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o 990

Department of the Treasury

Intemna!l Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

o 4
OMB No 1545-0047 .

Open to Public
Inspection

A For the 2014 caiendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B crecktappscate | BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Address

change Doing business as

Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
2?;.'"::::;"’ City or town, state or province, country, and ZIP or foreign postal code

Amended

|| P BROOKLYN, NY 11201 G Gross receipts $ 2,831,196.
:’\Pl’gﬂn‘wn F Name and address of pnncipal officer NANCY WEBSTER H(a) ts ;hls Bagtml-lp retum for H Yes Ei No
|___l pendin subordinates?

SAME AS C ABOVE

| Taxexemptstatus | X [s01¢c)3) [ [501c)( ) 4 (nsertno) |
J  Website: p WWW.BROOKLYNBRIDGEPARK.ORG

l Trust[ I AssocnatnonT ] Other P>

H(b) Are ali subordinates inciuded? Yes

If "No,” attach a list (see instructions)

{a947@)t)or | [527

H(c) Group exemption number J»
| L Year of formation 198 5‘ M State of legal domicile NY

K Form of organization J X l Corporation I

Summary
1 Brefly describe the organization's mission or most signfficant actvities TO ENSURE THE CREATION, ADEQUATE
g|  FUNDING, PROPER MAINTENANCE, PUBLIC SUPPORT, AND CITIZEN ENJOYMENT
s OF BROOKLYN BRIDGE PARK.
E 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . . . . . o i . 3 28.
f, 4 Number of independent voting members of the governing body (PartVI,hne1b) . _ . . . . . ... .. .. ... 4 28.
§ § Total number of indinduals employed in calendar year 2014 (PartV,hne2a), , . . . . .. .. . ... . .... 5 29.
-—E 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . i e, 6 1,500.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, IN€34 . . . . . . ¢ v v v v v v o o v o o o an o e 7b 0
Prior Year Current Year
ol 8 1,637,004. 2,123,749.
E 9 302,230. 355, 984.
E 10 422. -1,290.
11 -121,413. -34,768.
12 1,818,243. 2,443,675.
13 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . == 1 0 0
] 15 Salaries, other compensation, employee benefits (Part IX 885,890. 963,850.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . ekl N 1 9 000 112,676.
2! b Total fundraising expenses (Part X, coumn (D), lne25)p _____373,802. "% R aee sy
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . .. .. . .. .. 8 94 7 63 950 193.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 1,799, 653. 2,026,719.
19 Revenue less expenses Subtracthne18fromline12. . . . . . . . . . . .o v v v ... 18,590. 416, 956.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . . . . . ... ... .. 1,032,598 1,467,192.
521 Totel abilites (Part X, e 26). . . .. ... 45,894, 63,545.
5:? 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . ¢ v v v v o v . .. 986,704. 1,403,647.

Signature Block

Under penalties of penjury, | declgre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tru’étcorrect and complet, ecjilration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

v
o
-

~
/ //’/. { D F=/b /8"
Slgn LBigrfatlre b'f'ot%er — Date’ . -
Hete, p MoKy Weasher | CYfﬁﬁ\M Darfc‘}ef
3 Type or print name fnd title

. Prnt/Type preparer's name Preparer's signature Check | f PTIN
:ald % JAMES J REILLY L_\\ \\ / J‘UL 1 5 2015 self-employed P00183769
U’:’g% Fum'sname BCONDON O'MEARA MCGINTY & DONNEALY \if / Fim's EN B> 13-3628255

& Firm's address DONE BATTERY PARK PLAZA NEW YORK, NY 10004- 140A Phoneno 212-661-7777

May thé.IRS discuss this return with the preparer shown above? (see Instructions)V. . . . . . . . . . . . . . ... [X{ves | Tno

For Papérwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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' ' BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651« '

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemthusPart Wit | , . . . .. ... .............. m

1 Briefly describe the organization's mission
TO ENSURE THE CREATION, ADEQUATE FUNDING, PROPER MAINTENANCE, PUBLIC
SUPPORT, AND CITIZEN ENJOYMENT OF BROOKLYN BRIDGE PARK THROUGH
PARTNERSHIP WITH GOVERNMENT, DEVELOPMENT OF PROGRAMMING, AND ACTIVE
PROMOTION OF THE NEEDS OF THE PARK AND ITS CONSTITUENTS.

2 Did the organization undertake any significant program services during the year which were not Iisted on the
prior Form 990 or 990-EZ? I:] Yes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . . e e [Ives [XINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,555,273. Including grants of $ ) (Revenue $ 355,984, )
PUBLIC PROGRAMMING INCLUDES PROVIDING OPPORTUNITIES FOR HANDS-ON
EDUCATION PROGRAMS FOCUSED ON THE BROOKLYN WATERFRONT'S HISTORY,
HABITAT, AND ECOLOGY, PROMOTING CIVIC VOLUNTEERISM AND CARING FOR
NEIGHBORHOOD GREEN SPACE THROUGH OUR EDUCATION AND STEWARDSHIP
PROGRAMS, AND PROVIDING FREE CULTURAL AND RECREATIONAL ACTIVITIES,
INCLUDING EXPANDED FITNESS PROGRAMMING AND KAYAC CAMP FOR
UNDER-SERVED YOUTH, AND ADVOCACY AND OUTREACH TO ENGAGE AND UPDATE
ADJACENT COMMUNITIES, STAKEHOLDERS, AND GOVERNMENT REPRESENTATIVES
IN PARK PLANNING AND PROGRESS. PROGRAMS FACILITATED BY THE
CONSERVANCY ATTRACTED OVER 170,000 VISITORS AND EDUCATION
PROGRAMMING SERVED OVER 10,000 CHILDREN AND FAMILIES.

