from line 6

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

b Unrelated business iaxable income
(less section 5171 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regufarly carfiedon
12 Other income, Do not include gain
ot foss from the sale of capital
assets (Explain in Part VE} oo
13 Total support. (Add lines 9, 1s, 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,

check this Box and SEOP MBIre ... el ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by ine 13, column () ... |18 %
16 Public support percentage from 2017 Schedule A Part lll fine 15 ... oo ic) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column &} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il 0@ 17 e eer e 18 %
19a 33 1/3% support tests - 2018, [f 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 ... W |:|

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » |:|
832023 10-11-18 Schedule A (Form 990 or 890-EZ} 2018
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Schedule A {Form 980 or 990-£2) 2018 FATRMOUNT PARK CONSERVANCY 23~2703821 pages
PartIV:| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Patt |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

| docurnents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

‘ 2 Did the organization have any supported organization that does not have an IRS determination of status

| under section 509(a)(1) or {2)7 I "Yes," explain in Part VI how the organization determined that the supported

‘k organization was described in section 509(a)(1) or (2).

| 3a [¥d the organization have a supported organization described in section 501(c){4), (5}, or (6}? 1 "Yes,* answer

‘ (b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, {5}, or (6} and
satisfied the public support tests under section 509()(2)? /f "Yes, " describe in Part VI when and how the

| organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}B)

purposes? jf "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"}? (f

"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (c) below.

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

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

‘ under sections 501(c)(3) and 509{a)(1} or (2}? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

‘ pUIposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf"yes,*
answaer (b) and (¢} below (if applicable). Also, provide detail in Part VL, inciuding {i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

| was accomplished (such as by amendment to the organizing document).

| b Type | or Type Il only. Was any added or substituted supported organization part of a class already

| designated in the organization's arganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class

| benefited by one or more of its supported crganizations, or {iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in

Part Vi
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? (f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2),
‘ 8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
: if “Yes," complete Part | of Schedule L (Form 990 or 980-E7).
| 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
| in section 509(a)(1) or (2)7? If *Yes," provide detail in Part VI.
b 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 VL.
| ¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? ff “Yes,* provide detaif in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) {regarding certain Type [l supporting organizations, and all Type !ll non-functicnally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
832024 10-11-18 Schedule A {Form 950 or 990-EZ) 2018
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Schedule A {Form 980 or 990-EZ} 2018 FAIRMOUNT PARK CONSERVANCY 23-2703821 pages
[PartlV| Supporting Organizations onsinued)

Yes | No

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

below, the governing body of a supported organization?

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? ff "Yes® to a_b_or ¢, provide detail jn Part V1. 1ic
Section B. Type 1 Supporting Organizations

Yes | No

‘ 1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regufarly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the arganization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supporied

organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? Jf "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 oraanization,
Section C. Type ¥ 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 o '
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
‘ year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) 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, ar trustees either {{} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and confinuous working relationship with the supported organization(s).
| 3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part V the role the organization's

—Supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
‘ 1 Check the box next ta the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a i:l The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of ' :
the supported organization(s} to which the organization was responsive? Jf *Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer {a} 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,

I Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? jf "Yes, * describe in Part VI the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 980 or 990-E£2) 2018
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Schedule A {Form 990 or 990-£7) 2018 FATRMOUNT PARK CONSERVANCY 23~-2703821 pages
[Part V::] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 I:: Check hete if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7 __ Other expenses {see instructions}

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o bR G [N fb

@ o A W) N -

k2]

-3

{B) 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 vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detall in Part VB):

2  Acguisition indebtedness applicable to non-exempt-use assets 2

o a0 |jT|e

: 3 Subtract line 2 from line 1d 3

‘i 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-exempt-use assets (subtract fine 4 from line 3) 5
6 Muliply line 5 by .035 6

7 Recoveries of prior-year distributions 7

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

E Section C - Distributable Amount Current Year

‘ 1 Adiusted net income for prior year {from Secticn A, line 8, Column A} 1
2 Enter 85% of line 1 2
: 3  Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
| 4  Enter greater of line 2 or line 3 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) -] :
7 [::} Check here if the current year is the organization's first as a non-functionally mtegrated Type Hl supporting organization (see

instructions).

