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m 990

Department of the Treasury
Intemal Revenue Service

P Do not enter social security numbers

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P information about Form 990 and its instructions is at www.irs.gov/form990.

on this form as it may be made pubilic.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

C Name of organization
B Check if applicable

BROOKLYN BRIDGE PARK CONSERVANCY, INC.

D Employer identification number

13-3277651

Address

change Doing business as

Number and street (or P O box if mail 1s not delivered to street address

334 FURMAN STREET

Name change

) Room/suite E Telephone number

SAME AS C ABOVE

Irutial return (718) 802_0603

2::\'];:::;"’ City or town, state or province, country, and ZIP or foreign postal code

Amended BROOKLYN, NY 11201 G Gross receipts $ 2,556,759.
:zg:fn‘;“’" F Name and address of pnncipal officer NANCY WEBSTER H(a) Is this a group retum for Yes

subordinates?

H(b) Are all subordinates included? Yes

=

[ X | No
No

[XTs01c3) | [s01)¢ ) 4 (nsertno) | |

| Tax-exempt status

4947 (a)(1) or l I 527 If "No," attach a ist (see instructions)

J Website: p WWW.BROOKLYNBRIDGEPARK.ORG

H(c) Group exemption number P

K Form of organization TX ] Corporation | [ Trust| [ Association | | Other B> | L vear of formation 1 985 M state of tegal domicle ~ NY
Summary
1 Briefly describe the organization's mission or most significant actvties. TO ENSURE THE CREATION, ADEQUATE
g|  EFUNDING, PROPER MAINTENANCE, PUBLIC SUPPORT, AND CITIZEN ENJOYMENT ___  _ __ _________
E _O_F_ _B_R_O_O_K_L_Y_N_ _B_R_I_D_G_E_ _P_P:R_Ii._ ____________________________________________________________
E’ 2 Check this box P ‘:' if the organization discontinued its operations or disposed of more than 25% of its net assets o
S| 3 Number of voting members of the governing body (PartVl,ne1a) . ., . . . . . . ... . ... .._.._.... 3 28.
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . . . . ... . ... 4 28. !
;.2 § Total number of individuals employed in calendar year 2015 (Part V., line2a), _ . . . . . .. . .. ... .... 5 31
'%- 6 Total number of volunteers (estimate If NECESSAIY) . . . . . . . . it e 6 1,436.
<< | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T. lne 34 . . . . . . . . . . v v v v v v v v i e s e u. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill,ne th) | _ . . . . . . . .. .. ... ... 2,123,749. 1,846,606.
2| 9 Program service revenue (Part VIl line 2g) . . . . . ... ... ... ... 355,984. 415,778.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d), . . . . . . . .. ... .... -1,290. -291.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)_ . . . . _ . . . . .. —-34,768. -129,119.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 2,443,675. 2,132,974.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) _ . . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hned) . .. ... ... .. 0. 0.
@ |15  Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . | 963,850. 1,163,449.
£|16a Professional fundraising fees (Part IX, column (A), ine1e) . . . . . .. . .. ....... 112,676 - 111,677.
E‘ b Total fundraising expenses (Part IX, column;(D),_Ilr}e,ZS);g___Gr__’___‘1_?>§ir,|_7_1_0_- ______ LT T e, 7 T T
17 Other expenses (Part IX, column (A), Ilnesl’ Tt RBREN S0 . o 950,193. 1,160, 356.
18 Total expenses Add Iines 13-17 (must equal[ParttX—cotamm@AyINE25)eol . . . . . . . . 2,026,719. 2,435,482.
19 Revenue less expenses Subtra<:lhne18f|@|1 net12. . ... .. 4820 . 416, 956. -302,508.
H § d b t‘, P @ l(f @U |@ “%I Beginming of Current Year End of Year
§§ 20 Total assets (PartX, ine 16) . _ . . . . | - %J ________ 1,467,192. 1,240,211.
25121 Total habilities (Part X, ne 26), , . . . . rt-@@‘@aw ________ 63,545. 139, 059.
25|22 Net assets or fund balances Sublract ine 24fromAine20e——mr———===2 1,403,647. 1,101,152,

Signature Block

Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete De

ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N - s
Sign %\ature/oﬁicer Date

re
He 3 c e | Orvecraez

Type or printfiame and title N\ A I
baid Print/Type preparer's name Preparers signare Kﬁé U 201 Checkl___llf PTIN
P:; . JAMES J REILLY 1 o ﬁself—employed P00183769
r
Use"omy Fim's name _CONDON O'MEARA MCGINTY & DONWHILE Z Frm's EIN B 13-3628255
Fim's address PONE BATTERY PARK PLAZA, NEW YORK, NY 1000% X205 Phoneno 212-661-7777

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

lXIYes | lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
S5E1010 1 000

Form 990 (2015) {
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' BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany nemthisPart Wl . . .. ... .. . ... .... | X]

‘ 1 Briefly describe the organization's mission
SEE SCHEDULE O.

: 2 Did the organization undertake any significant program services during the year which were not listed on the
| PrIOT FOrM 890 08 990-EZ7, | . . . . . . oottt e e [Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES? . e [Jves [X]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 $ 1,902,397. Including grants of $ ) (Revenue $ 415,778. )
SEE SCHEDULE O.

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

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

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

4e Total program service expenses P 1,902,397.

22{}020 1 000
e 87 82TW-M261 sy
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’ BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Form 990 (2015)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 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 poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part|. . . . . . . . . . . . i i i, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . ... ... .. ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
F = T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . .« . i i i i i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v v i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . .. .. ... . . ... 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIiI, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, hne 107 /f "Yes
complete Schedule D, Part VI . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ... ...
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . . ... .. ... ....
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 167 /f "Yes,” complete Schedule D, Part IX, . . . . . . . . . . . . .. i ueunnennn
Did the organization report an amount for other hiabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . © .« . @ @ i i i e i e e e e e e e e e e e e e e e e e e e e e
Was the organization included In consolidated, independent audited financia!l statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

15

16

17

18

19

fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsiland IV . . . . . ... ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i it
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« i 0 i i e e e e e e e e

11b X
11c X
11d X
11e| X

11f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 | X

19 X

JSA
5E1021 1 000

Form 990 (2015)
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Form 990 (2015)

