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294932970680§ 5

Som.. R

. Fo?m_ggo OMB No 1545.0047
Return of Organization Exempt From income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
R onn sonns” oot shock Form 380 nd s matructions s st www.ora.gOW/Form380. R epection -
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable [of D Employer identification number
—

| |Address change  |GREAT PARKS FOUNDATION 26-1559254
Name change 10245 WINTON RD
B Initial return CINCINNATI/ OH 45231

Final return/terminated

E Telephone number

513-245-7469

Amended return

i G Gross recepls S 7,762,482.

|| Appiication pending F Name and address of principal oficer J 1M WILZ H(a) s this a group return for subordmales’H Yes |§No
H(b) !
Same AS C Above I‘-\% ﬁ"%g,l‘l gﬁggﬂdan ‘?llseis (lggéu?nig:ucnons) Yes No
I Taxeemptstatus  [X[501()3) [ [501¢e) ( )< Gnsertno) | [447@yor | [57,/
J Website: » greatparks foundation.orqg = H(c) Group exemption number &
K Form of orgamzation I_)El Corporation I_l Trust I_I Association U Other ™ (, | L Yearof tormatton 2008 | M State of legal domicile  QH
[Part] [Summary i
1 Brefly describe the organization's mission or most significant activites  THE FOUNDATION'S SOLE_PURPOSE_ IS TO
@ ASSIST THE GREAT PARKS OF HAMILTON COUNTY IN ACQUIRING, PROTECTING, OPERATING AND__
e ENHANCING REGIONAL PARKLAND AND PROVIDING OQUTSTANDING QUTDOOR _RECREATION AND _ _ _ _ _
£ NATURE EDUCATION SERVICES. _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
¢n 2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
O _§ 6 Total number of volunteers (estimate if necessary) 6 0
JZ>2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
m Prior Year Current Year
Dm 8 Contrnibutions and grants (Part VIII, line 1h) 337,096. 7,478,666.
2|9 Program service revenue (Part VIII, line 2g)
c:% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,114. 283, 816.
bg 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
=t | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 338,210. 7,762,482
~o | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 661,134. 378,962.
2 | 14 Benefits paid to or for members (Part IX, column (A), hne 4)
u:.n 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
() § b Total fundraising expenses (Part IX, column (D), line 25) > 21,869. ’
g W1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 1 :r-ztle) F'VED 11,311. 56,489.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column Bx),Ehn‘e 25) 672,445. 435,451.
Z |19 Revenue less expenses Subtract line 18 from hine 12 } . }g -334,235. 7,327,031,
g ;§ 18 OCT ¢ 9 ?015 Q Begtnning of Current Year End of Year
§2 20 Total assets (Part X, line 16) < o 2 374, 364. 7,751,395.
2 28 51 Total iabilities (Part X, line 26) | e = x 0. £0 000
m 3 0,
o 25 ., OGDEN, UT
22 Net assets or fund balances Subtract line 21 from hne-20 374,364. 7,701,395.
“*[Partin_[Signature Block
Under penalties of perjury 1| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
B—’ complete Declaration of preparer gother than ofﬁcsr) 1S bas?on‘all information of which preparer has any knowledge
Sign Sngyre of officer O oate/ J/
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Neal G. Schulte AN S L e 1o/ [so |srempoma  |P0O0162770
Preparer [rumsname > SCHULTE & UBRIG, INC. 4 7 )
Use Only |rimsadgress ™ 4755 Cornell Rd-Pers Ofc Park FrmsEIN > 31-1138983
Cincinnati, OH 45241 Proreno  (513) 489-4995
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes LJ No <
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990. (2014) GREAT PARKS FOUNDATION 26-1559254 Page 2
|PartTil_{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1l D

1 'Bnefly descrnibe the organization's mission
THE FOUNDATION'S SOLE PURPOSE IS TO ASSIST THE GREAT PARKS OF HAMILTON COUNTY IN

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make sigruficant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 378,962 . wncluding grants of $ 378,962. ) (Revenue $ 377,767.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 378,962.
BAA TEEA0I02L 05/28/14

Form 990 (2014)
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Form 99Q (2014) GREAT PARKS FOUNDATION C /26115/5Q254
[Part IV | Checklist of Required Schedules ~ TV