Schedufe A {Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FATRMOUNT PARK CONSERVANCY 23-2703821 page7

[Part:Vi| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describa in_Part V1). See instructions,

Total annual distributions. Add lines 1 through 6.

@ |~ | o |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

i (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(/]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Fromm 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

“r I ttie oo T (v

Carryover from 2013 not applied {see instructions)

o

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

E-Y

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distribuiable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

L - T { o 1= 1

Excess from 2018

Schedule A {Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 FATRMOUNT PARK CONSERVANCY 23-2703821 Page 8

| {Part VI Supplemental Information. provide the explanations required by Part Hl, line 10; Part I, line 17a or 17b; Part I, line 12;
\ Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.)

PART IT, SHORT YEAR EXPLANATION:

THE FATRMOUNT PARK CONSERVANCY CHANGED ITS YEAR-END TN 2018 S0 HAD A

SHORT YEAR FROM JULY 1, 2018 TO DECEMBER 31, 2018,

§32026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

fg& 93"_3): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of tha Treasury P Go to www.irs.gov/Form290 for the latest information, 20 1 8

Internal Revenue Service

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

Form 990-PF 501(c)(3) exempt private foundation

4847(a}{1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.
Note: Oniy 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

(i

For an organization filing Form 990, 990-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributer. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b){1HA)(vi}, that checked Schedule A (Form 990 or 990-E2), Part I}, line 13, 18a, 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 {i) Form 980, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and il

For an organization described in section 501{c)(7), (8), or {10} filing Fortn 930 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering “N/A" in column (b} instead of the contributor name and address),
I}, and IIl.

For an organization described in section 501{c){7}, (8), or {10) filing Form 950 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chatitable, 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, chatitable, etc., contributions totaling $5,000 o more during the year | 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedute 8 {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of Bs Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF),

LHA For Paperwork Heduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018}

823451 11-08-18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Employer identification number

FATIRMOUNT PAREK CONSERVANCY

23-2703821

Partl _'5_3:; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KNIGHT FOUNDATION Person
Payroll []
200 8 BISCAYNE BLVD, SUITE 3300 75,000, Noncash [ ]
{Complete Part || for
MIAMI, FL 33131 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF PHILADELPHIA Person
Payroll |:|
1515 ARCH STREET, 10TH FLOOR 725,545, Noncash [ |
{Complete Part Hl for
| PHILADELPHIA, PA 19107 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE WILLIAM PENN FOUNDATION Person
Payroll I:l
2 LOGAN SQUARE #11 307,500, Noncash [ ]
| {Complete Part Il for
| PHILADELPHIA, PA 19103 noncash contributions.)
| (a) (b} (c) ()
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE PHILADELPHIA FQUNDATION Person
Payroll [:]
1835 MARKET STREET, SUITE 2410 133,865. Noncash [ ]
| (Complete Part [l for
| PHILADELPHIA, PA 19103 noncash contributions.)
(a} {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE PEW CHARITABLE TRUSTS Person
Payrofl E]
2005 MARKET ST #2800 360,000, Noncash [ ]
{Complste Part |l for
PHILADELPHIA, PA 19103 noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA Person
Payroll |:|
1600, 4 PENN CENTER, JFK BLVD 215,000, Noncash [ ]
{Complete Part |l for
PHILADELPHIA, PA 19103 noncash contributions.)

823452 11-08-18

10080703 721252 323578-2300
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Schedute B {Form 990, 990-EZ, or 990-PF) {2018}

Page 3

Name of organization

FAIRMOUNT PARK CONSERVANCY

Employer identification number

23-2703821

Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space Is needed.

