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FAIRMOUNT PARK CONSERVANCY
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FAIRMOUNT PARK CONSERVANCY:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2021 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS...

2021 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF YOU
HAVE ANY QUESTIONS CONCERNING THE TAX RETURN,

VERY TRULY YOURS,

EISNER ADVISORY GROUP LLC



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

FAIRMOUNT PARK CONSERVANCY
4700 STATES DRIVE, OHIO HOUSE
PHILADELPHIA, PA 18131

PREPARED BY:

EISNER ADVISORY GROUP LLC
130 NORTH 18TH STREET, SUITE 3000
PHILADELPHIA, PA 19103-2757

EFILE FAX: 215-881-2328
EFILE EMAIL. EFILE@EISNERAMPER.COM

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO QUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE {RS. RETURN FORM 8879-TE TO US BY NOVEMBER 15, 2022,



IRS e-file Signature Autho_rization CMB No. 15450047
torn 38 79-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginning , 2021, and ending 20 20 2 1
Dapartment of th Treasury P Do not send to the IRS, Keep for your records.
Internal Revanue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of fiter EIN or SSN
FATIRMOUNT PARK CONSERVANCY 23-2703821
Name and title of officer or person subjecttotax  MAX BERGER
TREASURER
{Partl:] Type of Return and Return Information

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

1a  Form 990 check here . pE ] b Totalrevenue, if any (Form 990, Part VEll, column (A), line 12) . wl3,830,460.
2a  Form 980-EZ check here _ P (] b Total revenue, if any (Form 990-EZ, Bne Q) . 2b
3a Form 1120-POL check here p [::] b Total tax (Form 1120-POL, ine 22) i 3b
4a  Form 990-PF check hera P D b Tax based on investment income {Form 990-PF, Part V, line5) . . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, 1ine 3¢} ... ... 5h
6a Form 990-T check here » ™1 o Totaltax (Form 880-T, Part 1, ine 4) 6b
7a  Form 4720 check here P[] b Totaltax (Form 4720, Part W, Tine 1) ... e Th
8a Form 5227 check hera > (] b FMV of assets at end of tax year (Form 5227, ltem D 8h
9a Form 5330 check here > D b Tax due (Form 5330, Part |, line 19) Gh

10a__Form 8038-CP check here P [:] b Amount of credit payment requested {Form 8038-CP, Part |ll, line 22} 10b
[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

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

2021 slectronic return and accompanying schedules and stataments, and, to the best of my knowtedge and belief, they are true, correct, and

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

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

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

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 ho

later than 2 business days prior to the payment (settlement} date, | also authorize the financial institutions invelved in the progessing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

persanal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
tauthorize RISNER ADVISORY GROUP LLC toentermyPIN[ 12345 |

ERQ firm name Enter five numbers, hut
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to enter my PIN
on the return’s disclosure consent screen.

[::] As an officer or person subject to tax with respact to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PiN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ’ Date ’
[Partlif] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 23518215046 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature Date p

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

t.HA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2021}

102529 01-41-22

10040908 721252 323578-2300 2021.04021 FATRMOUNT PARK CONSERVANC 323578-1



=n 990

EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public. 0 Publi
Department of the Treasury ) pen to _ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending

B Checkif C Name of organization

applicable:

chan

fddress | FAIRMOUNT PARK CONSERVANCY

Nam
chan

Initial

D Employer identification number

e ¥ .
ge Doing business as

23-2703821

return Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number

Final

reqam/ 4700 STATES DRIVE, OHIO HOUSE

termin-

ated

215~988~93 34

City or town, state or province, country, and ZIP or foreign postal code

Amended| PHTLADELPHIA, PA 19131

(o

G Gross receipts $ 13 ' 830 ) 460 o

H(a) Is this a group return

%2 [ £ Name and address of principal officer MAURA MCCARTHY

pendnd | s AME AS C ABOVE

for subordinates? |:] Yes No

H(b) Are all subordinates included? [ lves [_INo

| Tax-exempt status: 501(c)(3) [ 1 501(c) (

)< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. See instructions

J Website: pr WWW . MYPHTILLYPARK . ORG

H(c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ | Assaciation [ | Other B>

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

[Part]

[ Summary

1

Briefly describe the organization's mission or most significant activities: THE FATIRMOUNT PARK CONSERVANCY

WORKS AS A COLLABORATIVE PARTNER TO LEAD AND SUPPORT EFFORTS WHICH

Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
el 2
% 3 Number of voting members of the governing body (Part VI, line 1) . e 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 35
£| 6 Total number of volunteers (estimate if NECESSAIY) ._...............ccccccccovevrvervmerrereeercrrrcssscrs 8 3448
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .., 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ...........oooooviiiiiiiiiiiiiiiiiieiie 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... . 4,544,790.] 13,326,517.
2| 9 Program service revenue (Part VIIL, IN€ 2G) . e 242 ,871. 253,132.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 160,565. 250,811.
©| 41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, ¢, 10c, and 11¢) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 4,948,226. 13,830,460.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 611,887. 691,575.
14 Benefits paid to or for members (Part IX, column (A), line4) . . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,312,124, 2,624,688,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 82 ,110. 450,000.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,157,232.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . ... 2,363,532, 4,600,857,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 5,369,653, 8,367,120.
19 Revenue less expenses. Subtract line 18 from line 12 ............ocooveieiiiiiiniinn.., -421,427. 5,463,340.
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, N€ 16) ...\ oooooooooeooee e 12,307,276.| 18,681,659,
< Total liabilities (Part X, IN@26) ...\ oooooooceeeeeeeeeeseeeseeeseesese oo 994,243. 1,076,515,
= Net assets or fund balances. Subtract line 21 fromline20 ... 11,313,033. 17,605,144.

Signature Block

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

true, correct, and complete. Declaration of preparer (

other than officer) is based on all information of which preparer has any knowledge.

P i, /Ir/f ¢ l {9l la | D2+
Sign ’ Signature of officer d Date
Here } MAX BERGER, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁ““k (]| PTIN
Paid HELEN M. MARTIN self-emplayed P01330899
Preparer |Firm'sname p EISNER ADVISORY GROUP LLC Firm's EINp 87-1353108
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 return with the preparer shown above? See instructions ... ... Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Depariment of the Traasdry P File a separate application for each return,
Interna! Revenue Service P Go to www.irs.gov/FormB868 for the Jatest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www.irs govie-fife-providers/e-file-for-charitias-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Alf corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print
I FAIRMOUNT PARK CONSERVANCY 23-2703821

ile by the

dus date for | Number, street, and room or suite no. if a P.O. box, see instructions,

fingvowr | 4700 STATES DRIVE, OHIO HOUSE

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

PHILADELPHIA, PA 19131

Enter the Return Code for the return that this application is for {file a separate application for eachretumn) . l 0 i 1 ]
Application Return | Application Return
Is For Code llsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {ftrust other than above) 08 Form 8870 _ _ 12
Form 990.T (corporation) o7 T L e T ST T AT BRI

CYNTHIA BENTON, CHIEF FINANCIAL & OPERATING OFFICER
® The hooks areinthe caraof p 4700 STATES DRIVE, OHIQ HOUSE - PHILADELPHIA, PA 19131

Telephone No. 215-988-9334 Fax No.
& |f the organization does not have an office or place of business in the United States, check thisbox ... > ]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box p [ ]. Ifitis for part of the graup, check this box » [ ] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt arganization ratum for
the organization named above. The extension is for the organization’s return for:

» calendar year 2021 or
B[ | tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, chack reason: {:l Initial retum |:| Final retum
|:I Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nontefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any priar year overpayment allowed as a credit, 3 $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federat Tax Payment System). See ingtructions. 3l $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022}

123841 04-12-22

1
10040908 721252 323578-2300 2021.04021 FAIRMOUNT PARK CONSERVANC 323578-1



rorm 8868 Application for Automatic Extension of Time To File an
(Rov. January 2022) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8aés for the latest information.

OMB Ne. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detaifs on the efectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original {no copies needed).

All corporations required to file an income tax return other than Form 996-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exermpt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— FATRMOUNT PARK CONSERVANCY 23-2703821

i Y the

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

flirgyor | 4700 STATES DRIVE, OHIO HOUSE

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

PHILADELPHIA, PA 19131

Enter the Return Gode for the return that this application is for {file a separate application foreach returny i 0 | 1 I
Application Return | Application Return
Is For Code {lis For Code
Form 990 or Form S60-EZ 01 Form 1041-A Qa8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 _ 12
Form 990-T {corporation) o7 e T A T TR, IR
CYNTHIA BENTON, CHIEF FINANCIAL & OPERATING OFFICER
& Thebooks are inthe careof p 4700 STATES DRIVE, OHIO HOUSE - PHILADELPHIA, PA 19131
Telephone No.p» 215-988-9334 Fax No.
& |f the organization does not have an office or place of business in the United States, check thisbox ... > |:]
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 7. i it is for part of the group, check this box P ] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization raturn for
the organization named above. The extension is for the organization's return for:
> calendar year 2021 or
> :] tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [ Final return
(] Change in accounting period
3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, Ses instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3i{ S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

i
10040908 721252 323578-2300 2021.04021 FAIRMOUNT PARK CONSERVANC 323578-1



Form 990 (2021} FAIRMOUNT PARK CONSERVANCY 23-2703821  Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part BE it iieirsisisiestrsstrsraersaeremrresazzzzss

1 Briefly describe the organization’s mission:

FAIRMOUNT PARK CONSERVANCY LEADS CAPITAL PROJECTS AND HISTORIC

PRESERVATION EFFORTS, FOSTERS PARK STEWARDSHIP AND VOLUNTEERING,

ATTRACTS AND LEVERAGES INVESTMENTS, AND DEVELOPS PROGRAMS THROUGHOUT

THE 10,200 ACRES THAT INCLUDE SEVEN WATERSHED PARKS AND MORE THAN 130

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

PAOF FOMT 890 OF O90-EZ? ..o\ [Tves [X]No
if "Yeas," describe thase new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . [ ves No

