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Annual Filing for Charitable Organizations

Form C HAR500 New York State Department of Law (Office of the Attorney General) 2 0 1 0
Charities Bureau - Registration Section
Al 7, EPTL and dudl s Ne\:,?oﬁ:m\%éN Open to Public
(é%ﬂachi (f)o;rrﬂjsglmg (;10967), http://www.charitiesnys.com Inspection
1. General Information
a. For the fiscal year beginning (mm/ddiyyyy)  11/01 /2010 and ending (mm/ddiyyyy) 10/31/2011
b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
[ Address change BATTERY PARK CITY PARKS CONSERVANCY 13-3449909
(1 Name change CORPORATION e. NY State registration no.
[ Initial filing 04-65-64
L] Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite | f. Telephone number
D Amended ﬁling 7 5 BATTERY PLACE 2 1 2 2 6 7 9 7 0 0
C ] wy registration pending City or town, state or country and ZIP + 4 g. Email
NEW YORK, NY 10280 INFO@BPCPARKS.ORG

)

2. Certification - Two Signatures Required
Ared\\

We certify under penalties of perjury fhiat we revidwed|this regdri\including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accord@nda witl wh pf tife Ska of New York applicable to this report.

| a. President or Authorized Officer - GAYLIE“"E, ;\la mEIORWI T2 Tﬁi RESIDENT et

I b. Chief Financial Officer or Treas. Hﬁ&- g" ?‘}j\ ROBE%EM%%; SERPICO ﬁ'rEREASU'RER e

3. Annual Report Exemption information

a. Article 7-A annual report exemption {Article 7-A registrants and dual registrants)
Check if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check » |:] if gross receipts did not exceed $25,000 and assets {market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do notsubmit a fee, do not complete the following schedules and do notsubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counse! or commercial co-venturer for fund raising activity in NY State? . [:l Yes* [:] No
* 1t "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (Qrantsy? | . ...t [ Yess LMo
*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. ACle T-A NG FEE ..o e eeeee e ree et $ Submit only one check or money order for the
B. EPTLAUNG FE8 ... e eees eeeeeeeee e eeee e es e eee s seees $ 25 . |total fee, payable to "NYS Department of Law”
c. Total fee $ 25..

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments s s »
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BATTERY PARK CITY PARKS CONSERVANCY CORPORATION

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHARS500.

Organization’s Registration Type

Fee Instructions

¢ Article 7-A
® EPTL

® Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee -

Less than $50,000

$25

$50,000 or more, but less than $250,000

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Intemal Revenue Service Forms

IRS Form 990

Schedule B)
(] Irs Form 990-T

Al required schedules (including

@ Single check or money order payable to *NYS Department of Law"

(1 1rs Form 990-E2 C_J IRS Form 990-PF

I:] All required schedules (including I:] All required schedules (including
Schedule B) Schedule B}

(1 1Rs Form 990-T [ IRs Form 990-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

l:] Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,007 to $250,000)
No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

NOV 1, 2010

A For the 2010 calendar year, or tax year beginning

andending OCT 31,

2011

D Employer identification number

B Check if C Name of organization
wpieblel | BATTERY PARK CITY PARKS CONSERVANCY

ovangs: | CORPORATION
yﬁ;@e Doing Business As 13-3449909
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jiemin- | 75 BATTERY PLACE (212) 267-9700
rancedl City or town, state or country, and ZIP + 4 G Gross receipts § 8,137,783.