{a)
(e}
f?; Descrintion of (b} ) _ FMV {or estimate} Dat (- o
escription of noncash property given (See instructions.) ate receive
Part |
{a)
()
No.
{r:m Bescriotion of (b) X _ FMV (or estimate) Dat d} g
escription of noncash property given (See instructions.) ate receive
Part |
{a}
{c)
No. o ) . FMV {or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Part i .
(a)
{c)
::r; Descrintion of {b) " . FMV {or estimate) Dat (d) ved
escription of noncash property given (Soe nstiuctions ) ate receive
Part |
(a)
(c)
No. . (b} . FMV (or estimate) {d} i
from Description of noncash property given (See instructions.) Date received
Part | )
{a)
{c}
No. o {b) ) FMV {or estimate) ) X
from Description of noncash property given (See instructions.) Date received
Parti )

§23453 1%-0B-18

10080703 721252 323578-2300
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

FATRMOUNT PARK CONSERVANCY 23-2703821
Part Il Exclusively religious, charitable, etc., contributions to organizations described In section 501{c}(7}, {8}, or {10) that total more than $1,000 for the year
R from any one contributor. Complete columns (a) through {e) and the following line entry. For arganizations
completing Part |ll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or {ess for the year. {Enter this info. once.} > $
Use duplicate copies of Part il if additicnal space is needed.

(a} No.
gaDrTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
|
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| {a) No.
| Ii—'raorrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
|
{e) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘, 'grOI;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
‘ {e) Transfer of gift
Transferee's name, address, and Z1P + 4 Relationship of transferor to transferee
:
: {a) No.
[ ;r:rl;l! {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
E
f
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 980-PF) {2018}
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2
| (Form 990) P Complete if the organization answered "Yes” on Form 990, 20 18
| Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b, N Publi
| Department of the Treasury > Attach to Form 990, : ? pent‘f Fublic
Internat Revenue Service PGo to www.irs.gov/Formg80 for instructions and the latest information, : nspection
Naine of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821

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

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
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 legal control? |:| Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e I:] Yes l::] No
| Part Il | Conservation Easements. Compiete 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}) l:l Preservation of a historically important land area
| I:] Protection of natural habitat |:| Preservation of a certified historic structure
‘ E:] Preservation of open space
\

th & N

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement con the last

day of the tax year. 1 Heid at the End of the Tax Year

a Total number of conservation easements L 2a

b Total acreage restricted by conservation easements e, 2B

; ¢ Number of conservation easements on a certified historic structureincluded inf@ . ... ..., 2c

d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure

listed in the National Register | ... e e 2d
2 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 monitoring, inspection, handling of
........................................................................... [_Ives L I Neo
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &
‘ 8 Does each conservation easement reported onh line 2{d} above satisfy the requirements of section 170(h)(4}B}i)
and section 170BMABNIN? ... oo e [ Jves [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

violations, and enforcement of the conservation easements it holds?

| conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
| 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 simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 890, Part VI, fine 1
{iij Assetsincluded in Form 980, Part X s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
| the following amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

| b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D {Form 990) 2018
| 832051 10-26-18
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Schedule D (Form 990} 2018 FATRMOUNT PARK CONSERVANCY 232703821 page2
{Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.o rmveq:
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 |:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c Ij Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt putpose in Part X!l
§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:3 Yes [ 1No

| Part W--'.[ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 980, PR X? ||| e e [Ives [CIno
b If "Yes," explain the arrangement in Part Xl and compilete the following table:

Amount
¢ Beginning balance . e le
d Additions during the year 1d
e Distributions during the year 1e
T OENAINGDAIANGE | e ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes L__| No
b_if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIlL__...... ...
PartV: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (k) Prior vear {c} Two years back | (d) Three years back | (e} Four years back
1a Begining of year balance 100,000, 100,000, 109,000, 100,000,
b Contributions .
c Net investment earnings, gains, and losses
d Grants orscholarships .
- e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 100,000, 14¢,000, 108,000, 100,000,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment - 100.00 9%
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
................................................................................................................................................ | 3afi) X
(i) related OrganiZatioNS | e e e n et |3a(ii) X
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? . .. 3b
4 _Describe in Part X1l the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c} Accumuiated {d} Bock value
basis {investment) basis {other} depreciation
12 Land e *
b Buildings ...
¢ Leasehold improvements 36,680, 14,672,
d Equipment . ..o 120,802. 40,756.
e Other ... o
Total. Add lines 1a through Te. (Column (g) must egual Form 990, Part X, column BL e 106.) «oooer e > 55,428.