If "Yes," describe these changes on Schedule O,

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

4a  (Code: ) (Expenses $ 2 N 6 7 0 N 8 42 « including grants of $ ) {Revenue § 1 5 9 I 6 2 4 )
THE FAIRMQUNT PARK CONSERVANCY LEADS LARGE-SCALE CAPITAL IMPROVEMENTS
TO PHILADELPHIA PARKLANDS, FROM THE PLANNING STAGE THROUGH
CONSTRUCTION. IN 2021, PROJECTS INCLUDED ADVANCING THE FDR PARK PLAN,
CONTINUED PLANNING AND IMPLEMENTATION IN WEST FAIRMOUNT PARK AND
ONGOING WORK ACRQOSS THE NATURAL LANDS WITHIN THE PARK SYSTEM. THE FDR
PARK PLAN IS A ONCE-IN-A GENERATION QOPPORTUNITY TO REIMAGINE A HISTORIC
QOLMSTED PARK TCO SERVE 218T CENTURY PHILADELPHIANS. GUIDED BY THE
COMMUNITY-DRIVEN PLAN, THE CONSERVANCY BEGAN IMPLEMENTATION IN 2021,
FOCUSING ON ADVANCING FOUR PROJECTS THAT WILL COMPRISE THE GATEWAY
PHASE : THE WELCOME CENTER, ANNA C. VERNA PLAYGROUND, GATEWAY PLAZA,
AND THE PEOPLE'S PLAZA AND HABITAT TERRACE. THE FAIRMOUNT PARK
CONSERVANCY IS ENGAGED IN A MULTI-YEAR EFFORT TO DELIVER CAPITAL

4bh  (Code: } {Expenses § 1 I 277 i 915, including grants of $ } (Revenue $ 93,5 08. )
FAIRMOUNT PARK CONSERVANCY LEADS INITIATIVES THAT SEEK TO EMPOWER,
EDUCATE AND CONNECT PHILADELPHIA CITIZENS AND PUBLIC SPACE PARTNERS TO
CIVIC ASSETS THROUGH VOLUNTEERING, CAPACITY BUILDING, AND STEWARDSHIP.
THE NEIGHBORHOOD PARK STEWARDSHIP PROGRAM ENGAGES THOUSANDS OF
RESIDENTS ORGANIZED INTO 130 PARK FRIENDS GROUPS IN THE IMPROVEMENT OF
THE CITY'S NEIGHBORHOOD PARKS. IN 2021, 92 PARKS AND OVER 1,000
VOLUNTEERS PARTICIPATED IN BOTH THE FALL AND SPRING LOVE YQUR PARK
DAYS. DURING THE PANDEMIC, THE CONSERVANCY LAUNCHED A NEW VOLUNTEER
PROGRAM TO ENGAGE YEAR-RQUND WITH VOLUNTEERS IN THE PARK'S NATURAL
AREAS AND ON PRIORITY CONSERVANCY PROJECTS. ITS FOCUS IS ON BUILDING
COMMUNITY AND RELATIONSHIPS THROUGH VOLUNTEER LEADERSHIP TRAINING, A
PUBLIC VOLUNTEER SERIES, CORPORATE VOLUNTEER EVENTS, SPECIAL PROGRAMS,

4c  (code: ) {Expenses $ 1 .73 1 ' 607. including grants of $ 691 ‘ 575. ) {Revenue $ }
FATRMOUNT PARK CONSERVANCY LEADS THE PRESERVATION, DEVELOPMENT, AND
MANAGEMENT OF HISTORIC RESOQURCES IN PHILADELPHIA'S FATIRMOUNT PARK,
INCLUDING NUMEROUS PROPERTIES DESIGNATED TO THE CONSERVANCY'S CARE.

THE CONSERVANCY'S AWARD-WINNING CONSERVATION TEAM COMPLETED HISTORIC
PRESERVATION PROJECTS AT 16 HISTORIC SITES IN 2021, WITH MAJOR PROJECTS
INCLUDING THE RESTORATION OF THE WISSAHICKON GUARD HQUSE, OHIO HQUSE
AND HATFIELD HQUSE RENOVATIONS, THE RESTORATION OF BALUSTRADES AT GLEN
FORDE, AND THE COMPLETION OF THE ROOF RESTORATION OF THE SHEEP BARN IN
THE WISSAHICKON. OUR STAFF ALSO RECEIVED TW(O GRAND JURY AWARDS FROM THE
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA FOR WORK AT SMITH
PLAYHQUSE AND THE FIRST UNITARIAN CHURCH OF PHILADELPHTIA.

4d Other program services (Describs on Schedule OJ)
(Ex;}enses 3 inchiding grants of $ ) (Revenue 3 )
4e _Total program service expenses B> 5,680,364,

Form 980 (2021)
132002 2-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
10040908 721252 323578-2300 2021.04021 FAIRMOUNT PARK CONSERVANC 323578-1



Form 990 (2021) FATRMOUNT PARK CONSERVANCY 23-2703821  page3
| PartIV | Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4247(a}{1) (other than a private foundation)?
I 'YEs, " ComMPIEte SCREAUIE A ... ..o ettt e
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yas," complate SCREAUIE C, PAIT I ....o.c.ooo oo e e 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yas," complete SCheae C, PATE I ..o e, 4 X
5 s the organization a section 501(c)(4), 501(cHB), or 501{c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? if "Yes, " complete Schedule C, PartH ..........coooooeeeeeeeee e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part| { 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? f "Yes," complete Schedule D, Parf ..o 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SChadule D, Part fll ...ttt e e et ettt e et b e a4 b e et e et
9 Did the organization report an amount in Part X, line 21, for escrow ar custadial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEtE SCREAWIE D, PAITIV _..ocoe e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? ff *Yes, " complete SChEAUIE D, PRIV ....o...c. e
11 If the organization’s answer to any of the following questions is "Yes," then camplete Schedule B, Parts Vi, VI, VI, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas, * complete Schedule D,

T |- S o

PRI VI oo a| 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 If "Yas, " complate SChEate D, PAIE VIl ..oovovceov e oeseressesarsoseesessseere e ese e neenan 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..o e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes,* complete SChRAWIE D, PAIT X ..ottt et e e e 11d X
e Did the crganization report an amount for other liabilities in Part X, lino 257 if "Yes," complete Schedule D, Part X ..cococvee..... 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PANES XTANG XI _........ooo\ oo oooooo oo oo oo oo 12a ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional .............. 12b X
13 s the organization a school described in section 170{)(1HANH? I "Yes," complete SchedWe E .o 13 X
14a Did the organization maintain an office, employaes, 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,
investrient, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ofr mare? f "Yes," complete Scheditle F, Parts AN IV ... e 14b X
15 Did the organization report on Part {X, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts 1aNG IV ..o e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complate Schedule F, Parts ITand IV e 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), fines 6 and 11e7 Jf "Yes, " complete Schedule G, Part 1. Seeinstructions ., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yas," completa SCREUIE G, PATTH ...t verr e et s s et rasree e e ettt arer s e s es s et e eae et e s ms e e et ann e e et e ananenen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? jf "yes,
compigte SCHEALIE G, PAIt Il .. oot ettt et e 19 X
20a Did the arganization operate one or more hospital facilities? Jf "Yes," complate SChedtle H .....c....ovccv v 20a X
b f *Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part IX, column (A), line 17 Jf "Yes * complate Schedule | Parts 1 8nd B i s s s s i 211 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021} FAIRMOUNT PARK CONSERVANCY 23-2703821 Page 4
[ Part IV [ Checklist of Required Schedules .ontined)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 22 ff "Yes," complete Schedule I, Parts l and ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and farmer officers, directors, trustees, key employess, and highest compensated employeas?  ff “Yes, " complete

SORBOUIE U ... e ettt e e ettt et r et s et en e en e ann 23 | X

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

SCRAEQUIE K. I "NO,™ GO 10 N8 PBA oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L 14T o Tt e - OO VRSOSSN 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501{¢)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ] .........cccceeovevrverinooniseinns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 990 or 980-E27 ff "Yes," compleis
SEROUUIE L, PAIT L oooooo. oo oo oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplayee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? Jf "Yes," complete Schedule I, Part I} 26 X

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

28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," cOMPIBtE SCRBAUIE L, PAIE IV .. oottt e et e et re s et st e e e et e e et et et e et et n e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complate Schedule L, Part IV ........cccccoviiiivieii i 28b X
¢ A 35% controffed entity of one or more individuals and/or organizations described in line 28a or 28b? jf
YRS, " COMPIBLE SCHEAUIB L, PAIT IV oo ettt e e e e te e e e n et e e ee e sn e rn e eeneaeene 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete SCREOUIE M ... ettt et 30 p:d
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Parf | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOIE N, PRI H oo\ oo ooe oo oot oot oo es s s s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff “Yes," complete Schedule B, Part | ..........coo oo X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Fart Il, i, or IV, and
PAEV, B8 1 oo eee s ee e s e e st X
35a Did the organization have a controlled entity within the meaning of section 512187 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 ......c.occovcvccovereeeeeeee oo 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete SCREdUIE B, PAMT W, INE 2 . ...ttt et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi .........cceeee.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requiredto complete Schedule © ..o ag | 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 1096, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on 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} winnings to prize Winners? ...l 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 {2021) FAIRMOUNT PARK CONSERVANCY 23-2703821  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.