4b (Code )} (Expenses $ including grants of $ } (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,555,273.
4E10201 000 Form 990 (2014)

8782IwW M261 PAGE 3
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 4
Form 990:(2014) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A, . . . . . e e e e e e e e e e e e e e e e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? , . . . . .. .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part|, . . . . . .. . . .. . 't euueuenn.on 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partll . . ., . . . . ... ... u.evu... 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . . . . . i it ittt e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil , , . . .. .. .. 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . . . . . ittt e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | , . . . . . . . ...\ i i i i

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . . . . .

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Vi, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”

complete Schedule D, Part VI | . . . . . . . . oo ittt e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIl , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported Iin Part X, line 167 If "Yes," complete Schedule D, PartVIIl, , . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX , . . . . . . . . @ @ @ i v i it i it v e nns 11d X

e Did the organization report an amount for other liabilities tn Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1 and XIl, . . . . . . . .. i ittt e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , |, . . ., . ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E, ., . . .. ... .. 13 X

14a Did the organization maintain an office, employees, or agents outside of the Untted States? _ , . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts land IV, , . ., . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV , . . . . .. ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV, . . . . ... ........ 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll , . . . . . . . . . v v i i i i e e e e i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll | | . . . . . . . . .. ... e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? . . . . . . 20b
JSA Form 990 (2014)
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . .. . .. i v e, 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . i i e e e e e e e e e 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . i i v i i vt st et e e en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS ? . . . . . L . i . i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . @ i i i i i i i e e e e et e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il | | . . . . . . . . . . . . @ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!lll. . .. . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) NI ;ff
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . o v i e it e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV, . . . . . . .. 28c X
29  Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T o 31 X
32 Did the organmzation sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . .« o v v i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . .. ... ... ceeu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V, lIne 1 . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a X
b If "Yes" to line 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)? /f "Yes," complete Schedule R, Part V,line 2 _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 | . . . . . . . . @ . i it e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
£ T Y 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Formn 990 filers are required to complete Schedule O . . . . . . . . . . C v o v v v v vt v o v o .. 38 X
Form 990 (2014)
JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651* ’

Form 990.(2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toanylineinthisPartV. . . .. . ... . ... .. ...... [_|
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable, ., , . ... ... 1a 15 :
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not appiicable, , . .. .. .. 1b 0

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 29t

If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . , . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ _ , . . . .
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
Lot o1 g |3
If “Yes,” enter the name of the foreign country » _ _ _
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , ., ., .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . .. .. .. i i iuenenn.
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, , . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . L L L. e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . .. ... ...
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . h i i i i it i e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., ., . . ... ........ | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airpianes, 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 sl B
sponsoring organization have excess business holdings at any time duringtheyear?, ., . . . ... .. .. .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ , ., ., . ... ... .....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . ... ...
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIll, hne 12 . . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ne 12, for public use of club facities . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . o v v v v v m e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem } . . . . . . . . . . . . . e e e e e 11b y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . 12b | ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans iIn more thanone state?, , ., , . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... ... ..... 13b ok
c Enterthe amount of reserves onhand. . . . .. ... .o e n it 13¢ P :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ...... .. 14a X
b If "Yes " has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (.2014) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 paje 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or notetoany ine Nthis PartVl . « « + « v v o v v v v v v v vt v e e e [X]

Section A. Governing Body and Management

1a

3]

Ta

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . - 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i i i e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . i i i e s e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e 7a X
Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o 0 o v it it i e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . o . L o i i e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ... ..

Is there any officer, director, trustee, or key employee Isted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... ... .. 9 X

o o s |
>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

\
| 12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... . ... ... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1‘!3 X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 B
Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . . .. ... 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMIICIS? & & . o v i it it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhOwW thiISWasS dONE « v v v v« v v v i i e e e e e e e e e e e et e et e e e e 12¢ | X
Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i e e e e e e 13_| X
Did the organization have a wrnitten document retention and destruction policy?. . . . . .. . . . ... .. ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQO, Executive Director, or top managementoffictal . . . . . . . . .. . oo v v v v ..
Other officers or key employees oftheorganization . . . . . . . . .« c f @ i i i it ittt e e e ..
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . o o i it e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

i 19

20

List the states with which a copy of this Form 990 i1s required to be filed »_ =" _ - Y= o

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public |nst|on Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
THE ORGANIZATION - 334 FURMAN STREET BROOKLYN, NY 11201 (718)802-0603

JSA
4E1042 1 000
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Form 990 (2014') BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPartVIl. . . ................... [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year '

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organmizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

(C)
(A) (B) Posttion (D} E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstr (o135l ol xlex] o the organizations compensation
relaed 22| 2312|135 3 organization (W-2/1099-MISC) from the
organzations | 8 & | £ | | g ~‘<‘: 2| ® | (W-2/1099-MISC) organization
below dotted | & £ § HEE and related
line) g = b3 3 organizations
21 e ® o
[ w =
® |~ 3
3 -3
4
_{)NANCY BOWE )5 00]
CHAIR X X 0 0 0
_(2)H. CLAUDE SHOSTAL | _2.00]
VICE CHAIR X X 0 0 0
_(3)PICK DADEY L ____2__0_0_
TREASURER X X 0 0 0
_(4)PENELOPE CHRISTOPHOROU ____5_._0_0_
SECRETARY X X 0 0 0
__(_5_)MATTHEW AMMIRATI 1. 00_
BOARD MEMBER X 0 0 0
_(6)BRENDAN COBURN | _1.00
BOARD MEMBER X 0 0 0
_(7)CHRIS COFFEY 1.00
BOARD MEMBER X 0 0 0
_(yMICHAEL CRANE _ __1.00]
BOARD MEMBER X 0 0 0
_{9)MARK_BAKER _ |__1-00
BOARD MEMBER X 0 0 0
(10)JOHN_DEW_ 1.00]
BOARD MEMBER X 0 0 0
(11)STEPHEN DIETZ 1. 00_
BOARD MEMBER X 0 0 0
(12)BRENDAN J. DUGAN 1.00
BOARD MEMBER X 0 0 0
(13)STEVEN _EISENSTADT 1.00]
BOARD MEMBER - X 0 0
(14)KATHY ELSESSER 1. O_O_
BOARD MEMBER X 0 0
JSA Form 990 (2014)
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 ’

