OMB No. 1545-0047

Eorm 9 9 0 ‘ Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sendce » Information about Form 990 and its instructions is at www.irs.gow/form890. napnction
A For the 2016 calendar year, or tax year beginning , 20186, and ending
C Name of organization & Employ,
B checkitapplcable: | pTyRRSTDE PARK CONSERVANCY, INC. : 13
: .:;1:':;:5 Doing business as
Name shangs Number and straet (or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
| oin vt 475 RIVERSIDE DRIVE 455 (212) 870-3070
: f.i'::.'.,;:::;"r City or town, state or province, country, and ZIP or foreign postal cede
|| Amenced NEW YORK, NY 10115 G Gross receipts § 5,534, 683.
|| Aapteaton TF Name and address of principal offcer: DAVID GOLDSTICK Ha) 1s tnis a group retum for ij Yos Ko
SAME AS C ABOVE H{b) Are il subordinates included? Yes - No
I Tacoomptstatus: | X | s01@)3) | | 501(e1( ) 4 (nsertno) | | 4sa7(@tior | | 527 1f "No," atiach & ist. (ses instructions)
J  Website: p WWW.RIVERSIDEPARKNYC.ORG Hic) Group exempfion number v
K Form of organization: | X | Corporation ‘ | Trustl | Association 1 | Other P I L Year of formation: 1986| M State of iegal domicile: ~ NY
Part| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE RIVERSIDE PARK
] CONSERVANCY IS TO RESTCRE, MAINTAIN & IMPROVE RIVERSIDE PARK IN
E PARTNERSHIP WITH THE CITY OF NEW YORK FOR ALL NEW YORKERS.
'ﬂ;-' 2 Check this box » D if the organization disconttnued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line1a) , , . ., ... ... e 3 23.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . ., .. ... .. . |4 23.
S| & Total number of individuals employed in calendar year 2016 (PartV,line2a), . . . . ... .. ... ... ... 5 33.
'% 6 Total number of volunteers {estimate FNECESSANY) . . o o v v v v o e e e e e e e e e e, 6 2,323,
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 , |, . ., . ... ... e e e e e e 7a 0.
b Net unrelated business iaxable income from Form 990-T,lne 34 . .. . . ... . I b a.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . . . . . . . . . . . . ... it 2,735,966. 2,470,732,
E 9 Program service yevenue {Part Vill, tine2g) , , , . ... ... e e e e e e e 1,864,380, 2,463,100,
2 (10 tnvestment income {Part VIII, column {(A), lines 3, 4, and 7d)_ , . , . . 21,050. 23,268,
2|10 [nvestment income {Part VI, column (%), inés 3, 4, and 7d), . . . . . v -
11 Other revenue (Part VIII, column (A}, fines 5, 6d, 8¢, 8¢, 10c,and 1), ., ., . .. ... 136,468, 314,144.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,757,864. 5,271,244,
13 Grants and similar amounts paid (Part IX, column (&), fines -3} , . . . . ... ... .. .. 0. 0.
14 Benefits paid to or for members (Part X, column (A}, fined) . . . . . .. .. .. ..... . 0. 0.
2115  Salarles, other compensation, employee benefits (Part IX, column (&), lines 5-10), . . . . . 1,452,052, 2,509,472,
g 16a Professional fundraising fees (Part IX, column (A}, fine 11}, . . . . . . . ., ... ..., 0. 0.
2| b Total fundraising expanses (Part IX, column (D), iine 25) p» 411,556. : 5
“147  Other expenses (Part iX, column (&), tines 11a-11d, 11%-24e) . . . . ... ... ..... 2,142,240, 2,217,231,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) , ., , .. L 3,594,292, 4,726,703.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . .. .. et ee e 1,163,572, 544,541,
] § Beginning of Current Year End of Year
8520 Total assets (PartX,Ine 16), ., . ... ... ...... e 3,546,774.] 4,836,043,
<2121 Total liabilitles (PartX, ine26), . . ., . . ...... o . 341,118, 1,039,748.
2522  Net assets or fund balances, Subtractfine 21 fromline 20, , . . . . . . . . f e 3,205,656, 3,796,295,

Part Il Signature Block

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

Sign ’ Signature of officar Date
Here
} Type or print name and title
. Print/Type preparer's name Preparer's signafure Date Chack I_l i | PTIN
Paid JAMES J REILLY self-employed PO0183769
E:";’n“'l; sname B CONDON O'MEARA MCGINTY & DONNELLY L Frms EIN p- 13-3628255
Fim's address P-ONE BATTERY PBRK PLAZA, NEW YORK, NY 10004-1405 Phoneno.  212—-661=7777
May the IRS discuss this return with the preparer shown above? (see instructions} _ , . _ . e L. X ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

Farm 990 (2016) Page 2
F15 8|} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , . . . . ... ... .. .... .. ..., I_Xl

1 Briefly describe the crganization's mission:

SEE SCHEDULE O. eaﬁ'

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 990-EZ2 | . . . . .\ oottt e e e e [ 1ves [X]No
If "Yes,” describe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e [ ] Yes No
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 1,495,073, including grants of $ ) {Revenue § 2,463,100, )
SEE SCHEDULE O: PUBLIC PROGRAMS & EVENTS

4b (Code: ) (Expenses § 1,989,207, including grants of $ ) (Revenue $ )
SEE SCHEDULE O: FIELD OPERATIONS & VOLUNTEERS

4¢ (Code: ) (Expenses $ 330,593, including grants of § }(Revenue § )
SEE SCHEDULE O: DESIGN & CONSTRUCTION

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ } (Revenue § )
4e Total pregram service expenses b 3,815,673,

éséﬁuzm.ooo Form 990 (2015}
0651FY M261 PAGE 4



! RIVERSIDE PARK CONSERVANCY, INC. 13-3443825
Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) eor 4947(a){1) (other than a private foundation)fi7 ves,”
complele SChRdUIB A, . .« « o i i i e e e e e et r |
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . CO 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in aprjosition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . ..« v v v v i v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i "Yes,” complefe Schedule C, Partll. . . . . .. .. .« v v v v vt 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," complele Schedule C,
= /e 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? If
"Yas,” complete Schedlo D, Partl, . . . . o i e e e m e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisioric structures? If *Yes,” complete Schedule D, Part!f. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . o o i i i i e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . .« o . oo oo i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PertV. ... ...
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,”
complate Schedule D, Part Vl . . . . o i e e i e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reperted in Part X, line 167 if "Yes,"complefe Schedule D, Part Vit . . . . .. v .o o v oo v o0 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complefe Schedule DPartVIll, . . . ... v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, F= T 4 ). G i1d X
e Did the organization report an amount for other liabitities in Part X, line 257 If "Yes."” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASG 740)? if "Yes," complefe Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain Separate, independent audited financial statements for the tax year? /f "Yes* complefe
Schedule D, Parts XIandXH. . . . o v v v v et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is opfional . 112b| X
13 Is the organization a school described in section 170(b){1)(A)(i)? if "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. . ... .. 1da X
b Did the organization have aggregate revernues 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 PartstandV. ... ... .... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance io or
far any foreign organization? /f "Yes," complete Schedule F, Partslfand/V . . .. ... v o v oo e i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ifand iV . . . .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? /f "Yes,” complete Schedule G, Part | (see instructions), . . .. . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomse and contributions on
Part VIII, lines 1c and Ba? ff "Yes,"complefe Schedule G, Partll . . . . . . . .« oo v i i i i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIif, line 9a?
If “Yes,” complote Schedule G, Partfil . « « o s o v v v e aaa 4 s e s v e b e 19 X