3a X

3a Did the organization have unrelated business gross income of $1,000 or mors during the year? .. ...
b If "Yes," has it filed a Form 980- for this year? if "No" fo line 3b, provide an explanation on Schedule ©  .....cococoiviceeeeeen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a p:4

b If "Yes," enter the name of the foreign country P+
Sea instructions for filing requiremeants for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? .. . .........ceee. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 888G T e e e, 5c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible as charitable contribBUtONS T s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLLAX GBAUCHIIET |, . it se et ettt et e eae et e et e ae et et eae e s mesenss e et an et en s e m s en e 6h
7 Organizations that may receive deductible contributions under section 170(c). i :
a Did the organization receive a payment in excass of $75 made partly as a contribution and parily 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? . . ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filg FOMM B2827 o et 7c X
d If "Yes,” indicate tha number of Forms 8282 filed during the year S SR RS
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? ... ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring arganizaticn have axcess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... Sh
10  Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VEL line 12 L 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c}{12) organizations, Enter:
a Gross income from mambers or SharenOlde s i1a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) e 11b :
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b S
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans .. 13k
¢ Enter the amount of reserves on hand . P18¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No,* provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YBAIT | . . et ettt s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. N IR
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 __X_ _

If "Yes," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49832 ... 17
if “Yes,” complete Form 6069. FREE I AR
132008 12.08-21 6 Farm 990 (2021)
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Form 990 (2021) FAIRMOUNT PARK CONSERVANCY 23-2703821  Page8
I Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Ml it iieisiiieee iz
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differencaes in voting rights amtong members of the governing bady, or if the governing Rt
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0. A
b Enter the number of voting mambers included on line 1a, above, who are independent . 1b _- :_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, orkey employee? oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e e 6 X
7a Did the organization have mermhers, stockholders, or other persens who had the power to elect or appoint one of
more members of the GOVEerniNg BOOY? | e e 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 gQoverning DOGY? | i e ettt et e 7b i X
8 Did the organization contemparaneously document the mestings held or written acticns undertaken during the year by the following: o
A YR8 GOVEIING DOUY? ettt 8a | X
b Each committee with‘authority to act on behalf of the goverming DOV e g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provids the names and addresses on SChedife Q vvuvppreccceene e 9 X
Section B, POliCieSn’ is Section B reque information about policies not required b venue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 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? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written canfiict of interest policy? Jf "ND," o 10 lINE T3 oot e e 12ai X
b Were officers, directors, ar trustees, and key employses requirad to disclose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, " describe
an Schedule O HOW IS WAS GONG ... ...co. oottt et h bt 2c] X
13 Did the organization have a wiritlen WhS e loWer PO CY Y e e et 13| X
14 Did the organization have a written document retention and destruction pORCYT e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S i
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? _ B
a The organization’s GEQ, Executive Director, or top management official ... . . e 15a | X
b Other officers or key employees of the OrganiZation |, ...t e 15b X
If *Yes* to line 15a or 15b, describe the process on Schedule O. See instructions. A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable BNty QUNNG tNE YEAr? et e 16a X
b {f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R ol R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arrangements? . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fited EA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.

Own website I::i Another's website Upon request |:| Other fexplain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MAURA MCCARTHY, EXECUTIVE DIRECTOR - 215-988-9334
4700 STATES DRIVE, OHIO HOUSE, PHILADELPHTA, PA 19131

132006 12-09-21 Form 990 (2021)
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Form 990 (2021} FAIRMOUNT PARK CONSERVANCY 23-2703821  Page?
!Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 10 any line in this Part VI EI

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

1a Complete this table for all persons required to be listed, Repart compensation for the calendar year ending with or within the arganization’s tax year.

® | st all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compansation.
Enter -G in columns (D}, (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployes) who received report-
able compensation (box 5 of Form W-2, Farm 1099-MISC, and/or box 1 of Formy 1693-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist ali of the organization’s former directors or trustees that racsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) {B) (C) D) E) F)
Name and title Average | . df; gfg'{gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a diractor/trustes) from from related ather
(istany | & the organizations compensation
hours for wz - z organization (W-2/1009-MISC/ from the
retated FAR % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = £l 1089-NEC) and related
pelow |2 2], 828 s organizations
ine)  1E1E15 |5 |58 5
{1} MAURA MCCARTHY 40.00
EXECUTIVE DIRECTOR X 209,135, 0 7.752.
{2) CYNTHIA BENTON (THRU SEPT 2022) 40.00
CHIEF FINANCIAL & OPERATING OFFICER X 160,296. 0. 14,812,
{3) ALLISON SCHAPKER 40.00
CHIEF PROJECTS OFFICER X 135,922. 0.1 11,892.
(4) MARGARET HOLSCHER 40.00
SENIOR DIRECTOR OF DEVELOPMENT X 108,122. 0 20,453,
(5) JOHN GATTUSO 5.00
CHAIRMAN OF THE BOARD OF DIRECTORS X X 0. 0. 0.
(6) CAROL 8, EICHER 5.00
PRESIDENT & DIRECTOR X X Q. 0. 0.
{7) CRROL HORNE PENN 5.00
VICE PRESIDENT & DIRECTOR X X 0. 0. 0.
(8) JOSEPH M, MANKO 5.00
VICE PRESIDENT & DIRECTOR X X 0. 0. 0.
{9} MAX BERGER 5.00
TREASURER & DIRECTOR X X 0. 0. 0.
{10) MARY COE 5.00
SECRETARY & DIRECTOR X X 0. 0. 0.
{11) JOHN K, BINSWANGER 5.00
CHAIR OF EMERITUS COUNCIL X 0. 0. 0.
(12) M, DENISE BAILEY 5.00
BIRECTOR X 0. 0. 0.
{13} CONNOR BARWIN 5.00
DIRECTOR X 0. 0. 0.
(14} HONORABLE CINDY BASS 5.00
DIRECTOR X 0. 0. 0.
{15) ILENE BUR2K 5.00
DIRECTOR X 0. 0. 0.
{16) MARK CELONI 5.00
DIRECTOR X 0. 0. 0.
{17) HONORABLE DARRELL CLARKE 5.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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10040908 721252 323578-2300

Form 989 (2021} FAIRMOUNT PARK CONSERVANCY 23-2703821 Page8
[Par.t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) D) {£) {F}
Name and title Average (do not c,ﬁ gfiﬂgg‘mﬂn one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dirsctor/irustes) from from related other
(istany | & the organizations compensation
hours for | s 5 organization (W-2/1099-MISC/ from the
related | 2| § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g g 1099-NEC) and related
below Bl 2|58 = organizations
(18) MICHAEL DIBERARDINIS 5.00
DIRECTOR X 0. 0. 0.
{19) CARMEN FERRIGNO 5.00
DIRECTOR X 0. Q. 0.
{20) PREMA KATARI GUPTA 5.00
DIRECHOR X 0. 0. 0.
{21} GREGORY J. HAGIN 5.00
DIRECTOR X 0. 0. 0.
{22) HONORABLE CURTIS JONES 5.00
DIRECTOR X 0. 0. 0.
(23) JOHN KELLY 5.00
DIRECTOR p:4 0. 0. 0.
{24) JOHN LEVITTIES 5.00
DIRECTOR X 0. 0. 0.
{25} ARTIANNA ORPELLO LEWKO 5.00
DIRECTOR X 0. 0. 0.
{26) ROBERT N,C. NIX III 5.00
DIRECTOR X 0. 0. 0.
b SuBtOtal | e > 613,475, 0.] 54,909.
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Total(addlines Tband 1) ... e | 4 613,475, 0. 54,509.
2 Total number of individuals {including but not limited to thoss listed above) who receivad more than $100,000 of reportable
compensation from the organization ¥ 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e s
line 1a? if "Yes, " complete Scheditle J For SUCH IMTIVIURT ... I _X_
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization HEH IR IR
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services EREES i I
rendered to the organization? jf "Yes " compiate Schedule JFOrSUCRREISON oo sgssigingise e 5 p.S
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
{A) (B8 (€)
Name and business address Description of services Compensation
WRT, LLC, 1700 MARKET ST STE 2800, CAPITAL PLANNING
PHILADELPHIA, PA 19103 DESIGN SERVICES 899,000.
COMMUNITY COUNSELLING SERVICE CAMPAIGN MANAGEMENT
PO BOX 824885, PHILADELPHIA, PA 19182-4885 ©SERVICES 450,145.
LANGAN ENGINEERING & ENVIRONMENTAL SERVICES CONSTRUCTION DESIGN
PO BOX 536261, PITTSBURGH, PA 15253-5904 SERVICES 161,849.
BITTENBENDER CO, 5 N COLUMBUS BLVD, PIER CONSTRUCTION
5, PHILADELPHIA, PA 19106 SERVICES 136,206.
CENTENNIAL PARKSIDE CDC LANDSCAPING
PO BOX 28050, PHILADELPHIA, PA 19131 INTENANCE SERVICES 115,854.
2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than L
$1060,000 of compensation from the organization P 5 S
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2021
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Form 990 FATIRMOUNT PARK CONSERVANCY 23-2703821
[-Par_t V."J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C} D} (E) (F}
Name and title Average Position Repaortable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
waek 8 the arganizations compensation
{list any g é organization (W-2/1098-MISC) from the
hours for | = § {W-2/10939-MISC) organization
related | & | 2 z and refated
organizations é ~‘~§ Eie organizations
pelow ElS|lE1E]|s
iney [Z|E|2]8|E|s
{27) MARTHA MCGEARY SNIDER 5.00
DIRECTOR X 0. 0. 0.
{28) TIFFANY W, THURMAN 5.00
DIRECTOR X 0. 0. 0.
{29) SANDRA W, WECKESSER 5.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A line 10 ... i

132201
04-01-21

10
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Form 990 {2021) FATIRMOUNT PARK CONSERVANCY 23-2703821 Page9
| Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl i iiiierrrrrreresrie sz D
(A) (B) [(&)]

Total revenue

Related or exermpt
function revenue

Unrelated
business revenue

[(»)]
Revenue excluded
fram tax under

Faderated campaigns

Membership dues

Fundraising events

Related organizations . . ...

Government grants {contributicns)

1,645,376,

- 0 o 06 oo

All other contributions, gifts, grants, and
similar amounts not included above

11,681,141.]

MNoncash contributions included in lines 1a-1f

=

ontributions, ’Gifts, Grants

=

Total. Add lines 1a-1f

sections 512 - 514

CONSERVATICN FEES

Business Gode

13,326,517, [0

561700

159 624,

159,624,

RENTAL REVENUES

532000

33,508,

33,508,

Program Service
Revenye

All other program servica revenue
Total. Add lines 2a-2f

o =+ 0o o O T D

253,132,

other similar amourts} o
4 Income from investment of tax-exempt bond
5 Rovalties

3 Investment income {including dividends, interest, and

proceeds

250,811,

250,811,

(i) Real

(if) Personal

Gross rents 6a

Less: rental expenses . |6b

Rental income or {loss) 6c

Net rental income or (loss)

O o 0 T o

(Grass amount from sales of (i) Securities

{i) Other

assets other than inventory [ 7a

b Less: cost or other basis
and salss expenses

¢ Gainorfloss) ..

Net gain or {foss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part M line 18 ...

Other Revenue
o

b Less:directexpenses ...

gb

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See
PartIV,line 19 . ...

b Less: direct expenses

¢ Neat income or {loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

103

b Less:costofgoodssold ...