Form 990 (2014) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | bOX, unless person s both an from related other
hours for offlcer Td a director/trustee) the organizations compensation
reiaed (231 21 Q15|52 || organization | (W-2/1099-MISC) from the
organzations [S 2 [ 5 (B [ e EXS g (W-2/1099-MISC) organization
below dotted | £ g g1° 3|3 2= and related
line) Sl I g °8 organizations
c | = ® .g
212 o @
s |2 H
@ -1
a
15) MARISA FARINA | 1 1 _._0_ O_
BOARD MEMBER X 0 O 0
16) LUKE FICHTHORN [ 1] 1 _._0_0_
BOARD MEMBER X 0 0 0
17) KARA HAILEY [ ¢ 5 _._0_0_
BOARD MEMBER X 0 o 0
18) RACHEL HINES | ¢ 3 _._0_0_
BOARD MEMBER X 0 O 0
19) TIMOTHY INGRASSIA 4 1] 1 _._Q_(_)_
BOARD MEMBER X 0 0, 0
20) IREI\lE_ JANNER | ] 1 _._O_Cl
BOARD MEMBER X 0 0 0
21) DAVID RRAMER __ —— [ * L.00
BOARD MEMBER X 0 0 0
22) PETER MEVER [ * 1.00
BOARD MEMBER X O O 0
23] SARAH ROBERTSON __— ~~ ~ ~ [__1.00]
BOARD MEMBER X 0 0 0
247 ROBIN SmANUS ——— 7 | - L. 0]
| BOARD MEMBER X 0 0 0
25] PETER STEINBERG ___ | - L.00]
BOARD MEMBER X 0 0 0
b Substotal L > o 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ....... > 120,714. 0 33,489.
d Total (add lines 1band 1C) . . . v o o v o v v v o it et et et an s > 120,714, 0 33,489.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

empioyee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . @ i ennn.

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 13 Lo 1 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o v v v v ..

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

\
|
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

(A) (B) (C)
Name and business address Description of services Compensation

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

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 .

Form 990 (2014) Page 8
F1Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (istany | Dox, unless person 1s both an from related other
hours for Offlcer T"d a director/trustee) the organlzatlons compensation
related 2‘_ 21218/8|5&8 ¢ organization (W-2/1099-MISC) from the
organizations | = < % g @ % 3 é (W-2/1099-M|SC) organization
betowdotied |8 | E| " [2 [T 2| " and related
Ime) S=ia 2|°8 organizations
e | & © .g
& |3 *l s
@ @ g
® -
2
26) _GARY VANDERPUTTEN | 1 _._O_ 0_
BOARD MEMBER X 0 0 0
27) SUSAN WHORISKEY | 1 _._0_ 0_
BOARD MEMBER X 0 0 0
28) AMELIA WILSON | | 1 _._0_ 0_
BOARD MEMBER X 0 O 0
gg) MARC AGGER | 1 _._0_0_
BOARD MEMBER (PARTIAL YEAR) X 0 0 0
30) NANCY WEBSTER | A4 4 _0_._0_Q_
EXECUTIVE DIRECTOR X 120,714. 0 33,489.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA | . ., . ... ..... >
d Total (addlines1bandf1c) . . . . . . . . . o v v v v v v vt v e v v anann >
2 Total number of individuals {including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . .. .. ... ..o,

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1Y o V- T

5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... .. ... .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A} (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0 ki
JSA Form 990 (2014)
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Form 990 (.2014) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 Page 9