20a
21
22

| 23

1 24a

26
27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H. . . . . .. ... ... 20a X
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , | | | | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land!l. . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll. . . . . . ... ... ............ 22 X
Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . L L . L e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a . . . . . . . . .. i it i i it e eee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... .. ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ]| . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll | | . . . . . . . . . . . . 26 X
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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlif. . . ... ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, |-~ et
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - I
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If “Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
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! . . . . . .. . ...« . . .u.... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Il ll],
oriV,and Part V. IINe 1 . . . . . i v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
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, lne 2 | | | . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . @ uuuiiuin.. 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . .« o o e e e e e e e e e e e e e e e e e e e e e e e X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA

SE1030 1 000

Form 990 (2015)

—=——""""""8782IW M261

PAGE 5




Form 990 (2015)

, BROOCKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . .. .. ... ..

o

2a

3a

4a

Sa

6a

(¢}

TQ oo

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 2015
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . ... ... ib 0. ;
Did the organization comply with backup withholding rules for reportable payments to vendors and }

reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . ... ..o i e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . [_2a

31|

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . i

Did the organization have unrelated business gross income of $1,000 or more durning the year? . . . .. ... ..
if "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. ..
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

F Yoot ¥ L2 1 12

If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . i it it it v it a
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L . i e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . i i i i i e e e e e et
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. 7d [

S
X
5b X
5c
6a X

e

g % A T
Fhoa-> | St | wrdn

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organtzation received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . ... ... ... . ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton49662. . . . . . . ... ... ....
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIl line 12 . . . . . . . ... ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders. . « v v vt v i v v vt e e e e et e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . v v v v i 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organtzation licensed to issue qualffied health plans in morethanone state?. . . . ... ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mamtain by the states in which

the organization I1s licensed to 1ssue qualified healthplans . . . . . ... ............ 13b

Enter the amount of reserves 0N hand . . « v v v v v o v e e e e e e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? . .. ... ...
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
5E1040 1 000
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A

Form 990 (2015) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651  page 6

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

Check If Schedule O contains a response or notetoany lneinthisPartVI . . . . . .. .. ..o oo oo o000, X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O o

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . 1b 29

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... ... .. Lo oo

3 Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . . 3 X
4 Did the orgamization 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? . . . . . . . . ... ... ... .. o 0oL, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %

one or more members of the governing body? . . . . . . . . . . L L L e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ... ... .. o oo oL,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

| the year by the following

a Thegoverning body?. . . . .t o i i i it e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... . ... ...,

9 Is 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 addressesin Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . ... ... .. ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 F e
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 CONFICES? - & v v i i e e e e e e et et e e e e et e e e e e e e e e e e e e e e 12b| X

"

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
descrnibe in Schedule Qhow thiswasdone . . . . .« v i v v i i i i it e i et et e e e e e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . ..o o o oL,
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ... ........
b Other officers or key employees oftheorganization . . . . . . . . . . o v it il il e .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . o 0 i i i e e e e e e e e e
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 sucharrangements? . . . . . ... ... ... ... . ... ...,
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed

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

Own website - Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availabie to the public during the tax year

20 State the name, address, and te Ehone number of the }Person who possesses the orqanlzatlon's books and records »
| THE ORGANIZATION - 33 STREET, BROOKLYN, 718)802-0603

» NEW YORK

\ JSA F 99
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'Form 990 (2015) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPartVIl. . . . .................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

(C)
(A) (B8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor los| sl ol x]lex| the organizations compensation
related | 22| 2| F|2 35|83 organization (W-2/1099-MISC) from the
orgamzatons| 82 | £ | 8| 3|2 2| & | (W-2/1099-MISC) organization
below dotted| & £ | 3 S|%8 and related
line) (fg g 2 § organizations
°le g
2
_(DNANCY BOWE_ | _5-90]
CHAIR X X 0 0. 0
_(H. CLAUDE SHOSTAL _____________|_ _2-00]
VICE CHAIR X X 0. 0 0.
_(3DICK DADEY | _2:00]
TREASURER X X 0. 0. 0.
_(49PENELOPE_CHRISTOPHOROU _ | _5-00]
SECRETARY X X 0 0. 0.
_(MATTHEW AMMIRATI __ | _1.00]
BOARD MEMBER X 0. 0 0.
_(g)BRENDAN COBURN | 1.00]
BOARD MEMBER X 0 0. 0.
_(nCHRIS COFFEY | _1-00]
BOARD MEMBER X 0. 0. 0
_(®MICHAEL CRANE | _1.00]
BOARD MEMBER X 0. 0. 0.
_(9MARK BAKER __ | _1.00]
BOARD MEMBER X 0. 0. 0.
(1)JOBN DEW_____ | _1-00
BOARD MEMBER X 0. 0. 0.
(11)STEPHEN DIETZ | _1.00
BOARD MEMBER X 0. 0. 0.
(12)BRENDAN J. DUGAN | 1-00
BOARD MEMBER X 0. 0. 0.
13)STEVEN EISENSTADT 1.00
BOARD MEMBER |77 X 0. 0. 0.
(14)KATHY ELSESSER _______________ | _1-00
BOARD MEMBER X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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BROOKLYN BRIDGE PARK CONSERVANCY, INC.

13-3277651

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | box, unless person is both an from related other
hours for oftlcer a—nd a director/trustee) the organizations compensation
relwed |23 | 31213 |{3& || organization | (W-2/1099-MISC) from the
organizations | = £ Z(8le |53 |3 (W-2/1099-MISC) organization
below dotted | & s|lg:" 131 > % = and related
line) Sz 2 g1®e organizations
e | = ® 3
e |3 *! 3
3|2 2
3 -1
2
15) MARISA FARINA ___ ____________|__: 1.00]
BOARD MEMBER X 0. 0. 0.
16) L_UKE FICIETHOP:IE _________ 1 _._O_O
BOARD MEMBER _1 X 0. 0. 0.
17) KARA HAILEY | 1 1 _._O_O_
BOARD MEMBER X 0. 0. 0.
18) RACHEL HINES | __- 1.00]
BOARD MEMBER X 0. 0. 0.
1%)__TIMOTHY INGRAS_S_EA_ __________ 1 L . O_Q_
BOARD MEMBER X 0. 0. 0.
20) KAREN AUSTER | 1 _._0_0_
BOARD MEMBER X 0. 0. 0.
21) PETER EBRIGHT | __° 1.00
BOARD MEMBER X 0. 0. 0.
2 2_2_ _PETER l\EE_YEIE __________ 1 _._O_O |
BOARD MEMBER X 0. 0. 0. |
23 )__SARAH P:QBERTS_C_)E ______ 1 . 00
BOARD MEMBER X 0. 0. 0.
24) SUST YU __ ___ o _______|__C 1.00]
BOARD MEMBER X 0. 0. 0.
2_51)__PETER S_'IlEINB_EiF_(_G_ _ ___1_. 00
BOARD MEMBER X 0. 0. 0.
1b Sub-total = L e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > -248,856. 0. 71,787.
d Total (add linestband1e) . . . . . . . . . vt i vt i it e v i et | 248,856. 0. 71,787.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

5

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

For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o A [ 1T

Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (8) (€
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization » 0.