10|

Net income or floss) from sales of inventory

o]

11

Business Code

Miscellaneous

a
b
c
d
e

12

13,830,460,

253,132,

250,811,

132009 12-09-21

10040908 721252 323578~2300
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Form 990 (2021) FAIRMOUNT PARK CONSERVANCY 23-2703821 page 10
| Part IX [ Statement of Functionai Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note{t:)any line in this Part IX(B_). ................................ (C) D) |:|
Do not include amounts reported on lines 6b : "
75, 8b, 9, and 10b of Part Vil ' Tt epenses | Pt e | boner oxpbness Fé‘fééﬁ?é”sg
1 Grants and other assistance to domestic organizations T B e
and domestic governments. See Part IV, line 21 683,475. 683,475,
2 Grants and ather assistance to domestic R e
individuals, See Part I/, line 22 8,100, 8,100,
3 Grants and other assistance to foraign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 391,994. 152 ,896. 195,721. 43,377,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
parsons described in secticn 4958(c)(3YB) ...
7 Othersalaries and Wages ... 1,758,798. 1,010,613, 351,976. 396,209.
8 Pension plan accruals and contributions (include
section 4G1(k) and 403(b) emplayer conlributions) 45,088. 1,960. 41,604. 1,524,
9@ Otheremployeebenefits . 259,786, 22,467, 226,968, 10,351.
10 Payroll 8aXes 169,022, 89,947, 44,767. 34,308.
11 Fees for services {nonemployeas):
a Managememt ..
b Legal 52,492, 49,343, 3,149.
& ACCOUNENG ...\ oo 48,353, 48,353.
d LOBBYING
e Professional fundraising services. See Part IV, fine 17 450,000, 0 minininiy 450,000,
f Investment managementfees | ...
g Other, (If fine 11g amount exceeds 0% of ling 25,
column (A), amaurt, list line 11g expenses on Sch 0,) 390,497. 291 ,688. 31,526. 67,283,
12  Advertising and promotion 32,476, 28,772. 3,400. 304.
13  Office expensas 449 ,365. 238,944, 154,377. 56,044,
14 Informationtechnolegy 50,601. 3,037. 47,564,
15 Royalties | ...
16 OCOUDENCY 42,681, 27,531, 15,150.
17 T0RYEE e 40,757. 15,718. 12,517. 12,522,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 nterest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 53,155, 53,155.
28 INSURANCE . ...ooioooeeesesoosiserseeree 183,535. 1,296. 182,239,
24 Qther expenses. ltemize expenses nat covered R R F S e B
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 16% of line 25, coluran (A}, 8 B [P [
amourt, list ling 24e axpenses an Schedule 0.) R R SR SRt AL R SRR e
a CONSTRUCTION CONTRACTS 1,433,288, 1,433,288,
k PARK IMPROVEMENTS 1,110,310, 1,054,633, 11,150. 44,527,
¢ BUILDING REPAIRS-MATERT 406,946. 385,027. 21,5819.
d BAD DEBT EXPENSE 200,000. 125,532, 63,021. 11,447,
e All other expenses 106,401. 56,087. 20,968. 29,336.
25  Tolal functional expenses. Add lines 1 through 246 8,367,120. 5,680,364.] 1,529,524, 1,157,232,
26  Joint costs. Compiete this fine andy if the organization
reparted in column {B) joint costs from a combined
educatianal campaign and fundraising solicitation.
Chack here - D if following SOP 88-2 (ASC 968-720)
132010 12-09-21 Form 990 {2021)
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Form 990 (2021)

FAIRMOUNT PARK CONSERVANCY

23-2703821

Page 11

{ Part X | Balance Sheet

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

132011 12-08-21

10040908

13

721252 323578-2300 2021.04021

(A) (B)
Beginning of year End of year
1 Cash - nondnterestbearing . .. ..., 555,825.1 1 333,971,
2 Savings and temporary cash investments 4,142,974, 2 1,055,748,
3  Pledgesand grants receivable, net 2,034,598.] 3 8,507,845.
4 Accounts receivable, Pet . 2,108,670. a 4,167,106,
5  Loans and other receivables fram any current or former officer, director, G Dl
trustes, key employee, creator or founder, substantial contributor, or 35% L
controlted entity or family member of any of these persons . .. ... ........o. 5
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958({f)(1)), and parsons described in section 4958{c){3)(B) ... 4]
@ | 7 Notesandloans receivable, Nt .o 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferrad Gharges 155,320.] ¢ 127,116.
10a Land, buildings, and equipment: cost or other SEans i
basis. Complete Part VI of Schedule D 10a 293,902, S R PR
b Less: accumulated depreciation ... 10b 196,365. 49,617.] 10e 97,537.
11 Investments - publicly traded securities 131,512.] 11 150,386.
12 Investments - other securities. See Part IV, line 11 3, 128 ,759.] 12 4 . 241 ’ 950.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSelS | ... .. 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines T through 15 (must equal line 83} oo 12,307,276.] 16 18,681,659,
17 Accounts payable and acorued BXpENSES 593,220.] 17 924,565.
18 Grants PAYADIE | e 120,000.] 18 0.
19 Deferred revenUe e 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liahility. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, S
é trustee, key employee, creator or founder, substantial contributor, or 35% i
E controiled entity or family member of any of these persons . 20
~ {23 Secured mortgages and notes payable to unrelated third parties . 192 ,486.1 23 150,000.
24  Unsecured notes and loans payable to unrelated third parties 86 ,587.1 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D e 1,950.{ 25 1,950.
26 Total liabilities. Add lines 17 through 25 ..o 994,243.1 26 1,076,515,
Organizations that follow FASB ASC 958, check here P i ] B R
8 and complete fines 27, 28, 32, and 33. B B e e
5 |27 Wetassets without donor restrictions 1,357,618.| o7 596,901.
& |28 et assets with doner restrictions 9,955,415. 17,008,243,
g Organizations that do not follow FASB ASC 958, check here P ] L e S
% and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances 11,313,033, a3 17,605,144.
33 Total liabilities and net assets/fundbalances ... 12,307,276.] 33 18,681,659.
Form 920 (2021)

FATIRMOUNT PARK CONSERVANC 323578-1



Form 990 {2021) FATRMOUNT PARK CONSERVANCY 23-2703821 pagel2
|-Par.t Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylinainthis Part XI ... viiiiiiiin, S OOTT PO ORI UPTNPUPTON
1 Total revenus (must equal Part VIl column (A), line 12} ..., 1 13,830,460,
2 Total expenses (must equal Part X, column (A), NG 25} oo 2 8,367,120,
3 Revenue less expenses. Subtract line 2fromBine 1 . ... 3 5,463,340.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AY . 4 11,313,033,
5 Netunrealized gains (10sses) 0N IVESIMENES ||| ..o o oo 5 371,034,
6 Donated services and use of facilities 6
T OIVestMeNt eXPENSES et 7
8 Priorperiod adiUSIMENnts et 8
9 Other changes in net assets or fund balances (explain on Schadule O} 9 457,737.
10 Net asssts or fund balances at end of year, Combine lines 3 through 9 (must equat Part X, line 32,
COMMIIN (BY oo 10 17,605,144,

{Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ...

1 Accounting method used to prepare the Form 980: [::] Cash Accrual [::] Other
tf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
i "Yes," chack a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis r:l Consclidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

f "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 [:] Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financiat statements and selection of an independent accountant? 2¢ | X _

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

Actand OMB Gircular AI832 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .o 3b
Farm 990 (2021)

1320112 12-09-21
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. . . OMB No, 1545-0047
ﬁ:igol;m A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organizafion or a section 202 1

4947(a}{1) nonexempt charitable trust. T R
Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ, .. Open to Public
Internal Revenia Servica P Go to www.irs.gov/Form920 for instructions and the latest information. s Inspestion i
Name of the organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821

{Part] | Reason for Public Charity Status. (Al organizations must complete this part,} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

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

A school described in section 170{(b){(1}A}ii). (Attach Schedule E {Form 930).)

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

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

city, and state:

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

section 170(b){ 1{Al(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{h){1)(A)(v).

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

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

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

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

or university or a nondand-grant college of agriculfure (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) maore 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 suppaort from gross investment

income and unrelated business taxable income (fless section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). {Complete Part Hl.)

11 m An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

|:| Type L. A supporiing organization operated, supervised, or controlied by its supported organization{s), typically by giving

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Hi

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

2
3
4

5 00 BO O 0000

10

o

T Enter the number of supported organizations v | |
g Provids the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of arganization | VYIS WE Organtzaton I ec; {v} Amount of monetary {vi) Amount of other
N described on fines 1-10  |-L-fOMLgovering decument? - A . )
organization { ! Y N suppart (see instructions) | support (see instructions)
above {see instructions} es 0
Total A e R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A {Form 990) 2621 FAIRMOUNT PARK CONSERVANCY 23-2703821 page2

[ Part i | Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization faited to qualify under Part Hl. If the organization
fails to gualify under the tests listed below, please complete Part lIL)

Section A. Public Support

Catendar year (or fiscal year beginning in) P {a} 2017 {b) 2018 {c] 2019 {d} 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 5343347.] 3606235,.] 3672970, 4544790.[13326517./30493859.

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

3 The value of senvices or facilities
furnished by a governmental unit to
the organization without charge 38,000.] 19,000.1 38,000.] 38,000.| 38,000.]171,000.

4 Total. Add fines 1 through3 5381347.| 3625235.] 3710970. 4582780.[13364517.130664859,

5 The portion of total contributions e e P R i
by each person (other than a
governmental usnit or publicly
supported organization) inciuded
on ling 1 that exceeds 2% of the
amount shown on fine 11,

column ) ] | 9626646,
6 _Public support. Subtract lire 5 from line 4. 20121038213,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
7 Amounts fromlined 5381347.| 3625235.] 3710970.] 4582790.[13364517.(30664859.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 122,282.,1 150,905.| 175,780.] 160,565.] 245,081.] 854,613.