Statement of Revenue :
toanylmelnthlsPar‘(Vlll........................rj

% (A) (B) (C) (D}
S Shad Total revenue Related or Unrelated Revenue
:f ?%s,%;%f exempt business excluded from tax
d 4R i%;] revenue RS
ERat g vy
%% 1a Federated campagns . - - . . . . . | 12
Sé b Membershipdues. . . . . .....[1b 243,087.
g<| c Fundrasingevents . ........[1¢ 629,708.
©8| d Related organizations . . . . . . .. | 1d
“g;;,g, e Government grants (contributions). . | 1€ 17,477 b
"EE» f All other contributions, gifts, grants,
ga and similar amounts not included above . L 1f 1,173,477,
g E g Noncash contnibutions included in hnes 12-1f $ 197, 000.
Oew h_ Total.lAddlnesta-1f . . . . . . . . . . .. .....P
§ Business Code .
% 2a PUBLIC PROGRAMMING 713110 327,154. 327,154.
'5 b MEMBERSHIP BENEFITS 713990 28,830. 28,830.
(3]
:E: c
n d
E| e
8| f Al other program service revenue . . . . . —
& | g TotaAddlnes2a-2f . . . . . . ... .........W 355,984. N ERE
3 Investment income (including dividends, interest,
and other SIMIlar amounts). « « « « « o v v v oo v a . P 293. 293.
4  Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . . . .. ... it e it
() Real (1) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . ...........M
7a  Gross amount from sales of | (1) Securities () Other
assets other than inventory 114,211.
b Less cost or other basis
and sales expenses . . . . 115,794, T '4;" I
¢ Ganor(loss) . . ..... -1,583. R R e
d Netganor(loss) . « « « v v v v v v o v v o e v e P
g Ba Gross income from fundraising
S events (not including $ 629,708
q>, of contributions reported on line 1¢) :
‘E SeePartlV,line18 . . . . ....... a 315,649,
2 Less directexpenses . . . . .. .... b 351,797.
6 ¢ Net income or (loss) from fundraising events. . . . . . . P : —
9a Gross Income from gaming activities AT S ; R :‘ %% s.‘,if"f& ;
See Part IV, ine 19 e ... a : : i
b Less drectexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of nventory, less
returns and allowances e e e e e
b Less costofgoodssold. . ... .. ..
¢ Net income or (loss) from salesofinventory, . . .. ... »
Miscellaneous Revenue Business Code
11a OTHER 9500099
b
c
d Allotherrevenue . . . . . . ... .... — —
e Total. AddInes 11a-11d « « « = « v v e v v v v v P 1,380. S e
12 Totalrevenue. Seenstructions . . . . . . ... ... . W 2,443,675, | _-36,058.
SA Form 990 (2014)
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F&mssoém4) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651:  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoany line nthisPartIX . . . . .. ... .. ... ... .o.... | ]
Do not include amounts reported on lines 6b, 7b, Total ég enses Prog B erce Man ag,(,(,:n)em and Funé’;’,s.,,g
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations )
and domestic govemments See Part [V, hne21 . . . . 0
2 Grants and other assistance to domestic
individuals SeePartV,lne22 . . .. ..... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _, , ., . 0
Benefits paid toor formembers , , ., .. ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 154,203. 111,076. 12,851. 30,276.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)B), ., . . . . 0
7 Other salaries andwages . _ . . . . . . . ... 613,766. 442,112. 51,147. 120,507.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . ... ..... 120,576. 86,854. 10,048. 23,674.
10 Payrollitaxes . . . « ¢ .« v v v ot o o0 105,581. 76,053. 8,798. 20,730.
11 Fees for services (non-employees).
a Management ... ..., 0
blegal ... ... ... o
¢ Accounting . . . . . o o 22,065. 16,981. 1,515. 3,569.
dlobbying . . . .. . ..... .. ... .. 30, 000. 30,000.
e Professional fundraising serices See Part IV, ine 17, 82,400. ‘:"’*‘)»\‘{f’j N K i 82,400.
f Investment managementfees _, . ., ... ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). .« .+ . o . 16,250. 12,506. 1,115. 2,629.
12 Advertising and promotion | _ ., . . .. ... 0
13 Officeexpenses . . . .. ... ... ... 24,237. 17,461. 2,020. 4,756.
14 Informationtechnology. . . . . . .. ... .. 64,868. 64,868.
16 Royaltes, . . . . ... ............ o
16 Occupancy . . . .. ............. 10,064. 7,250. 839. 1,975.
17 Travel , . . L. o e o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | . . 5,664. 655. 1,545.
20 Interest ., ., . ... ....... ... ...
21 Paymentstoaffilates. . . ... ... .. ...
22 Depreciation, depletion, and amortization | | | | 32,250.
23 Insurance |, . .. ... ... ... e 16,733.
24 Other expenses Itemize expenses not covered DR o
above (List miscellaneous expenses in line 24e If v '
line 24e amount exceeds 10% of line 25, column : : - )
(A) amount, list line 24e expenses on Schedule O) = bt vt “ 7 R
aPROGRAMMING DIRECT EXPENSE___ 423,640, 423,640,
pMEMBERSHIP & CONSITUENCY DEV_ 143,974. 113,186. 30,788.
¢EVENTS 101,871. 71,3009. 30,562.
dONLINE DONATION TRANS. FEE __ 26,663, 19,206. 2,222. 5,235.
e All other expenses _ _ __ _____________ 10, 696. 8,124. 767. 1,805,
25 Total functional expenses. Add Imes 1 through 24e 2,026,719. 1,555,273. 97,644. 373,802.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 143,170, 71,585. 71,585,

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 .
Form 990, (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylnemmthisPart X . . . ... ............... [ |
(A) (B)
Beginning of year End of year

1 Cash-noninterest-bearing _ . . . . . . . ... 447,146. 1 660,939,
2 Savings and temporary cashinvestments. . . . .. .. ... .. .. ... 102,770, 2 128,041.
3 Pledges and grants receivable, net . L g3 0
4 Accounts receivable, net L 371,757 4 542,018.
5 o A o it s 5 STNYT ST X e g

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest

Complete Part Il of Schedule L

compensated employees

5

6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part ll of ScheduleL, ., . . ... ...
’g,'a' 7 Notes andloansrecewable,net . ... ... ... ... ... ...,
2| 8 Inventoriesforsaleoruse. . ... ... ... .. ..., ..
9 Prepaid expenses and deferredcharges , . . ... ... ... ... ..
10a Land, buldings, and equipment cost or .
other basis Complete Part VI of Schedule D 10a 281,171.| s
b Less. accumulated depreciation, . . . . ... .. 10b 165,056.
11  Investments - publicly traded securities | , . . .. ... . ... .. ...,
12 Investments - other securities See Part IV, lme 11, , ., . ... .. .....
13 Investments - program-related See PartiV,lne 11 _ . . . ... ... ..
14 Intangbleassets, . . ... ... ..... ... ..
15 Otherassets See PartIV,lIne 11 _ . . . . . 0 0 i v it i s e e e e v e e e
16 Total assets. Add lines 1 through 15 (mustequaline34) .. ... ... .. 1,032,598 16 1,467,192.
17 Accounts payable and accrued eXpenses . . . . . . ... ... e 35,580, 17 58,188.
18 Grantspayable . . . . . ... ... 18 0
19 Deferredrevenue | | | . .. ... ... .. ...t 919 0
20 Tax-exemptbond habilies . . . . . ... ... ..., g 20 0
@121 Escrow or custodial account liability Complete Part IV of ScheduieD | | | . g 21 0
£122 Loans and other payables to current and former officers, directors, |.“ $, ‘ ) o
S trustees, key employees, highest compensated employees, and |% ‘.
- disqualified persons Complete Partll of Schedule L, , . . .. ... ... ..
23 Secured mortgages and notes payable to unrelated third parties | | | | | |
24 Unsecured notes and loans payable to unrelated third parties

30
31
32
33
34

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . . . . .. .. .....
Paid-in or capital surplus, or land, building, or equpmentfund |
Retained earnings, endowment, accumulated income, or other funds |
Total net assets or fund balances

25 Other habilities (including federal income tax, payables to related third
parties, and other lhiabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. i it e 10,314 .25 S5, 357.
26 Total liabilities. Add lines 17through25. . . . . . . . v v v v v v v v .. 45,894. 26 63,545.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and |- i ',‘;: ) !
complete lines 27 through 29, and lines 33 and 34. - TR TS IR -
27  Unrestnicted netassets . . ... ... ... 693,503, 27 860,308.
28 Temporarlly restnicted netassets | ... ... ... ... ... .... 283,201 28 533,339.
29 Permanently restricted net assets

10,000.

