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Department of the Treasury
Internal Revenue Service

- 'CHANGE OF ACCOUNTING PERIOD

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

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

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning APR 1, 2016 andending DEC 31, 2016
B Checkif C Name of organization D Employer identification number
applicable

onge: | CITY PARKS FOUNDATION
thange | _Doing business as 13-3561657
fomin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanal 830 FIFTH AVENUE 212-360-1399
5?'9'3'"' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 17 , 0 10 ] 17.
um’l NEW YORK, NY 10065-7001 H(a) Is this a group retum

Dﬁgﬁ:ca' F Name and address of principal office HEATHER LUBOV for subordinates? Cves (XINo
pending SAME AS C ABOVE H(b) Ave all subordmates mcluded?D Yes No

| Tax-exempt status: IXEN(C)(S) [:_]501(0)(

) (nsertno.) |1 4947¢a)(1yor [ 527

J Website: > WAW. CITYPARKSFOUNDATION.ORG

If "No," attach a hist.
H(c) Group exemption number P>

(see instructions)

K Form of organization; IX Corporation [ [Trust [ ] Associatton [ | Other p»

J L Year of formation; 19 8 9] m State of legal domicile: NY

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: AT CITY PARKS FOUNDATION
g ("CPF"), WE ARE DEDICATED TO INVIGORATING AND TRANSFORMING PARKS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 33
g 4 Number of iIndependent voting members of the governing body {Part V!, ine 1b) 4 33
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 547
‘g 6 Total number of volunteers (estimate If necessary) 6 32000
;6 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 S 7b 0.
r’//—é—7 Prior Year Current Year
o | 8 Contributions and grants (Part VI!I, line 1h) RECE\V O 12,421,464.] 10,641,682.
E 9 Program service revenue (Part VIil, line 2g) 4 ’ 722 . 2 02. 4 ’ 108 , 608.
E 10 Investment ncome (Part Vi, column (A), lines 3, d 7d) 3 'z_ﬂ'ﬂ ?) 975,707. 869,758.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c\ &b %E!g 3%) o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal art IIL,coluanA)‘l@ﬂg[r 18,119,373, 15,620,048.
13 Grants and similar amounts pard (Part IX, column (A\ Iines @)CA DN ¥ 2 46,213. 119,271.
14 Benefits paid to or for members (Part IX, column (A)\ined)=———" 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,851,649. 7,383,186,
2 | 16a Professional fundrarsing fees (Part IX, column (A), hne 11e) 31,125. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 752,657,
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 11,469,667. 8,782,260.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,398,654.] 16,284,717,
19 Revenue less expenses. Subtract ine 18 from line 12 <2,279,281. <664,669.>
Eé’ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 39,552,490.| 38,274,119.
<5[21 Total habiies (Part X, hne 26) 2,617,192, 1,544,322,
25[22 Net assets or fund balances. Subtract line 21 from line 20 36,935,298.]| 36,729,797.

[ Part Il { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge.

} L alelr+
Sign ignature of officer N “Date
Here HEATHER LUBOV, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparerys signatu Daig Check L_J[ PTIN
Paid ROBERT R. LYONS, CPA /?AM ﬂ L]W QZS ]7 4 selfi-employed P00227472
Preparer |Frm'sname ) MARKS PANETH LLP . U j FrmsENy 11-3518842
Use Only |Firm'saddress p 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) LL] Yes I_J No

632001 11-11-16

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) CITY PARKS FOUNDATION 13-3561657 page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . @

1

Briefly descnbe the organization's mission:

AT CITY PARKS FOUNDATION ("CPF"), WE ARE DEDICATED TO INVIGORATING AND
TRANSFORMING PARKS INTO DYNAMIC, VIBRANT CENTERS OF URBAN LIFE THROUGH
SPORTS, ARTS, COMMUNITY BUILDING AND EDUCATION PROGRAMS FOR ALL NEW
YORKERS. OUR PROGRAMS - LOCATED IN MORE THAN 350 PARKS, RECREATION

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

prior Form 990 or 990-EZ? . DYes No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I—X] No
If “Yes," describe these changes on Schedule O.

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) orgamzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code } (Expenses $ 5,757,696- including grants of $ } (Revenue $ 319701479' )
ARTS & CULTURE: CITYPARKS SHOWS PLAYS A CENTRAL ROLE IN ACTIVATING
CITY PARKS FOUNDATION'S MISSION TO CREATE VIBRANT AND HEALTHY URBAN
COMMUNITIES THROUGH DYNAMIC PROGRAMMING IN PARKS FOR ALL NEW YORKERS.
CITYPARKS SHOWS BRINGS HUNDREDS OF LIVE MUSIC, DANCE AND THEATER
PERFORMANCES TO COMMUNITIES THROUGHOUT NEW YORK CITY'S FIVE BOROUGHS.
THE SUMMERSTAGE FESTIVAL PRESENTS OVER 100 FREE PERFORMANCES AND
BENEFIT CONCERTS EACH YEAR IN 16 PARKS THROUGHOUT THE CITY, RANGING

FROM AMERICAN POP, LATIN AND WORLD MUSIC TO DANCE, SPOKEN WORD AND
THEATER. THE SWEDISH COTTAGE MARIONETTE THEATRE, HOME TO ONE OF THE
LAST PUBLIC MARIONETTE COMPANIES IN THE US, PRESENTS MODERN TAKES ON
CLASSIC FATRYTALES, AND THE TRAVELING PUPPETMOBILE PRESENTS