Schedule D {Form 990) 2018

832052 10-29-18
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Schedule D {Form 990) 2018 FAIRMOUNT PARK CONSERVANCY 23-2703821 Page3
|-P_a_rtVIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or category (ncluding nams of security) {b) Book value {c} Method of valuation: Cost or end-of-year market vatue

(1) Financialderivatives .
(2) Closely-held equity interests

(3) Other
{8y VANGUARD BALANCED INDEX
(8g ADMIRAL VBIAX 1,107,582. END-OF-YEAR MARKET VALUE
(c) VANGUARD WELLINGTON
oy ADMIRAL VWENX 1,148,455, END~-QF~-YEAR MARKET VALUE
(&)
(@]
(©)
(H)
Total. (Gol. (b) must equal Form 990, Part X, cok. (B) fine 12.} 2,256 ,037.1%

[ Part VHII| Investments - Program Related.

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

(1)
(2)
3)
(4)
(5)
(6)
(7}
(8}
(8}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
PartIXj Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Pescription (b} Book value

ARSI RS w1¥) -'"
Part X:| Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25,
1. (a) Description of Eability (b} Beok value

(1} Federal income taxes

2 SECURITY DEPOSITS 1.950.

B3)

]

)]

6)

7}

8

©

Total. (Column () must equal Form 990, Part X. col (BHINe25) ............. W 1,950,
2. Liability for uncertain tax positions. In Part XIli, provide the text of the foothote 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 baen provided in Part XIH

Schedule D (Form 990) 2018

832053 10-28-18
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Schedule D (Ferm 990) 2018 FAIRMOUNT PARK CONSERVANCY 23-2703821 paged
Part:Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

| Complete if the organization answered "Yes" an Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,963,603,
2 Amounts included on fine 1 but not on Form 920, Part VI, line 12: :
Net unrealized gains {(losses} on investments
Bonated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XHl.)
Addiines 2athrough 2d et et
| 3 Subtractline 2e from line T e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
| a [nvestment expenses not included on Form 990, Part Vi, line 7b
b Other (Describein Part X0L}
¢ Add lines 4a and 4b 4c 0.

5 4,087,043,
eturn,

o o 0 T B

<133,440.>
4,097,043,

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

1 Total expenses and losses per audited financlal statements 1 3,753,149,
2  Amounts inciuded on line 1 but not on Form 890, Part IX, line 25: o
a Donated services and use of facillies 2a
b Prioryearadiustments 2b
| C Oherlosses e e e 2¢
l d Other(Describe in Part XHL) 2d
| e Addlines 2a through 2d ||t h s n et 54,008,
3 SUDIACE NG 28 FIOM AN T |1 oioieriiorene s ssese e esiesese e g | 3,699,141,
4  Amounts included on Form 890, Part IX, fine 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part Vill, tine 7 .. ... ... 4a
b Cther(Describe in Part XULY . s 4b
e AAAENeS 4aaNd 4D ettt r oo 4c 0.
| Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part LN 18] oo 5 3,699,141,

E Part XH1] Supplemental Information,

Provide the descriptions required for Part |l, lines 3, 5, and ; Part l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

| THE PERMANENTLY RESTRICTED ASSETS WERE TRANSFERRED UPON THE MERGER BETWEEN

FAIRMOUNT PARK CONSERVANCY AND FATRMOUNT PARK HISTORIC PRESERVATION TRUST,

| INC. INCOME EARNED TS TO BE USED FOR MAINTENANCE OF THE WATERWORKS

PROJECT.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS CLASSTIFIED THE CONSERVANCY AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C}(3) OF THE INTERNAL REVENUE CODE

("CODE"); AS AN ORGANIZATION, CONTRIBUTIONS TQO WHICH ARE DEDUCTIBLE UNDER

SECTION 170(C) OF THE CODE; AND AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION AS DEFINED IN SECTION 509(A) OF THE CODE.