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 s 031519472,
12 Gross receipts from related activities, etc. (888 INStCHONSY 12 | 1 ' 5 62 : 880.
13 First 5 years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SEoP Mere ... ittt i ettt it testet s it st s ie ettt it srtas s sz it ier sttt sis st s iezriazes sz » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by tine 11, column {f)) ... 14 66.75 %
15 Public support percentage from 2020 Schedule A, Part 1L 5ine 14 15 71.52 w
16a 33 1/3% support test - 2021, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPDOrtad OrQaniZatioN >

b 33 1/3% support test - 2020. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% ar mare, check this box
and stop here. The organization qualifies as a pUBlClY SUPPOR e OrGaN Zal O o e [ E]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization s »L ]

b 10% -facts-and-circumstances test - 2020. If the arganization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see instructions ... > [ ]

Schedutle A (Form 890) 2021

132022 01-04.22
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Schadule A {Form 990) 2021 FATIRMOUNT PARK CONSERVANCY 23-2703821 pPages
{Part Hi | Support Scheduie for Organizations Described in Section 509{a}(2)
(Comptete onty if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complate Part II.)
Section A. Public Support
Galendar year (or fiscal year heginning in) {a} 2017 (h) 2018 {c} 2019 (d}y 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membarship fees received, (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...

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

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

exceed tha greater of $5,000 or 1% of tha
amount an lne 13 for the year

¢ Add lines 7a and 7b

8 Public support. Syt fetiomlngs) | 0L
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021 {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 taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 105,
whether or not the business is
reguiarty cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ..--ooenee

13 Total support. (add ines 9, 105, 11, and 12)
14 First 5 years. if the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANG SEOP MBI .o e ettt e et e st et e e et e eme et et e eeesetesee e et it s Lt L s s s S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column {fl} .. ... .. 15 %
16 Public support percentage from 2020 Schedule A, Parf HL Bne 15 L i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (R} .. ... 17 %
18 fnvestment income percentage from 2020 Schedule A, Part B Ine 17 18 %
19a 33 1/3% support tests - 2021, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | >
20 Private foundation. |f the organization did not check a hox on line 14, 19a, or 19h, chack this box and see instructions ... » D
132023 01-04-22 Schedule A {(Form 990} 2021
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Schedule A {(Form 990} 2021 FAIRMOUNT PARK CONSERVANCY 23-2703821 page4
|Part V| Supporting Organizations

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

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

Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A, Ali Supporting Organizations

¥Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization’s governing e
documents? Jf "No," describe in Part VIl how the supported organizations are dasignatad. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain. - 1 :

2 Did the organization have any supported organization that does not have an IRS determination of status i
under section 509(a)(1) or (2)? |f "Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 5G9@)(1) or (2). 2 1

3a Did the organization have a supported organization described in section 501(c)(4}, (&), or (6)? If "Yes," answer L

fines 3b and 3c 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(a)(2)? if "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®y? jf S
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4h and 4c¢ below. _4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. : 4b_

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) 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 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? f "Yes, " provide defail in s
Part VI [+

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L
{as definad in section 4958(c}(3){C}}, a family member of a substantial contributor, or a 35% contrelled entity with

regard to a substantial contributor? jf "Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as definad in section 4958} not described on line 77 R
If "Yes," complete Part | of Schedule L {Form 880). __8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described

in section 509{a){1) or {217 If "Yes," provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which SIS
the supporting organization had an interest? Jf "Yes," provide detail in Part V. ob

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit e [
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI 9c

10a Was the organization subject to the excess business hotdings rules of section 4943 because of section
49431 {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SRS
. her 1t zation had excess business holdings.) 10b
182024 01-04-21 Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 FATRMOUNT PARK CONSERVANCY 23-2703821 Pages
| Part:IV:] Supporting Organizations (continued)

Yes t No
11 Has the organization accepted a gift or contribution from any of the following persons? o] s
a A person who directly or indiractiy controls, either alone or together with persons described on lines 11b and :
11c below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A35% contrafled entity of a parson described on line 11a of 11b abave? If “Yas" to line 11a, 716, or 11c, provide e

detgil in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, membaers of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. : 1

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

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,
ization, 2

) led .
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors B
or trustess of each of the organization's supported organization(s)? if "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
jzationts) 1

——1ihe supported organiza
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the A R

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 (i) copies of the

organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 3

organization(s) or {ii) serving on the governing body of a supported organization? jf "Np, * explain in Part VI how

the organization maintained a close and continuous working relationship with the supporfed organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a i

significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes,” describe in Part VI the role the organization’s

——Supported organizations plaved in s regard,
Section E, Type |Il Functionally Integrated Supporting Organizalions
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [::l The organization satisfied the Activities Test. Completfe line 2 pelow.
b l::] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] e organization supported a governmental entity. Describe in Part Vil how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b helow. Yes i No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of TR Bt e
the supported organization(s) to which the organization was responsive? Jf “Yas," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a_.
b Did the activities described on ling 2a, above, constitute activities that, but for the organization’s involverment, ;
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power o regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VL. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? jf "Ves," describe in Part VIl the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 980) 2021
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Scheduie A {Form 890) 2021 FAIRMOUNT PARK CONSERVANCY 23-2703821 pages
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type HI non-functionally 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
Recovearies of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and depletion

(<20 P LS [V I P

S [ b | N (-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

(=7]

~

(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 year):

a__Average monthly value of sacurities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
{explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use agssets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035, 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8} 8
Section C - Distributable Amount Current Year
1 Adjusted nat income for prior vear {from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year ffrom Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions). 8
7 [ Check here if the current year is the organization’s first as a nonfunctionally integrated Type {ll supporting organization (see

instructions).

Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 FATRMOUNT PARK CONSERVANCY 23-2703821 page7v
[Part V.| Type iil Non-Functionally Integrated 509{a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess af income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi 5
6 Other distributions (describe in Part VI), See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supparted organizations to which the organization is responsive
{provide details in Part VB, See instructions, 8
g Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) {i) ) ‘(iii)
Section E - Distribution Allocations {ses instructions) Excess Distributions Unde;:l;fgcl}l;l;tlons Argf;g:’;‘;fglgm

1 Distributable amount for 2021 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract linas 4a and 4b from fine 4.

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

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

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

8 Breakdown of line 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

b= ol {n BN ol 1 o M o T {113

IS

(4 30 { o T Eo T [ i 11
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Schedule A {Form 990) 2021 FAIRMOUNT PARK CONSERVANCY 23-2703821 pages

I Part Vi I Supplemental Information. provide the explanations required by Part I, line 10; Part ||, ine 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 8a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

PART II, SHORT YEAR EXPLANATION:

2018 IS A SHORT YEAR FOR THE PERIOD FROM JULY 1, 2018 TO DECEMBER 31,

2018, THE YEAR IN WHICH THE ORGANIZATION CHANGED FROM A FISCAL YEAR TO

A CALENDAR YEAR END.

132028 01-04-22 Schedule A (Form 990) 2021
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FATRMOUNT PARK CONSERVANCY 03-2703821
Identificati E i : —
Schedule A dentification of Excess Contributions

Included on Part ll, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contiautions Gontibtions
THE WILLIAM PENN FOUNDATION 1,040,000. 409,611.
THE PHILADELPHIA FOUNDATION 729,559, 99,170,
TD BANK 1,149,600, 519,211.
MIAMI FOUNDATION 1,620,000, 989,611.
JANET HAAS 7,500,000, 6,869,611,
JODY LEWIS 1,000,210. 369,821.
CAROL EICHER 1,000,000. 369,611.

Totat Excess Contributions to Schedule A, Part |l, Line 5 9,626,646.

123171 04-01-21



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to wwwirs.gov/Form980 for the latest information.

Depariment of the Treasury
Internat Revenue Service

Name of the organization Employer identification numher

FATRMOUNT PARK CONSERVANCY 23-2703821

Organization type (check one}:

Filers of: Section:

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

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

Form S90-PF

501({c}3) exempt private foundation

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

Joood

501(c){3) taxable private foundation

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

General Rule

(] Foran arganization filing Form 990, 990-EZ, or 99G-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization dascribed in section 501(c)(3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A){vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {)} Form 990, Part VII, line 1h;
ar (ii) Form $90-EZ, line 1. Complete Parts | and |l

[_] Foran organization described in section 561(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, 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 il

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
yaar, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Bon’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it must
answer "No" on Part |V, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF, Schedule B {Form 990} {2021}

123451 11-11-21



Schedule B (Form 880) (2021)

Page 2

Name of organization

Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821
Part1 Contributors (see instructions). Uise duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF PHILADELPHIA- DEPARTMENT OF
1 | PARKS AND RECREATION Person
Payroll |:|
1515 ARCH STREET, 10TH FLOOR 681,590. Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19107 noncash contributions.)
{a) {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JANET HAAS Person
Payroll Ij
390 MADISON AVENUE, 14TH FLOOR 7.,500,000. Noncash [ |
(Compteta Part || for
NEW YORK CITY, N¥Y 10017 noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JODY LEWIS Person
Payroli [:l
214 GLENN ROAD 1,000,210. Noncash [ |
{Complete Part Il for
ARDMORE, PA 19003 noncash contributions.)
{a) {b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAROL EICHER Person
Payroll |:::|
1830 RITTENHOUSE SQUARE, APT 10A 1,000,000. Noneash [ |
(Compiete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) {b) ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payrofl {:]
409 3RD STREET 487,313. Noncash [ |
{Complete Part il for
WASHINGTON , DC 20416 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PHILADELPHIA AUTHORITY FOR INDUSTRIAL
6 DEVELOPMENT Person
Payroll [ ]
1500 MARKET ST., STE 3500 WEST 860,000. Noncash [ ]
{Complete Part H for
PHILADELPHTIA, PA 19102 noncash contributions.)
123452 11-11-21 Schedule B (Form 990} (2021}
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Schedule B {Form 890) {2021)

Page 3

Name of organization

Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821
Part1l. Noncash Property (see instructions). Use duplicate copies of Part it if additional space is needed.
Partll. N hP rty ). Use dupl pies of Part Il if add I sp d
{a
No. {c
‘fro{:n b inti " ) h . FMV {or estimate) Dat @) wed
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
© e ) . FMV {or estimate) (@) .
from Description of nencash property given Seo | ) Date received
Part| (See instructions.)
(a)
(c)
No.
from Deascription of norf:z’ish operty given FMV (or estimate) Dat: r(d) ived
Part] 1 property g {See instructions.) ate receive
{a)
No. {b) © - {d)

L. . FMV {or estimate} .
from Description of noncash property given . A Date received
Part {See instructions.)

(a

{c)
No.
froom D ot § ) h ) FMV {or estimate) Dat @) ived
o escription of noncash property given (See Instructions.) ate receive
{a) ©
No.
B Deseriotion of (b) ] , FMV {or estimate) bat @ .
ot cription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

FATRMOUNT PARX CONSERVANCY 23-2703821
Pa_rt 1IN 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
’ * from any one contributor, Complete columns {a} through {e} and the following line entry. For arganizations
completing Part ||, enter the total of exclusively religious, charitale, etc., cantributions of $1,800 or less for the year, {Frter this info, once.) >3
Use duplicate copies of Part {ll if additional space is needed.