FAMILY-FRIENDLY PUPPET SHOWS AND WORKSHOPS OUTDOORS AROUND THE CITY,

(Code ) (Expenses $ 1 ' 621 ’ 303. including grants of $ ) (Revenue $ 9 ’ 237. )
SPORTS: CITYPARKS PLAY HAS A CENTRAL ROLE IN ACTIVATING CITY PARKS
FOUNDATION'S MISSION TO CREATE VIBRANT AND HEALTHY URBAN COMMUNITIES
THROUGH DYNAMIC PROGRAMMING IN PARKS FOR ALL NEW YORKERS. WE ACTIVATE
NEW YORK'S NEIGHBORHOOD PARKS WITH FREE SPORTS PROGRAMS FOR KIDS,
INCLUDING TENNIS, SOCCER, GOLF, TRACK & FIELD, AND MULTI SPORT
INSTRUCTION, AS WELL AS FITNESS CLASSES FOR SENIORS. WE HELP NEW
YORKERS STAY ACTIVE AND HEALTHY, DISCOVER NEW SPORTS, AND MAKE NEW
FRIENDS.

{Code } (Expenses $ 1,120,897. including grants of $ 119,271. ) (Revenue § )
PARTNERSHIPS FOR PARKS: PARTNERSHIPS FOR PARKS ("PFP"), A JOINT PROGRAM
WITH NYC'S DEPARTMENT OF PARKS & RECREATION, PROMOTES COMMUNITY
INVOLVEMENT IN PARKS BY BUILDING, LINKING AND STRENGTHENING A CITYWIDE
CONSTITUENCY OF PARKS' SUPPORTERS. EACH YEAR PFP SUPPORTS AND EMPOWERS
A GROWING NETWORK OF 900 COMMUNITY GROUPS AND VOLUNTEERS DEDICATED TO
PROMOTING THEIR LOCAL PARKS AND IMPROVING THE SURROUNDING COMMUNITIES.
THROUGH DIRECT ENGAGEMENT, INTENSIVE TRAINING AND TECHNICAL ASSISTANCE,
AND PRACTICAL TOOLKITS, WE ENABLE CITIZENS TO PLAY AN ACTIVE AND
EFFECTIVE ROLE IN DECISIONS REGARDING THEIR LOCAL GREEN SPACES. THIS
YEAR, MORE THAN 1,100 CLEAN-UP EVENTS IN PARKS HAVE ENGAGED 31,000
VOLUNTEERS, IMPROVING OVER 360 INDIVIDUAL PARKS. PFP PROVIDES OVER 700
VOLUNTEERS WITH LEADERSHIP TRAINING, AND DISTRIBUTES GRANTS EACH YEAR

4d

Other program services (Describe in Schedule O))

{Expenses $ 5,760 ’ 372. ncluding grants of $ ) (Revenue $ 128 ) 892 )

4e

Total program service expenses P> 14,260,268,

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) CITY PARKS FOUNDATION 13-3561657 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A, . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part II 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodral account fiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a refated organization, hold assets 1n temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10| X
11 |f the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
Part VI 11al X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1){A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part 1l 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part lli 19 X
. Form 990 (2616)
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Forr 990 (2016) CITY PARKS FOUNDATION 13-3561657  paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If “Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
doméstic govemment on Part IX, column (A), ine 1? /f *Yes, " complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili 22 X

23 0O the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J . . . . 23 | X

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

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualffied person during the year? If “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 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? /f “Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the orgamization receive contributions of art, bustorical treasures, or other similar assets, or qualifted conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 31 X
32 D the organuzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | X
34 Was the organtzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgarzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 8] X
Form 990 (2016)
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Forma 990 (2016) CITY PARKS FOUNDATION 13-3561657 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 228
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 547
b If at least one is reported on line 2a, did the organizatton file ail required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? I/f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Forrp 990 (2016) CITY PARKS FOUNDATION 13-3561657  page6
Part VI | 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 contans a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent ib 33

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o 2 | X

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

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 D the organization have members or stockholders?

7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? Tb

8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:

a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? b | X

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 addresses in Schedule O 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code )

o |d (W

b I o P o e

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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 890 to all members of its govermning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 D 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 management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dnd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 90, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these avallable Check alt that apply
Own website D Ancther's website Upon request [:I 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 available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
SIMON CHU - 212-360-8147
830 FIFTH AVENUE, NEW YORK, NY 10065-7001 .
632006 11-11-16 Form 990 (2016)
6

b bl o E T ]

bl ol




[y

CITY PARKS FOUNDATION

13-3561657

Page 7

Forrp 990 (2016) 4 .

]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Cl

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

® | ist 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) f no compensation was paid.