Dﬁgﬁ “,ca' NEW YORK, NY 10280 H(a) Is this a group return
P9 IE Name and address of principal officerGAYLE M. HORWITZ for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_INo

I Tax-exempt status: L X 501(c)3) LI 501(c)(

)< (insertno.) [ ] 4947(a)(1) or 507

If “No," attach a list. (see instructions)

J Website: p» WWW . BPCPARKS .ORG

H(c) Group exemption number P>

K Form of organization: | X ] Gorporation [ | Trust [ [ Association [ ] Other >

[ L Year of formation: 198 7| M State of legal domicile: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BATTERY PARK CITY PARKS
é CONSERVANCY CORPORATION ("BPCPC") MAINTAINS AND OPERATES NEARLY 36
GE, 2 Checkthis box P [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 83 Number of voting members of the governing body (Part VI, line1a) ... ... . 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) _ 4 6
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . ... 5 142
£ | 6 Total number of volunteers (eSHMALe if NECESSANY) ._...................oeooseocee e seeeeeeeesssseeseseseeee e oo 6 18
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part Vi, line 1h) 795,228. 282,446.
£ | 9 Program service revenue (Part VIIl, line 2g) 8,451,046. 7,821,570,
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... .. 928, 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 25,475, 33,767.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 9,272,677. 8,137,783.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 14,436,431. 7,875,327,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) 2,589,872. 1,819,417.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... ... 17,026,303. 9,694,744.
19 Revenue less expenses. Subtract line 18fromline 12 ................cooiviiivireeaan. <7,753,626.p <1,556,961.>
Eg Beginning of Current Year End of Year
S| 20 Total 5Sets (Part X, IN8 16) __...___.......ccouueeemereeereersoeesresseseere eeeeseeressseerer e 809,956. 307,505.
<] 21 Total liabilities (Part X, ne 26) o 8,272,636.] 9,327,146.
23| 22 Net assets or fund balances. Subtract line 21 from line 7 I WO <7,462,680.p <9,019,641.>
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have exaMinagd this return, includip§ accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaf@ton of prepargr (bth thanfeficer) is d on all information of which preparer has any knowledge.

} ignature of 0 I LA |D t &\
Sign ! ¢ 3 93 ‘/4{ R
Here GAYLE M \Z E ; ‘/

Type or print name and title \ \

Print/Type preparer's name Preparens signature Date Icl"“" (] PTIN
Paid ROBERT R. LYONS m \%4 l/)(-\/rﬁ/\ 3/1@]1’?—. self-employed
Preparer |Firm'sname p MARKS PANETH & SHRONN LLP ' Firm's EIN
Use Only [Firm'saddress o, 622 THIRD AVENUE

NEW YORK, NY 10017 Phoneno. 212 503-8800

May the IRS discuss this return with the preparer shown above? (see instructions)  ..............cccoveoeiviiviiiiiiiiiiiiiiiieieieiieieeeesn. [XTves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BATTERY PARK CITY PARKS CONSERVANCY
Form 990 (2010) CORPORATION 13-3449909 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ......cc.ooviiiiiiei e cesre s esreanes
1  Briefly describe the organization’s mission:
BATTERY PARK CITY PARKS CONSERVANCY CORPORATION ("BPCPC") WAS
ESTABLISHED TO SUPPORT AND BENEFIT THE STATE OF NEW YORK DIRECTLY AND
INDIRECTLY BY PERFORMING THE FUNCTIONS OF GOVERNMENT AS SET FORTH IN
SECTION 1974 OF THE BATTERY PARK CITY PARK AUTHORITY ACT, TITLE 12 OF

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

the Prior FOMM 990 0 990-EZ? ..ot et se et et [Ives [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3, 911,197, including grants of $ ) (Revenue $ 3,533,617, )
MAINTENANCE: MAINTAIN AND REPAIR PARK FEATURES AND STRUCTURES WITHIN
BATTERY PARK CITY.

—

4b (Code: ) (Expenses $ 2,159,403, including grants of $ ) (Revenue $ 1,953,357, )
HORTICULTURE: MAINTAIN LANDSCAPING AND HORTICULTURAL FEATURES
THROUGHOUT THE PARKS WITHIN BATTERY PARK CITY.

4c  (Code: ) (Expenses $ 1,373,506. including grants of $ }{(Revenue $ 1,325,737, )
PARKS PROGRAMMING: PROVIDE PUBLIC PROGRAMS AND EVENTS TO CONNECT PEOPLE
OF ALL AGES AND INTERESTS WITH BATTERY PARK CITY PARKS, AS WELL AS EACH

OTHER .