Yes | No
1 ‘Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
|
4 Section 501(c)(3?.|organizations. Did the organization engacqe in lobbying activities, or have a section 501¢(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, Vi, Vill, 1X, ,
or X as applicable . N
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
| D, Part Vi 1a 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 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, hne 25? /f 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No‘ to line 12a, then completing Schedule D, Parts Xl and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Untted States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 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 organmization? If ‘'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VUi, ine 9a? If "Yes,”
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)




Form 990 (2014) GREAT PARKS FOUNDATION 26-1559254 Page 4
[Part IV _{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 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other asststance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the orgaruzation answer 'Yes' to Part VII, 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 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 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-exempt bonds? 24c
d Did the organization act as an 'on behaif of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(cX4), 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 | 25h X
26 Did the orf(f;amzatlon report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to anty 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 employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X
4
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for apphcable filing thresholds, conditions, and exceptions) R E
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 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 contrnibutions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, I, or IV,
and Part V, Iine 1 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)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)




Form 990 (2014) GREAT PARKS FOUNDATION 26-1559254

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0}
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? " 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest tn, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » |
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? >5‘a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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 contnbution and partly for goods and i I
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| o )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 1 xT
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 contnbution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarnization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring o B
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . )
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b o |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a ’
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organmization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b if ‘Yes,' has it filted a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)




Form 999 (2014) GREAT PARKS FOUNDATION 26-1559254 Page 6

|Part VI JGovernance, 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 nstructions.

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

Section A. Governing Body and Management

.

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 9
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent ib 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by i
the following ) ) ) p
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O Tl
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent '
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions).
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

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

D Own website D Another's website EI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
REBECCA MCDONOUGH 10245 WINTON RD CINCINNATI OH 45231 (513) 245-7469
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990 (2014) GREAT PARKS FOQUNDATION 26-1559254 Page 7
[Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check 1f Schedule O contains a response or note to any hine in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
e [ st 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
® st all of the organization's current key employees, if any See instructions for definition of ‘key employee *
® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box If nesther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | {2 e o anicss person (D) ©) (F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours dwectorftrustee) compensation from compensation from amount of other
sk B IQ(Z B E | womomse | “wensmss | “homie

nous iz 5| £ 8 |3 B33 g reiated
related |2 51 S| T |S (8 51 organizations
" 2 |12 3
s | &gl T 2
line) 8 ﬁs’
() JON HOFFHEIMER | _1
~__ BOARD MEMBER 0 |X 0. 0. 0.
_(2) BARBARA STRANGFELD __ _____ __ _1
Secretary 0 X X 0 0 0
_® SCOTT KELLER ___________ L
Treasurer 0 X X 0. 0 0
@ JMM wirz S
President 0 X X 0. 0 0
_G) CHARLIE HOWARD _ _ _________ _1
Vice President 0 X X 0. 0 0
_©)_ANN FREDERICK _ ___________ I
BOARD MEMBER 0 X 0 0 0
_»_JIM WILLIAMS _ _ _ ______ _ _ L
BOARD MEMBER 0 X 0. 0 0
_®_ CAROLYN ASHBY _ ___________ S
BOARD MEMBER 0 X 0. 0 0
_( KAY BORNEMANN _ ___________ S
BOARD MEMBER 0 X 0. 0 0
(10)
oYy —_———
9 ———
a3
L o

BAA TEEACIO7L 02/27/14 Form 990 (2014)



Form 930 (2014) GREAT PARKS FOUNDATION

26-1559254

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8) ©
' Posit
(A) A;erage tggo notlchec?(s:r:g?e mg(r)l thone (D) (E) (D)
ours X, uniess person 1S an R bl R
Name and title J’eeék officer and a director/trustee) comp:r[\)s?ant?onefrom compeer?garzlaobr:elrom amﬁﬁ?&t%?her
o R F|Q[Z BaS| Wt | ongmnes | e
hours” |a. 9 = F:f < 233 organization
Ifolrd § g g |82 il « and related
orri;:n?za :o" g)— § .g_ s 2 organizations
- tions sl = S 32
below &l & 23 2
dotted o o 2
hne) 8 S
Qal
as o ___] e
a. o _____ ——
o o ____ R
@y __ e
@». ______] e
@ o ____ —
@y L ___ .
@ o __ e
ey __ _________ .
@y _ _______ ——
@ o ___ ——
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
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 ™ 0
Yes | No
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 for such individual 3 X
4 For any individual hsted 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 — —- s
such individual 4 X
5 Did any person listed on line la recewe or accrue compensation from any unrelated organmization or individual - ‘
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAO108L 03/09115

Form 990 (2014)



Form 990 (2014)

GREAT PARKS FOUNDATION

26-1559254

Page 9

lPart VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VI

N

(R)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

12,008.

d Related organizations 1d

e Government grants (contributions) 1e

60,434.

f All other contnbutions, gifts, grants, and
simtlar amounts not included above 1f

7,406,224.

g Noncash contributions included in lines 1a-1f  $
h Total. Add lines 1a-1f

7,069,446.