JSA
E6E1021 1.000

0651EY M261

Farm 990 (zo1e)
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. . RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

6E1030 1.000

0651EY M261

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? # "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 retur ?G ;
21 Did the organization report more than $5,000 of grants or other assistance to any domestic ordaN ’ﬁ
domestic government on Part [X, column (A}, line 17 If *Yes," complete Schedule |, Parts fand Il .\ § s 21 X
22 Did the organization report more than $5,000 of granfs or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,"complete Schedule [ PartsTand lil. . . . . .. o oo v o v v v v o et 22 X
23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curreni and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes,"complete SChedUle J . . o v v v v i i i e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule I If 'No,"gofoline25a. « . v 2 o v o v o v i i i i i 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-exemptbonds? . . . . . o o h i h e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 disqualified person during the year? if "Yes,"complete Schedule L, Part! . . . . .. .. . . .. 26a X
b s the organization aware that it engaged in an excess benefit fransaction 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! . . . .« o i i e e e e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 8, or 22 for raceivables from or payables to any
current or former officers, directors, irustees, key employess, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, F Y | 26 X
27 Did the organization provide a grani or other assistance fo an officer, director, frustee, key employee,
substantia! contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part/ll. . . .. . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, *
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employea? If "Yes," complete Schedule L, FartiV . . . . . .. 28a
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SOREAUIE L, Part IV, o« o o o i i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, PatiV. . .. « . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . o i e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes” complete Schedule N,
F= = 2 1 31 X
32 Did the organization seli, exchange, dispose of, or fransfer more than 25% of its net assets? i “Yes"”
complete SChedule N, PAMtIl « o v v v o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-3? If "Yes,"complete Schedufe R, Part! .« . . « v v v s o v v v o v v e e o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If i,
OF IV, and Parmt V liN T v v e v e e it e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)7. . . . . . . . . . c . .. 35a X
b If "Yos" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, "compiete Schedule R PartV,line 2 . . . . . . v i i i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= 2 A T L I A R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 {2018)
JSA
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

2a

3a

4a

Ba

Ga

reportable gaming (gambling) winnings to prize winners? . . ... ... e s b e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta

Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 3
If at least one is reporfed on ling 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to efile (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedufe O, . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMD? &+ v s v v s v e s n e et e e st e e e b e e e e e e
If “Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Barnk and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
1f "Yes" to line 5a or 5b, did the organization file Form 88868-T% . , . . . . . . . . v o v oo v it e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. b e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... . .o e T C e e e e

Form 980 (2016} Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . ... ..... e e a e e e m
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . .. .. .... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . .. .. 1b WA W
¢ Did the organization comply with backup withholding rules for reportable payments to vgndors and

3a

3b

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? . . . v . o o v i s o h e e e e P e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ..o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... .. G e e e s e e e e e e
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . .. ... P e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 . . . ¢ 2 s v v e m 0 e e s
b Did the sponsoring organization make a distribution to a doner, doror advisor, or related person?. . . . . - . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHL Ine 12 . .+ o v v v v v v e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orsharsholders. - . v . v o s i e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due o received from them.). « « « o v v v i v oo v o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 371 1- A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . oo v e e oo es 13b
¢ Enter the amount ofreservesonhand. + + v v« « v o v v o s e e e e e . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... .. B b
b If"Yes." has it filed a Form 720 to report these payments? If_"No " provide an explanation in Schedule © . . . . . . 14b

J5A
BE1040 1,000
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Form 990 (2016}
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Form 980 (2016) . RIVERSIDE PARK CONSERVANCY, INC. 13-3443825 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl « <« « v o o o v v v v v o v v o veee [X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear . . . ..
if there are material differences in voting rights ameng members of the governing body, or if the geverning
body delegated broad authority to an executive committea or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . - 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any othet officer, director, trustee, or key employee?. . . . . . .. . oo v v e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direciors, or trustees, or key employees fo a management company or other person? . .
4  Did 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 Did the organization have members or stockholders? . . . . . e e e e e s e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .« o oo v o et e e e e e e e e N 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « + v « v = = v v oo m o e e b e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

@ | |8 |
el el o] s

b

a The governing body?. . . . . . . e et e e e e e e cee .. B3
b Each committee with authority to act on behalf of the governingbody? . . . . .. v v v v v v v e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses inSchedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . .. ..o v o v e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b —
11a

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? .
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," gofofine 13 « « v v o v v v e v v v e s
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « v v v @ v i e e e e e e e e e e e e e e fh e e e e a e e s
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"”
describe in Schedule OROWLRISWaS dONE « « v c v v« i v v v v v 0 4 0t s w s o s na s s s s a s
13  Did the organization have a written whistleblower policy?. . . . . . . v o o v v v e e f e e e e
14 Did the organization have a written document retention and destruction policy?. « « v v v v v v o e 0w e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and coniemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .+« o v v v i 15a
b Other officers or key employees of the organization . . . . . . . . . .. e e e e e .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxabie entity duringthe year?. . . .. ..« o o . f s e e e e C e e
b f "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the ;
organization's exempt status with respect to sucharrangements? . . . . . .. .. .+ 220 e s a0 e e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain in Schedute 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 Eerson who possesses the or%anization‘s books and records: b
SABRINA DUKES, RPC, 475 RIVERSIDE DRIVE, NEW YORK, NY 10115 12-870-307¢C

16a X

JSA Form 990 (2018)
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Fi:rm 890 (2:016)‘ . RIVERSIDE PARK CONSERVANCY, INC. 13-3443825 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil. . . . . ... ... ... ... Ve |:|

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

1a Complete this table for all persons required to be listed. Repott compensation for the calendar ygagfe vithin the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC} of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie 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 employess; and former such persons.

D Check this box if neither the organization nor any related organization com pensated any current officer, director, or frustes,

(c)
{(A) (B) Position (D) (€ (F}
Name and Title Average | (do not check more than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any] officer and a director/irustee) from related other
hoursfor o =Tz ol = ax]p tr]e ) organizations compensation
related S g & & < 'g-% 3 organization (W-2/1099-MISC) from thzla
organizations| & E % 3 3 % b & | (W-271099-MISC) organization
below dotted| & = [ 2 g|® 8 and related
line} £lg 3| 2 organizations
S| G g
[\ g %
o
(1YLORT LENNON BASSMAN 1.00
CHATRMAN 0.] X x 0. 0. 0.
{2)GENE BOXER 1.00
VICE CHAIR 0.] X X 0. 0. 0.
(3)ANDREA KRANTZ 1.00
VICE CHAIR 0.: X X 0. 0. 0.
(4)ELIZABETH A. MCNAMARA 1.00
SECRETARY 0.1 X X 0. 0. 0.
{5)DAVID GOLDSTICK 1.00
TREASURER 0. X X 0. 0. 0.
(6)STEPHEN DIPRIMA 1.00
DIRECTCR 0.{ X 0. 0. 0.
(7)ROBERT J. EPSTEIN 1.00
DIRECTOR 0. X 0. 0. 0.
{8)SUSAN CURTIS 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)APRIL LANE BENSON 1.00C
DIRECTCR 0.y X 0. 0. 0.
{10)CATHERINE MORRISON GOLDEN 1.00
DIRECTOR 0. X 0. 0. 0.
(11)MARGARET HOLEN 1.00
DIRECTOR 0. X 0. 0. 0.
{(12)MICHAEL O'NEAL 1.00C
DIRECTOR 0.{ X 0. 0. 0.
{13)ROBERT L. WEIGEL i.00
DIRECTOR : 0.] X 0. 0. 0.
(14)MICAH C. LASHER 1.00
DIRECTCR 0.] X 0. 0. 0.