JSA

SE1055 1 000
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' ' BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (ist any [ bOx, unless person 1s both an from related other
hours for of‘icer Td a director/trustee) the organizations compensation
related i 2131813 |5&8|¢ organization (W-2/1099-MISC) from the
organzatons | S £ | Z18 | @ =3 |3 (W-2/1099-MISC) organization
below dotted | & AR ERE: - and related
line) =52 g|°® S organizations
c —_ @
e |2 |l B
A F
] =8
3
26) GARY VANDERPUTTEN | 1 1.00]
BOARD MEMBER X 0. 0. 0.
27) SUSAN WHORISKEY | 1.00]
BOARD MEMBER X 0. 0. 0.
28) AMELIA WILSOI\l __________________ 1 _._0_0_
BOARD MEMBER X 0. 0. 0.
29) ROBIN SHANUS | _1 1.00]
BOARD MEMBER (PART-YEAR) X 0. 0 0
30) DAVID KRAI'EE‘LPE _____________________ 1 _._0_0_
BOARD MEMBER (PART-YEAR) X 0. 0. 0.
31) IRENE JANNER: ____________ 1 _._O_O_
BOARD MEMBER (PART-YEAR) X 0. 0. 0.
32) NAN(.ZX; WEBS'I:E'LIS___ L ____4_0_._0_0_
EXECUTIVE DIRECTOR X 144,000. 0. 35,895.
33) RICHARD LOYD | 4 40.00
DEVELOPMENT DIRECTOR X 104,856. 0. 35,892.
1b Sub-total = >
¢ Total from continuation sheets to Part VII, SectionA , _ . . .. ... .... | 2
d Total (addlines1band1c) . . . . . .. .. . .. ... 0ueuseeennonn. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

Yes | No

3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... . .. ... ...,

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
[ 1o 1Y/ Lo 17 - Y

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

Section B. Independent Contractors

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

m ey &Vué
o
Ehere

X

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

2 Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 in compensation from the organization » =

JSA : 3 5
5E1055 1 000 Form 990 (2015)
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Form 990 (2015) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651 page 9
Statement of Revenue

Check if Schedule O contains aresponse or note to anylinewnthisPart VI, . . . . . . ... .. .. .. ........
- s ) T - - Lo A (A) (B) ) (D)
. - N . o T i Total revenue Related or Unrelated Revenue
- T T T . .- exempt business exciuded from tax
VA ST B . Ty R function revenue under sections
LI I i ) -1 : = , - revenue 512-514
%% 1a Federated campagns . . . . . . . . [.12
3
ag b Membershipdues. . . .. .....[1D 185,180.
8<| c Fundrasingevents . ........ 1c 968,731. |
5% d Related organizations . . . . . . .. [1d ;
g-‘,—, e Government grants (contributions) . . [ 1e 69,000. s
b= - f All other contributions, gifts, grants, i
as =
=8 and similar amounts not included above . |_1f 623,695. :
§'§ g Noncash contrbutions included in lines 1a-1f $ 110,086. s
“| h_TotaLAddlmesta-tf. .. ... ............DW
g Business Code S| B L e AL e L
% 2a PUBLIC PROGRAMMING 713110 386,572. 386,572.
% b MEMBERSHIP BENEFITS 713990 29,206. 29,206.
[
E c
(77} d
E| e
2 f All other program service revenue . . . . .
2 ;
[ g TotalL. Addlnes2a-2f . . . . .« o v v i oo .. P 415,778 [%;
3 Investment ncome (including dividends, interest,
and other similaramounts). . . « . .« . -« 0. > 1,398. 1,398.
4 Income from investment of tax-exempt bond proceeds . ™ 0.
5 Royalties . . .« v & v it s e e e it B
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{(10ss)- - - - o + ¢ o o v v 0 0. . W
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 23,193.
b Less. cost or other basis
and sales expenses . . . . 24.882.
c Ganor(loss) - .« « « . .. -1,689. |
d Netgamor(loss) « « « v v v v v v v 0 v o e oo . P
Y 8a Gross income from fundraising
H events (not including$ ___ 968,731.
>
& of contributions reported on line 1c)
5 SeePartlV,lne18 . . .. ....... a 269,635
° X
1 b Less:directexpenses . . . .. ..... b 398,903.
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross Income from gaming activities |
SeePartlV,ine19 . . . . ... .... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of Inventory, less
returns and allowances . . -
b Less costofgoodssold. ... ..... b :
¢ Net income or (loss) fromsalesof mventory, . . . ... . » 0.
Miscellaneous Revenue Business Code [ 778 728" -t =3 TR aha
11a OTHER 900099 149. 149. |
\
c
d Allotherrevenue . . . . . .. . . - . .. . I 1 _
e Total. Addlnes11a-11d - + + « « v o v v o e v o ... P 149. | - T | LT TR . =%
12 Totalrevenue. Seemnstructions_ . . . . . . . ... ... D 2,132,974. 415,778. -129,410.
JSA
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Form 990 (2015) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total (-(:-:genses Progra(nB1)serv:ce Managgr:n)ent and F mgl:r;) n
undratsi
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations ; . -
and domestic governments See Part IV, line21 . . . . 0. B A ) . LT

2 Grants and other assistance to domestic - T o T
individuals See PartIV,hne22 . .. ... ... 0. ST s T - - e
3 Grants and other assistance to foreign - - o ’ .o ’
organizations, foreign governments, and foreign N T - ~ R
individuals. See Part IV, lines 15 and 16 0. Frmel, ool e e T T =
Benefits paid to or for members 0. T LA

Compensation of current officers, directors,
trustees,andkeyemmoyees 179, 895. 134, 809. 12, 809. 32, 277.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢c)(3)(B) , . , . . . 0.