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

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cr’?ecc’fﬁlggm o one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dwector/rustee) from from related other
(st any g the organizations compensation
hours for | = - organization (W-2/1099-MISC) from the
related é f—g (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below ER R - e organizations
ENHHEHHESE
(1) DAVID MOORE 5.00
CHAIR X X 0. 0. 0.
(2) JEAN TROUBH 5.00
EXECUTIVE CHAIR X X 0 0. 0.
(3) SUSAN K. FREEDMAN 5.00
VICE CHAIR X X 0 0. 0.
(4) DAVID B, PINTER 5.00
VICE CHAIR X X 0 0. 0.
(S) GAIL GORDON 5.00
TREASURER X X 0. 0. 0.
(6) LARY S. WOLF 5.00
SECRETARY X X 0. 0. 0.
(7) BRUCE C., RATNER 2.00
HONORARY CHAIR X X 0. 0. 0.
(8) EDWARD I. ADLER 2.00
BOARD MEMBER X 0 0. 0.
(9) DAVID BARSE 2.00
BOARD MEMBER X 0 0. 0.
(10) ANDREW TISCH 2.00
BOARD MEMBER X 0 0. 0.
(11) STEVEN BEER 2.00
BOARD MEMBER X 0 0. 0.
(12) BINTA NIAMBI BROWN 2.00
BOARD MEMBER X 0 0. 0.
(13) ROSCOE C. BROWN, JR. 2.00
BOARD MEMBER (FORMER) X 0. 0. 0.
(14) ELAINE CLARK 2.00
BOARD MEMBER X 0. 0. 0.
(15) CLAIRE GOODMAN P. CLOUD 2.00
BOARD MEMBER X 0. 0. 0.
(16) AVERY CORMAN 2.00
BOARD MEMBER X 0. 0. 0.
(17) ALEXANDER D. DURST 2.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CITY PARKS FOUNDATION 13-3561657 page8
IPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (&) (D) (E) (F)
Name and trile Average (donot d":ef;(sg'gg than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(istany |5 the organizations compensation
hours for | £ o organization (W-2/1089-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations i:‘é_’ E g g and related
below ; |8z g S organizations
me) 2(Z|E|3|5E|2
(18) PHYLLIS EHRLICH 2.00
BOARD MEMBER X 0. 0. 0.
{19) DEBRA FIFE 2.00
BOARD MEMBER X 0. 0. 0.
(20) NATALIE GOMEZ-VELEZ 2.00
BOARD MEMBER X 0. 0. 0.
{21) ROLAND MERCHANT 2.00
BOARD MEMBER X 0. 0. 0.
(22) BRENDAN O'ROURKE 2.00
BOARD MEMBER X 0. 0. 0.
(23) JEFFREY WILKS 2.00
BOARD MEMBER X 0. 0. 0.
(24) ADAM L, ROSEN 2.00
BOARD MEMBER X 0. 0. 0.
(25) MARK RUSSO 2.00
BOARD MEMBER X 0. 0. 0.
(26) ROBERT SAVITT 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 857,227. 0. 63,462.
d Total (add lines 1b and 1c) > 857,227. 0.] 63,462.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address Description of services Compensation
DEROSA SPORTS CONSTRUCTION, INC. TENNIS COURT
325 WAVERLY AVE, MAMARONECK, NY 10543 RENOVATION 440,350.
CSS SECURITY, 134 DELAWARE AVE, ISLAND
PARK, NY 11558-1903 SECURITY 394,262.
UNIVERSAL STEEL FABRICATORS . %
90 JUNIUS STREET, BROOKLYN, NY 11212 REE GUARDS 283,964.
RAINBOW SOUND
80 ROME STREET, FARMINGDALE, NY 11735 INSTRUMENT RENTALS 191,912.
UNIWORLD GROUP INC.
1 METRO TECH CENTER, BROOKLYN, NY 11201 MEDIA/ADVERTISING 172,970.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 11
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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Form 990 CITY PARKS FOUNDATION 13-3561657
IPa” vii l 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 {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any 8 E organization (W-2/1099-MISC) from the
hoursfor 3| _ = (W-2/1099-MISC) organization
related | 21% g and related
organizations .—% = £le organizations
below |2|E|.]1E1z]s
me) |Z|ElE|z|E|E
(27) PETER C, SIMON 2.00
BOARD MEMBER X 0. 0. 0.
(28) JOHN TROUBH 2.00
BOARD MEMBER X 0. 0. 0.
(29) VIRGINIA WADE 2.00
BOARD MEMBER X 0. 0. 0.
(30) PHILIP M. WATERMAN, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(31) HAROLD WEINBERGER 2.00
BOARD MEMBER X 0. 0. 0.
(32) BRETT YORMARK 2.00
BOARD MEMBER X 0. Q. 0.
(33) STEVE LEBER 2.00
BOARD MEMBER X 0. 0. 0.
{34) ERIC PLANEY 2.00
BOARD MEMBER X 0. 0. 0.
(35) HEATHER LUBOV 40.00
EXECUTIVE DIRECTOR X 266,001. 0.] 12,563.
(36) SIMON CHU 40.00
CHIEF FINANCIAL OFFICER X 143,917. 0.l 18,914.
(37) STACY MARGOLIS 40.00
CHIEF DEVELOPMENT OFFICER X 178,602. 0. 362.
(38) ERIKA ELLIOTT 40.00
EXECUTIVE ARTISTIC DIRECTOR X 118,206. 0.f 12,709.
(39) MICHAEL SILVERMAN 40.00
DIRECTOR - SPORTS X 150,501. 0.] 18,914.
Total to Part ViI, Section A, line 1c 857,227. 63,462.

632201
04-01-16



orm 990 (2016)

F
l Part Vill |

.