4d Other program services. (Describe in Schedule O.)

Expenses$ 1,053,375 including grants of $ )(Revenues 1,008,859.)
4e Total program service expenses » 8 ’ 497 ,481.
Form 990 (2010)
032002
12-21-10



BATTERY PARK CITY PARKS CONSERVANCY
Form 990 (2010) CORPORATION 13-3449909 Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMDIEIE SCRETUIB A ..\ ooooooeoeoes oo eeeeeeeeeeeseeesesseesssossoeeseeseeeeeeeeeeeesseessesssssesesssssesssssssnnsense 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || | | | ... e 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? If *Yes, " complete Schedule C, Partl e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll o 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, PAFE Il oo e ee e e ee et ere e oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” COMplete SCHETUIE D, PaIt V||| _eeeeoeeeeeesemeees s eeseeseeesesseeene 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oo eeeeeeeeee e ettt s 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 reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl .. e 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 162 If "Yes, " complete Schedule D, Part VIll || .. .. .......eieiiiieiisioeions tic 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, Part IX L 1d X
e Did the organization report an amount for other liabilities 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 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl Xl @G XU || e e oo s oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 120| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . . . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ilfand 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 6 and 11e? If "Yes," complete Schedule G, Part ! | | _.........c————————————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUle G, Partil || ... ...........oeoieeiemeessseseeeessssesssssassensesssssrsassessne s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SChEAUIE G, Partlll || || || . .. ... .o s s ases sebee s s enee et e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ...............c..ccooooviviiiiiiiiiiiiiiiinna. 20b
Form 990 (2010)

032003
12-21-10
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BATTERY PARK CITY PARKS CONSERVANCY
Form 990 (2010) CORPORATION 13-3449909 Page4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand lll || | . ... 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ..o+ eee oo eeeee oo s 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 K. If "NO", GO tO NG 25 || | | oo———————————————— s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-@XEMPE DOMAS? | . .. oottt et bt s bbb bRt aa s 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! | | .o ereren e rerenenes 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete

SCHEOUIB Ly PAIEI ||| ||__.\\\\\ oo oo oo eeeee oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil 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, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .. .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCHEAUIE M . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, PaItT e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PATEI || . |_\ ..\ .o oo eee oo oo osee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 .. ... s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, lin@ T | | s et e 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? ... ..o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | .. ..., L] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, € 2 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, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ......... ........oocoiiiiiiiiieiiinnes i it 3 | X
Form 990 (2010)
032004
12-21-10



BATTERY PARK CITY PARKS CONSERVANCY

Form 990 (2010) CORPORATION 13-3449909 Page5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... .1 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZe WINNEIST ... ... ...coiiieieeieiee e ecte e e e e et e et et esssbe e sesesste st e eas e seeere s ore s soneeanoseabansssanbn s st s srs s ines 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 142
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? | ... ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctiDIE? || .. .. ...ttt er e enes 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1aX AEAUCHIDIET | ettt sttt et ae e e e ee e tne et s sa et se e e beaessaeananaserenenennas 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .. .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... N/A 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... b EAL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [ 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanS 13b
¢ Enterthe amount of reserves onhand || ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ..................ccc......... 14b
Form 990 (2010)
032005
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BATTERY PARK CITY PARKS CONSERVANCY