Other salaries and wages . . . . . . . . . ... 715,707. 536,332. 50, 960. 128,415.
Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . .. ... ... 146,214. 109,569. 10,411. 26,234.
10 Payrollfaxes . « « « v v v o v v e e e 121,633. 91,148. 8,661. 21,824.
11 Fees for services (non-employees)

aManagement ... ... .. 0.

blegal . . .. ...t 0.

cAcCOUNtINg | . . . L 22,680. 17,100. 941. 4,639.

dlobbyng . . .. ............... 57,500. 57,500.

e Professional fundraising services See Part IV, line 17, 122,046. - - | ” > = s 122,046.

f Investment managementfees , , . . .. ... 0.
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 58’037' 42’570' 6’565' 8' 902.
12 Advertising and promotion _ , _ ., . ... ... 0.
13 Officeexpenses . . . ... .. ... ..... 28,741, 21,538. 2,047. 5,156.
14 Informationtechnology. . . . . . . ... ... 56,395. 56,395.
15 Royaltes. . . . . ............... 0.
16 Occupancy , . . .. ... .......... 9,527. 7,139. 678. 1,710.
17 Travel | .. L. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 9,403. 7,046. 670. 1,687.
20 Interest . . . .. ... ... .00 ...
21 Paymentstoaffiiates, . . .. ... ... ...

22 Depreciation, depletion, and amortization | _ | _
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, st line 24e expenses on Schedule O)

aPROGRAMMING_DIRECT_ EXPENSE___ 527,118. 527,118.

bMEMBERSHIP_ & CONSITUENCY DEV_ 143,406. 111,404. 32,002,

¢cEVENTS 115,398. 80,779. 34,619.

dO_I\I_L_I_N_E__D_Ol\]_A_'I‘_I_(_)}_\I_E‘B_A_N_s_:_fggl___ 27,186. 20,373. 1,935. 4,878.

e All otherexpenses _________________ 61 632. 5/ 072. 443. 1, 117.
25 Total functional expenses Add lines 1 through 24e 2,435,482, 1,902,397, 99,375. 433,710.

26 Joint costs. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720). . . . . . . 198,169. 99,084. 99,085.
Form 990 (2015)
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. BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . .. ... ... ... . ... .. . | T
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. ... 660,939 1 542,911.
2 Savings and temporary cashinvestments_ . . . . . ... .. .. ... 128,041, 2 28,114.
3 Pledges and grantsrecevable,net . ... ... ... ... 0. 3 0.
4 Accountsrecewvable,net ... 542,018. 4 306,504.
5 Loans and other receivables from current and former officers, directors, T -7
trustees, key employees, and highest compensated employees | N S R R
Complete Part llof Schedule L, ., . ... ... ............ 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section N N L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers = S . .
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary N = ) e -
* organizations (see Instructions) Complete Part Il of SchedulelL = . 0. s 0.
| 7 Notesand loans recevable,net .. ... ... ... ... ... 0 7 0.
2| 8 Inventoriesforsaleoruse. . ... ... ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. .. ... ... ... ... 18,956, 9 12,010.
10a Land, buildings, and equipment cost or R PR
other basis. Complete Part VI of Schedule D 10a 579,963.[= - N e e
b Less accumulated depreciation. . . . .. .. .. 10b 230,818. 116,115.}10c 349,145,
11 Investments - publicly traded securities . . . . . . . . . ... ... ... .. 1,123 11 1,527,
12  Investments - other securities SeePart IV, ne 11 _ . . . .. . . .. ... .. 0. 12 0.
13 Investments - program-related SeePartV,ne 11 , . . . . . . ... ... 0. 13 0.
14 Intangibleassets. . . . . . ... ... ... 0.l14 0.
16 Other assets SeePartIV,ine 11 | _ _ . . . . . . . . . .. 0. 1s 0.
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . ... .. .. .. 1,467,192 16 1,240,211.
17 Accounts payable and accruedexpenses . . . . . . . . .. ... ... ... 58,188, 17 135, 481.
18 Grantspayable . . . . . ... ... 0.18 0.
19 Deferred reVenUe . . . . . . ... ... 019 2,775.
20 Tax-exemptbond habilttes | . .. ... .. ... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0.421 0.
@®(22 Loans and other payables to current and former officers, directors, | "= = "+ i - R ":_
b= trustees, key employees, highest compensated employees, and 3 - 5T e
:,-_E! disqualified persons Complete Partll of ScheduleL . . . _ . ... ... ... 0. 22 0.
1|23 Secured mortgages and notes payable to unrelated third parties | | | . . _ . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . _ . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
ofSchedule D . . . . . ... .. .. ... ... 5,357. 803.
26 Total liabilities. Add lines 17 through25_ . . . . .. ... . ... . ... 63,545. 139,059.
Organizations that follow SFAS 117 (ASC 958), check here » | X]and | - 1 TEamT AT
2 complete lines 27 through 29, and lines 33 and 34. ‘ - |- et o AT
5|27 Unrestricted netassets L 860, 308. 883,528,
&|28  Temporarily restricted netassets ... ... 533,339. 207,624.
T|29 Permanently restrictednetassets, . . . ... ... . ... ... .. ... 10,000. 10, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and |[% e e -
5 complete lines 30 through 34. P i - 3
£|30 Capttal stock or trust principal, or currentfunds ., 30
2131 Paid-in or capital surplus, or land, building, or equpment fund == = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
Z|33 Totalnetassetsorfundbalances . . _ . . . .. ... ... 1,403,647, 33 1,101,152,
34 Total habilities and net assets/fund balances, . . . . . . ... . . ...... 1,467,192 34 1,240,211,

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornoteto any ineinthisPart X1 . . ... _ . ............
1 Total revenue (must equal Part VIIl, column (A), ine 12) _ . . . . . . .. . ... .. . ... ... 1 2,132,974.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . ... ... . .. ... ... 2 2,435,482.
3 Revenue less expenses Subtracthne2frominet . . . . ... ... .. 3 -302,508.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,403,647.
5 Net unrealized gains (losses)oninvestments |, . . .. .. ... L. 5 13.
6 Donated servicesanduseoffaclities . . . . . . ... ... . .. ... ... . ... 6 0.
7 InVesStMent eXPenSEeS | | . . . L L. L. e e e 7 0.
8 Pnorperodadjustments | | L e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) . o o o i i e e e e e e e e e e e e e et e e e e e e e e e e 10 1,101,152,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ............... [_—l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [::] Other L
If the organization changed its method of accounting from a prior year or checked "Other," explain in )
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both S .
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis o _
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a BRI
separate basis, consolidated basis, or both c
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed erther its oversight process or selection process during the tax year, explain in R
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . 0 0 0 i i i it e e e e s e e e e e e e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCI-;EDULEA Public Charity Status and Public Support | ome No_1545-0047

(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

Department of the Treasury > Attach to Form 990 or Form $90-EZ. ) Open to F.’ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

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

i The orgamization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
| 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state

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

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)}(A)(vi). (Complete Part Il }

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIt )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A,D,and E.