CITY PARKS FOUNDATION

13-3561657

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any ine n this Part Vill

CJ]

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1,497,595,

Related organizations 1d

Government grants (contnbutions) 1e

2,002,631,

-0 Qo o

All other contributions, gifts, grants, and
similar amounts not included above 1f

7,141,456,

Noncash contributions included in lines 1a-1f $

«

T

Total. Add lines 1a-1f

>

10,641,682,

am Service
evenue

Pro?{

EARNED INCOME/EVENTS

usiness Cod

711300

4,108,608,

4,108,608,

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

4,108,608,

Other Revenue

4]

Investment income (including dividends, interest, and

other simtlar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
|
>

>

513,405,

513,405.

(1) Real

{1) Personal

Gross rents

Less. rental expenses

Rental Income or (loss)

Net rental income or {loss)

>

oo O T o

Gross amount from sales of | (1) Secunties

_(n) Other

assets other than inventory

1,406,353,

b Less' cost or other basis
and sales expenses

1,050,000,

¢ Gain or (loss)

356,353,

d Net gain or (loss)

a Gross income from fundraising events (not
including $ 1,497,595, of
contributions reported on line 1¢) See
Part IV, ine 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less. direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ _Net income or (loss) from sales of inventory

a
b

a
b

356,353,

356,353,

340,469,

340,469,

| <

|

Miscellaneous Revenue

usiness Cod

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

®© a6 U o

vV

15,620,048,

4,108,608,

869,758,

632009 11-11-16

10
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m 990 (2016)

[Part X{

.

CITY PARKS FOUNDATION

13-3561657 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX X]
Do notinciude amounts reported on lines 6b, Total expenses Progra(n?)servnce Managég)ent and Funcglr)a)lsmg
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21 119,271. 119,271.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 666,202. 399,251. 246,701. 20,250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 5,337,544.f 4,558,218. 213,712. 565,614.
8 Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions) 16,000. 8,774. 6,618. 608.
9  Other employee benefits 47,390. 27,802. 18,577. 1,011.
10 Payroll taxes 1,316,050. 1,145,540. 66,671. 103,839.
11 Fees for services (non-emp|oyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 3,588,365, 3,466,013. 102,290. 20,062,
12 Advertising and promotion 746,961. 290,163. 456,283. 515.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 137,130. 116,421. 6,721. 13,988.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 60,341, 60,133. 89. 119.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 120,894. 112,170. 8,724.
23 Insurance 85,222, 46,633. 38,589.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a ARTIST FEES 1,479,573, 1,479,573.
b EQUIPMENT 1,445,448, 1,445,084, 364. 0.
¢ SUPPLIES 802,752. 792,324. 5,719. 4,709.
d DUES & SUBSCRIPTIONS 234,102. 118,179. 98,701. 17,222.
e All other expenses 81,472. 74,719. 2,033. 4,720.
25 Total functional expenses. Add lines 1through24e | 16,284 ,717.] 14,260,268.] 1,271,792. 752,657.
26 Joint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ,:l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CITY PARKS FOUNDATION 13-3561657 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,100.[ 1 2,100.
2 Savings and temporary cash investments 13,418,796.] 2 11,759,282.
3 Pledges and grants receivable, net 1,794,743.] 3 1,822,168.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 220 i 98. 9 127,741.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 2,631,422,
b Less accumulated depreciation 10b 1 ’ 784 ’ 755. 951 ' 562.| 10c 846 ’ 667.
11 Investments - publicly traded securrties 22 P 643,979.] 11 23,204,477 4.
12  Investments - other securities. See Part IV, line 11 511,687.{ 12 511,687.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8 ’ 825. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,552,490.] 16 38,274,119.
* |17  Accounts payable and accrued expenses 868,125.} 17 763,784.
18 Grants payable 18
19 Deferred revenue 1,749,067.] 19 780,538.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part 1l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 2,617,192.] 2 1,544,322,
Organizations that follow SFAS 117 (ASC 958), check here p> IL] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 13,413,646.| 27 14,017,841.
§ |28 Temporarly restricted net assets 23,431,252.[ 28 22,621,556.
T |29 Permanently restricted net assets 90,400.] 20 90,400.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
H] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 36,935,298.] a3 36,729,797.
34 Total habifities and net assets/fund balances 39,552,490.] a4 38,274,119.
Form 990 (2016)

632011 11-11-16
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Forrg 990 (2016) CITY PARKS FOUNDATION 13-3561657 page12

{ Part XI | Reconciliation of Net Assets

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

]

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

15,620,048.

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

16,284,717,

Revenue less expenses Subtract line 2 from line 1

<664,669.>

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

36,935,298.

Net unrealized gains (losses) on investments

459,168.

Donated services and use of facilities

Investment expenses

Prnor period adjustments

W O~ Hh WN =
O |N|jBd|is DN |=

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

0.

-
o

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

-
(=]

36,729,797.

[ Part XIl| Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
@ Separate basis l:! Consolidated basis |:l 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

3a‘ X

3b

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 980 or 580-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> tnformation 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

CITY PARKS FOUNDATION 13-3561657
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization I1s not a pnivate foundation because it 1s* (For lines 1 through 12, check only one box )

S WN -

]
]
7 X1
]
7
10 [

11 [
12 ]

A church, convention of churches, or association of churches descrnbed in section 170(b){1){A)(i).
A schoof described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii). Enter the hospital's name,
city, and state’
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recerves a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il )
A community trust described in section 170{b){1){A){vi). (Complete Part Il )
An agricultural research organization descnbed in section 170(b)( 1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Il1.}
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c l::] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations r j
g _Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {m) Type of organization “(1"’]0‘3[‘"8yefgﬁg'l%ﬁ&f&r:feﬁm {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see Instructions) | support (see nstructions)

above (see nstructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 CITY PARKS FOQUNDATION 13-3561657 page2
| Part Il | ‘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 [Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 _(c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received {Do not
nclude any “unusual grants.”) 1633158.[15232593.| 8044968.[12421464.[10641682,[57973865.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the orgamization without charge 2192794.] 2238453.] 2286296.] 2737769.] 2182346./11637658.