7,478, 666.

Program Service Revenue

2a

Business Code

b

C

d

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

283,816.

283,816.

() Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securd
7 a Gross amount from sales of () Securtties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1c)

See Part IV, line 18
b Less direct expenses

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 1ta-11d

2 Total revenue. See instructions

7,762,482,

283,816.

BAA

TEEAO109L 111314

Form 990 (2014)




Form 990 (2014) GREAT PARKS FOUNDATION 26-1559254 Page 10
[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns_All other organizations must complete column (A)
¥ Check if Schedule O contains a response or note to any line in this Part IX | l

: ; (A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments :
See Part IV, hine 21 378,962. 378,962. f

2 Grants and other assistance lo domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign |
organizations, foreign governments, and for- i
eign individuals See Part IV, hnes 15 and 16 !

4 Benefits paid to or for members !

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(H)(1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 1,757. 1,757.
¢ Accounting 550. 550.
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion 6,454 . 529. 5,925.
13 Office expenses 1,218. 1,218.

14 Information technology 8,820. 8,820.

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance 1,563. 1,136. 427 .

24 Other expenses ltemize expenses not :
covered above (List miscellaneous expenses '
in line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, hst line 24e
expenses on Schedule O)

a MISCELLANEQUS _ _ _ _ _______ 16,662. 16,662.
b GRANT WRITING_ _ __ _ __ ____ 14,044. 14,044.
¢ Printing and Publications_ _ 3,527. 2,054. 1,473.
d DONOR_RELATED _ ___ __ ____ 1,101. 1,101.
e All other expenses 793. 793.

25 Total functional expenses. Add lines 1 through 24e 435,451. 378,962. 34,620. 21,869.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAO110L 05/28/14 Form 9390 (2014)




Form 990 (2014) GREAT PARKS FOUNDATION

26-1559254

Page 11

1Part X {Balance Sheet

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

[

(A) (82
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash investments 374,364.} 2 398, 789.
3 Pledges and grants receivable, net 3 3,683,184.
4 Accounts receivable, net 4
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - . -
Part 1l of Schedule { 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c B -
11 Investments — publicly traded securities. LL 3,669,422.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 374,364.]16 7,751, 395.
17 Accounts payable and accrued expenses 17
18 Grants payable 18 50,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o] 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, .
a key employees, highest compensated employees, and disqualified persons b - -- - -
.3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not cluded on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 50, 000.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o ) o
5 27 Unrestricted net assets 137,657.| 27 7,496,335.
g 28 Temporarily restricted net assets 236,707.| 28 105, 060.
o | 29 Permanently restricted net assets 29 100, 000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D f
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
3| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 374,364.| 33 7,701,395.
34 Total habilities and net assets/fund balances 374,364.! 34 7,751, 395.
BAA Form 930 (2014)
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Form 980 (2014) GREAT PARKS FOUNDATION 26-1559254

Page 12

| Part X1 | Reconciliation of Net Assets

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

[]

“Total revenue (must equal Part VIII, column (A), ine 12)

1,762,482,

Total expenses (must equal Part X, column (A), line 25)

435,451.

Revenue less expenses Subtract line 2 from line 1

1,327,031.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

374,364.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pernod adjustments

Vo NOO (W N|=

Other changes 1n net assets or fund balances (explain in Schedule O)

0.

O W oONOGOU b WN-

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

7,701,395.

[Part XIl_|Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990- DCash Accrual DOther

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2 a 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
Separate basis DConsolndated basis DBoth 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 DConsohdated basis D Both consolhidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As 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-1337
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 1n Schedule O and describe any steps taken to undergo such audits

2a| X

2b| X

2c X

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




Public Charity Status and Public Support

OMB No 1545-0047

"SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury at irs 7f 990
www.irs.gov/form .

Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

GREAT PARKS FOUNDATION 26-1559254

[Part1 |Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because 1t 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)1XAXi). @

2 A school described 1n section 170(b)}1)XAXii). (Attach Schedule E ) !

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il )

6 A federal, state, or local government or governmental unit described 1n section 170(b)}(1XAXV).

7 D 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)(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1XAXvi). (Complete Part I1')

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

0

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509%(a)2). (Complete Part 11l )
10 . An organization organized and operated exclusively to test for public safety See section 509(ax4).

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)X1) or section 50%(a)2). See section 50%a)X3). Check the box in

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

a D Type I. 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 majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. 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 A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 I:I Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type I functionally
integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations

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

(1) Name of supported @) EIN (in) Type of organization (iv) Is the (v) Amount of monetary (1) Amount of other
organization (described on lines 1-9 orgamization hsted support (see instructions) support (see instructions)
above or IRC section 1N your governing
(see mstructions)) document?
Yes No
GREAT PARKS OF HAMILTON COUNTY
(A) 31-1298738 6 X 378,962. 0.
(B)
©)
®)
(E)
\\

Total \ 378,962. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 GREAT PARKS FOUNDATION 26-1559254 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(bX1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 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) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants )
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
7 Amounts from line 4 Y
8 Gross income from interest, )
dividends, payments received ’
i on securities loans, rents, /
[ royalties and income from ;
similar sources
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other income Do not include
gain or loss from the sale of )
capital assets (Explain in !
Part V1) S
11 Total suﬁsgort. Add hnes 7
through
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. |f 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

/

U

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column ()
[ 15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3% support test — 2014. If the orgamzation did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 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

18 Private foundation. If the orga,r{lzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box

and stop here. The organization qualifie$ as a publicly supported organization

/,
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

/

i

organization meets the 'facts-an/d-cucumstances' test. The organization qualifies as a publicly supported organization

»

»

>
>
>

[
U
]

BAA //
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Schedwe A (Form 990 or 990-EZ) 2014

GREAT PARKS FOUNDATION

26-1559254 Page 3

Part Il {Support Schedule for Organizations Described in Section 509(a}2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il If the orgamzahgn‘ﬁlls
to qualfy under the tests listed below, please complete Part Il )

z

Section A. Public Support

Calendar year (or fiscal yr beginning tn) >

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

w 4 Tax revenues levied for the

| organization's benefit and

| either paid to or expended on
its behalf

5 The value of services or

facihties furnished by a
governmenta!l unit to the
organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on hnes 1,
‘ 2, and 3 received from
i disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2010

(b) 2011

() 2012

(d) 2013

(e) 2014 - (f) Total

S

/

/

Section B. Total Support

/

Calendar year (or fiscal yr beginning in) ™
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain n
Part VI')

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

14 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)

(a) 2010

(c) 2012

(d) 2013

(e) 2014 () Total

/ (b)2011
4

/

/

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part IlI, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ne 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >

BAA /
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Schedule A (Form 990 or 990-E2) 2014 ~ GREAT PARKS FOUNDATION 26-1559254 Page 4

[Part IV_{Supporting Organizations
(Complete only iIf you checked a box on line 11 of Part |. if you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. if you checked 11d of Part 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - -
the designation If hustoric and continuing relationship, explain 1 X

2 Did the orgamization 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) 2 X

3 a Did the organization have a supported organmization described in section 501(c)(@), (5), or (6)? If ‘Yes,' answer (b) R B
and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization - -
made the deterrmination 3b

c Did the organization ensure that all support to such organizations was used exclusively for sectron 170(c)(2)(B) - -
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and s | .-
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled - ) P
or supervised by or in connection with its supported organizations 4b

¢ Did the organmization 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 orgarization used to ensure that - .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported orgamizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the i
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by - c-
amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already designated in the R [T
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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) indwiduals that are part of the chantable class benefited by one '
or more of its supported organizations, or (¢) other supporting organizations that also support or benefit one or more of e [
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7 X

8 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) 8 X

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a X

b Did one or more disqualified persons (as defined in hne 9(a)) hold a controlling interest in any entity in which the - - -
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b X

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

10 a 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 ill non-functionally integrated supporting organizations)? /f ‘Yes,*
answer (b) below 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determimne
whether the orgamization had excess business holdings ) 10b

BAA TEEAG404L  07/17/14 Schedule A (Form 990 or 990-EZ7) 2014




. Schedule A (Form 990 or 990-EZ) 2014 GREAT PARKS FOUNDATION 26-1559254 Page 5
[Part IV _{Supporting Organizations (continued)

Yes | No

11 “Has the organization accepted a gift or contribution from any of the following persons?