{a) No.
é’;TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl {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.
52%“ {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.
!I’rOTE {b) Purpose of gift {c) Use of gift (d) Descripticn of how gift is held
ar
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor o transferee
123454 11-11-21 Schedule B (Form 950) {2021}
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SCHEDULE D Supplemental Financial Statements OMB Ho, 1545.0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, ~‘Open to Pubilc
internal Revenus Servica PGo to www.irs.qov/Form990 for instructions and the latest information. i Inspection
Name of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821

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

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

Total number atend of year ...
Aggregate valize of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 [ INo
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 ar donor advisor, or for any other purpose conferring

_impermissible private Benefit? ... I:I Yes {:-] No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.

1 Purposel(s) of conservation easements hald by the organization (check all that apply).
i::] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure
[:} Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easament on the |ast

L I A

day of the tax year. -1 Held at the End of the Tax Year
a Total number of conservation @ASEMENTS . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciudedin@ 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | et 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easemant is located p»
85 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemeants it NOIS T [ ] ves l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easernants during the year

-
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

9 In Part Xlli, 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
arganization's accounting for conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus 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 XlH the text of the footnote to its financial statements that describes these items.

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

{} Revenue included an Form 9390, Part VI, line 1
{ii) Assets included in Form 980, Part X

2 If the arganization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Past VL ine T e, » &
b_Assets included in Form 980, Part X e |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2021
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Schedule D (Form 990} 2021 FAIRMOUNT PARK CONSERVANCY 23-2703821 page2
[Part T Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check alf that apply):
a D Public exhibition d r___] Loan or exchange program
b E| Scholarly research e Ij Other
c E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes §:| No
[:Part IV.| Escrow and Custodial Arrangements. Complete i the organization answered "Yes* an Form 920, Part IV, line 9, or
reported an amount on Form $90, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 8940, Part X? I::] Yes E:] No

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

Amount
€ Beginning DAlaNCe . . e 1c
d AddIions dUtiNg BNE YBAK | e ettt id
e Distributions during the year 1e
f NN DRIANCE e ettt ot 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No
b If "Yes " explain the arrangement in Part XII|. Check here if the explanation has been provided on Part Xiil

| PartV.: | Endowment Funds. Completa if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year (b) Prior year (¢} Two years back | (d) Three years back | (e) Four vears hack
1a Beginning of year balance 100,000, 106,000, 100,000, 100,000, 100,000,

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e,

Administrative expenses .
g End of year balance 100,000, 106,600, 100,000, 160,000, 100,000,

o o O T

iy

2  Provide the estimated percentage of the current year end balance (line 1g, column {(a)} held as:
a Board designated or guasl-endowment p» L0000 %
b Permanent eandowment P 100 %
¢ Term endowment P L0000 o
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} Unrelated organizations e Jali) X

{ii) Related OFGANIZAIONS ||| ... ..o/ iooovooeeiieies s ee oo es e tb st eeeeeeoe oo |3afii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schadile R 3b

Describe in Part XIH the intended uses of the organization’s endowment funds.
| Part V[ E | 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) Gost or ather (b} Cost or other (¢} Accumulated (d) Book value
basis (investment) hasis (other) depreciation
T2 land e e
b Bulldings ...
¢ Leaseholdimprovements 36,680. 33,012, 3,668,
d EQUIDIMENt || 0o 257,222, 163,353. 93,869.
e Other ... ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, cotumn (B ine 10C) oo | 2 97,537.

Schedule b (Form 980) 2021
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Schedule D {Form 990) 2021 FAIRMOUNT PARK CONSERVANCY 23-2703821 pPage3
| Part_-\r’ll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11h. See Form 930, Part X, line 12,
{a) Description of security or catagory (insluding nama of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives ...
(2) Closely held equity interests

{3} Other
{#) VANGUARD BALANCED INDEX
(8) ADMIRAL VBIAX 2,080,850, END-OF-YEAR MARKET VALUE
(¢} VANGUARD WELLINGTON
(o) ADMIRAL VWENX 2,150,880, END-OF-YEAR MARKET VALUE
() VANGUARD SMALL CAP GROWTH
{fi_ INDEX 10,220. END-QOF-YEAR MARKET VALUE
©)
{H)

Total. {Col. {h) must equal Form 990, Part X, col. (B) fine 12.) TN LN
Part Vill| 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} Method of valuation: Cost or end-of-year market value

{1

(2)

3)

(&)

(5)

(6)

7)

8)

9
Total. (Cok (b) must equal Form 990, Part X, cal. (B) fing 13.)
|ParthX'] Other Assets.

Complete if the organization answerad “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, fine 15.
{a) Description {b) Book value

(1)
(2)
(3)
&)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col (BIlNe 15.) oo i, »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1. (2} Description of liability {b) Book value

{1} Federal income taxes

) SECURITY DEPOSITS 1,950.

{3

{4)

=)

{6

(7)

8

)
Total. (Column (b) must equal Form 990, Part X ¢ol (BN 25 wovoereeoeereeeeeseeeemeeeeoeeeeeeeeeeeee e, > 1,950.

2. Liability for uncertain tax positions, In Part XiH, provide the text of the footnote to the organization's financial statemants that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIil .

Schedule D {(Form 990) 2021
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Schedule D (Form 980) 2021 FATRMOUNT PARK CONSERVANCY 23-2703821 page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1114,697,231.
2 Amounts included on line 1 but not on Form 930, Part Vili, line 12: o

a Net unrealized gains (losses) on investments 2a 371 ; 034. G

b Donated services and use of facilites 2h 38,000, =

¢ Recoveries of prioryeargrants . 2¢ o

d Other Descrioe i Part XILY ... ... oo oo 2d 457,737. =

e Addlines Zathrough 2d e 2e 866,771,
3 SUBIACt lINe 28 OM NG T | ... oo s st e s e 3 113,830,460,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expensas not included on Form 990, Part Vil line 7b . 4a

b Other{Describein Part XHLY . 4h R

¢ Add lines 4a and 4b 4¢ 0.

5__Total revenue. Add lines 3 and 4¢. This must equal Form 990, Part L ling 12 oo 5 |1 13,830,460.
| Part XiI° | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS 1 8,405,120.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25: .

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

b Prior year adiustments e 2

G OtherfOSSES || ... e 2¢

d Other (Describe inPart XULY e 2d SR

e AddNes 2athrough 20 e 2e 38,000.
3 SUDLAC lINe 26 fOM NG T | .| | oo oo teeeeoeeeeee e eeeeeeees e ereeees aj 8,367,120,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included an Form 990, Part Viil, line ¥b ... 4a

b Cther{Describe in Part XBLY . 4b ]

© AAHNES 42 8NG A1 | oot 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 180 oo 5 8,367,120,

| Part XIII} Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete 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 FAIRMOUNT PARK HISTORIC PRESERVATION TRUST,

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

PROJECT.

PART X, LINE 2:

THE INTEENAL REVENUE SERVICE HAS CLASSIFIED THE CONSERVANCY AS EXEMPT FRCM

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

{("CODE"); AS AN ORGANIZATION, CONTRIBUTIONS TO 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.

132054 10-28-21 Schedule D {Form 980) 2021
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Schedule D (Form 990) 2021 FAIRMOUNT PARK CONSERVANCY 23-2703821 pages
(Part XIll | Supplemental Information onsinueq)

U.S5. 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, 2021,

THERE ARE NO UNCERTAIN POSITIONS TAKEN QR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

THE CONSERVANCY RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

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

INTEREST AND PENALTIES RECORDED FOR THE YEAR ENDED DECEMBER 31, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PPP REVENUE FORGIVEN SUBSEQUENT TO DECEMBER 31, 2021 457,737.

Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organizatioh entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury > Attach to Form 980 or Form 930-EZ. Opento PUbhc .
Internal Revenue Serviae P Go to www.irs.gov/Forma90 for instructions and the [atest information. - Inspection -
Name of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23~2703821
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c |:] Phone salicitations g Special fundraising events
d fn-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? i:] Yes 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.

Lo iii) Did v} Amount paid . .
{i) Name and address of individual . . fSln raser | (iv) Gross receipts t((J %or retained by) {vi) Amount paid
or entity {fundraiser) {ii) Activity have oustady from activity fundraiser to (or retained by)
conrbutions? listed in col, ) | Organization
COMMUNITY COUNSELLING FUNDRAISING CAMPAIGN Yes [ No
SERVICES - PO BOX 824885, ACTIVITIES X 0. Q. 450,000,
T Al e e ettt » 450,000,
3 List all states in which tha 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) 2021

SEE PART IV FOR CONTINUATIONS
132081 10-21-21
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Scheduie G {Form 990} 2021

FATRMOUNT PARK CONSERVANCY

23-2703821 page2

{Partll| Fundraising Events, Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events
{add col. {a) through

{event type)

{event type)

{total number)

col. {c))

1 Gross receipts

Revenie

Less: Contributions

Cash prizes

MNoncash prizes

Rent/facility costs

7 Food and beveragas

Direct Expenses

Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d}
Net income summary. Subtract line 10 from fine 3, column (d)

i Part HE:| Gaming. complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. {b) Pult tabs/instant . {d) Total gaming (add
§ a) Bingo bingo/prograssive bingo (c) Other gaming | {a) through col. (<))
2
&

1 GrosSrevenUe ..............iiiiiiiiieiees
al 2 Gashprizes .
3
o
8] 3 Noncashprizes .. . ...
i
8| 4 Renfaciitycosts ... ...
=
5 Otherdirectexpenses . .. ...
[ I ves % [[_] ves % | Yes Y i
6 Volunteertabor [ INo [ INe [ INo '
7 Direct expense summary. Add lines 2through Sincolumn{d) ... »
8 Net gaming income summary, Subtract line 7 from line 1, colamn () .. i |

9 Enter the stata(s) in which the organization conducts gaming activitiss:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-21
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Schedule G {Form 980) 2021 FAIEMOUNT PARK CONSERVANCY 23-2703821 pages

11 Does the organization conduct gaming activities With RONMEMDEIS Y (] Yes l::i No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMiNg? | [Ives [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside FAGHIRY ... et 13h %
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 revenua? [:} Yes |:| Ne

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

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

[ Director/officer Pl Emplayee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain tha state gaming HCBNSE? L e L dves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spant in the
organization’s own exempt activities during the tax year p $
[PartIV| Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part fll, tines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, Sge instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICES

(I) ADDRESS OF FUNDRAISER: PO BOX 824885, PHILADELPHIA, PA 19182-4885

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form $80) FATRMOUNT PARK CONSERVANCY 23-2703821 pagea
| Part IV.| Supplemental Information consinved)

Schedule G (Form 9980)

132084 31-18-21
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SCHEDULE !
{Form 9580)

Dapartment of the Treasury
Internat Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

P Attach to Form 990,

P Go to www.irs.gov/Form980 for the latest information.