4 Total. Add lines 1 through 3 3825952 .A1747104€10331264 .15159233.12824028./69611523.

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

column (f) :
6 Public support. Subvact ine 5 from Ine 4 69611523,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 _(b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from line 4 13825952./17471046./10331264.[15159233./12824028./69611523.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and mncome from similar sources 594 ’ 830 . 627 ’ 758 . 684 ’ 451 . 611 ’ 998 . 513 ’ 405 . 3032442 .

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 72643965,
12 Gross receipts from related activities, etc (see instructions) 12 | 21,169, 746.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f} divided by line 11, column (f)) 14 95.83 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 95.65 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation |

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explan in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2
Schedule A (Form 990 or 990-EZ) 2016
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[Part T TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. 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) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants °)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’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 lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on bnes 2 and 3 recewved
from other than disquatfied persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7aand 7b

8 Public support. subtractiing 7c trom g 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part Vi.)

13 Total support. (Add tnes 9, 10c, 11, and 12}

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f i
"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations 4b
¢ D the orgaruzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove ’any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurmnent) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 D the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, “ provide detail in
Part V1. 6
7 D 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |} supporting organizations, and all Type i1l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-€2) 2016 CITY PARKS FOUNDATION
[Part VT Supporting Organizations rommmued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type |1 Supporting Organizations

1 Dud 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 imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s} effactively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Yes

No

Section C. Type | Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).

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

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

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

a Did substantially all 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 VI identify
those supported organizations and explain  how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarnization determined
that these actvities constituted substantially all of its activities.

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes

No

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O ([N [=

O || |G |N |-

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

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1id

o Q|0 |o|e

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

2 Acqusition indebtedness apphcable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 56 by 035

Recoveries of pnor-year distributions

®|~N|o |

Minimum Asset Amount (add line 7 to line 6)

N[O |0

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

DD [W|N |-

DD W |N [

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

6

7 Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

632026 09-21-16
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations /~on1nued)

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
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vl) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount dvided by Line 8 amount
() (i) ) _(iii)
Section E - Distribution Aflocations (see instructions) Excess Distributions Undeprf;s:gal?‘létlons Anlz::::’ ;‘;ra t2):)816

1 Distributable amount for 2016 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See mnstructions
3 Excess distributions carryover, if any, to 2016
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3t from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Appled to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remamning underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of line 7*
a
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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art Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; Part 11, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

PART II, SHORT YEAR EXPLANATION:

IN APRIL 2016, CPF'S BOARD OF DIRECTORS APPROVED A RESOLUTION TO CHANGE

CPF'S FISCAL YEAR END FROM MARCH 31 TO DECEMBER 31. ACCORDINGLY, THE

ACCOMPANYING FORM 990 PRESENTS THE FINANCIAL POSITION OF CPF AS OF

DECEMBER 31, 2016 AND THE CHANGES IN ITS NET ASSETS AND CASH FLOWS FOR

THE NINE-MONTH PERIOD ENDED DECEMBER 31, 2016.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) - i R
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . - . . .
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts {-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part |I-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 35c¢ (Proxy
Tax) (see separate instructions), then

® Saection 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

CITY PARKS FOUNDATION 13-3561657

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[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 section 4855 >3
3 If the organization incurred a section 4955 tax, did i file Form 4720 for this year? L] Yes I_I No
4a Was a correction made? D Yes I:l No

b If "Yes," descrnbe in Part IV

[PartI-C| 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 activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? L] Yes L_J No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-£2) 2016 CITY PARKS FOUNDATION 13-3561657 Page 2
felection under
section 501(h)).
A Check » L] ifthe filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures org:,)];::tr:gn.s (®) Afﬁi'gtt:g group
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body {direct lobbying) 22,600.
¢ Total lobbying expenditures (add lines 1a and 1b) 22,600.
d Other exempt purpose expenditures ) 16,391,200.
e Total exempt purpose expenditures (add lines 1c and 1d) 16,413,800.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 970 ’ 690.
I the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 242 y 673.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either fine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes E:I 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
o ﬁscgf‘;z';‘:‘geﬁ:;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 () Total
2a Lobbying nontaxable amount 964,933- 1,000,000. 1,000,000. 970,690. 3,935,623.
b Lobbying celling amount
(150% of line 2a, column(e)) 5,903,435.
c¢_Total lobbying expenditures 24,000. 24,600. 29,500. 22,600. 100,700.
d Grassroots nontaxable amount 241,233. 250,000. 250,000- 242,673- 983,906.
e Grassroots ceilling amount
(150% of line 2d, column (e)) 1,475,859,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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omplete 1 t e organization is exempt under section
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part |V a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
locat legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1¢ through 11
2a Did the activrties in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part it- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T - 0 A 0 oo