832054 10-29-18 Schedule D {Form 980) 2018
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10080703 721252 323578-2300

Schedute D (Form 990) 2018 FAIRMOUNT PARK CONSERVANCY 23-2703821 pages
[Part XIlT] Supplemental Information opiinued:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND

RECOGNIZE A TAX LIABILITY, IF THE CONSERVANCY HAS TAKEN AN UNCERTAIN TAX

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY A GOVERNMENT AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE CONSERVANCY AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2018,

THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TC BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCTIAL

STATEMENTS.

THE CONSERVANCY RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCTATED WITH

UNCERTAIN TAX POSITIONS, IF ANY,., THERE WERE NO INCOME TAX RELATED

INTEREST AND PENALTIES RECORDED FOR THE PERIOD FROM JULY 1, 2018 TO

DECEMBER 31, 2018.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS DIRECT EXPENSES 25,737,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 25,737,

Schedule D {Form 990} 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 545-0047

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

P Attach to Form 990 or Farm 990-E2Z,
P Go to www.irs.gov/Form980 for instructions and the latest information,

Department of the Treasury
Internal Revenue Servica

Name of the organization

FATRMOUNT PARK CONSERVANCY 23-2703821

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 indicate whether the organization raised funds through any of the following activities. Checlc all that apply.

D Mail solicitations

I:| Internet and email solicitations
|:| Phone solicitations

d D in-person solicitations

[ B - 2 -]

e |:] Soficitation of non-government grants
f E::] Solicitation of government grants
q .{_w_j Special fundraising events

2 a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil) Dia ’ v) Amount paid . .
(i) Name and address of individual - - f£n faissr {iv} Gross receipts tg %or retained by) (vi) Amount paid
or entity (fundraiser) {i) Activity Mool | from activity fundraiser to {or retained by)
! canvibutions? listed in col. (i} organization
Yes | No
O] »
3 List ail 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18

10080703 721252 323578-2300

30
2018.04000 FAIRMOUNT PARK CONSERVANC 323578-1



Schedule G (Form 990 or 990-E7) 2018 FATRMOUNT PARK CONSERVANCY

23-2703821 Page2

| Part "51 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

" O(a) Event #1 {b) Event #2 (c) Otl’gr events {d) Total events
LOW IN THE NONE {add col. {a) through
iPARK col. (o))
® {event type) {event type) {total number)
=]
[=
% 1 Grossreceipts 38,624, 38,624,
[
2 Less: Contributions 20,730, 20,730.
3 Gross income fiine 1 minusline 2} ... 17,884, 17,894,
4 Cashprizes ...
5 Noncashprizes .
g
g| 8 Rentfacilitycosts . . ...
&
B 7 Foodand beverages ... .. .. ... 13,147, 13,147,
5
8 Entertainment 3,500. 3,500,
9 Otherdirectexpenses ... 9,080, 9,080,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 25,737,
11 Net income summary. Subtract line 10 from line 3, column {d) | 2 <7 . 843.>
{ll:| Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-£2, line 6a.
X {b} Pull tabs/instant X {d} Total gaming {add
3 {a) Bingo bingo/progressive bingo te) Other gaming col. (a) through cof. {c}}
g
&
1 Grossrevenue ...
w| 2 Cashprizes
b
<
81 8 Noncashprizes .. .
HI
T -
£| 4 Rentfaciltycosts | ...
a

E] Yes % |:| Yes % IZ} Yes
6 Volunteerlabor E:] No [:j No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (&) >
8 Net gaming income summary, Subtract line 7 from line 4, column{d) ... i »