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

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

>

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamzation's directors or trustees at all imes during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgarization 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 restrictions, if any,
apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) '
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such '
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -1 -
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the S
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1 X

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the ~1-
organization's governing documents in effect on the date of notification, to the extent not previously 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? If ‘No," explain in Part VI how - :
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 orgamization's supported organmizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played *
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantiaily all of the organization's activities durning the tax year directly further the exempt purposes of the '
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .. 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization in this regard 3b

BAA TEEA0Q405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-£2) 2014 GREAT PARKS FOUNDATION

26-1559254 Page 6

ﬁ’art V_|Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations

1. I:] Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW [N -

AlNidbjwiN|=

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)

(-]

Other expenses (see Instructions)

|~

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)

a

Average monthly value of securities

1a

b

Average monthly cash balances

1b

C

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hne 2 from line 1d

w

&

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)

Muttiply ine 5 by 035

Recoveries of prior-year distnbutions

(N

Minimum Asset Amount (add line 7 to line 6)

OIN|O |G &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of hne 2 or line 3

Income tax imposed n prior year

NI |WIN|=-

oln(_|w|[N|=

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

6

~N

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type |l supporting orgamzation

(see instructions)

BAA

TEEAO406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 GREAT PARKS FOUNDATION 26-1559254 Page 7

'ﬁ’art V iType 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 income 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

OINO N |&|W

Distributions to attentive supporied organizations to which the organization is responsive (provide details
in Part VI) See instructions

[T+)

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. . . . . ® @)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distnibutions carryover, If any, to 2014

O|T|L

d

e From 2013

f Total of ines 3a through e

g Apphied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
‘ line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2014, (f any
Subtract lines 3g and 4a from hine 2 (f amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c¢

8 Breakdown of ine 7

b

[

d Excess from 2013

e Excess from 2014

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedute A (Form 990 or 990-E7) 2014 GREAT PARKS FQOUNDATION 26-1559254 Page 8

. Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ne 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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* SCHEDULE D Supplemental Financial Statements

"a

OMB No 1545 0047

(Form 990) = Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
= Attach to Form 990.

Open to Public

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
GREAT PARKS FOUNDATION 26-1559254
lPart | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Agaregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

Pa

[ rt il [Conservation Easements.

Complete If the organtzation answered 'Yes' to Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natura! habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d f 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the perniodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements it holds? DYES I:l No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

-$

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

and section 170¢h)(@)(B)(n)? DYes |:] No

In Part Xlli, describe how the orgamization 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

|Part T |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for pubhc extibition, education, or research in furtherance of public service, provide,
in Part Xl|, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitied 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 in Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X >$
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 VIIi, line 1 . . . >3
b Assets included in Form 990, Part X L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 GREAT PARKS FOUNDATION 26-1559254 Page 2
[Part ] fOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\{l()j(ﬁlla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatton's collection? D Yes D No

IPart v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

: Amount
| ¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided in Part XIil

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance 236,707. 607, 086. 0. 0. 0.
b Contributions 257,215. 293,988. 607, 086. 497,814.
‘ ¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 238,962. 664,367. 0.
f Administrative expenses
g End of year balance 254,960. 236,707. 607, 086. 497,814. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment > 100.00 %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated orgamzations 3a(i) X

| (ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds See Part XIII
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

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

1aland
b Buildings.
¢ Leasehold improvements.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREAT PARKS FOUNDATION

26-1559254 Page 3

‘|Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

() Description of security or category (1ncluding name of security)

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >

[Part VI |ICnvestments — Program Related.

omplete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

3

@

)

®)

)

®

(&)

0)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

'

Part IX | Other Assets.

Complete if the organization answered

N/A
'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.

(a) Description

(b) Book value

a

@

&)

@

3

(6)

@

®)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

IPart X | Other Liabilities.