10
11

(1] &0 O]

o

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . ... e e e e e l:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on hnes 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(3]

Total g

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
JSA
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. ' BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1 Grts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) , ., . . . . 1,284,404. 1,226,909. 1,637,004. 2,123,749. 1,846,606, 8,118,672.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf | , , . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the

1 orgamization without charge , . . . , . . o
; Total. Add lines 1 through3, . . . . .. 1,284,404, 1,226,909, 1,637,004. 2,123,749. 1,846, 606. 8,118,672,
5 The portion of total contributions by | - .- St o J|TIoce - T R T R i i
each person (other than al * _¢ 7 LI, L ee R -
| governmental unit or publcly | =~ -~

supported organization) ncluded on
line 1 that exceeds 2% of the amount |- < . R
shown on line 11, column (f) R R

....... B ‘ 872,541.
6 Public support Subtractline 5 fromhne 4 | - .- = < |- o e | vt T P T TR e e 7,246,131,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 . ... ... ... 1,284,404. 1,226,909. 1,637,004. 2,123,749. 1,846,606. 8,118,672.
| 8 Gross income from interest, dividends,
| payments recetved on secunties loans,
i rents, royalties and income from similar
| SOUTCES . . o o v e e e, 1,595. 792. 422. 293. 1,398. 4,500.
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon _ , ., ., .., . ... 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(Explanin PatV1) apcH.1..... 17,270. 924. 1,380. 149. 19,723,
11  Total support. Add lines 7 through 10 _ _ [= - ..+ " | » .- - - | ) . - ’ 8,142,895,
12] 777,992,

12 Gross receipts from related activities, etc (see instructions)

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . o . . . i i i it e e e e e e e e aaa e e s e s e e e a e e s » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . ... ... 14 88.99¢,
15 Public support percentage from 2014 Schedule A, Partll,ine14 . . . . .. . ... ... ...... 15 88.01¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , , ., . .. .. ... .. .. .. >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more,
check this box and stop here. The organization quaifies as a publicly supported organization, . . . ... ........ > El

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 186a, 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
OFQANIZALION. . .\ v v v v e e e e e et e e e e e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZatioN . . . . L . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCIONS . . o v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]

Schedule A (Form 990 or 990-EZ) 2015
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. ) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 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) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . ., . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through5, .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support. (Subtract ine 7¢ from

NEB) o o v v e e e e e e e R IR R AT P
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6. . ... ... ...

10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar i
SOUMCES . & 4 o 4 vt v o o o o s o o o =«

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 hne 10b,
whether or not the business 1s regularly
carrted ON  « + ¢ ¢ < ¢ s+ v 4 e e v . a

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartM) . . ... ......

13 Total support (Add lines 9, 10c, 11,

and12) . ... ...

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)
organization, checkthisboxandstop here. . . . . . . . . . . . .t i i v i i v v e e s e e e e e e s e e e s e e e aaa e s >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. ... .. 15 %

16 Public support percentage from 2014 Schedule A, Partlil,line15. . . . . . . . . . . ¢ .o v v v v v v v v 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ltne 10c¢, column (f) divided by ine 13, column (f)) , . . . .. .. .. 17 %

18 Investment income percentage from 2014 Schedule A, Partill, bne 17 . . . . ... ... .... 18 %

19a 331/3% support tests - 2015. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D |
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 18b, check this box and see instructions B
JSA Schedule A (Form 990 or 990-E2) 2015
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Schedule A (Form 990 or 990-EZ) 2015

Page 4

Supporting Organizations

(Complete only If you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organizatton 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 descnbed in section 509(a)(1) or (2)

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

(b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f |.

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |-.,

despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detal in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (u) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 detall in Part V1.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and ali Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes

No

JERUET! .

9a

-

EN Y R

9b

9¢

10a

10b

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Schedule A (Form 990 or 990-EZ) 2015
Part IV Supporting Organizations (continued)

11
a

; b
i c

Page 5

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

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

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

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

11a

Yes| No

11b

11c

Section B. Type | Supporting Organizations

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

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 supporting organization

Yes| No

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

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, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all ttmes 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
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially al! of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 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

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 organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes| No

3b

| JSA
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13-3277651

. BROOKLYN BRIDGE PARK CONSERVANCY, INC.
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 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)

|
1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

O (bW (N =

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

-]

| 7 Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

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) Prior Year

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

| d Total (add lines 1a, 1b, and 1c)
|

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

@O IN|® O |~

\ Section C - Distributable Amount

Current Year

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

\ 2 Enter 85% of line 1

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

4 Enter greater of Iine 2 or line 3

5 Income tax imposed in prior year

N |h(w(N]j=

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

G P

instructions).

7 u Check here If the current year i1s the organization's first as a non-functionally-integrated Type Il sup,

porting organization (see

JSA
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8782 TW—M261

Schedule A (Form 990 or 990-EZ) 2015

PAGE. 20 _




BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Schedule A (Form 990 or 990-EZ) 2015

»

13-3277651

Page 7

Type Il 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

0 (| |on [

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive

[7-]

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Pre-2015

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

- o - e s Ay
P - . Fo, . L TS . u

- P s H -

From 2013

From2014 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

||| |a|lo|T]|®

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

4 Distributions for 2015 from Section
D, line7 $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

[

7 Excess distributions carryover to 2016 Add lines 3)
and 4c

8 Breakdown of line 7

S s e L R L R

PR Lo Aa Tl L e .o [ ~

Excess from 2013, .. ... ..

Excess from 2014 . . . ... ..

ola|o|(o|w

Excessfrom2015. . ... . ..

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule A (Form 990 or 990-EZ) 2015

Page 8
lif4l] Supplemental Information. Provide the explanations required by Part ll, line 10, Part II, line 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information (See instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER INCOME 17,270. 924. 1,380. 149. 19,723.
TOTALS 17,270Q. 924. 1,380, 149. 19.723.
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

Department of the Treasury N ~ - - . .
Internal Revenue Serice P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

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

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Politicalexpenditures ., . . . . ... L. e e e e e e e e e e >3

3 Volunteer hours, . . . L . . . . L e e e e e e e e e e e e e e e e e

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . .. .. ... .... lj Yes H No
4a Was acorrectionmade? | | . ... L L e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVILIES . . L L L L e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . . .. . L. L e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,

INe 17D . L e e e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . o i i i . L_l Yes L_, No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

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

(1

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedile C (Form 990 or 990-EZ) 2015

BROOKLYN BRIDGE PARK CONSERVANCY, INC.