Name of the organization

FAIRMOUNT PARK CONSERVANCY

|- Partl I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t

criteria used to award the grants or assistance?

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

I Part li | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f} Mathod of

1 {a) Name and address of organization {b) EIN (e} IRC section {d) Amount of | (e) Amount of valuation fbook {g) Descr
or government {if applicable) cash grant noncash FMV, apprais all noncask a:
assistance other)
PHILADELPHIA PARKS & RECREATION
1 PARKWAY, 1515 ARCH 8T., 10TH FLOC
PHILADELPHIA , PA 19102 325,000, 0.
STRAWBERRY MANSION CDC
2829 W, DIAMOND STREET
PHILADELPHIA , PA 19121 06-1734513 BOL{C)(3) 170,000, 0.
BARTRAM'S GARDEN
5400 LINDBERGH BLVD
PHILADELPHIA , PA 19143 23-T7393771 501(C) (3} 85,000, a,
CENTENNIAL PARK CDC
3401 W, GIRARD AVE,
PHILADELPHIA |, PA 19104 47-4815728 [501(C){3) 85,000, G,

2 Enter total number of section 501{c}(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132101 10-26-21
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Schedule | (Form $80) 2021 FAIRMOUNT PARK CONSERVANCY

‘Part Il [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Pan IV, line 22,

Part fll can be duplicated if additional space is needed.

{a} Type of grant or assistance

{b} Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e} Method of valuation
(beok, FMV, appraisal, othar
ppl

COMMUNITY ENGAGEMENT GRANT

#,100,

E Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

GRANT FUNDS ARE MCNITORED BY PROGRAM MANAGERS.

THE REMAINING GRANTS AWARDED WERE ALL LESS THAN $5,000, THEREFORE NOT

INCLUDED IN THE DETAIL ABOVE.

132182 10-28-21
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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.

2021

Department of the Treasury P Attach to Form 990. o Opento Pubhc

Internal Revenue Setvice P Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection;:

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

{Part1 | Questions Regarding Compensation

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

Yes _No _

Ej:] First-class or charter trave|
I:] Travel for companions

|::| Tax indemnification and gross-up payments

I::I Discretionary spending account

E:] Housing aflowance or residence for personal use
[:] Payments for business use of personal residence
I::] Health or social club dues or initiation fees

[:I Personal services (such as maid, chauffeur, chef)

10040508 721252 323578-2300

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 alt of the expenses described above? If “No," compiete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

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

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

4 During the year, did any person listed on Form 9890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PayMeNnt? e
b Participate in or receive payment from a supplemental nongualified retirament plan?
¢ Participate in or raceive payment from an equity-based compensation arrangement?
If "Yes® to any of lines 4a-g, list tha persans and provide the applicable amounts for each item in Part 1.

Only section 50H{c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQanization? | | sttt s e ettt
b Any related OFgANIZRIONT e e e ee ettt et
f "Yes* on line 5a or 8b, describe in Part (H.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGANIZATIONT || it e et ettt e e ettt e e e et e ee ettt ee e n e e ettt ees
b Any related OFGANIZAONT . e e oo
If "Yeas" on line Ba or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part ll |
8 Woere any amounts reporied on form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception desacribed in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 ¥ "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021
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Schedule J (Form 990) 2021

FAIRMOUNT PARX CONSERVANCY

23~2703821

| Pari i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B){)-{ii) for each listed individual must equal the total amount of Form 990, Part Vil, Saction A, line 1a, applicable column (£) and

(B) Breakdown of W-2 and/or 1099-MISG and/or 1099-NEC

(G} Retirement and

(D) Nontaxable

compensation other deferred benefits
{A) Name and Title {i) Base {ii) Bonus & {iii) Other compensation
compensation incentive repertable
compensation compensation

(1} MAURA MCCARTHY @ml__209,135. 0. 0. 5,323. 2,429.
EXECUTIVE DIRECTOR {ii} 0. 0. 0. 0. 0.
(2) CYNTHIA BENTON mi__160,296. 0. 0. 6,412, 8,400.
CHIEF FINANCIAL & OPERATING OFFICER [ i) 0. 0. 0. 0. 0.

i

{ii}

0]

{ii}

i)

{ii}

]

(i}

(]

{ii}

]

(ii)

@i

{ii)

{i}

[(5)]

{i}

{ii)

{i}

(i)

6]

i)

(i)

{ii)

0]

{ii}

0]

{ii}

132142 11-02-21
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Schedule J (Farm 990) 2021 FAIRMOUNT PARK CONSERVANCY

[ Part 11| Supplementat Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this p
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 1048 2047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. ) W o e
Department of the Treasury P Attach to Form 990 or Form 990-EZ, = Open to Public -
Internal Revenue Service P Go to www.irs.gov/Form990 for the Iatest infoermation. S ngpection i
MName of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 232703821

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

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

QUALITY OF LIFE AND STIMULATE ECONOMIC DEVELOPMENT OF THE GREATER

PHILADELPHIA REGION.

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

NEIGHBORHOOD PARKS AND GARDENS ACROSS THE CITY.

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

IMPROVEMENTS TO WEST FAIRMOUNT PARK BASED ON MASTERPLANS FROM 2009 AND

2014. IMPROVEMENTS IN 2021 INCLUDED PROJECTS SUCH AS THE PARKSIDE EDGE

GAP, INFRASTRUCTURE AND PEDESTRIANS SAFETY UPGRADES, PLANNING FOR THE

WELSH FOUNTAIN RESTORATION, AND SIGNAGE AND WAYFINDING. THE NATURAL

LANDS PROGRAM REPRESENTS THE FAIRMOUNT PARK CONSERVANCY'S INVESTMENT IN

RESTORING, MAINTAINING AND IMPROVING THE WOODLANDS, STREAMS, MEADOWS,

AND LAKES THAT MAKE UP 60% OF THE CITY'S PARKLANDS. THIS WORK IN 2021

INCLUDED CONSTRUCTION OF THE TROLLEY TRAIL, A MOWS-TO-MEADOWS PROJECT,

AND THE RESTORATION OF THE WOODS AT THE HORTICULTURAL CENTER. THE TEAM

ALSQO FACILITATED THE NATURAL LANDS VOLUNTEER TRAINING PROGRAM AND

CREATED A NATURAL LANDS TRAINING FOR POWERCORPSPHL LEADERSHIP.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPL ISHMENTS:

AND ADDITIONAL SUPPORT DURING LOVE YOUR PARK. IN ITS FIRST FULL YEAR,

THE VOLUNTEER PROGRAM HOSTED 32 PUBLIC EVENTS, 610 TOTAL VOLUNTEERS

DEVOTING 1,633 VOLUNTEER HQOURS, 11,827 POUNDS OF TRASH REMOVED, AND 229

TREES PLANTED. IN 2021, WE WALK PHL, A FREE WALKING GROUP, GREW TO
LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of tha organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821

1,992 MEMBERS AND HAD 3,500 REGISTERED ATTENDEES DURING THE TWO MONTH

SEASON. FARMPHILLY, THE CITY'S URBAN AGRICULTURE PROGRAM, HAS EXPANDED

WITH SUPPORT FROM FAIRMOUNT PARK CONSERVANCY. 1IN 2021, MORE THAN 500

COMMUNITY MEMBERS GREW OVER 10,000 POUNDS OF FOOD AT 20 COMMUNITY

GARDENS. FIFTEEN RECREATION CENTER GARDENS PARTICIPATED IN THE JUNIOR

FARMERS PROGRAM AND ENGAGED OVER 600 STUDENTS IN YEAR-ROUND

AFTER-SCHOOL PROGRAMMING. TREEPHILLY, A CITY-WIDE TREE PLANTING PROGRAM

OF PHILADELPHIA PARKS & RECREATION AND FAIRMOUNT PARK CONSERVANCY

CONTINUED TO RESTORE CRITICAL TREE CANOPY TO 30% COVERAGE IN ALL

PHILADELPHIA NEIGHBORHOODS, IMPROVE THE OVERALL ENVIRONMENTAL HEALTH OF

THE CITY, AND ADDRESS ENVIRONMENTAL EQUITY ISSUES TO IMPROVE THE LIVES

OF RESIDENTS. IN 2021, THE TREEPHILLY TEAM PLANTED OVER 5,000 TREES,

DISTRIBUTED 1,704 YARD TREES, AND HOSTED 35 TREE GIVEAWAYS IN

PARTNERSHIP WITH OVER 30 COMMUNITY ORGANIZATIONS. 1IN ADDITION TO THE

ABOVE MENTIONED PROGRAMS, THE CONSERVANCY HOSTED 141 PUBLIC PROGRAMS

THAT DREW 6,396 ATTENDEES.

FORM 950, PART VI, SECTION A, LINE 7A:

PHILADELPHIA CITY COUNCIL PRESIDENT HAS THE ABILITY TO DESIGNATE TWO

INDIVIDUALS WHO ARE MEMBERS OR SENIYOR OFFICERS OF THE PHILADELPHIA CITY

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

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

(SUCH AN INDIVIDUAL SHALL BE THE "DESIGNATED COUNCIL 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 11lB:

132212 11-11-21 Schedule O {Form 990) 2021
43
10040908 721252 323578-2300 2021.04021 FAIRMOUNT PARK CONSERVANC 323578-1




Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

FAIRMOUNT PARK CONSERVANCY 23-2703821

PRIOR TO FILING FORM 990, IT IS DISCUSSEP WITH THE AUDIT COMMITTEE AND

DISTRIBUTED TC THE FULL BOARD.