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

)

®)

&)

®

®)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzation'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

BAA

TEEA3303L 08/25/14

Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 GREAT PARKS FOUNDATION 26-1559254 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

i ¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIHl ) 2d _

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7h 4a

b Other (Describe in Part XIII') 4b o

c Add lines 4a and 4b ac
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

[Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
‘ Complete 1if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
; b Prior year adjustments 2b
‘ ¢ Other losses 2c¢c
d Other (Describe n Part X!1) 2d )
e Add lines 2a through 2d. 2e
| 3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
| b Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund
Dog Park - $13,278

Education Scholarships - $11,010
Volunteer Management - $2,000

Land Acqusition & Preservation - $73,255

Legacy Tree - $1,100
Programming - $50, 900

Mablotz - $100,727
BAA Schedule D (Form 990) 2014
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. Schedule D (Form 990) 2014 GREAT PARKS FOUNDATION

26-1559254

Page 5

[Part Xill ' | Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

Volunteer Stewardship - $2,690

BAA TEEA3305L 08/25/14

Schedule D (Form 990) 2014
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. SCHEDULE M

(Form 990)

Noncash Contributions

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» 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

GREAT PARKS FOUNDATION

Employer identification number

26-

1559254

|Part] |Types of Property

NV A WN-H

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualified conservation contnbution —
Historic structures

Quabhfied conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supples
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Other ™ (

N N N

Other®™ ( )

(a)
Check if
applicable

(b)
Number of
contnbutions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

7,069,446 . |MARKET VALUE

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

29

Yes No

hold for at least three years from the date of the imitial contnibution, and which is not reguired to be used for exempt . Lo

purposes for the entire holding pertod?

b If "Yes,' describe the arrangement 1n Part Il ) -
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b if 'Yes,' describe in Part |l

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe Iin Part |l

30a X

32a X

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

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)




. Schedule M (Form 990) (2014) GREAT PARKS FOUNDATION 26-1559254 Page 2
[Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part 1, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service

at www.irs.gov/form990.

Inspection

Name of the orgamzation

GREAT PARKS FOUNDATION

Employer identification number

26-1559254

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is presented to the Board and reviewed by them.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014

.




4 $102 (066 W104) Y 3NPaYSS y1/22/80 11005v33L ‘066 WO 4 10§ SUORINIISU| BY) 23S ‘INJON }OY UONIINPaY yomiaded 104 wvg

X ¥/N Jdwexy ¥) (1) (q) oLt HO S}Ied SpTaoid BELBETZT-TE

ON SIA

(Anua pajjonuod Anus ((£)(9) L oG uonoas §I) uonoas (Arzunod uBiaioy 1o

(£1)(@)z16 %8S Buijjonuoa Qg snjejs Ajlueyd algng apo) 1dwax3 a)e1s) ajroiwop |eban Auanoe Arewd uoneziueblo pajejal Jo &u pue 'ssaippe ‘swen
(6) 10)] () (p) &) (@ (e

"Jeak xe) ay) BuLnp suoneziuebio ydwsxa-xel paje|al 3J0W 10 U0
pey I 95Nedaq pE auUl| ‘Al Med ‘066 W04 U0 SOA, pasamsue uoleziueblo ay) ji sy9|dwo) suoneziuebio ydwax3-xe] paje|ay Jo uonesyuap|| || yed

Ajjua (Anunod ubiaioy 1o
Buijlonuoa y0a.1g sjasse Jeak-jo-pul 3W0dUI |Bjo aleys) 9joiwop |eban Alaijoe Arewiid Ainua papiebassip jo (sjqedndde i) NI pue ‘ssaippe 'aweN
0] (2) (p) (9) (q) (®)

‘e€ aUI| ‘Al Med ‘066 WI04 U0 SaA, palamsue uoljeziuebio ayy i ajeidwo) sanyu3 paplebaisiq jo uoneaynuapi[ | ved|
7526465 1-9¢C NOIIVANAOA SM¥Yd I¥HdD

uoneziueBi0 ay) jo swenN

1equnu uoneauapl Jakojdw3

301AI9G BNUBABY [BLIAWY]

uopoadsuy Ainseas) ay} jo Juawyedaq

1, 21ignd 0y uadp ‘066UII0}AOB "SI MMM 1B S| SUOHINJISUI S} pue (066 W0 4) Y 2|NPayYdS Jnoge UoHBWIOjU]| «

ige ¢ et . __'066 w104 0} YRRy «
3 . q —-QN *£€ 10 ‘O ‘GGE ‘PE ‘EE ul| ‘Al Hed ‘066 W04 U0 ,SIA, Patamsue uoneziueblo ay; ji a)9jdwiod < (066 wio2)

sdiysisuped pajejaiun pue suoijeziuebig pajejay ¥ 3INA3IHIS

L¥00-6¥G1 ON GNO




a

.