JSA Form 990 (201¢)
GET1044 1.000
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i

RIVERSIDE PARK CONSERVANCY, INC.

13-3443825

Form 990 (2016) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B {C} D} (E} (F)
Name and title Average Position Reportable ated
haurs per (do not check more than one compensation io unt of
week (st any | box, unless person is both an from ate her
hours for officer and a director/trustee) the o Eﬁpﬂ nsation
et 183 | 51 Q|F|5Z| 8| organization i (W-4/1099:MISC) frofn the
organizations & g E E g EE‘ g (W-2/1099-MISC) o ization
belowdoited (2 & | & g ja>]| " and related
ting) SZ| 8 g|"g organizations
al=i |8 3
¢ |3 £
T ﬁ %‘-
15) JEFFREY MOSKIN 1.00
T TpIRECTOR T 0.] X 0. 0. 0.
16) PETER J. HORNICK 1.00
“TTBIRECTOR T T 0.] X 0. 0. 0.
17) MARY FRANCES SHAUGHNESSY 1.00
“TTTpIREGTOR T 0.] x 0. 0. 0.
i8) BLAKE MIDDETON 1.00
~TTUpIREcTOR T 0.] % 0. 0. 0.
19) LANA R. WOODS 1.00
“TThTRECGTOR T 0. X 0. 0. 0.
20) LISA K. LIPPMAN 1.00
“TThIREGTOR T T 0.l X 0. 0. 0.
21) JOSEPH TANSEY 1.00
“TTTBIREGTOR T 0.] % 0. 0. 0,
22) JOHN LEHRER 1.00
“TTTBIRECTOR T 0. % 0. 0. 0.
23) JOHN L, MASCIALINO 1.00
TCTBIREGTOR T 0.] X 0. 0. 0.
24} JOEN F. HERROLD 40,00
TTTTPRESIDENT o T 0. X 56,000. 0. 0.
25) ANDREA KANN 40.00
T FORMER VICE PRESIDENT | 0.] X 86,420, ) 0 7,817.
1b Sub-total | L i > 0. 0. C.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... ... > 277,034. 0. 17,226,
dTotal (add lines 1band 16) . . « o v o v v v v v o e e > 277,034, 0 17,226.
2 Total number of individuals {(including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization W 0.
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual . . . . v« v v v v v e e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
individual . . . . . e e e e e e e e e e e a e e s e e et e s
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Mame and business address Description of services

{C)

Compensation

NONE

2

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

JSA
SE 1055 2.000
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Lo RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

Form 990 {2016) Pags 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C) (D) E) (F)
Name and title Average Positicn Reportable ated
hours per (do not check more than one compensation unt of
week (istany | DOX, unless person is both an Srom nar
hours for  |_Officer and a direstorftrustee) the mpEnsation
eaed  |S3 | F|518 gfat g |  organization fron the
organizations | ' aj Fl83je |5 = g (W-2/1099-MISC) TToEhization
below dotted g SiE| ENE- and related
line) == B g ¢ 8 arganizations
e | = o _g
& | & e
15 £
a
26) LYNDA TOWER L= 40 _0_0_
VICE PRESIDENT/PARK OPERATIONS 0. X 74,114, 0. 9,409.
27) JBSSE Y. RAMOS | 40.00
CHIEF OPERATING OFFICER 0. X 60,500, 0. c.
1b Subtotal | . ... ....... e e . >
¢ Total from continuation sheets to Part Vll, SectionA | ., . . ., e e e e >
d Total(add ines1band1e}. . » . .. . . 200 s v v v v e e ma e es »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedufe J for such individual . . . . . . . .. o0 P -

4 For any individual listed on line a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
L TY e ) R T LI I R B R R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . ...« o e e

Section B. Independent Contractors

1 Compiete 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

(C)

Compensation

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

JSA
B8E1055 2.000
0651EY M261

Form 990 (2018)
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Form 990 (2018)

RIVERSIDE PARK CONSERVANCY,

INC.

13-3443825

Page 9

Statement of Revenue

Check if Schedule O contains a response or nate to any line in this Part Vil . .

{A)

Total revenue

B}
Related or
exempt
function
revenue

(C)
B N1 =P T-Ts W

business

(D)
enue
excludgd from tax

ef sections
51p-514

%*‘é 1a Federated campaigns » - « « + « « « L13
52| b Membershipdues. . . .« s et 1b 39,700,
-E iai 407,388
< c Fundraisingevents . . « « » » .« o« o 18 ¢ 388,
85| d Related organizations . . » . . . . . [ 1d
£2| e Government granis (contributions) . . 1e 495,108,
(=]
"EE §f Al other contributions, gifts, grants,
ga and similar amounts not included above . [ 1f 1,528,536,
§'E g Noncash contributions included in lines 1a-1% § ! :
S| h Tofah Addlinesfatf. . o o o v zo ooy 2o W 2,470,732,
% Business Gode
% 24 RPC-SQUTH MAINTENANCE FEES 713580 1,208,247, 1,209,247,
ﬁ b GSPORTS CAMP FEES 713990 782,157, 782,157 .
g ¢ BCTA FEES 71399¢ 301,639, 301,638,
& d TENNIS PROGRAMS & SEORTS CAMPS 713590 170, 057. 170,057,
El e
2| § Al other program service revenue . .« - « .
[
o U TotalAddlines2a-2f . . . .o v ooy oo sz ooz W 2,463,100.
3 Investment income {including dividends, interest,
and other SIMilar aMOUNES)s « « + « « « v e v v w v v o P 23,268, 23,268,
4 Ingcome from investment of tax-exempt bond proceeds . > 0.
8 Royalties........................> .
(i} Real (i) Personal
ga Grossrents . . -« 0 . . . 1
b Less: rental expenses . - . J
¢ Rentaf income or (loss) . -
d Netrental INCOMe or (I088) « « o « v v o v o o o v v oo P
Ta Gross amount from saies of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales exXpenses . « « -
¢ Ganor{loss) . « « - - .-
dNetgainor([oss)..........,.........>
g | 8a Gross income from fundraising
E events {not including $ 407,388.
ke of contributions reported on line c}.
B See Part [V, linef8 .« - v ¢« v v - .. 8 506,842,
£
= b Less: directexpenses . « « ¢« = - - v+ b 263,439,
¢ Net income or (loss) from fundraising events. . . . . . - » 243,403,
9a Gross income from gaming activities.
SeePartlV,linetd ., ... ....... a 0.
Less: direct expenses « » « « v+ » = -+ b 0.
Net income or {loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less
returnsand allfowances . . . . . -« . . @& 7,326,
b Less: costofgoodssald . v v v v v ... B 0.
¢ Netincome or (loss) from salesofinventory, . . . . . . . P
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 9,590, 9,590.
b SITEZ_USE REVENUE 300099 53,825, 53,825,
c
d Aloctherrevenue . « « + « « « v+ v x s s
e Total Addiines 11a-11d « « = v v« e« v 0 v 0 s 0o s » 63,415.
12 Total revenue. Seeinstructions. . .+ o 2 o o oo o 2. 2 B 5,271,244, 2,533,841, 266, 671.
JBA
BE1051 4,000 Form 990 (2016)
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Form 880 (2016) - RIVERSIDE PARK CONSERVANCY, INC. 13-3443825  page 10

"Picdtd 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 X ..... e e e e e D e e e e, | |
Do not include amounts rep orted on lines 6b, ?b’ Total g‘genses Progra(rﬁ)sewice Managz(a%)en and Fundraistg
8h, b, and 10b of Part VIl EXpenses general expe[s

1 Granis and other assistance to domestic organizations o . ( iq , I . i i

and domestic governments. See Part IV, line 21, . . .