10,000. 29

[N

986,704 . 33

1,403,647.

1,032,598, 34

1,467,192.
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Form 990, (2014)

Réconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ... ... ......

-

O W o ~NOO»Hh WN =

Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . ... . i e e e e 1 2,443,675.
Total expenses (must equal Part IX, column (A), Ine25) , . . . . . .. ... .. vuunenunn. 2 2,026,719.
Revenue less expenses Subtractline2fromine 1, . . . . . . ... ... .. unuun.. 3 416,956.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 986,704.
Net unrealized gains (10SSES) ON INVESIMENS . . . o v o v v i v e e et e e e e e e e me e e 5 -13.
Donated services and US@ Of fACHIIES . . . . o . o v v e s o e e e e e e e e e 6 0
INVESTMENt EXPENSES . . . . . v\ v vt et et e e e e e e e 7 0
Prior period adjUSIMENtS . . . . . . .\ vttt e e e e e e e e 8 0
Other changes Iin net assets or fund balances (explanin Schedule O), . .. ............ 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,00UMN(B)) . . .. e e e e e e e e e e e e s e e e e e .. 10 1,403,647.

i11® 0 Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto anylineinthisPart XIl , . . _ . ... ...........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in - 5 e
Schedule O. I
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 Act and OMB CIrcular A-133? « « v o v v v et e e e e e e e e et e e 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

Obpen to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6

-

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Partll )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Ill)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in Iines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a I:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s 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 1s a Type 1, Type Il, Type |lI
functionally integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . .. . . .. .. ... ... e e |:,

g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |lIisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
<)
(D)
(E)
Total -

For Paperwork Reduction Act Notice, see the Instructions for
S5 Form 990 or 990-EZ.

4E12102000 g7go T M261

Schedule A (Form 990 or 990-EZ) 2014

PAGE 15




BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

13-3277651

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,168,585. 1,284,404. 1,226,909. 1,637,004. 2,123,749. 7,440,651,
2 Tax revenues leved for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . « . . . . 1,168,585, 1,284,404 1,226,909. 1,637,004, 2,123,749, 7,440,651,
P - <Xy RS o v i ! 3&:" “-:y T g N P "
5 The portion of total contributions by [« LY
each person (other than a
governmental unit or publicly
supported organization) Inciuded on |
hne 1 that exceeds 2% of the amount | :%°
shown on tine 11, column (). . . . . . . 3 849,400.
6 Public support. Subtract line 5 from line 4 < > ba W 6,591,251.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromine€4d . - « « o v e o o . 1,168,585. 1,284,404, 1,226,909. 1,637,004, 2,123,749. 7,440,651.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . & & ot e e e e e e 7,746. 1,595. 792. 422. 293, 10,848.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . . . 0
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part Vi) . ATCH. 1..... 17,982. 17,270. 924. 1,380. 37,556.
11  Total support. Add lines 7 through 10 . . A i - 7,489,055,
12  Gross receipts from related activities, etc (seemstructions) . « « « v ¢« c o h o s o i e e e 12 792,974.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ 1

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column ()

Public support percentage from 2013 Schedule A, Part il, ine 14

14

88.019,

15

87.97 9,

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

331/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

» [

10%-facts-and-circumstances test - 2014. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
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

> [

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC.

13-3277651

Schedule, A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 8 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organizaton’s tax-exempt purpose |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf | | | . . . .
5 The value of serwices or faciities
furmished by a governmental unit to the
organization without charge |, | . . . . .
6 Total. Add lines 1 through5_ , ., ., ..
7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . .
b Amounts included on lmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addines 7aand7b. . . . . . . e
8 Public support (Subtract ine 7¢ from s R i
Ine6) . . . ... v v v i i C ST o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & & &ttt e hh i e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |, . .
¢ Addlines 10aand10b , , ., ... ..
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business s regularly
carriedON ¢ « ¢« ¢ ¢ o e v v e e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . ., ........
13 Total support. (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . c & i i it i i it v h e e e e e e e e e e e e e e s e e e e s e e e »
Section C. Computation of Public Support Percentage
15§  Public support percentage for 2014 (Iine 8, column (f) dvided by lime 13, column(f)) . . . . . . . .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . . . ... i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) , , ., . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ne17 . . . . . . .. . ... ... .. 18 %
19a 331/3% support tests - 2014. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > |:]
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization quallfies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277652

Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgaruzations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applcable) Also, provide detail in Part VI including (i) the names and EIN s

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dertve any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

10a

-~

10b

o

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule, A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e R

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) NS DA
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organtzation? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior | “%
tax year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of B
the organization’s governing documents in effect on the date of notification, to the extent not previously i

provided? 1 '

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported -
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part Vihow  {* > | .
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s g s
income or assets at all tmes during the tax year? If "Yes, " describe in Part VI the role the organization’s RS I S
supported organizations played in this regard ‘3 I

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Descrbe in Part VI how you supported a government entity (see instructions)

Yes| No
2 Activities Test Answer (a) and (b) below. . 1

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of TORRTN BRRNE B
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify Y
those supported organizations and explain how these activities directly furthered their exempt purposes, . T
how the organization was responsive to those supported organizations, and how the organization determined N R A
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more | B I R
of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the B I
reasons for the organization’s position that its supported organization(s) would have engaged in these - N
activities but for the organization’s involvement 2b
3  Parent of Supported Organizations Answer (a) and (b) below. e NI
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or RS P
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | ._ _|.

of 1ts supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Schedule A (Form 990 or 990-EZ) 2014

13-3277651

Page 6

Type lil Non-Functionaily Integrated 508(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distrbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(LB IR LN R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

(-2

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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)

oy

a_Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

RN ||~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, iine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

a|b|w (N |-

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 u Check here If the current year is the organization's first as a non-functionally-integrated Type ill supporting organization (see

instructions)

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Schedula A (Form 990 or 990-EZ) 2014

13-3277651

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 N[O ||~ |w

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

/<]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

Underdistributions
Pre-2014

(i)

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014.