[

7102 (066 W10) Y 8INPaUdS

¥1/22/80 1200S5v33L

©®
)
)
ON SIA
(ysny 1o Aua (A1unod
(Anua pajjonuod | dwyssaumo sjasse Jeak awoout jeyoy  |‘diod g 'diod 9) Burjonuos  |ubialoy Jo 3eys)
(£1)()716 %85 | abejuadiad | -jo-pus mo areys jo aleys Aua Jo adA] 108110 ajoiwop |eba | Apaioe Alewirq | uoneziuebio pajejal Jo Zw pue ‘ssaippe 'aweN
0] ) (D) 10 ) ) (q) (e

._m@:mymcﬂmc_sﬂim:_toco:m_oa_oummmv&mm:mco;mN_chou&m_ohm:oE_ooconmf_ow:momn%oc;
‘Al Hed ‘066 WI04 U0 S8 A, pasomsue uoheziueblio ay) ji 8)ajdwo) isni] 4o uonelodio) e se ajqexej suoneziuebiQ pajejay jo uoneaynuap) a

©
i
T ®
)
ON_| S3A (901 ON | S3A (is-21§ (Aunod
wio4d) -y SU01323S Japun ubialoy
(Jauped | 8inpayds JO 0Z | Suonedoie sjasse XB} WOJJ Papn{oxs Anua 10 9)e}S)
diysiaumo | Buibeuew | x0Q ul junowe ajeuol} 1eak-J0-pud aLwooul ‘pajejaiun ‘pajejsy) Buijjonuod 3|101LWOoP uoneziuebio pajejas
abejuadiad | Jo |IBUAD) 19N-A 3poD -10doidsiq JO a.eys |B)0} JO aieug 3W0JUI JueuIWOpaLd 18119 |ebs Ananoe Alewild | JO NI3 pue 'ssasppe ‘sweN
() 0] 0] ) (6) 0) () (P () (@ (e)
"Jeak Xxe} ayl mc::v a_r_m_mctma e Sk psleal] wco;mN_cm@_o pajelal aijow 10 auo pey ll asnedsq
: $E.8Ul ‘Al Hed ‘066 WIOH UO SSA, palomsue co;mN_cmm_o sy} i BmanO Q_:m‘_o:tmn_ e se 3|qexe] m:o_ymn_:mm._o paiejay Jo uonedjnuap| a
Z abed 74926991-9¢ NOILVANAOA SYUYd IVIMD 102 (066 udod) ¥ 8inpayds