2 Grants and other assistance to domestic
individuals. See Part IV, @22 . » « v v v « .+ & 0.
3 Grante and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members ) 0.

5 Compensation of current officers, directors,
trustees, and key employess _ , . . 294,260, 227,456, 40,665, 26,139.

8 Compensation not Iincluded above, to disqualified
persons (as defined under section 4958{f}(1}) and

persons described in section 4958(c)(3)B), , . . . . 0.
F Othersalariesandwages ____________ l, 940,332. 1,504,806. 255,939. 179,587.
8 Pension plan accruals and contributions {include

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

9 Other employee berefiis « . . v v v v o 0 20 173,942. 114,852, 45,789. 13,301.
10 Payrofltaxes . . . . . W e e W e e 100,938. 66,619. 27,253, 7,066.
11 Fees for services (non-employees):

a Management _ ., .. ......... . 0.

blegat .. ......... e 0.

cAccounting , . ... .. e e 25,458, 25,458,

dLobbying .. ...... e 0.

@ Professional fundraising senvices, See Part [V, line 17, 0.

f Investment managementfees |, ., . ... ... 0.

g Other, (f ine 11g amount exceeds 10% of line 25, column

(A} amount, fist Ine 11g spenses on Schedule 0.« + + - - 183,732. 105,289. 716,562, 1,941.
12 Advertising and promotion , . . . ., .. s e s 0.
13 Officeexpenses . . . .. . .. e e 96,021. 58,073, 8,533. 29,409.
14 {nformation technofogy. . . . . + « « « « . . 0.
15 ROYEHIES, , o o oo v ae vt 0.
16 OCCUPANCY . v o v v v v e vm e e nn e s 46,396, 34,796. 4,641, 6,959.
17 Travel ..o e 0.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , . , ., 0.
20 INMBIESE | . . vttt e e 0.
21 Paymenistoaffillates. . . . ... ... . ... 0.
22 Depreciation, depietion, and amortization | , | | 0.
23 INSUMANCE . . . o v v ooe e e e e . 28,256, 22,983. 2,110. 3,163.
24 Other expenses, ltemize expenses not covered R . o : . :
above {List miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) ] : : :

aSPORTS CAMP 683,998, 683,998,

pPARK IMPROVEMENTS 512,140, 512,140.

<REC—-S0OUTH 248,969. 246,435, 2,534,

4PARK SUPPLIES 144,749, 144,749.

o All oiher expenses 247,452, 93,477. 9,084, 143,991,
25 Total functional expenses. Add lines 1 through 24e 4,726,703, 3,815,673, 499,474, 411,556.
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 - if
following SOP 98-2 (ASC 958-720) . ., . . ... 0.
JSA Form 990 (2015}
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RIVERSIDE PARK CONSERVANCY, INC. 1343443825
Form 890 (2016) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. . . . . . ... . e | |
W) )i (B)
Beginning of year §/ ygar
1 Cash-nondinterestbeaning , . ... . ... ......e.ienaan .. 453,13pQ 1 1§,366.
2 Savings and temporary cashinvestments, . . _ . .. ... ... .. ... 2,107,608] 2 3,279,115,
3 Pledgesand grantsreceivable,met | . . L ... .. ... e 98,9974 3 128, 550.
4 Accounts receivable, net L L. 5,500 4 0.
5 Loans and other receivables from current and former officers, directors, I o
trustees, key employees, and highest compensated employses.
Complete Part lof Schedule L | . . .. . e e e e 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section L i
AB58(f)(1)), persons described in section 4658(c}{3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9)} voluntary employees' beneficiary o e e el
a organizations (see instructions). Complete Part Il of Schedule L., ., .. 0. 8 0.
@i 7 Notesand loans receivable,net, . .., .. ... ... 0.l 7 0.
2] 8 lnventories forsaleoruse . ... ... ... ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . ... . ... i i e i a e e a s 3,256, @ 0.
10a Land, buildings, and equipment: cast or e
other basis. Complete Part V| of Schedule D 10a . D
b Less: accumulated depreciation. . v v« v« .« 4 . 10b 0.10¢c 0.
11 Investments - publicly traded secUrifies . . . . . . . .t s h et . 877,281, 11 1,122,012,
12  Investments - other securities. SeePart IV, Ine 11, , . . .. ... ...... 0.12 0.
13 Investments - program-related. See Part IV, line 11 . . . . .. ... ... 0. 13 0.
14 Intangible @sseis . . . . . . . ...ttt e 0.14 0.
15 Other assets. See Part IV, INe 11 . . . . . 0 i e e e e e e e 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ...... 3,546,774 16 4,836,043,
17 Accounts payable and acCrued 8XpeNSES, | . . . . ... e e e 49,602. 17 547,44%.
18 Grants Payable . . . . . .\ttt 018 0.
19 Deferred IeVENUE | . , . . .\ o\ttt 291,516 19 492,307.
20 Tax-exemptbonddiabilities _ . . . L L L e e e e 0. 20 0.
21 Escrow or custedial account liabilily. Complete Part IV of Schedule D | | | | 021 0.
#|22 Loans and other payables to current and former officers, directors, N o
E trustees, key employees, highest compensated employees, 2and I P Lo
g disqualified persons. Complete Part lf of Schedule L, , ., ... ...... 0, 22 0.
—123 Secured mortgages and notes payable to unrelated third parties | |, . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties_ | , ., . ., ., 0. 24 0.
25 QOther liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D . . . . .t e e e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, ., , . , . . . . . v o v v oo v o 341,118, 26 1,039,748.
Organizations that follow SFAS 117 (ASC 958), check here » 'ﬁl and S
g complete lines 27 through 29, and lines 33 and 34. i ) :
El27  Unrestrioted netassels . ... ... ... ..., 1,018,091 27 1,541,236,
&|28 Temporarily restricted netassets ..., .. .. ... .. .. 1,603i,411. 28 1,667,539,
2|29 Permanently restricted netassets, . . . .. ... .. .. i u . 586,154. 29 587,520.
|_|=_ Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
5 complete lines 30 through 34. )
% 30 Capital stock or trust principal, or currentfunds . . .., .. ...... 30
@131 Paid-in or capital surplus, or land, buitding, or equipmentfund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z2i33 Totalnetassetsorfundbalances = . ... ... .. ....... 3,205,656 33 3,796,295,
34  Total liabilities and net assets/fund balances . . . . . v v v i e v v e e e e . 3,546,774, 34 4,836,043,

JEA
SE10563 1.000
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

Form 890 (2016)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . ... ............ r—|

-

QW o ~No0nh WON=

Total revenus (must equal Part VIIl, column (A), fine 12) . . . .. oo v o v v o oo i oo [T

Total expenses (must equal Part IX, column (A), line 25) . . . . . v oo v a v i i i e
Revenue less expenses. Subtractfine2fromline 1, . o . . o . oL v i i n i i e e
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . ..
Net unrealized gains (losses)oninvestments . . . . .. .. o o v oo i e r e e e

INVESLMENE EXPEMSES | v v v v+« x & s x s s s a m s mm e s m o a e e

Pricrpericd adjustments . . . . v v 0 v o s i s e e s e e s e

3

4

5

Donated services and useof facities . . . . . v o v v b v @ v h v e e e s e s e 6
7

g

9

Other changes in net assets or fund balances {explain in Schedule ). . . ..« v v v v v v s e

ool

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . v v v i e w s e 4 e e s e s e e ww e x s e aswaae e nweaswee 10

3,796,295,

ER®A] Financial Statements and Reporting
Check if Schedule O contains a response or nofeto anylineinthisPart Xl . . . .. ............. |—|

2a

3a

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

if the organization changed its method of accouniing from a prior year or checked "Other," explain in
Schedule O.