13-3277651

Page 2

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

section 501(h)).

A Check »|__|if the filing organization belongs to an affiliated group (and list n Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >m if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ., , . . . . . . . ...t i i v it

Total exempt purpose expenditures (add lines1cand1d). . . . . . ... ... ....

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

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -O-

Subtract line 1f from line 1c If zero or less, enter -O-

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . L. . e e e e e e e e e e e e e aeaa.

|—| Yes r—l No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount wEeTL - N T ,," ot =
(150% of line 2a, column (e)) R : e e T e

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount BT e LT .
(150% of hne 2d, column (e)) Lo il ERE R R

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2015

8782IW M261

PAGE 28




. ) BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule C (Form 990 or 990-E2) 2015 Page 3

ic1dIB:H Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local ' . C-
legislation, including any attempt to influence public opinion on a legislative matter or N
referendum, through the use of Sk
Vo'unteer57 .............................................. X

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? | X
Media advertisements?

Direct contact with legislators, therr staffs, government officials, or a legislative body? =~ | X 22,403.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | | | X
Other aCtIVItIeSr) ........................................... X o7 4 500.
Total Add lines 1c through 11 sl 79,903.
Did the activities In line 1 cause the organization to be not described in section 501(c}3)? . . K| Dol -a
If "Yes," enter the amount of any tax incurred under section 4912 S
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 |- s e
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year? - -
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

_—-—TJnu 0o Q06 TL
v
(=
g
o
[\
[=g
o
3J
[7]
o
=
o
c
g
»n -
=
[
Q
o
=
o
=
o]
O]
g
[}
-
1]
—
o
—
(]
3
[
3J
i~
[72]
S

N
o

o

Q O

Yes | No

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

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

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

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

1 Dues, assessments and similar amounts from members . L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear = [ 2a
b Carryover from lastyear = 2b
c TOtaI -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ., . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying L
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group list), Part II-A, ines 1 and

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

SEE PAGE 4

JSA Schedule C (Form 990 or 930-EZ) 2015
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Schedule C (Form 990 or 990-E2) 2015 Page 4
Supplemental Information (continued)

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

BROOKLYN BRIDGE PARK CONSERVANCY ("CONSERVANCY") ENGAGES A STRATEGIC

PLANNING AND GOVERNMENT RELATIONS FIRM WHICH PROVIDES SERVICES, INCLUDING

ADVOCACY ON POLICY ISSUES IMPORTANT TO BROOKLYN BRIDGE PARK ("PARK") AND

THE CONSERVANCY AS WELL AS ASSISTING THE CONSERVANCY IN ACQUIRING

FUNDING.

PART II-B, LINE 1 (A,B,G) - VOLUNTEERS, PAID STAFF

STAFF AND BOARD OCCASIONALLY MEET WITH ELECTED OFFICIALS TO DISCUSS

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

JSA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

| oM No 1545-0047

2015

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part |V, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. . ... .0 e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

g H W

easement on the last day of the tax year §s5iz| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monltonng: inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., . . ... ... .. .. ... .. ... D Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170MN@BYN? . . . ... .o e e [ Jves [no
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included InForm 990, PartVIIlLine 1. . . . . . . . o o i i i i i i e st e e e e e e >3
(ii) Assets included INForm 990, Part X. . . . . . . o ¢t i i i i e e e e e e e e >3

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

a Revenue included in Form 990, Part VIl Ine 1. . . . . . . . . . o . i i i e e e e e e e e >3

b Assets included iIn Form 990, Part X. . . . . . . . i i i i i i e i e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 organization's collection? | . . . . . |4| Yes J—] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?
b If "Yes," explain the arrangement in Part XII! and complete the following table

Amount
c Beginningbalance . . . ... . ... ... ... e e e e 1c
d Additionsduringtheyear ., . . ... ... .. ... ... ... 1d
e Distributions dunngtheyear, ., . . . ... ... ... ... .. ... ... 1e
f Endingbalance ., , . ., ... .. ... .. ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ]___I Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
sx:ud'A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance . . . .
b Contributions . .. ... ... ..
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . « . . . . . . .

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p- %

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

organization by Yes | No
(i) unrelated OrganiZatioNS . . . . . . . i o i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds
Part Vi Land Buuldlngs and Equipment.

omplete if the organlzatlon answered "Yes" on 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, ., ... ... ... . ... T
b Buldngs , ... . ..........
¢ Leasehold improvements . ., . ... ...
d Equpment _ . . ... ... ..., 442,057, 196,504 245,553.
e Other . . . . . .. . .. . ... ... 137,906, 34,314 103,592.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 349,145.

Schedule D (Form 990) 2015
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BROOKLYN BRIDGE PARK CONSERVANCY, INC.

Schedule D (Form 990) 2015

13-3277651
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book vaiue

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

LAV Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.

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

line 25.

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

(2)CAPITAL LEASE PAYABLE

803 .Eyea

3

4

(5

(6)

@

)]

)]

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

803.[

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | |

JSA
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BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule D (Form 990) 2015 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1 2,432,011.
Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... .. .. 2a 13,
b Donated services and use of faclltieS . . « . o v v v v v o e e e e e e 2b 299,024 4.
¢ Recoveriesof prioryeargrants. . . . - - . . . . oo o s e 0. 2¢ :
d Other (DescribeinPart XI) . . . . ¢ o ottt e et et e e 2d .
e Addlines 2athrough2d . . . . . .« v v it ittt i e e e e e e 2e 299, 037.
3  Subtracthne2e fromlinet . . v« v v o i i i e e e e e e e e e e e e e 3 2,132,974.
4  Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . .. 4a .
b Other (Describe nPartXIll) . . . . o o o v ot et e e et e e 4b .
\ C ADAINES 43 anddb . . . o v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . v v v v v o o . . 5 2,132,974.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a
1  Total expenses and losses per audited financial statements . . . . . . .................. 1 2,734,506.
Amounts included on hne 1 but not on Form 990, Part IX, line 25 5"1 )
a Donated services and use of facilities . . + . v v v v v v v e e et e e 2a 299,024 4
b Prioryear adjUSIMeEnts « « « v v v v v v b v e e e e e e e e 2b -
C ORETIOSSES. « v v v v v e e e e e e e e e e e e e e e e e e e 2c "
d Other (DescribenPartXIlL) . . . . o v v o i ittt e e e e 2d .
e AddInes2athrough2d . « & . v v v v v m et e e e e e e e e e e e 2e 299, 024.
3 Subtractline2e fromlne 1 . . . . o o v i i i e e e e e e e e e e e e e e e e 3 2,435,482,
‘ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1 i
‘ a Investment expenses not included on Form 990, Part Vili, line 7b . . . . . .. 4a -
| b Other (Descrbe NPAtXI) « « o v v o o e e et e e e e 4b .
C ADAIINES 42 aNd 4D . . . v it e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Addlnes 3 and 4c¢. (This must equal Form 990, Part | lne 18) . . . . . . . . . . ... 5 2,435,482,