-~

vt RO ug‘:, ,

ST 4y e ot R RN

- ey
VIS

From2013 . .......

Total of ines 3a through e

Applied to underdistributions of prior years

JQ|*|oja(o (oW

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

(o—

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

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h L

and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3
and 4c

Breakdown of hne 7

Lo e Lo

Excess from 2013

olalo|o|w

Excess from 2014

AR

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Page 8

Schedulg A (Form 990 or 990-EZ) 2014
Supplemental Information. Provide the explanations required by Part Il, line 10, Part li, line 17a or 17b;

and Part lll, ine 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
OTHER INCOME 17,982. 17,270. 924. 1,380. 37,556.
TOTALS 17,982, 17,270, 924 1,380, 37,556,
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1225 3 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

5\72;2:“::;?:2"8:52“” P Information about Schedule C (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part ill.
Name of organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
m Complete if the organization is exempt under section 5§01(c) or is a section 527 organization.

Inspection

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpendifures, | . . . . . ... ..t it e e >3
3 Volunteer hours, . . . . .. i e e e e et e e e s

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985, , | | . . >3 -
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » $ -
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . ... ... ... lj Yes H No
‘ 4a Was acomectonmade? | . . . . . .. . .. ittt it ittt e e e Yes No
1 b If "Yes," describe in Part IV
| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 1 Enter the amount directly expended by the filing organization for section 527 exempt function
‘ ACHVILIES , |, . . .. L L e e e e s e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctonactivities . . . . . . .. ... .. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT o >$
4 Dud the filing organization file Form 1120-POL forthisyear? , ., . . . . . . . . . .. .. ¢ it v vt e v - i__l Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-.

(2)

(3)

(4)

‘ (5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014

BROOKLYN BRIDGE PARK CONSERVANCY, INC.

13-3277651

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »[ [ f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|—] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct iobbying)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f

columns

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is]

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

—_— - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract Iine 1g from line 1a If zero or less, enter -O-
Subtract line 1f from line 1¢ If zero or less, enter -0-

if there 1s an amount other than zeroc on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

mYes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651"
Schedule.C (Form 990 or 990-EZ) 2014 Page 3

L8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Vo'unteers’) ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Drirect contact with legislators, therr staffs, government officials, or a legislative body? = |
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , | |
Other aCtIVmeS? ...........................................
Total. Add lines 1cthrough 1i | . . . . ... ... ... e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under section 4912

— —>a -0 00 o
o
C
=4
o
[V
=
[<]
2
w
(o]
-
el
c
g
» -
F
o
Q
(o]
=
o
=
(o]
[\']
§.
171
L d
[72]
<8
(0]
—
[0
3
o
=3
—
[72]
~

N
o

....................

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. ., . . . SR T
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

o U

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? = | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | . .. .. L. L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Currentyear 2a

N

s

Carryover from lastyear _ ... ..., |2
c TOtal -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the _‘“""
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying :
and political expenditure next year? L L e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ..........

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, line 4; Part I-C, ine 5, Part 1I-A (affilated group hst), Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information

SEE PAGE 4
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-327765L
Schedule C (Form '990 or 890-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

PART II-B, LINE 1 (I) - LOBBYING ACTIVITIES

BROOKLYN BRIDGE PARK CONSERVANCY ("CONSERVANCY") ENGAGES A STRATEGIC
PLANNING AND GOVERNMENT RELATIONS FIRM WHICH PROVIDES SERVICES, INCLUDING
ADVOCACY ON POLICY ISSUES IMPORTANT TO BROOKLYN BRIDGE PARK ("PARK") AND
THE CONSERVANCY AS WELL AS ASSISTING THE CONSERVANCY IN ACQUIRING

FUNDING.

PART II-B, LINE 1 (A,B,G) - VOLUNTEERS, PAID STAFF
STAFF AND BOARD OCCASIONALLY MEET WITH ELECTED OFFICIALS TO DISCUSS

GOVERNANCE OF THE PARK AND FUNDING OF THE PARK AND THE CONSERVANCY.

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEQULED | OMB No 1545-0047

Supplemental Financial Statements

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

Part lv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
{intemal Revenue Service » information about Schedule D (Form 880) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? , . . . ... .. .. Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. ... ..o e e e s e e e e e D Yes D No

A HhWON

Partll Conservation Easements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year %] _Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... .. . . 00, 2a

b Total acreage restricted by conservationeasements . . . ... ... .. 0o 2b

¢ Number of conservation easements on a certified historic structure included in (). . . . . 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegster. . . . . .. .. ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ __ __ _ __ _ _______

4  Number of states where property subject to conservation easementis located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MANBXN? . . . . . oo oot oo e e et e e e ves [_Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide, In Part Xli], the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue Included N Form 990, Part VIILINE 1« « « v v o o v o i i e e e et e e e e e e e e > S
(if) Assets Included iN FOrm 990, PartX. « v v« v v v e v v e e et e e e e e e e e e > e __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIIL, INE 1 . . . . . v v v v i e e e e e e e e e e e e e e e e e >SS _ _ o ____
b Assets included in Form 990, Part X. . . . . . @ i v v vt e e e e e u e e e s e e e e n e e n e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JBA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Schedule D (Form 990) 2014 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
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 to be sold to raise funds rather than to be maintained as part of the organization's coliection? , . . . . . I_I Yes m No

Z1sdi” Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

-~ 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX? . . . . o o oo e et e e e e e e e e e [ Jyes [ _]No
If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount
Beginningbalance . .. ... .. ... 1c
Additions duringthe year . . . . .. . ... . ...t 1d
Distributions duning theyear, . . . ... ... ... ... . ... 1e
Endingbalance , . . .. ... .. ... .. 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabilty? | [ Yes No

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xili

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | | |
Contributions _ ., . ......
Net investment earnings, gains,
andlosses, ., . .........
Grants or scholarships _ _ . .
Other expenditures for facilites

and programs

End of year balance, . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related OFQANIZAONS | | . . . . . . . .\ e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe n Part Xlll the intended uses of the organization's endowment funds

FETaYl Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basts (¢) Accumulated (d) Book value
(investment) (other) depreciation

Land T el

_________________ 156, 866. 153,618 3,248.
Other 124,305, 11,438 112,867.

......................... > e 1T

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule.D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, Iine 12.