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 cn a separate basis, consolidated basis, or both:

l:l Separate basis I:l Consolidated basis l:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . - . . e e e e
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 Consolidated basis l:l Both consolidated and separaie basis

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 either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + « « « o v o v v o v

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

2b

2c

3a

3b

JSA
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e 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1545-1708
Department of the Treasury - File a separate application for each retutn.

Internal Revenue Service » Information about Form 8B68 and its instructions is at www.irs.gov/formBB68.

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extensigrgof iilany of the
forms listed below with the exception of Form 8870, I[nformation Return for Transfers Associated With Certain Personal] Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For n i ctronic

fiting of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on efife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time fo file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {EIN}) or

Type or
print RIVERSIDE PARK CONSERVANCY, INC. 13-3443825
File by the Number, street, and room or suite no. If a P.0. box, see instructions, Social security number (SSN)
due date for
filing your 475 RIVERSIDE DRIVE 455
rﬁi‘imc::; City, town or post office, state, and ZiP code. For a foreign address, see instructions.

’ NEW YORK, NY 10115 i
Enter the Return Code for the return that this application Is for (file a separate application for each return} - . . e e l 0 | .1_ |
Application : Return | Application Return
Is For Code ]lIs For Code
Form 990 or Form 990-EZ 01 Form 880-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF ) 04 Form 5227 10
Form 990-T {sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above} 086 Form 8870 12

SABRINA DUKES, RPC,

Telephone No. 212 870-3070_ FaxNo. » o ___
e If the organization does not have an office or place of business in the United States, check thisbox | | |, . .. e . > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthisis
for the whole group, check thisbox |, , |, . ., > |:| . If it is for part of the group, check thisbox, , ., . .. > \_l and attach
a list with the names and EINs of all members the extension is for. -
1 | request an automatic 6-month extension of time until 11/15 ,2017 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendaryear2016  or

» - tax year beginning ,20_ _ _, and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initiai return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. Ja|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|% 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
_ instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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SCHEDULEA Public Charity Status and Public Support | M o, 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501({c}{3) organizaticn or a section 4947(a){1) nonexempt charitable frust.
Department of the Treasury p Attach to Form 990 or Form 930-EZ.
Internal Revenue Service B information about Schedule A {Form 890 or 990-EZ} and its instructions is at www.irs.ge 2007 ST

Name of the organization Empioypr i i
RIVERSIDE PARK CONSERVANCY, INC. 131344
Reason for Public Charity Status (All organizations must complete this part.) See instrpctions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A}(i}.
A school described in section 170({b)}(1}(A)ii). (Attach Schedule E (Form 99C or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A}{ii).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(ANiii). Enter the
hospital's name, city, and state:
D An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in
section 170(b)}(1){A)(iv}. (Complete Part 1.}
- A federal, state, or local government or governmental unit described in section 170(b}{1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){AMvi). (Complete Part I{.)
H A community trust described in section 170(b)(1}(A)(vi}. (Complete Part I}

PN ]

2]

-~ &

0 <«

An agricultural research organization described in section 170(b}{1){A}(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:
10 D An organization that nermally receives: (1) more than 331/3 % of its supporf from contributions, membership fees, and gross

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

1 An organization organized and operated exclusively to test for public safety. See section 50%(a}{4).
12 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 424 that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by iis supported organization{s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections Aand B.

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

Type HI functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,

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

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

(1]

e Gheck this box if the organization received a written determination from the RS thatitis a Type |, Type Il, Type Il

functionally integrated, or Type 1ll non-functionally integrated supporting erganization.
f Enter the number of supported organizations. . . . .« o oo 0w v s h e e e e |:\
g Provide the following information about the supported organization(s).

{i} Name of supperted organization {il) EIN (itl} Type of organization | {iv} is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-1C  [listed in your governing support (see other support (see
above {see instructions)) dogument? instructions) Instructions)

Yes No

(A}

(B)

(©)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, schedule A (Form 990 or 990-EZ} 2016

E1210 1.000
0651EY M261 PAGE 16



RIVERSIDE PARK CONSERVANCY, INC. 13-3443825
Sehedule A (Form 990 or 890-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){(1){A{vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please com plefe-Part-m———

Section A. Public Support arat s
O I
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (e) 2014 {d} 2015 i (% Total
1 Gifts, grants, contributions, and g
membership fees received. (Do not S
include any *unusual grants.”y , . . . . . 1,347,957, 674,736, 1,608,687, 2,735, 966. 2,463,100, 8,830,126,
2 Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf , | | | | .. 0.
3 The vaue of services or facilities
furnished by a governmental unit to the
organization without charge . . ., , . .. 0.
4 Total. Add lines 1 through3, . . . ... 1,347,957, 674,736, . 2,735,966.| 2,463,100, 8,830,426,
5 The porlion of total contributions by |- : ‘
each person (other than al.
governmental unit or publicly | -
supporled organization) included on ..
line 1 that exceeds 2% of the amount | .-
shown on line 11, column @, . . ., .. L 1,206,269,
6 Public support. Subtract line 5 from line 4. - 7,624,157,
Section B. Total Support
Calendar year {or fiscal year beginning in} o {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 (f) Total
7  Amounts fromlined .. .. ... D 1,347,957, 674,736. 1,608,667, 2,735,966, 2,463,100. 8,830,426,
8 Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from similar :
SOUMCES . . & o e e e s e m e n e 21,770. 9,393, 68,133, 66,B25. 23,268, 189,389.
9 Net inceme from unrelated business
activities, whefher or not the business
isregularlycarriedon , . ., .. .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartVl.) _ATCH.1..... 34,782, _ 9,590, 88,187,
11 Total support. Add lines 7 through 10, _ [ .70 e [0 i e 5,108,012,
12  Gross receipts from related activities, etc. (see instructions) | i2 6,891,183,

13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cK3)

organization, check thisboxandstophere . . . . . . . ooz o v v 2 0 0w e e s o w e e e e e P e e e w x » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 8, column (f} divided by fine 1, coumn(f) ........ 14 B3.71¢
15 Public support percentage from 2015 Schedule A, Partil fire 14, . .. . ... .o 15 B8.58¢9
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

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

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 186a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicty supported organization, . .. ..... T |___l

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organizatiocn mests 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, . . . . e e e s » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

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

Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .. . . . .. .. ... e e e e e e e e e e N o
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 , . . .. ...... e e e e e e e e e e e e e e e > I:!

Schedule A (Form 880 or 990-EZ) 2016
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RIVERSIDE PRRK CONSERVANCY, INC. 13-3443825
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support 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 failed 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) »-| () 2012 (b)2013 {c) 2014 (d) 2015 e) 241 () [otal

1  Gifts, grants, contributions, and membership fess

recelved. {Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Goss receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for  the
organization’s benefit and either paid

to orexpended on its behalf . . . . . . ‘

5 The value of services or facilities

furnished by a governmental unit o the

organization without ¢charge . . . . . . .

6§ Tofal Addlines 1through5, ... ...

7a Amounts inciuded on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts Included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « = & & v« v 4 o s

8 Public support. {Subtract line 7¢ from

N8B v v o w w e o v s s w s o s L .
Section B. Total Support

Calendar year (or fistal year beginning in) p-| (@) 2012 (b) 2013 (c) 2014 {d) 2015 {e} 2018 {f) Toial

g Amounts fromline6, . . .. .. - ..