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?
b If "No," exptain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

832082 10-03-18 Schedule G {Form 980 or 990-EZ) 2018
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Schedule G (Form 930 or 990-E7) 2018 FAIRMOUNT PARK CONSERVANCY 23-2703821 Page 3
11 Does the organization conduct gaming activities wWith oMM OIS D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facilily bbb 13a %
b AN OUESIE TACHY ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:] Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer [:I Employee |:l independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitabte distributions from the gaming proceeds to
retain the state gaming OBMSE? oo eee oo ee oo Llves [ Ino
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Part V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Hl, lines 9, 9b, 10b,

15b, 15¢, 186, and 17b, as applicable. Also provide any additional information, See instructions.

832083 10-03-18 Schedule G (Form 920 or 880-EZ) 2018
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Schedule G (Form 990 or 990-EZ) FATRMOUNT PARK CONSERVANCY 23-2703821 pages

[Part IV ] Supplemental Information continued)

£32084 04-01-18

10080703 721252 323578-2300
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Depariment of the Treasury bAﬂaCh to Form 990.

Internal Revenua Service P Go to www.irs.gov/Form994 for instructions and the latest information. it ek b :

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

[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.

‘:] First-class or charter travel D Housing allowance or residence for personal use
[::] Travel for companions D Payments for business use of personal residence
E:] Tax indemnification and gross-up payments {:] Health or social club dues or initiation fees

] Discretionary spending account [ Persanal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Na," complete Part Htoexplain . ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1ll.

i:l Compensation committee Written employment contract
i:l Independent compensation consultant Compensation survey or study
|:| Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related crganization:
a Receive a severance payment or change-of-control Payment? e,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, [ist the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c}(3}, 501(c){4), and 501{c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Orgamization? s s
b Anyrelated organization? s
if "Yes" on line 5a or &b, describe in Part I,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The organizatiOn? | et e e
b Anyrelated Orgamization? et e b
i "Yes" on line 6a or &b, describe in Part |11,
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe In Part I s
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe in Part Il
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4088-BIC)7 . . e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2018

832111 10-26-18
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10080703 721252 323578-2300

- OMS No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 Lotenl
{Form 980 or 990-EZ) Complete {o provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information, e o S S
Depariment of the Treasury P Attach to Form 950 or 990-EZ. /- Opento Public: =
Internal Ravenus Service » Go to www.irs.qgow/Form890 for the [atest information. siiinspection: i
Name of the organization Employer identification numhber
FATRMOUNT 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 890, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT INCLUDE FAIRMOUNT PARK AND MORE THAN 100 NEIGHBORHOOD PARKS AROUND

THE CITY. PHILADELPHIA HAS CNE OF THE LARGEST URBAN PARK SYSTEMS IN THE

WORLD, PROVIDING RESTIDENTS WITH EXTENSIVE HEALTH, ENVIRONMENTAL,

SOCIAL, ECONOMIC AND CULTURAL BENEFITS.

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

COLLABORATIVE INITIATIVE LED BY THE CONSERVANCY THAT EXPLORES HOW

PARKS, LIBRARIES AND OTHER "CIVIC ASSETS" CAN BE BETTER LEVERAGED TO

PROMOTE GREATER SOCTAL AND ECONOMIC INTEGRATION, RETAIN RESIDENTS, AND

FOSTER COMMUNITY AND ECONOMIC DEVELOPMENT. CIVIC COMMONS STARTED WITH A

PILOT PROGRAM TN PHILADELPHIA AND HAS NOW LAUNCHED IN FOUR ADDITIONAL

CITIES: AKRON, CHICAGO, DETROIT AND MEMPHIS.

FORM 990, PART ITT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ALSQO OVERSEES PROGRAMMING AT THE HISTORIC HOUSES OF FATIRMOUNT PARXK,

WITH PROCEEDS SUPPCRTING THE ONGOING STEWARDSHIP, MAINTENANCE AND

PROMOTION COF THESE HISTORIC TREASURES.