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

QFFICERS, DIRECTQRS AND KEY EMPLQYEES ANNUALLY SUBMIT A SIGNED STATEMENT

DISCLOSING INTERESTS THAT COULD GIVE RISE TO A CONFLICT. EACH STATEMENT I8

REVIEWED T0 DETERMINE IF A CONFLICT OF INTEREST EXISTS.

FORM 890, PART VI, SECTION B, LINE 15:

QFFICERS 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

THEIR EXPERIENCE LEVEL.

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

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

POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE FOR INSPECTION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PPP LOAN #2 FORGIVEN SUBSEQUENT TO YEAR END, INCLUDED IN

REV ON FINANCIALS 457,737.

FORM 990, PART XII - LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSTIBILITY FOR THE

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

HAS NOT CHANGED DURING THE YEAR.

132212 11-11-21 Schedule O {(Form 280) 2021
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Sehedule O (Form 980) 2021 Page 2

Name of the organization Employer identification number
FAIRMOUNT PARK CONSERVANCY 23-2703821
132212 11-11-21 Schedule O (Form 980) 2021
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FISNERAMPER Eisner Advisory Group LLC
= IQINERANMIFLK One Logan Square
130 North 18" Street, Suite 3000

Philadelphia, PA 19103

T 215.881.8800

F 215.881.8801

www.eisneramper.com

September 8, 2022

Farimount Park Conservancy
4700 States Drive, Ohio House
Philadelphia, PA 19131

Enclosed is Form BCO-10 Charitable Organization Registration Statement for tax
year ending 12/31/2021.

An Authorized Officer and Chief Fiscal Officer must sign return and mail before November 15,
2022,

Commonwealth of Pennsylvania
Bureau of Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

Mail return to the Commonwealth of Pennsylvania postmarked November 15,
2022. Be sure to sign Form 990 attached to Form BCO-10 before filing.
Make check payable to “Commonwealth of Pennsylvania”, in the amount of

$250.00. Copy enclosed for files.

We recommend that you send the return to the taxing authorities by certified mail with a
request for a return receipt. Please retain the receipt as a proof of timely filing.

Very truly yours,

Eisner Advisory Group, LLC



Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 8/2017)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 28492
{N/A if initial registration)

Fiscal year ended: 12/31/2021
MM DD YYYY

FEIN: |23-2703821

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
_jeast one of the following must apply:
Organization is exempt from registration because

Organization does not solicit contributions in

Pennsylvania

1. Legal name of organization: FAIRMOUNT PARK CONSERVANCY

[ Check if name change and give previous name

2. All other names used to solicit contributions: NONE

3. Contact PELSOIY! MAURA MCCARTHY, EXECUTIVE DIRECTOR

Contact’s e-mail; MMCCARTHY@MY PHILLYPARK . ORG

4. Principal address of organization:

4700 STATES DRIVE

Mailing address (if different than principal address):

CHIC HOUSE

PHILADELPHIA, PA 19131

County: PHILADELPHIA

Phone number: 215-988-9334

800 number:

Email (if different than Contact’s email);

Fax number: 215-988-9335

Website: MYPHILLYPARK. ORG

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

NON-PROFIT CORPORATION

Where established: PENNSYLVANIA

Date established:* 07/29/1998

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6
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6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the
Commonwealth: (Attach a separate sheet if necessary)

4700 STATES DRIVE, OHIO HOQUSE, PHILADELPHIA, PA 19131

THOMAS MANSTON, 6245 WISSAHICKON AVE, PHILADELPHIA, PA 19144 - SATELLITE OFFICE

7. Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check “Not
Applicable™

§162.7(a)(1) — Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in frust

§162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term “membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

§162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

§162.7(a)(4) — Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

% [ Not Applicable

Charitable organizations which check boxes §162.7(a)(1) ~ §162.7(a)(4) are not required to file
a financial report with this registration. If “Not Applicable” is checked, the charitable
organization must submit financial reports which are audited, reviewed, compiled or internally
prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

9, If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions
totaling more than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 8/2017)



10.

11.

12.

13.

14.

15.

16.

Has the organization been granted IRS tax-exempt status? Yes [:INO

A. If*Yes,” under which IRS code section: 501 (¢} (3} and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modiﬁed?Dch No
(If “Yes,” attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? Yes DNO

(If “Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If “No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

DIRECT MAIL, TELEPHONE, WEBSITE, PROPOSALS TO PRIVATE FOUNDATIONS AND
CORPORATIONS, FACE TO FACE CONVERSATIONS, SPECIAL EVENTS (DINNERS, EXHIBITS,
ETC. }

A clear description of the specific programs for which contributions are used or will be used,

and a statement describing whether such programs are planned or in existence.

THE CONSERVANCY WORKS TO IMPROVE FATRMOUNT PARK IN THE FOLLOWING AREAS:
ENVIRONMENT RESTORATION AND EDUCATION, HISTORLC PRESERVATION, ACTIVE
RECREATION AND NEIGHBORHOOD REVITALIZATION. THE CONSERVANCY ALSO SERVES AS A
FUNDING CONDUIT TO FACTILITATE DONATIONS TO FAIRMOUNT PARK IN OTHER AREAS.
PROGRAMS ARE IN EXISTENCE.

Is the organization registered to solicit contributions in any other state or municipality?
Yes 0 (If “Yes,” list all states and municipalities, Attach a separate sheet if necessary.)

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes” if the organizations only uses or intend to only use a professional

fundraising counsel.) DYES No

If “Yes,” give the date the person or entity started or will start soliciting contributions from
Pennsylvania residents:

Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

NONE

Page 3 of 6 Form BCO-10 (rev. 8/2017)



17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

NONE

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note “Affiliate
and Parent Organization”) Yes No % [Not Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Bach affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (See note “Affiliate and Parent Organization™)
I:IYes DNO Not Applicable

If “Yes,” provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE ATTACHMENT

Page 4 of 6 Form BCO-10 (rev. §/2017)



22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)
A. Are in charge of solicitation activities:

MAURA MCCARTHY, PHD, EXECUTIVE DIRECTOR

B. Have final responsibility for the custody of contributions:

MAURA MCCARTHY, PHD, EXECUTIVE DIRECTOR

C. Have final responsibility for final distribution of contributions:

MAURA MCCARTHY, PHD, EXECUTIVE DIRECTOR

D. Are responsible for custody of financial records:

MAURA MCCARTHY, PHD, EXECUTIVE DIRECTOR

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee?l_lYes X [No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? **DYeS leo

C. 1_Alny officers, agents or employees of any supplier or vendor providing goods or services? **
Yes | x |No

*¥(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes” is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [:]Yes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? Yes No

(If “Yes” is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 8/2017)



Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my kmnowledge,
information and belief. T understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

D A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)

Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

Registration fee and any late filing fees

Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P File a separate application for each return.
Departmant of the Treasury
Internal Revenue Service P Go to www.irs.gow/FormB868 for the latest information.

OMB No, 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-maonth automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For more details on the electronic
filing of this form, visit www.irs.govie-file-providerste-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt arganization or other filer, see instructions. Taxpayer identification numbaer (TIN)
print
— FAIRMOUNT PARK CONSERVANCY 23-2703821

ile by the

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

fngyew § 4700 STATES DRIVE, OHIO HOUSE

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

PHILADELPHIA, PA 198131

Enter the Return Code for the return that this application is for (file a separate application for each returny i 0 ] 1 |
Application Return | Application Return
Is For Code |1s For Code
Form 990 or Form 990-E7 01 Form 1841-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 086 Form 8870 12
Form 990-T {corporation) a7 G R R e L T e e e
CYNTHIA BENTON, CHIEF FINANCIAL & OPERATING OFFICER
® The books are inthe care of p» 4700 STATES DRIVE, OHIO HOUSE - PHILADELPHIA, PA 18131
Telephone No.p» 215-988-9334 Fax No. p»
® if the organization does not have an office or place of business in tha United States, checkthisbox . ... » |:i
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box [ ). ifitis for part of the group, check this box P [ ] and attach a list with the names and TINs of all members the extension is for.
1 |roquest an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofiethe exempt organization return for
the organization named above, The extension is for the organization’s return for:
» [ X] catendar year 2021 or
[ ]tax year baginning , and ending
2 If the tax year enterad in line 1 is for fess than 12 months, check reason: [:] Initial return D Final return
B Change in accounting period
3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter ihe tentative tax, less
any nonrefundable credits, Ses instructions. 3ai $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions, 3¢ | $ 0.
Caution; f you are going to make an electronic funds withdrawai {direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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Fairmount Park Conservancy

EIN 23-2703821
Certificate #28492
December 31, 2021

QUESTION #21

[y

0N Oy U W

10

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

Name
Maura McCarthy
Cynthia Benton

John Gattuso
Carol S. Eicher
Carol Horne Penn

joseph M. Manko, Sr., Esq.

Max Berger

Mary Coe

John K. Binswanger
Denise Bailey

Connor Barwin
Honorable Cindy Bass
llene Burak

Mark T. Celoni, PE
Honerable Darrell Clarke
Michael DiBerardinis
Carmen Ferrigno
Prema Katari Gupta
Gregory J. Hagin
Honorable Curtis Jones
John Kelly, 111

John Levitties

Arianna Orpello Lewko
Robert N.C. Nix, I1I, Esq.
Martha McGeary Snider
Tiffany W. Thurman
Sandra W, Weckesser

Title

Executive Birector

Chief Financial & Operating Officer
(thru September 2022)
Chairman of the Board of Directors
President & Director

Vice President & Director
Vice President & Director
Treasurer & Director
Secretary & Director
Chair of Emeritus Council
Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Treasurer & Director

Address
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131

4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Prive, Phila.,, PA 19131
4700 States Drive, Phila, PA 19131
4700 States Drive, Phila, PA 19131
4700 States Drive, Phila.,, PA 19131
4700 States Drive, Phila, PA 19131
4700 States Drive, Phila.,, PA 19131
4700 States Drive, Phila, PA 19131
4700 States Drive, Phila.,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila., PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila, PA 19131
4700 States Drive, Phila,, PA 19131
4700 States Drive, Phila., PA 19131
4700 States Drive, Phila,, PA 19131