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P
Department of the Treasury . ) ) Open to Public
Interal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

(v) Amount pad to .
(iii) Did fundraiser have {vi) Amount pad to
(i) Name and address of individual " (iv) Gross receipts (or retained by)
or entity (fundraiser) (ii}) Activity custady or control of from activity fundraiser listed in (or retamed by)
contnbutions? col @) organization
MK DIRECT MARKETING & COMMUNICATIONS LLC Yes No
612 EAST JEFFERSON ST. 'DIRECT RESPONSE
CHARLOTTESVILLE, VA 22902 STRATEGY & EK!ECUTION X - 79,400
2 STRATEGY
AMY MOLINERO MGMT X 42,646/
3
4
5
6
7
8
9
10
Total . . . . . . e e e e e e e e e e e e e e e e e e e e eeea » 122,046

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

NEW YORK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015_ _ _ _
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Schedule G (Form 990 or 990-EZ) 2015

BROOKLYN BRIDGE PARK CONSERVANCY, INC.

13-3277651

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
BLACK TIE BALL (SUNSET GALA 3.| (addcol (a)through
(event type) (event type) (total number) col (c))
<]
3
§ 1 Grossreceipts . _ .. .. ..... 955, 912. 176, 639. 105,815. 1,238,366.
1))
o
2 Less Contrbutons | _ . . .. ... 774,432. 115,144. 79,155. 968, 731.
3 Gross income (ine 1 minus
ne2). . ... ... i .. 181,480. 61,495. 26,660. 269,635,
4 Cashprizes, . ... ........
5 Noncashprizes, . . . _ .. .. ...
§ 6 Rentffacilitycosts , , . ., .. ... 132,385. 9,067. 5,280. 146,732.
c
4]
Q
& | 7 Food and beverages . , . . ... .. 130,005. 50,671. 15,867. 196, 543.
k8]
[
5| 8 Entertainment | ... ... .. 35,642. 8,124. 43,766,
9 Other direct expenses _ . _ . . . .. 3,038. 8,824 11,862.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . ... ... .. . ... ... ... > 398, 903.
11 Net income summary Subtractline 10 fromhne 3, column(d) . .. ... . .... .. ... ..... > -129,268.

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

® b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(\gL/progresss:S: blr:mgo () Other gaming col (a) thr%ugh gof. )
2
[0)
| 1 Grossrevenue . . .. ... .....
| 2 Cashprizes, = . .., . ...
(2]
o
21 3 Noncashprizes . ..........
1
§ 4 Rentfacility costs . = . . ..
[a]
5§ Otherdirectexpenses ., . . ... ..
|| Yes %N | _|Yes % Yes 7 .
6 Volunteer labor, = =~ . No No No - PR
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... .. ... ... .. >
8 Net gaming income summary. Subtract line 7 from Iine 1, column (d) >

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

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

b If "No," explain

10a

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

b If "Yes," explain

JSA
5E1282 1 000

Schedule G (Form 990 or 990-EZ) 2015
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. BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activittes with nonmembers? . , ., . .. . . ... ... ... .. .... UYes I_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charnitable gaming? . . . . . . . . . L L e e e e e e e e e e e e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility | . . . . . . . . ... e e e e e e e 13a %
b Anoutside facility . . . . . . . ... e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUB? | . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ __ __ _________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information.

Description of services provided »

D Director/officer D Empioyee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg ICENSE?. | | | . . . . . . . L e e e e e e e e e e e e e e e DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (i) and (v), and
‘ Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
! (see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | _omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. _ Open to Public
Intemal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

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

b If any of the boxes on iine 1a are checked, did the organization follow a written poiicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXPIAIN | L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to remmbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked 1n line
=

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part II}

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . .. .t i c e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . . ... ... ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L L . L o e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . L . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L L. L L L e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes,"descrbenPartl. . . . ... ... ... ... .. ......
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe

3 0 == T || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations section 53 40958-6(C) 7 . . . . . . i v i i it i e i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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- - OMB N 545-00
SCHEDULE M Noncash Contributions [ OB No 1545-0047

(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5

hto F 990. :
Department of the Treasury P> Attac o. orm o . . . Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

[EI]  Types of Property

Employer identification number

(a) (b) (c)

Check if Number of contributions or Noncash contribution
amounts reported on

Method of determining

applicable items contributed Form 990, Part VIIL, ine 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Histonicaltreasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . .. 3 R
5 Clothing and household L R
goods. . ... e e e X Il e e 400. |SALES PRICE
6 Cars andothervehicles ., . .. ..
7 Boatsandplanes. . .... .. ..
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X S 25,273. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. ... ... ...
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate- Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectbles. . . . ... ... ...
19 Food inventory. . . ........ X 12. _ 59,686. |FMV
20 Drugs and medical supphes . . . .
21 Taxidermy . ... .........
22 Historicalartifacts . . . ......
23 Scientific specimens., . . ... ..
24 Archeological artifacts, . . . . ..
25 Other b ( ATCH 1 ) 18. 24,727.
26 Other p( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . i it it i e e e e
b If “Yes,” describe the arrangement in Part |l - :
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard |: N
COMMTIDULIONS . o & o o i et e et e e e e e e e e e e e e e e e e e e e e e e e e X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONS?, & o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes," describe in Part Il SRl N D
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, i -

describe in Part Il S

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651
Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GOODS/SERVICES X 2. 4,151. SALES PRICE
VACATION X 6. 12,973. SALES PRICE
SPORTS/ENTERTAINMENT X 7. 7,038. SALES PRICE
RESTAURANT X 3. 565. SALES PRICE
TOTALS 18. 24,727.