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

THE REMAINDER OF OUR SERVICES ARE MADE UP OF PROPERTY MANAGEMENT AND
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2018)
832211 10-96-18
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Schedule O (Form 880 or 990-EZ) (2018} Page 2

Name of the organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821

LONG-TERM LEASING OPPORTUNITIES FCR THE HISTORIC PROPERTIES LOCATED

THROUGHOUT THE PARK SYSTEM; THE NATURAL LANDS PROGRAM WORKS TO PRESERVE

THE NATURAL RESOURCES OF THE FAIRMOUNT PARK SYSTEM THROUGH EXTENSIVEH

TRAIL WORK, RE-ESTABLISHMENT OF PLANT DIVERSITY AND PARK GATEWAY

RESTORATION PROJECTS ACROSS THE PARK SYSTEM'S SEVEN WATERSHED PARKS;

TREEPHILLY TS A TREE-PLANTING INITIATIVE THAT EDUCATES LOCAL PROPERTY

OWNERS, BUSINESSES AND NEIGHBORHOOD RESIDENTS ON THE IMPORTANCE OF THE

URBAN TREE CANOPY AND GIVES AWAY MORE THAN 4,000 TREES EACH YEAR; AND

CONCESSION CONTRACTS WHICH ENHANCE THE VISITOR RECREATIONAL AND

EDUCATIONAL EXPERTIENCE WITHIN THE FAIRMOUNT PARK SYSTEM.

EXPENSES § 458,122, INCLUDING GRANTS OF & 120,000. REVENUE § 394.

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

PHILADELPHIA CITY COUNCIL PRESIDENT HAS THE ABILITY TO DESIGNATE TWO

INDIVIDUALS WHO ARF MEMBERS OR SENIOR OFFICERS OF THE PHILADELPHIA CITY

COUNCIL TO SERVE ON THE BOARD AND IN ADDITICN CAN DESIGNATE AN INDIVIDUAL

FROM THE PHILADELPHIA CITY COUNCIL PRESIDENT'S OFFICE TO SERVE ON THE BOARD

(SUCH AN INDIVIDUAL SHALL BE THE "DESIGNATED CQUNCIL PRESIDENT DIRECTOR"}.

THE CHAIRMAN OF THE PHILADELPHIA INDUSTRIAL DEVELOPMENT CORPORATE ("PIDC")

HAS THE ABILITY TO DESIGNATE AN INDIVIDUAL FROM PIDC TO SERVE ON THE BOARD

(SUCH AN INDIVIDUAL SHALL BE THE "DESIGNATED PIDC DIRECTOR").

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

PRIOR TC FILING FORM 950, IT IS DISCUSSED WITH THE AUDIT COMMITTEE AND

DISTRIBUTED TC THE FULL BOARD,

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ANNUALLY SUBMIT A SIGNED STATEMENT

10080703 721252 323578-2300

832212 10-10-18 Schedule O (Form 999 or 990-EZ) {2018)
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Schedule O {Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821

DISCLOSING INTERESTS THAT COULD GIVE RISE TO A CONFLICT. EACH STATEMENT IS

REVIEWED TO DETERMINE IF A CONFLICT OF INTEREST EXISTS.

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

OFFICERS AND DIRECTORS OF THE BOARD ARE UNPAID VOLUNTEERS. THE EXECUTIVE

DIRECTOR SALARY IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS ANNUALLY AND DETERMINED USING MARKET COMPARISONS. ALL OTHER

EMPLOYEES ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND SALARIES ARE BASED ON

THE EXPERIENCE LEVEL.

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

UPON REQUEST, THE ORGANIZATION'S GOVERNING DQCUMENTS, CONFLICT OF INTERST

POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY AND FINANCIAL STATEMENT

ARE AVAILABLE FOR INSPECTION.

FORM 990, PART XTI - LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSTIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

HAS NOT CHANGED DURING THE YEAR.

832212 10-10-18 Schedule O {Form 990 or 890-EZ) (2018)
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