{0a Gross income from interest, dividends,

payments received on securities |oans,

rents, royalties and income from similar
SOUMCES . , = = = » » = = P e e e

b Unrelated business taxabie income (less

section 571 taxes) from businesses
acquired after June 30,1875 . . . ...

¢ Add!lines 10aand10b . . .. ... . .
11 Net income from unrelated business
acfivities not included in line 10b,

whether or not the business is regularly
carfiedon « . v v m w x e c e e

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

13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . - - - . s e e e

14 First five years. If the Form 980 is for the organization's first, $econd, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here, . . . . . . - - e e e e e e e e I A I S A I A R »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (fy, , . .. ... e e e e 15 %
16  Public support percentage from 2015 Schedule A, Part LI, fine15. . . . . . W e e e fn e e e a 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10¢, column (f) divided by fine 13, column {f)) . . . . .. L. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part il line17 . . ... .. e e e e e P 18 %Y

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 334/3%, check this box and stop here. The organization quaiifies as a publicly supported organization >

b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 194, and line 16 is more than 331/3 %, and
line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions W

JSA Schedule A (Form 990 or 980-EZ) 2016
6E1221 1.000
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RIVERSIDE PARK CONSERVANCY, INC. 13—-3443B25

Schedule A (Form 990 or 950-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ ]f-ParH—cum'p'l'ete—

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and ¢

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? /f "No," describe in Part VI how the supporfed organizations are designated. If designated by ... ... _|..

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes" describe in Part VI when and how the | .

organization made the defermination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1} or (2)? /f "Yes" explain in Part Wl what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpases.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supporied organizations, or (jii} other supporting organizations that also support or

benefit one or maore of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI

Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).
Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If"Yes," provide defail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? {f"Yes," provide defail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? /f "Yes," provide defail in Part VI

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

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

3c

“

o SN S

5c

9a

9c

'1'037

J45A
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

Schedule A (Form 990 or 980-EZ) 2016 Page 5

PYta\'A Supporting Organizations (continued)

Yes

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

below, the governing body of a supported organization?

No

a A personwho directly or indirectly controls, either alone or together with persons described in (b) a'dCO

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

¢ A 35% conirolled entity of a person described in (a} or (b) above? If "Yes” fo a, b, or ¢, provide defail in Part Vi 11c

Section B. Type | Supporting Organizations

Yes

N_o

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization hrad more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ' 1

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

supervised, or controlied the supporting organization. PO :

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

No

Secticon D. All Type lll Supporting Organizations

Yes

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously

No_

provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No," explaint in Part Vihow |
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Parf Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive fo those supporfed organizations, and how the organization defermined S -
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these R
activifies but for the organization'’s involvement., 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |.__. |
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3hb

JBA
6E1230 1.000
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RIVERSIDE PARK CCNSERVANCY, INC. 13-3443825

Schedule A (Form 990 or 990-EZ) 2016 Page 6
%Type 1If 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 V). See

instructions. All other Type lli non-functionally integrated supporting organizations must completq SETHUMSATITOUY TR

tt Year
iofal)

Section A - Adjusted Net Income (A) Pricr

1 Net short-ferm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

b (N ]=

i |

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair markst value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1ic) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

n

w

@ (=~ |® |

Section C - Distributable Amount . B Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract fine 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-functicnally integrated Type [l supporting organization (see
instructions).

o h e (N -

Schedule A {(Form 980 or 990-EZ) 2016
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RIVERSIDE PARK CONSERVANCY, INC.

Schedule A (Form 990 or §90-EZ7) 2018
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-3443825

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

COPY|

Amounts paid fo acguire exempt-use assets

Qualified sei-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

|~

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[1+]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line @ amount

. (if) (i)
. R . . . H] ST L,
Section E - Distribution Allocations {(see instructions) Excess Distributions Undeprg;s;%l:gtlons Anll);s:'rl;b;g?bzlgm
1 Distributable amount for 2018 from Section C, line 6 '
Underdistributions, if any, for years prior to 2016
2 ({reasonable cause required-explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a —— : —
¢ From2013........
d Fromz2014, ... ....
e From2015, .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributakle amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for yaars prior to 20186, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7 Excess distributions carryover to 2017. Add lines 3
and 4c.
8 Breakdown of line 7:
b Excess from 2013, . ..
¢ Excess from 2014, . . .
d Excess from 2015. . . .
e FExcess from 2018, . o
Schedule A (Form 990 or 990-E2) 2016
JSA
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825
Page 8

Schedule A (Form 990 or 990-EZ) 2016

Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section

ill, line 12; Part |
B, lines 1 and 2; Part IV, Section C, ||ne1 Part iV, Section D, lines 2 and 3; Part IV, Schru-n-E-,-lm4e,—Eﬁ 2b,
3a and 3b: Part V, line 1; PartV, Section B, line 1e; Part V, Section D, ines 5, 6, and 8 B jon E,

lines 2, 5, and 6. Also complete this part for any additional information. (See mstruct:c )
ATTAQUMENT 1

s

SCHEDULE A, PART II - COTHER INCOME
DESCRIPTICH 2012 2013 2014 2015 2016 TQTAL
OTHER INCOME 34,782, 9,589, 19,156, 15,080. 9,580, 88,197.
TOTALS 34,782, 9,589, 19,156, 15,080, 9,590, 68,197,

JSA Schedule A (Form 990 or 990-EZ) 2016

8E1225 2.000
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SCHEDULE D
{Form 990)

Supplemental Financial Statements | ous no. 15450047

» Complete if the organization answered "Yes™ on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or 12b.
Department of ihe Treasury P Attach to Form 990, wpen 1o Public
Internal Revenue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/fo By oy mepaction
Mame of the organization
RIVERSIDE PARK CONSERVANCY, INC.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofysar . . ... ... ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value aterdofyear. . . .. ... ..
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... .. ... . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bereft? . . . . . . . ... .... W e e e e e e W e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . . v v v v s s n e s n e 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ... b e 2b
¢ Number of conservation easements on a certified historic structure included in (a}. . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . . .. ¢ i v i i v i v v o n s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located W
5 Does the organization have a written policy regarding the periodic monitering, inspection, handliing of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... e e e e e e D 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 enforeing conservation easements during the year
»5
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 17OMNANBYIN? . . . . . .o v et e e [dves [Ino
9  In Part Xlll, 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
orgahization's accounting for conservation easements.
m 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 sheef
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote fo its financial statements that describes these items,

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

(i) Revenue included in Form 990, Part VIl line 1. . . . . .« .o v i i >3
(ii) Assets included inForm 990, PartX. . . . . v o i v i i e e e e e >3

2 I 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 118 (ASC 958) relating fo these items:

a Revenue included in Form 980, Part VIl ine 1. . . . . .o v o v o v i i i e >3

b Assetsincludedin Form 990, Part X . & v v v« v v v« s o v 3 4w s v« o o s s u i w v s x s s ssxsar >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 20116
JSA
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825
Schedule D (Form 890) 2016 Page 2.
[ PI28lf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acqguisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other COH
c Preservation for future generations o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . i—| Yes r—| No
m Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 880, Pamt X7, . . . . .t v i v e e s e e s e i s m s e e
b 1f"Yes," explain the arrangement in Part Xill and com plete the following table:

Amount
c Beginning balance . . . . ... ... a e e a e e 1¢
d Additionsduringthe Year , . . .. ... .. v o i v i n e 1d
e Distributions duringtheyear, . . . ... . ¢ o o v i it v vt e e e 1e
F OENdINGBAIANCE | | .\ v s e et e r s e e e e e 1f
2a Did the organization include an ameunt on Form 880, Pari X, line 21, for escrow or custodiat account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHil

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

..........