{a) Description of security or category (b) Book value {c) Method of valuation
(1ncluding name of securty) Cost or end-of-year market vaiue

—_——td e =

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) W R TR e o E T
X1s8ZIl} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)
()
(8)
(9) 0 g =
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P el A ; wr oo I
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . @ o o v v e o e e e o e oo s o s >
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)CAPITAL LEASE PAYABLE 5,357
(3)
4
(5
8
N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) W 5,357.]4

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII X

TR 01000 Schedule D (Form 990) 2014
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Schedule, D (Form 990) 2014

Page 4

Réconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2,828,007.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

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

b Donated services and use of facitties _ . .. . ... ... ... .... 2b 384,345,

¢ Recoveriesofpnoryeargrants, = . ... ................. 2c

d Other (DescrbemPartXlll) . .. .. ................. 2d ;

e Addlnes2athrough2d . . . . . . ................... e 2e 384,332.
3 Subtracthne2e fromline1 , . .. ... ... ... ..o e e e e e 3 2,443,675.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’ '

a Investment expenses not included on Form 990, Part VIll, ine 7b = |

b Other (Descrbe nPartXll) | . ... ... ... ... ... ...

¢ Add Ilnes 4a and 4b ---------------------------------------------

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 2,443,675.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1 2,411,064.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of faciltties 2a

b Proryearadustments Tttt P

e Ofherlosses STt P~

4 Other (Descr'lb'e et Xiil ) ........................... 2

o Addlineszathroughzd Tttt a 384,345,
3 Subtractiine2e fromne 1’ | L . L.l Ll .3 2,026,719.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 Lt

a Investment expenses not included on Form 990, Part VIII, line 7b 4a S

b Other (Descrbe mPartXumty 000 4b e

c Addlnes da anddb Tt e
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ fine 18). . . . .. ... . . ... |5 2,026,719.

ELIP Al 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, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2 - LIABILITY FOR UNCERTAIN TAX POSITIONS

AS OF DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR TAX BENEFITS

RESULTING FROM UNCERTAIN INCOME TAX POSITIONS. THE CONSERVANCY'S TAX

JSA Schedule D (Form 990) 2014
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Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 990-E2)
Department of the Treasury

Intemal Revenue Service

Supplementa! Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No' 1545-0047

2014

Open to Public

Inspection

Name of the organization

BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Employer Identification number

13-3277651

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ratsed funds through any of the following activities Check all that apply
e Solicitation of non-government grants

a Mail solicitations

b Internet and emall solicitations
c - Phone solicitations

d In-person solicitations

f Solicitation of government grants

g Special fundraising events

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

(i) Name and address of individual 0 Activit G::Lg’: dfugg':;ma;" {iv) Gross receipts (vzo/:\rpec::l:;ga;c;)to vi) /r’\mt:un;gild to
or entity (fundraiser) i) Activity on¥rib fons? from activity fundraiser isted In (or retan ; Y)
c utions col ) organization
Yes No
MK DIRECT MARKETING & COMMUNICATIONS LLC
1 612 EAST JEFFERSON ST Drrect Response )
CHARLOTTESVILLE, VA 22902 Strategy & Execution X 82,400
2
3
4
5
6
7
8
9
10
Total | . . . . e e e e e e e e e e e e e e > 82,400

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

NEW YORK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Schedulg G (Form 990 or 990-EZ) 2014
FOndraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

13-3277651

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BLACK TIE BALL (SUNSET GALA 3.| (addcol (a) through
(event type) {event type) (total number) col (C))
e}
3
§ 1 Grossrecepts _ . . . ... ..... 588, 040. 219,075. 138,242. 945,357.
[}
(14
2 lLess Contrbutons . . . ... 443, 95090. 124, 120. 61, 629. 629,708.
3 Gross income (line 1 minus
MY 144,081. 94,955. 76,613, 315,649.
4 Cashprizes, ., .. . ........
§ Noncashprizes, , ., . ........
n
g 6 Rentfacilitycosts . . . . . .. ... 69,800. 9,796 380. 79,976.
[
[o%
4| 7 Foodandbeverages . . . . ... .. 102,742. 50, 647 50,501. 203,8890.
3
(0]
5| 8 Entertanment . . . ... ...... 31,548. 6,782 38,331.
8 Other direct expenses . . . . . . .. 29,600 29,600.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . ... ... ... ....... > 351,797.
11 Net income summary Subtractliine 10fromline 3, column(d) . . . . v v v v v v v v v i v o > -36,148.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabsfinstant d) Total gaming (add
g (a) Bingo bugg!;/pl:og?esss:c: t?lrllgo (c) Other gaming c(ol? (a) ’(hr%ugh gof. (c)
g
4
1 Grossrevenue , ., . . .. ......
$| 2 Cashprizes . . . .. ...
g
()]
g| 3 Noncashprizes . ..........
L
§ 4 Rentfacility costs
el
§ Other directexpenses . _ . .. . ..
| |Yes %[ |Yes % [|__|Yes % |{.."
6 Volunteerlabor No No No k
7 Direct expense summary Add lines 2 through 5 in column(d) >
8 Net gaming income summary Subtractfine 7 from lne 1,column(d) . ... ............. >

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. . ... .. I_lYes [_] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =~ I__]Yes I_I No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 -

Schedule. G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? , _ . . . . . . . ... .. ..o, UYesD 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 charitablegaming? . . . . . . . L L. L. L e DYes D No

13  Indicate the percentage of gaming activity conducted in

a The organization's facilty 13a %

b Anoutside factity | . . .. .. e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

..........................................