. V102 (066 Wiod) H 9Npayds vL/Z2/80 1€006v33L vve
)]
- ©
W
®©
@
"796 ‘8LE q AINNOD NOITIWYH J0 SMM¥V4 IV¥IY9D (D
, PAA|OAUI JUNOWE (s-e) adfhy
mc_c_EEm% JO POUIBIAI|  PBAJOAUI JuUNOWYY uoljoesuel| uoneziuebio paje|as Jo swen
p) (™ @ (®
"SPIOYSaIY) UoTdesSuel) pue sdiysuone|s) paJanod Buipniaur ‘auil i) 8191dWiod JSNW OUm UO UOIIBLLIOJUI JO) SUONONIISUI 8L} 985 ,'SA, SI 9ACqe aU) Jo Aue O} Jamsue auy) j| 2
X Sl (s)uoneziueb.o pajejal woyy Aadoud 1o ysSed jo 1ajsued) 1ayl0 S
X 11 (s)uoneziuebio pajejas 0} A1adoid Jo ysed jo tajsuel) ayiQ 4
X by sasuadxa 10) (S)uoieziuebio pajelal Aq pied Juswasinquiay b
X di C sasuadxa J0j (S)uoiieziueblo paje|as 0} pied juswasinquiay d
, X ol (s)uoneziuebio pajelas yym saakojdwsa pred jo Buueyg o
X |ul (s)uoneziuebio pajejal Yim s1asse Jayjo 1o 'sisi Buijiew ‘Juswdinbe ‘saijoey jo Buneyg u
X wy (s)uoneziuefio pajejal Aq suoijeydijos Buisieipuny 10 diysroquIaL JO S3DIALSS JO 8OUBWIONAL W
X 1L (s)uoneziueblio pajejal 104 suoneusijos buisiespuny io diysiaquisw JO S3IIAISS JO ddUBLLIOSY |
X AL (s)uoneziueblio pajejal wWoy s}asse Jayjo 10 'Jwawdinba 'saiioe) Jo asea] N
X N ' ' (s)uoneziuebio paje|al 0} S)ISSE JAYY0 10 ‘Juawdinba ‘saty|oey Jo asea |
X 'L (s)uonezivebio payelas Yym siasse Jo abueyoxy |
X yi ' ' (s)uoneziuebio paje|as wouy S}asse Jo aseydind Y
X 61 ) ‘ ‘(s)uoneziuebio pajejas 0} sjesse 4o ajeg b
X il * (s)uoneziueblio paje|ds wol) SpUspIA] }
X 3l ‘ : (s)uoneziuebio paje|as Aq sasjuesend ueo| Jo sueoq 2
X PL c (s)uotieziueBio paje|al 1oy J0 0} saajuesendb ueo| Jo sueo p
X 51 (s)uoneziueb10 paje|as woly uonnguiuod enided 1o quesd ‘Yo 2
X |49l ' (s)uoneziueblo pajeja) 0} uonnNguUod [ejded 10 jueld ‘YiH q
X el ' Anus pajjojuod e wodj jual (A1) 10 sanekos (1) samnuue (1) 1sassiun (1) Jo 1disday e
S <Al Sied Ut palsi| suoljeziuebio pajejas a1ow 10 3uo Yyim suoidesuel) Buimoljoy ayy Jo Aue ui aBebus uoneziuebio sy pip ‘Jeak xej ayy Buung L
ON | SaA "3|NPaYIs SIY} J0 Al 10 ‘[]] ‘|| SHed w pajs)| St AYijua Aue ji | aun 919jdwog 310N
s . . ‘g€ 10 ‘GGE 'PE Ul ‘Al MBd ‘066 WI04 UO SaA, pasamsue uoteziuebio ayy ji a19|dwo) suoneziuebip parejay YA suoljdesued] [ A Med|
€ sbed F9C6S5ST1-9¢ NOIIYANANOA SMYYd LYIYD w10z (066 wiod) ¥ anpayds




7102 (066 WI0d) ¥ 3iNpayos

¥1/22/180 WO0SY3IAL

diyssaumo
abewadlad
o)

ON | SaA

¢Jauped
Buibeuew
10 |BJ3Ud")

®

Amwo_vv_E‘_om
_--
aNpauds o O¢
X¥0q Ul jJUnowe
_mD.\A/_unoo

ON | saA

csuoneso|e
ajeuon
-10doidsig
)

sjasse
Jeak-jo-pua
40 91eUg
(6)

awodul [2)0}
10 8leyg
1)

ON | saA

(suoneziueblo
(£)()108
uonaas
slauped |je axy

()

{rlGg-glg uonoas
13pun xe} wo
pspnjoxa 'paje)
-alun 'pajejal)
awooul
jueuILIOp3Ld

(P

(A13unos
ubiaJ0y 10 91€)S)
aro1iwop (eban

()

Alaoe Alewd

@

Aus Jo N|3 pue ‘ssaippe ‘awen

(e)

sdiyssaulled Juswisaaul utelad 10} uoisn{oxa Buipiebas suononisu 39S uoneziuebio pajejal e Jou sem jey) (anuaAs)
55046 10 S}9SSE |Bj0) AQ PaINSeaLL) SSIIAIOR SH JO Jusdad SAl UBL) 8J0W PRjoNpuod uoijeziuebio syl yaiym ybnouwy diysiauped e se paxe} AJjua Loes 1o} LONBULIojU! BuiMO](0} 3U) 8pIACId

'/€ BUI| ‘Al MBd ‘066 W04 U0 SBA, palamsue uoljeziuebio sy} ji sje|dwo) diysiaupied e se 3jqexe] suoneziuebiQ pajejaiun | |A ved

pS26691-92

NOILVYANAOA SMJVd LYI¥D

¥102 (066 Wi0d) Y 8iNPaYds




»

3
-

Schedule R (Form 990) 2014 GREAT PARKS FOUNDATION 26-1559254

Page 5

" [Part VII" | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 08/22/14 Schedule R (Form 890) 2014