(a) Current year {b) Prior year {c} Twe years back (d) Three years back | {(e) Four years back
1a Beginning of year balance . . . . 2,187,565, 1,844,508, 1,573,837, 1,636,823. 1,508,878,
b CONIbUONS « « « o « v v v v« - 896,513, 1,515,535. 769,542, 215,514. 585,421.
¢ Net investiment earnings, gains,
ANAIOSSES . + v e e e e e e e e 66,265. -3,492. 92,982, 47,638. 42,148,
d Grants or scholarships . . . . . .
e Other expenditures for facilities
and PrOgrams . « « « « v v v v« 895,284. 1,168,986, 591, 853. 326,138. 499,624,
f Administrative expenses . « . . .
g End of yearbalance. . + - . . . 2,255,059, 2,187,565. 1,844,508, 1,573,837, 1,636,823.

2 Provide the estimated percentage of the current year end balance {line 1g, column (a})) held as:
a Board designated or quasi-endowment b %

b Permanent endowment p_ 25.1828 %
¢ Temporarily restricted endowment p__74-8172 %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
4a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated OrgANIZAtONS . . o« v v v v e h e e 3a(i) X

(i) related OrganiZations . . . . v v e n e e e e e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. .. oo v v 3b

4 Describe in Part Xill the intended usas of the crganization's endowment funds.
S au] Land, Buildings, and Eguipment. i )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other} depraciation

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

b Buildings . ... ..............
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.), , . . . . . »-

Schedule D (Form 990) 2016
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RIVERSIDE PARK CONSERVANCY, INC. 13-34438B25
Schedule D {Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book valug (¢} Method pT varaauaon.

(including name of security) Cost or end-of-Jeagsqarkat v
(1) Financial derivatives , ., .. ... ..... ... .. I

{2) Closely-held equity interests . ., . .. ........
{3} Other
(A)
(B}
)
D)

(E)

{F)
()
(H)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 12) p

anestments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
{2)
{3)
(4)
(5)
(6)
(N
(8)
{9)

Total. (Cofumn {b} must equal Form 980, Par X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Description (b} Book vaiue

{1)
{2)
(3)
(4)
(5)
(6)
{7)
{8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 15). . . i e i e e e e epa e s e a e s |
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 liability {b) Book value
{1) Federal income taxes
(2}
(3)
4)
(5)
(8)
)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. {(B) fine 25 »

2. Liabiiity for uncertain tax positions. [n Part Xlll, provide the text of the footnote to the organization's financlal 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

éSE':\zm 1.000 Schedule D {Form 990) 2016
0651EY MZ261 PAGE 31




RIVERSIDE PARK CONSERVANCY, INC. 13-3443825
Schedule D (Form 980) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financiat statements . . . . . ... oo Y P SToFy 342,
2  Amounts included on ling 1 but not on Form 990, Part VIII, line 12: Al

a Net unrealized gains {fosses)oninvestments . . . . .+ - o oo a e e 2a 46, 0'9( L PY

b Donated services and Use of facilities + « = « v v v v v v v v e an e 2h

¢ Recoveries Of prioryeargrantS. « « « o« v v v e o v anan s 2c

d Other (Describein Part XL} « o v v o v v v v e r v e e e 2d :

B AJANNES 22 throUGN 2 « « « « v e e v e v e e e e e . 2e 46,008,
3 Subtractline 28 froMEANE T « v v v v v v o e e e e e en e s e 3 5,271,244,
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl ine7b. .« .« v 4a

b Other (DescribeinPartXlIL) « « v v o v v v v a e e e 4b

C ADDNES 42 ANAAB « « « v o v v s v m e e e e e e e e 4c
5  Total revenue. Add fines 3 and 4e. (This must equal Form 990, Partl line 12.) . . . « o oo v 2 v o - - 5 5,271,244.

PPl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .+ . . . . v v v e v n e s e e e 1 4,726,703,
2 Amounts included cn line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffaciliies . .+ v« v v v v v e e e 2a

b Prioryearadiustments « « « o v o v o v e n v n e e a e 2b

€ OEHETIOSSES. « v o v m v e s v s am e m e e e e e 2c

d Other (Describe iNPartXiL) . « v v v v v e e e 2d

e Addlines2athrough2d . .« o v ot v v v ot e e e e e 20
3 SubtractlineZe rOMNE T « - v v s v v v v v oo e e e e s e e e 3 4,726,703.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 280, Part VilLEre?b. . v o v . 4a

b Other (Describein PartXiL) o « v v v v v v v v e v e e e 4b

c AlNES 4aand b - o v v v vt e i m e a e e e ek 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18) .+ . . - o -+ oo .. 5 4,726,703.

EVR Al Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2ky; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

INTENDED USES OF ENDOWMENT FUND

PART V, LINE 4

THE INCOME FROM THE PERMANENT ENDOWMENTS ARE GENERALLY FOR THE CONTINUED

MATINTENANCE OF A SITE WITHIN RIVERSIDE PARK. THE TEMPORARILY RESTRICTED

NET ASSETS ARE RESTRICTED FOR SPECIFIC PARK SITES OR USER GROUP PROGRAMS.

JBA Schedule D (Form 990) 2016
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0651EY MZ61 PAGE 32




Schedule D (Form 980) 2016 RIVERSIDE PARK CONSERVANCY,

INC.

13-3443825

Page 5

Supplemental Information (continued)

COPY
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB Mo. 1545-0047

SCHEDULE G

Complete If the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than §15,00¢ on Form BB’O-EZ, line 8a,
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury : ek . .
Internal Revenue Service P Information about Schedule G {Form 990 or 390-E2) and its instructions is at www./rs. gov/fosmaiad TR

Name of the organization
RIVERSIDE PARK CONSERVANCY, INC.
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Pprt 1V,
Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written-or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes \:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s . v} Armount paid to R I
" o {iiiy Did fundraiser have| . " { h {vi} Amount paid to
{iy Name and_ address of individual (i) Activity custody o control of {iv) Gross rgclelpts {or re.talngd by)l {or retained by)
or eniity (fundraiser) g from activity fundraiser listed in N
contributions? col. {i) organizaticn
Yes No
1
2
3
4
5
]
7
8
9
10
Total . ...,..... R R >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sec the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JEA
6E1281 1,000
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Schedule G {Form 990 or 890-EZ) 2016

RIVERSIDE PARX CONSERVANCY,

INC.