—

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B] 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 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 Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f 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 and political
expenditure next year? 4
Taxable amount of lobbying and polrtical expenditures (see instructions) 5

[Part 17 | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, ines 1 and 2 (see
instructions), and Part 11-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016 ‘
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered “Yes" on Form 990, 20 1 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to ublic
Internal Revenue Service | B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CITY PARKS FOUNDATION 13-3561657

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes® on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E:‘ Yes D No
|Part Il | 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 educatton) I:] Preservation of a historically important land area
Protection of natural habrtat D 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 easement on the last

AL WN =

day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

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

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

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

year p-

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘:] Yes D 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 170(h)(4)(B)(n)? l____] Yes [:] No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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
{iy Revenue included on Form 890, Part Viii, line 1 » 3
(i) Assets included in Form 990, Part X > 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 on Form 880, Part Vi, line 1 > 3 |
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CITY PARKS FOUNDATION

13-3561657 Page 2

|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a signfficant use of its collection tems

a
b
c

{check all that apply)
Public exhibrtion
Scholarly research e

d l:l Loan or exchange programs
D Other

Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiii.

5

Dunng the year, did the organization solicit or receive donattons 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?

l:l Yes

|:|No

I Part IV l 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, ine 21

1a

b

:rg’-wma.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNO

on Form 980, Part X? . . Yes
If "Yes," explain the arrangement in Part XlI| and complete the following table-
Amount

Beginning balance 1c

Addrtions during the year 1d

Distnibutions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_J Yes

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

L _INo
[ ]

| Part V | 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 23 /114,910, 24 238 913, 23,526,417, 20,101,724, 19,008,009,
b Contnbutions 203,563, 519,331, 1,862,095, 75,000,
¢ Net investment earnings, gains, and losses 1,311 461, <110,003 b 1,703,355, 2,349,654, 1,790,554,
d Grants or scholarships
e Other expenditures for facilities
and programs 615,400, 1,533,331, 990,859, 787,056, 771,839,
f Administrative expenses
g End of year balance 24,014 534, 23,114,910, 24,238,913, 23,526,417, 20,101,724,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 50.00 %
b Permanent endowment P> 1.00 %
¢ Temporarly restnicted endowmentp»  49.00 %
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 3a(i) X
(ii) related organizations 3afii) X
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIIl the intended uses of the organization's endowment funds

|Part Vi |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 112 See Form 990, Part X, hine 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 2,368,038.] 1,591,948. 776,090.
d Equipment 263,384. 192,807. 70,577.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) P 846,667.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CITY PARKS FOUNDATION 13-3561657 Page_?_
] Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12
{a) Description of security or category gnctuding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
LG
B)
{C)
0)
(5]
(3]
(G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] 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)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) »

]Part X | 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 hiability (b) Book value

(1) Federal Income taxes

)

]

@)

(5)

{6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | o
2. Liability for uncertain tax positions In Part Xifi, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D {(Form 990) 2016
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Schedule D (Formg90) 2016 CITY PARKS FOUNDATION 13-3561657 paged
econclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes"® on Form 980, Part IV, line 12a
1 Total revenue, gains, and other support per audrted financial statements . 1 18, 803 ,857.
Amounts included on line 1 but not on Form 990, Part VIii, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of pnor year grants 2c
Other (Descnbe in Part Xill.) 2d
Add Iines 2a through 2d 2 | 3,183,809.
3 Subtract line 2e from line 1 , i . 3 [15,620,048.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b 4 0.
Total revenue_Add tines 3 and 4c. (This mUSJuaI Form 990, Part |, ine 12) 5 | 15,620,048, ‘
| Part p{]] [Reconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.

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

459,168.
2,724,641.

Bb

N
[ - N B -

1 Total expenses and losses per audited financial statements 1 19,009, 358.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 2,724,641.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 2,724,64 1.
3 Subtract line 2e from line 1 3| 16,284,717.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIt) 4b i

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 16,284,717.

LPart Xillf Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part X, line 2, Part Xi, |
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information |

3]

PART V, LINE 4:

CPF'S BOARD OF DIRECTORS HAS DESIGNATED A PORTION OF CPF'S UNRESTRICTED

NET ASSETS AS A BOARD-DESIGNATED ENDOWMENT FUND, WHEREIN THE ASSETS WILL

BE RETAINED FOR INVESTMENT. IT IS THE EXPECTATION OF CPF THAT THE

BOARD-DESIGNATED ENDOWMENT FUND WILL CONTINUE TO GROW TO SECURE THE

LONG-TERM STABILITY OF CPF.

PERMANENTLY RESTRICTED NET ASSETS OF $90,400 ARE HELD FOR THE PERPETUAL

CARE OF TWO MONUMENTS. THE TEMPORARILY RESTRICTED ENDOWMENT ASSETS

REPRESENT THE ACCUMULATED INVESTMENT EARNINGS ON THE FISCAL SPONSOR AND

OTHER TEMPORARILY RESTRICTED FUNDS THAT HAVE BEEN INVESTED BY CPF.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CITY PARKS FOUNDATION 13-3561657 pages
[Part XIIl] Supplemental Information (continued)

PART X, LINE 2:

CPF BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2016 IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,

"INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

Schedule D {(Form 990) 2016
632055 08-29-16
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SCHEDULE G . . . . L. OMB No 1545-0047
(Fo‘rm 990 Supplemental Information Regarding Fundraising or Gaming Activities —=m—Z2—
or 990-
£2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. X
Department o the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tem ) d
" evenue Service p> 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
CITY PARKS FOUNDATION 13-3561657
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b l:] Internet and emall solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or ora! agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid -
(i) Name and address of individual - h(.lln" raiser (iv) Gross recelpts t(() 20r retalne’é by) {vi) Amount pard
or entity (fundraiser) (ii) Activity e c‘:rstlod from activit fundraiser to (or retained by)
’ connbutions? y Iisted in col. (i) organization
Yes | No
Total »
3 Ust all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 CITY PARKS FQUNDATION

13-3561657 page2

]Pad II|

Fundraising Events. Complete f the organization answered *Yes* on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TENNIS (add col. (a) through
ANNUAL GALA BENEFIT 4 col. (c)
° (event type) (event type) {total number) ’
3
[=
§ 1 Gross receipts 1,161,780. 328,708. 347,576.] 1,838,064.
2 Less. Contributions 938,272. 247,973. 311,350.f 1,497,595.
3 Gross income (Iine 1 minus line 2) 223,508. 80,735. 36,226. 340,469.
4 Cash pnizes
5 Noncash prizes
8
§ 6 Rent/facility costs 223,508, 80,735. 36,226. 340,469.
>
]
B 17 Food and beverages
o
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 340,469,
Net income summary Subtract hine 10 from line 3, column (d) » 0.

11
{Part il

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

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Volunteer labor

[___’No

E:]No

DNO

Q
3 (a) Bingo bingo/progressive bingo | (6} Othergaming | - {a) through col (c))
3
o

1 Gross revenue
w | 2 Cash prizes
3
]
2| 3 Noncash prizes
w
st
2| 4 Rent/facility costs
a

5 Other direct expenses

LI Yes % L] ves %|Ltves %

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 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? L Tvyes [_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_Jvyes [_INo

b If "Yes," explain

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 CITY PARKS FOUNDATION

13-3561657 pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity conducted n:

a The organization's factiity
b An outside facility

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

Name P

L_l Yes L:' No
[:l Yes I:' No

13a %
13b %

Address p>

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

b If “Yes," enter the amount of gaming revenue received by the orgamization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

[:] Yes D No

and the amount

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

‘:] Director/officer

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

‘:J Employee

D Independent contractor

D Yes |:| No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part lil, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

s

632083 09-12-16
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CITY PARKS FOUNDATION

13-3561657 Page 4

Schedule G (Form 990 or 990-EZ)
] Part IV | Supplemental Information (continued)

632084
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P 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
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITY PARKS FOUNDATION 13-3561657
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part !il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
L__] Drscretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No,” complete Part lll to explain 1b
! 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli
l:] 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 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
‘ organization or a related organization: i
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ili
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part Vll, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of B
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe n Part (il
l 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? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part Il ‘ 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)7 If "Yes," descnibe 1n Part il i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘5_“I"’*’6°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ) Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITY PARKS FOUNDATION 13-3561657

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

INTO DYNAMIC, VIBRANT CENTERS OF URBAN LIFE THROUGH SPORTS, ARTS,

COMMUNITY BUILDING AND EDUCATION PROGRAMS FOR ALL NEW YORKERS. OUR

PROGRAMS - LOCATED IN MORE THAN 350 PARKS, RECREATION CENTERS AND

PUBLIC SCHOOLS ACROSS NEW YORK CITY - REACH 425,000 PEOPLE EACH YEAR.

OUR ETHOS IS SIMPLE: THRIVING PARKS MEAN THRIVING COMMUNITIES.

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

CENTERS AND PUBLIC SCHOOLS ACROSS NEW YORK CITY - REACH 425,000 PEOPLE

EACH YEAR. OUR ETHOS IS SIMPLE: THRIVING PARKS MEAN THRIVING

COMMUNITIES.

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

FREE OF CHARGE.

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

TO LOCAL PARK GROUPS.

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

EDUCATION: CITYPARKS LEARN PLAYS A CENTRAL ROLE IN ACTIVATING CITY

PARKS FOUNDATION'S MISSION TO CREATE VIBRANT AND HEALTHY URBAN

COMMUNITIES THROUGH DYNAMIC OUTDOOR PROGRAMMING FOR ALL NEW YORKERS.

OUR ENVIRONMENTAL EDUCATION PROGRAMS HELP STUDENTS EXPERIENCE THE FUN

OF SCIENCE, WHILE LEARNING ABOUT THEIR RELATIONSHIP TO THE NATURAL

WORLD AND THE WAYS IN WHICH THEY CAN PROTECT OUR NATURAL ENVIRONMENT.

WE PROVIDE ENVIRONMENTAL SCIENCE PROGRAMS FOR ELEMENTARY, MIDDLE AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)
632211 08-25-16
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Schedule O (Form 890 or 990-E7) (2016) Fage2
Name of the organization Employer identification number

CITY PARKS FOUNDATION 13-3561657

HIGH SCHOOL STUDENTS THROUGHOUT NEW YORK CITY, SERVING NEARLY 3,000

KIDS THROUGH SCHOOL-DAY, AFTERSCHOOL AND SUMMER PROGRAMMING, AS WELL AS

CREDIT-BEARING TRAINING AND PAID INTERNSHIPS FOR TEENAGERS.

EXPENSES $ 1,285,562. INCLUDING GRANTS OF $ 0. REVENUE § 102, 846.