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information:

|:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING IGENSE?. . . . . . o o v e e e e e e e e e e e e [Ives [ _]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_ome No 15450047
(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. .
Department of the Treasury » Attach to Form 990. . Open to Public
Intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L=« - L

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1 O
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o
organization or a related organization SO B

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . e e e e e 4a
Participate n, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... .. 4c

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

-3

Lo
IR IR
LS i P

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. . ’(
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of i .
@ The OrganiZation? . . . . . i i i it i e et e e e e e e e e et e e e e e e 5a X
b Anyrelated organization? . . . . . . . i L. e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part H. I I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any - I: " j
compensation contingent on the net earnings of R R
@ The Organization? . . . . . . . i i it it it e e e e e e e e e et e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L. .. e e e e e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part il L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPartlll . . . . . .. ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53 4958-6(C)7 . . . . . . . v v v vt et e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

BROOKLYN BRIDGE PARK CONSERVANCY, INC.
Types of Property

Employer identification number

13-3277651

(a) (b) Noncash ((gnmbunon d
Check if Number of contflbutlons or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contrnibution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures. . . .. .
3 Art-Fractionalinterests . . . . .. _ __
4 Books and publicatons . . . . .. B I A F R
§ Clothing and household 0 *:i‘;f;;f’;
gOOdS. . . i X | 5 KEE TR 1,470. |SALES PRICE
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 5. 116,930. |FMV
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . ... .......
19 Foodinventory. ... ....... X 4. 50,470. |FMV
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Historicalartfacts . . ... .. ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) X 19. 28,130.
26 Other»(_____ __________ )
27 Other»(_____ __________ )
28 Other»(___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through | 7 [,
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required |7 | )
to be used for exempt purposes for the entire holding penod?. . . . . . . . . i i i i ittt e e e e e 30a
b If “Yes,” describe the arrangement in Part |l . . "
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard o
COMMIDULIONS?, & o o v vt et e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo T g1 1o V1 (T3 -2 32a X
b If “Yes,” describe in Part Il I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, . -
describe in Part il k :

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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* BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedulg M (Form 990) (2014) Page 2
Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GOODS/SERVICES X 4. 11, 200. SALES PRICE
VACATION X 2. 8,500. SALES PRICE
SPORTS/ENTERTAINMENT X 10. 7,680. SALES PRICE
RESTAURANT X 3. 750. SALES PRICE
TOTALS 19. 28,130.

JSA Schedule M (Form 990) (2014)
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I OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Revonue Senmcs” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

FORM 990, PART VI, SECTION A, LINE 4

THE CONSERVANCY AMENDED ITS BY-LAWS DURING 2014. SIGNIFICANT CHANGES
INLCUDED THE FOLLOWING:

— ARTICLE 5 - AMENDED TO DEFINE THE ENTIRE BOARD AS THE NUMBER OF
DIRECTORS THAT WERE ELECTED AS OF THE MOST RECENTLY HELD ELECTION OF THE
DIRECTORS.

- ARTICLE 6 - AMENDED TO SEPERATE THE AUDIT AND FINANCE COMMITTEES AND
CLARIFY DUTIES, CHANGE "GOVERNANCE COMMITTEE" TO "NOMINATING COMMITTEE",
AND CLARIFY OTHER "COMMITTEES" AS "COMMITTEES OF THE CORPORATION."

-~ ARTICLE 7 - AMENDED TO CLARIFY NO ONE PERSON SHALL HOLD THE OFFICE OF
EXECUTIVE DIRECTOR AND CHAIR OR VICE CHAIR. IN ADDITION, NO EMPLOYEE OF

THE CONSERVANCY MAY SERVE AS CHAIR OR VICE CHAIR.

FORM 990, PART VI, SECTION B, LINE 11

THE AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIAL STATEMENTS AFTER WHICH
THEY ARE PRESENTED TO THE LARGER BOARD. FORM 990 IS PREPARED AFTER AUDIT
COMPLETION AND BOARD APPROVAL OF THE FINANCIAL STATEMENTS. FORM 990 IS
MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING,

BASED ON AUDIT COMMITTEE RECOMMENDATION AND APPROVAL.

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

COMPLIANCE IS SELF-POLICING UNLESS CONFLICT IS APPARENT AND VISIBLE, THEN

THE CONSERVANCY WOULD TAKE ACTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule.O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND DEPUTY DIRECTOR IS DETERMINED
BY A COMMITTEE OF THE BOARD OF DIRECTORS USING THE NONPROFIT COORDINATING
COMMITTEE OF NEW YORK (NPCC) SALARY SURVEY AND OTHER PUBLISHED

COMPARATIVE ANALYSES APPLICABLE TO NOT-FOR-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19

THE CONSERVANCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART I, LINE 5 & PART V, LINE 2A

THE CONSERVANCY HAS AN EMPLOYMENT MANAGEMENT AGREEMENT WITH A
PROFESSIONAL EMPLOYER ORGANIZATION ("PEO") THAT PROVIDES A COMPREHENSIVE
PERSONNEL MANAGEMENT SYSTEM ENCOMPASSING A BROAD RANGE OF SERVICES,
INCLUDING BENEFITS AND PAYROLL ADMINISTRATION, HEALTH, WORKER'S
COMPENSATION INSURANCE PROGRAMS, PERSONNEL RECORDS MANAGEMENT, EMPLOYER

LIABILITY MANAGEMENT, ETC.

JSA Schedule O (Form 990 or 990-E2Z) 2014
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