Form 990 (2010) CORPORATION 13-3449909 pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEE? | | ...ttt eee et ee et s esees st bbb sesesaness e raee s e e s s es e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . ........cooooiiiviiieiian, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? | . ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY? |___..._.._ .\ ooooooooeis cooeeeeeeeee oo oo s eeee s ssssses s s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE QOVEIMING BOUY? | oo e oo e e e e s e ee e ee e ee s e s e e es s see s esecesssee s seseseesseseersesnns T ga | X
b Each committee with authority to act on behalf of the goveming body? | ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ................ccoioiiiiiiiiiiisisiieians 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? || .. ... eeseaeeens 10a X
b If “Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," GO to line 18 e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GONMICS?  _.______\o oo oo es s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O BOW HIS IS GOME ||| \__\......coomoerertooceesecceesssseesssseseresseseseee et mssesseeeeseseoseesee e 12c | X
13 Does the organization have a written whistleblower policy? ... 13 | X
14 Does the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... _..........ccriiirireiriire et e 150 | X
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 a
taxable entity QUMNG the YEAI? | o oeeoeeeeeeeeeooeoe e eeeeeeeesees s eessssereene s es e eeseesseseseeseenesesesreerenens 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BETTY CHIN - (212) 267-9700
75 BATTERY PLACE, NEW YORK, NY 10280
Form 990 (2010)
032006
12-21-10



BATTERY PARK CITY PARKS CONSERVANCY
Form 990 (2010) CORPORATION 13-3449909 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL. ... i [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) : (B) (C) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation _
hoursfor |5 | g H organization (W-2/1099-MISC) from the
related g E g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ |8y and related
inSchedule |2 [2 | 5|5 |22| E organizations
o |Z|E|5|=|=6|2
WILLIAM C, THOMPSON, JR.
CHAIRMAN 2.00|X 0. 0. 0.
FRANK J, BRANCHINI
VICE CHATRMAN 2.00(X 0. 0. 0.
DAVID B, CORNSTEIN
DIRECTOR 2.00|X 0. 0. 0.
FERNANDO A, MATEO
DIRECTOR 2.001X 0. 0. 0.
ROBERT J. MUELLER
DIRECTOR 2.00(X 0. 0. 0.
DONALD A. CAPOCCIO, JR.
DIRECTOR 2.00|X 0. 0. 0.
ANDY K, SHENOY
DIRECTOR (FORMER) 2.00({X 0. 0. 0.
GAYLE M, HORWITZ
PRESIDENT 37.50 X 0. 106,562.] 32,266.
JAMES E, CAVANAUGH
PRESIDENT (FORMER) 37.50 X 0. 208,843.] 28,598.
PHYLLIS 'TAYLOR
VICE PRESIDENT 37.50 X 0. 0. 0.
ROBERT M, SERPICO
TREASURER 37.50 X 0. 182,850.| 42,706.
CARL JAFFEE
SECRETARY 37.50 X 0. 120,935. 28,755.
TESSA HUXLEY
EXECUTIVE DIRECTOR 37.50 X 132,684. 0.l 43,038.
BETTY CHIN
DIR. OF ADM, & FIN, 37.50 X 99,532. 0.] 40,462.
VINCENT MCGOWAN
ASSISTANT DIRECTOR 37.50 X 124,076. 0.f 41,723.
BRUNO POMPONIO
DIR, OF MAINTENANCE 37.50 X 106,021. 0. 40,148.
ABIGAIL EHRLICH
DIR. OF PARKS PROG, 37.50 X 101,513. 0. 40,105.
032007 12-21-10 Form 990 (2010)