ENVIRONMENTAL BENEFIT PROJECTS: AS THE ADMINISTRATOR OF MITIGATION

FUNDS FROM THE NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

("DEC"), CPF FUNDS ENVIRONMENTAL BENEFIT PROJECTS THAT ADDRESS GREEN

INFRASTRUCTURE, SUCH AS THE CREATION AND/OR IMPROVEMENT OF OPEN SPACE,

WATERFRONT ACCESS, AND OTHER PROGRAMS ALONG NEWTOWN CREEK.

EXPENSES $ 109,097. INCLUDING GRANTS OF $ O. REVENUE $ O.

PARK AND PLAYGROUND IMPROVEMENT: CPF ACTS AS THE FISCAL SPONSOR TO

NUMEROUS COMMUNITY GROUPS AND THE NYC DEPARTMENT OF PARKS AND

RECREATION TO IMPROVE THE APPEARANCE AND USE OF PARKS THROUGH DIRECT

PHYSICAL ENHANCEMENTS AND INNOVATIONS IN NYC DEPARTMENT OF PARKS AND

RECREATION OPERATIONS.

EXPENSES $ 4,365,713. INCLUDING GRANTS OF § 0. REVENUE $ 26,046.

FORM 990, PART VI, SECTION A, LINE 2:

JEAN TROUBH AND JOHN TROUBH HAVE A FAMILY RELATIONSHIP.

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

PRIOR TO FILING THE FORM 990, THE RETURN IS MADE AVAILABLE TO THE CPF BOARD

OF TRUSTEES FOR THEIR REVIEW AND APPROVAL. ANY COMMENTS, CHANGES OR

RECOMMENDATIONS BY INDIVIDUAL BOARD MEMBERS ARE EVALUATED BY THE AUDIT

COMMITTEE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

CITY PARKS FOUNDATION 13-3561657

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

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED BY CPF BOARD MEMBERS

ANNUALLY. IF A TRUSTEE ACKNOWLEDGES A CONFLICT OR POTENTIAL CONFLICT, THE

EXECUTIVE COMMITTEE WILL REVIEW AND EVALUATE THE SITUATION AND ACT

ACCORDINGLY.

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

CPF DETERMINES THE COMPENSATION OF ITS EXECUTIVE AND SENIOR OFFICERS BASED

UPON COMPARISONS TO PUBLISHED RATES AT SIMILAR ORGANIZATIONS. KEY BOARD

MEMBERS HELP DETERMINE AND APPROVE THE APPROPRIATE PAY LEVELS.

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

PUBLIC DOCUMENTS, SUCH AS THE ORGANIZATION'S FORM 990, ARE OPEN FOR PUBLIC

INSPECTION. CERTAIN GOVERNING DOCUMENTS, THE CPF CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANT AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,641,492.
MANAGEMENT AND GENERAL EXPENSES 102,290.
FUNDRAISING EXPENSES 20,062.
TOTAL EXPENSES 1,763,844.

FISCAL SPONSOR PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 1,530,530.
MANAGEMENT AND GENERAI: EXPENSES - 0.
FUNDRAISING EXPENSES 0.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-€7) (2016) Page2

Name of the organization Employer identification number
CITY PARKS FOUNDATION 13-3561657
TOTAL EXPENSES 1,530,530.

TREE PLANTING/CENSUS:

PROGRAM SERVICE EXPENSES 98,291.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 98,291.

GOLF COURSE/TENNIS COURT MAINTENANCE/REPAIR:

PROGRAM SERVICE EXPENSES 195,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 195,700.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,588,365.

FORM 990, PART VIII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF THE INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VIII, LINE 2:

CPF RECEIVES EARNED INCOME PRIMARILY FROM SIX SOURCES: 1) INCOME FROM

PRODUCING CONCERTS AND OTHER EVENTS FOR THIRD PARTIES AT THE

SUMMERSTAGE SITE; 2) BOX OFFICE REVENUES FROM MARIONETTE THEATER SHOWS

IN THE SWEDISH COTTAGE AT CENTRAL PARK; 3) INCOME FROM CHILDREN'S

BIRTHDAY PARTIES AND OTHER EVENTS IN THE SWEDISH COTTAGE; 4) FEES

EARNED FROM THE ADMINISTRATION OF FISCAL SPONSOR ACCOUNTS FOR VARIOUS

PARKS GROUPS AND NYS PARKS DEPARTMENT PROGRAMS/FUNDS; 5) FEES FROM

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CITY PARKS FOUNDATION 13-3561657

PROVIDING EDUCATIONAL PROGRAMMING FOR SCHOOLS AND COMMUNITY GROUPS; AND

6) CONCESSION REVENUE FROM THE SALES OF FOOD AND BEVERAGES AT

SUMMERSTAGE. SUCH REVENUES PROMOTE SPECIFIC EVENTS AND PROGRAMS

SPONSORED BY CPF AND HELP TO FURTHER THE PURPOSE OF CPF.

REVENUE FROM BENEFIT CONCERTS REPRESENTS COSTS OF EVENTS PAID TO CPF BY

PROMOTERS OF EVENTS HELD AT THE SUMMERSTAGE SITE. SUMMERSTAGE IS AN

ARTS PROGRAM OF CPF IN COOPERATION WITH THE NYC DEPARTMENT OF PARKS AND

RECREATION.

632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)
47