JSA Schedule M (Form 990) (2015)
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| omB No 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection
Name of the organization Employer identification number
BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

PART IITI - LINE 1

TO ENSURE THE CREATION, ADEQUATE FUNDING, PROPER MAINTENANCE, PUBLIC
SUPPORT, AND CITIZEN ENJOYMENT OF BROOKLYN BRIDGE PARK THROUGH
PARTNERSHIP WITH GOVERNMENT, DEVELOPMENT OF PROGRAMMING AND ACTIVE

PROMOTION OF THE NEEDS OF THE PARK AND ITS CONSTITUENTS.

THE BROOKLYN BRIDGE PARK CONSERVANCY, INC. (THE "CONSERVANCY") HAS WORKED
FOR OVER 30 YEARS TO BRING BROOKLYN BRIDGE PARK TO LIFE. WE STARTED OUT
AS GRASSROOTS ADVOCATES, BRINGING TOGETHER RESIDENTS, GOVERNMENT, AND
LOCAL SUPPORTERS TO TRANSFORM AN ABANDONED WATERFRONT INTO A WORLD-CLASS
PUBLIC PARK. TODAY WE WORK IN PARTNERSHIP WITH BROOKLYN BRIDGE PARK
CORPORATION TO ENSURE THAT THE PARK REACHES ITS FULL POTENTIAL AS A
DYNAMIC AND VIBRANT PUBLIC SPACE FOR BROOKLYN, NEW YORK CITY, AND BEYOND.
THE CONSERVANCY PRODUCES DIVERSE AND INNOVATIVE PROGRAMMINé FOR PARK
VISITORS AND CULTIVATES VOLUNTEER AND PHILANTHROPIC SUPPORT OF THIS
SPECIAL PLACE ON THE BROOKLYN WATERFRONT. SINCE 2000, MORE THAN 1,400,000
VISITORS HAVE ENJOYED THE CONSERVANCY'S FREE, PUBLIC PROGRAMS IN BROOKLYN

BRIDGE PARK.

PART IITI - LINE 4A

PUBLIC PROGRAMMING INCLUDES PROVIDING FREE CULTURAL AND RECREATIONAL
ACTIVITIES, PROVIDING OPPORTUNITIES FOR HANDS-ON EDUCATION PROGRAMS
FOCUSED ON THE BROOKLYN WATERFRONT'S HISTORY, HABITAT, AND ECOLOGY, AND

PROMOTING CIVIC VOLUNTEERISM AND CARING FOR NEIGHBORHOOD GREEN SPACE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

THROUGH OUR EDUCATION AND STEWARDSHIP PROGRAMS.

IN 2015, THE CONSERVANCY WELCOMED 175,000 VISITORS TO OVER 500 FREE AND
LOW-COST CULTURAL, EDUCATIONAL, AND RECREATIONAL EVENTS AND ACTIVITIES IN
BROOKLYN BRIDGE PARK, INCLUDING OUTDOOR MOVIES, SPORTS CLINICS, FITNESS
CLASSES, KAYAKING, THEATER AND MUSIC PERFORMANCES, ASTRONOMY NIGHTS, A

READING SERIES, CHILDREN'S PROGRAMMING, FAMILY FESTIVALS, AND MORE.

MORE THAN 10,000 STUDENTS FROM ACROSS NEW YORK CITY - INCLUDING EVERY ZIP
CODE IN BROOKLYN - ATTENDED THE CONSERVANCY'S EDUCATION PROGRAMS IN THE
PARK. STUDENTS EXPLORED AQUATIC ECOLOGY, SUSTAINABILITY, THE BROOKLYN
BRIDGE, GEOLOGY, HISTORY, AND MORE THROUGH HANDS-ON ACTIVITIES THAT
UTILIZED THE PARK AS A LIVING CLASSROOM. THE CONSERVANCY'S ENVIRONMENTAL
EDUCATION CENTER, LOCATED INSIDE 99 PLYMOUTH, OPENED IN SEPTEMBER. THIS
NEW SPACE PROVIDES A YEAR-ROUND HOME TO THE CONSERVANCY'S THRIVING
EDUCATION PROGRAM AND IS OPEN TO FAMILIES AND PARK VISITORS ON WEEKENDS

AND OUTSIDE OF SCHOOL HOURS.

THE CONSERVANCY'S CENTER PROVIDES MULTIPLE INTERACTIVE ELEMENTS INCLUDING
AN EAST RIVER AQUARIUM, A DISCOVERY STATION WITH A 10' SCALE MODEL OF THE
PARK, AND MORE THAT OFFER AN IN-DEPTH LOOK AT THE PARK'S ECOLOGY,

HISTORY, AND SUSTAINABLE DESIGN.

AS PART OF THE CONSERVANCY'S STEWARDSHIP PROGRAM, 1,436 VOLUNTEERS

CONTRIBUTED OVER 10,000 HOURS OF SERVICE ASSISTING WITH GARDENING AND

JSA Schedule O (Form 990 or 990-E2Z) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identificaton number

BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

MAINTENANCE, PUBLIC TOURS AND PROGRAMS, AND VISITOR SERVICE INITIATIVES

IN THE PARK.

PART VI, SECTION B - LINE 11B

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

BASED ON AUDIT COMMITTEE RECOMMENDATION AND APPROVAL.

PART VI, SECTION B - LINE 12C
COMPLIANCE IS SELF-POLICING UNLESS CONFLICT IS APPARENT AND VISIBLE, THEN

THE CONSERVANCY WOULD TAKE ACTION.

PART VI, SECTION B - LINES 15A & 15B

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

COMPARATIVE ANALYSES APPLICABLE TO NOT-FOR-PROFIT ORGANIZATIONS.

PART VI, SECTION C - LINE 19

THE CONSERVANCY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

PART I - LINE 5, PART V - LINE 2A

THE CONSERVANCY HAS AN EMPLOYMENT MANAGEMENT AGREEMENT WITH A

ISA Schedule O (Form 990 or 990-E2) 2015
S5E1228 1 000

8782IW M261 PAGE™ 46




Schedule O (Form 990 or 980-EZ) 2015 Page 2

Name of the organization Employer identification number

BROOKLYN BRIDGE PARK CONSERVANCY, INC. 13-3277651

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

LIABILITY MANAGEMENT, ETC.

JSA Schedule O (Form 990 or 990-EZ) 2015 !
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