BATTERY PARK CITY PARKS CONSERVANCY

Form 990 (2010) CORPORATION 13-3449909 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe [ g the organizations compensation
hoursfor |2 | 2 organization (W-2/1099-MISC) from the
related | g5 | 18 (W-2/1099-MISC) organization
organizations| = | & 2 8. and related
inSchedule [£ | £ | 5 | E [E2] = organizations
22|85 |%& |82
ERIC FLEISHER
DIR. OF HORTICULTURE 37.50 X 100,881. 0.] 38,633.
b Sub-total . > 664,707.] 619,190.] 376,434.
¢ Total from continuation sheets to Part VIl, SectionA ... . .. .. » 0. 0. 0.
d_Total (add lines 1D ANA 16) .......c.oiiiiioiiisissses oo e sesssesees > 664,707. 619,190.[ 376,434.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh inGIVIOUaI ... | ... . ... .o 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCA PEISON ........co.ooiioicie i 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (%]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) CORPORATION 13-3449909 Page9
[Part VIl | Statement of Revenue
®) (B) (© Revonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%‘?g? 55 1142,
£4] 1a Federated campaigns ............. 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%‘_@ d Related organizations ... 1d 249,633.
g' E e Government grants (contributions) 1e
S92t Alother contributions, gifts, grants, and
3 similar amounts not included above 1f 32,813.
%—"E g Noncash contributions included in lines 1a-11: $ 24 9 7 6 3 3 .
O8  h Total. Add lines 18- oo o, » | 282,446,
Business Code
@ | 2a PARKS MAINTENANCE 230000 |6,695,075./6,695,075.
'gg b NON-PARK MAINTENANCE 230000 630,298.] 630,298.
o ¢ COMMUNITY CTR. INCOME 230000 378,561.] 378,561.
§3| o REGISTRATION FEES 900099 72,677, 72,677,
§°| o FEES AND PERMITS 900099 | - 44,959.] 44,959,
o f All other program service revenue . .
g Total. Addlines2a2f ... » [7,821,570.
3 Investment income (including dividends, interest, and
other similar amounts).. .............c..coco.ovvrrmrerrireereenennes >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ....ocovivieieeiteeieieie et snse s »
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .....ooovieeeiiiiieieeeecenes >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorloss) .. ...
d Net gain or (loss)
o 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
PartIV,lne19 ... a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances | ... ............ a
b Lessicostofgoodssold . .. ... ...
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 33,767. 33,767.
b
c
d Allotherrevenue ... ...
e Total. Add fines 11a-11d ... > 33,767.
12 Total revenue. See instructions. ... .o » 8,137,783.{7,821,570. 0. 33,767.
TN Form 990 (2010)



Form 990 (2010)

BATTERY PARK CITY PARKS CONSERVANCY
CORPORATION

13-3449909 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) - (B) (©) D)
7b, 80,8, and 10b of Part Vil Tt erpenses | PO e | beners ovpbrate iy

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the U.S. SeePart IV, line22 | .. ...

3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. ...

4 Benefits paid to or formembers . ... ...

5 Compensation of current officers, directors,
trustees, and key employees ... . 334,496. 102,540. 231,956.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Other salaries and wages ......................... 4,434,329.] 4,028,106. 406,223,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . 309,527. 277,798. 31,729.

9 Other employee benefits ... . ... 2,423,836, 2,264,209, 159,627,
10 Payrolltaxes ..o 373,139. 326,880, 46,259,
11 Fees for services (non-employees):

a Management | .. ...

b legal ...

¢ ACCOUNING ... ...\.\\\\ocoooooeeeeeeees o 10,000. 10,000.

d LObbYING | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

9 OhEr oo 26,437. 19,077. 7,360.
12 Advertising and promotion ... 16,729. 16,635. 94.
13 Office EXPenses .___._._.........ccccoorrrvrrrronn 154,975. 82,380. 72,595.
14 Information technoIogy .. __..............ooooec.. 17,448. 4,866. 12,582,
15 Royalties | | . ...

16 OCCUPENCY ... 249,280. 224,352, 24,928.
LA L 6,187. 5,767. 420.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest e
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization .. 77,462, 70,775. 6,687.
28 INSUMANCE . ... 172,799. 43,200, 129,599.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...

a PARK UTILITIES 373,034. 373,034.

b MAINTENANCE & REPATIR 333,458. 333,458.