13-3443825

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

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

1
(a) Event #1 (b) Event #2 {c) Other ev§n lents
ANNUAL GALA HIPPO EVENT ‘ 1 Pc¥ hrough
(avent typa} {event type) {total numbef) (e
q) B ————————
=0
§!1 Grossrecelpts . ..., ....... 860,176. 26,988, 27,066, 914,230.
DO
i
2 Less: Contributions , , .. .. ... 389,626, 14,800. 2,962, 407,388,
3 Gross income {line 1 minus
[ 470,550, 12,188. 24,104. 506,842.
4 Cashprizes, ., .. .........
5 Noncashprizes, , ..........
%]
% 6 Rentfacilitycosts , . . ... .... 76,959, 76,959,
D
o
%51 7 Foodandbeverages , , . .. .... 69,525, 5,070 74,595,
B
(]
£ | 8 Entertainment , ... ...... 9,500. 8,632 3,600 21,732,
9 Otherdirectexpenses , , . ... .. 80, 910. 7,813 1,430 90,153.
10 Direct expense summary. Add fines 4 through @incolumn(d) . . .. ... .............. » 263,438.
11 Net income summary, Subtract line 10 from line 3, column (d) > 243,403,

Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a. :

; b) Pull tabsfinstant ; d) Total gaming (add
g {a) Bingo biggllpl:ng?esiw: gir:‘wgo {c} Other gaming c(oi? (a) thr%ugh gog. (c)
g
&
1 Grossrevenue . ., . . . . . .. ...
@| 2 Cashprizes .. .......
5
2| 3 Noncashprizes ...........
1]
B .
® | 4 Rentfacilitycosts ., ., .. ...
=
5§ Otherdirectexpenses , . ... ...
|| Yes 9% | |Yes % jl__|Yes %
6 Volunteerlabor, = ... .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . .............. >
8 Net gaming income summary, Subtract line 7 fromfline f,column{d) . ..., . .. 2 oo oo »
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? .. ... .. ... ... |_|Yes !_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, . . | [ves | INo
L If "Yes," explain:

J5A
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RIVERSIDE PARK CONSERVANCY, INC. 13~3443B25

Schedule G (Form 980 or 990-EZ) 2016 Page 3
1 Does the organization conduct gaming activities with NONMEMIDEIS? . . . . s s v v v r e e v e ns |__JYes |_j No
412 |s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . » « .« . v o s o v e e i i e e el e |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . v i v i i ittt i i e A %
b Anoutsidefacility . . . . . ... i i e e e ]s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/speciat events books and
records:
Name W _ L L _ L
Address B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
o= = [ Ives |:] No
b If "Yes," enter the amount of gaming revenue received by the organization® $ _____ __________ and the
amount of gaming revenue retained by the third party » $ ________________.
¢ If"Yes," enter name and address of the third party.
Name B ————— e
Address & __ L R,
16  Gaming manager information;
Name B ——— e
Gaming manager compensaton »$ _ ______________
Description of services provided » ___ o L
|:] Director/officer |:] Employee |:] Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?, | . . . . i v v v v v s s e v e e e b s s e e e e e e e DYes |:| No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
Schedule G (Form 990 or 990-EZ) 2016
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

{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.
p Attach to Form 990 or 990-EZ. U Fubli
Department of the Treasury ] Upen to i’ublic
Internatl Revenue Sernvice = Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/fofmaes : s aiion
Name of the organization Employef@i X K

RIVERSIDE PARK CONSERVANCY, INC. 133443825

PART III, LINE 1

THE MISSION OF THE CONSERVANCY IS TO RESTORE, MAINTAIN, AND IMPROVE
RIVERSIDE PARK IN PARTNERSHIP WITH THE CITY OF NEW YORK FOR THE ENJOYMENT
AND BENEFIT OF ALL NEW YORKERS. WE SUPPORT THE PRESERVATION OF THE PARK'S
HISTORIC LANDSCAPE, STRUCTURES, AND MONUMENTS, ENGAGE THE CCMMUNITY IN
ACTIVE STEWARDSHIP CF THE PARK, AND PROVIDE A WIDE RANGE OF PUBLIC

PROGRAMS.

PART III, LINE 4A

PUBLIC PROGREMS & EVENTS:

THESFE PROGRAMS OFFERED TO GENERAL PUBLIC, EITHER FREE OR FOR A FEE. FREE
EVENTS MAY INCLUDE CONCERTS, YOGA OQUTDOOR MOVIES, CHILDREN'S PRCGRAMS,
AND LARGE EVENTS SUCH AS THE WESTSIDE COUNTY FIAR, IRISH ARTS FESTIVAL,
LITTLE RED LIGHTHOUSE FESTIVAL, AND THE HCLIDAY TREE LIGHTING. EVENTS FCR

& FEEMAY INCLUDE ACTIVITIES SUCH AS TENNIS LESSCONS AND SPCRTS CAMP.

PART III, LINE 4B

FIELD CPERATIONS AND VOLUNTEERS:

THESF PROGRAMS INCLUDE MAINTENANCE AND RESTORATION WORK PERFORMED IN THE
PARK, EITHER BY PAID STAFF, OUR VOLUNTEERS, OR OUTSIDE CONTRACTORS. THEY
CAN INCLUDE HORTICULTURAL RESTORATION AND CARE, BALLFIELD CARE, TENNIS
COURT MAINTENANCE, PAINTING, AND SMALL REPAIRS, E.G., BY ELECTRICIANG,
PLUMBERS, MASONS, OR OTHERS HIRED BY THE CONSERVANCY. FIELD OPERATIONS

ALSO INCLUDES THE PURCHASE OF VEHICLES AND EQUIPMENT TC SUFPPORT THIS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 980-EZ) 2018 Page 2
Name of the organization Employer identification number

RIVERSIDE PARK CONSERVANCY, INC, 13-3443825

WORK. C OPY

PART III - LINE 4C

DESIGN & CONSTRUCTION

THIS REFERS TO CAPITAL IMPROVEMENTS IN THE PARK. FOR 2016 THESE INCLUDED

THE CONSTRUCTION OF A NEW MEMORIAL (MONUMENT) IN THE PARK AND THE ONGOING -
RESTORATION OF THE FIELD HOUSE. GENERALLY THESE BRE PAYMENTS TO OUTSIDE
CONTRACTORS BUT MAY ALSC INCLUDE ASSOCIATED COSTS SUCH AS PRINTING AND

COPYING DESIGN DRAWINGS, SIGNAGE, PERMIT FEES, AND RELATED POSTAGE.

PART VI, SECTION B - LINE 11B
THE FCRM 990 IS REVIEWED BY SENIOR MANAGEMENT AND A DRAFT IS DISTRIBUTED

7O THE BOARD OF DIRECTORS FOR THEIR REVIEW.

PART VI, SECTION B - LINE 1ZC

BEFORE/CURING THE NOVEMBER BOARD MEETING, DIRECTORS ARE REQUESTED TO

SUBMIT THEIR ANNUAL DECLARATIONS. STAFF MONITORS COMPLIANCE.

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

COMPARABILITY DATA IS USED BY THE BOARD OF DIRECTORS WHEN REVIEWING
COMPENSATION DURING THE ANNUAL BUDGET APFROVAL PROCESS. ALL COMPENSATION
DISCUSSIONS ARE HELD IN CLOSED SESSION BY THE DIRECTORS; ONLY THE
ULTIMATE APPROVAL OF THE BUDGET ON THE WHOLE IS RECORDED IN THE MEETING

MINUTES.

PART VI, SECTION C - LINE 10

JSA Schedule O (Form 990 or 980-E2Z) 2018
BE 1226 1.000
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Schedule C (Form 990 or 980-EZ) 2016 Page 2
Nare of the organization

Employer identification number
RIVERSIDE PARK CONSERVANCY, INC, 13-3443825

TEE CONSERVANCY MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST ‘ OP i

POLICY AVAILABLE UPON REQUEST. ADDITICNALLY, THE FORM 990 AND FINANCIA

STATEMENTS ARE AVAILABLE ON THE CONSERVANCY'S WEBSITE.

JSA Schedule C (Form 990 or 990-EZ) 2016
6E1228 1.000
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RIVERSIDE PARK CONSERVANCY, INC. 13-3443825

Schedule R (Form 990} 2018 Page §

448 Supplemental Information
Provide additional information for responses fo questions on Schedule R. See instruc*oe_OPiL

Schedule R (Form 990) 2016
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