¢ PERFORMANCE FEES 130,0096. 130,096.

d UNREIMBURSED SRVS. FEES 76,413. 19,2009. 57,204.

e HORTICULTURAL 58,105, 58,105.

f All other expenses 116,994. 116,994-

25 Total functional expenses. Add lines 1 through 24f 9,694,744, 8,497,481.] 1,197,263. 0.
26 Joint costs. Check here p- Ll iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

SOICHAION ...\
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CORPORATION

13-3449909 Page i1

| Part X | Balance Sheet

032011 12-21-10

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. 20,843.] 1 26,054,
2 Savings and temporary cash investments ... 587,411.} 2 79,356.
3 Pledges and grants receivable, net 37,304.] 3 9,853.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) ... ... ... ... 6
G | 7 Notesandloans receivable, Net ... 7
2 | 8 Inventories forsale OrUSE ... ... ..o 8
9 Prepaid expenses and deferred charges 23,978.] o 36,151.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,308,739,
b Less: accumulated depreciation ... 10b 1,159,092, 136,506.] 10c 149,647.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . ... .. ., 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 3,914.] 15 6,444.
16  Total assets. Add lines 1 through 15 (must equal line 34) 809,956.] 16 307,505,
17 Accounts payable and accrued eXPenSes .. __..............ccooowweeerrrererereererinness 509,318.[ 17 556,391.
18 GrantS PAYADIE ... ... ..ottt e 18
19 Deferredrevenue . ... 132,379.] 19 1,112.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
- OF SCEAUIB L o oeeeeeeeeese oo eeeeee e 22
23  Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D _______............ccccoocceoorrerrrere 7,630,939.] 25 8,769,643,
26 Total liabilities. Add lines 17through 25 ... 8,272,636.] 2 9,327,146.
Organizations that follow SFAS 117, check here P> llJ and complete
@ lines 27 through 29, and lines 33 and 34.
::é 27 Unrestricted netassets ... <7,462,680.p27 <9,019,641.>
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here ) |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets Or fund DEIANCES __...............occoccomoerrrsrseerress e <7,462,680.pa3s | <9,019,641.>
34 Total liabilities and net assets/fund balances  ...............ococociiiiiiiiiiins e 809,956.] 34 307,505,
Form 990 (2010)



BATTERY PARK CITY PARKS CONSERVANCY

Form 990 (2010) CORPORATION 13-3449909 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .........ccooooiiiiiciiiniiciii

1 Total revenue (must equal Part VL, COIUMN (A), € 12) __..._.........ooooceoooeeccoesoes oo 1 8,137,783,
2 Total expenses (must equal Part IX, COIUMN (A), N€ 25) _______........c..ooummeorrreseeereerressecereressssooeeesssereoe 2 9,694,744.
3 Revenue less expenses. SUbtract line 2 fromliNe 1 ... . ieeeeeoeeeoeeeemennesensoneosns 3 <1,556,961.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 <7,462,680.>
5 Other changes in net assets or fund balances (explain in Schedule O) . ..........ccccocoveemrereinimvecnicecniecinen. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 <9,019,641.>
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll ........uiioiiiiii i m
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? | e 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. .. ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, checKa box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis [ Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AND OMB GIGUIBI AIBB? __............oioooooooeeeeoeeeoeeeeeee e oo eeeeee e ee e e esseeseseesessesssmsmasesssssssmssss s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such auditS. .....................cccoooooiiiiieie..... 3b
Form 990 (2010)
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BATTERY PARK CITY PARKS CONSERVANCY Employer identification number

CORPORATION 13-3449909
[Part] I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L
L]

HWON =

00 B0 O

10
11

N

el ]

|:| 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.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1)(A)iv). (Complete Part Il.)

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

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

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c D Type Il - Functionally integrated d I:] Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, CheCK thiS DOX . e etet oot b et et s b s ss e e se s nsaesesesesaneanann emeebe et sasaeanacaes [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No
the goveming body of the supported organization? | 11g(i)
(ii) A family member of a person described in ()} above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv} s the organizationf (v) Did you notify the | (vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |9Yganization in col it
(described on lines 1-9 \ 2| (ivof o (i) orgamzeéi in the Suppo
above or IRC section governing document?| (i) of your support? U.8.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13



BATTERY PARK CITY PARKS CONSERVANCY
Schedule A (Form 990 or 990-£2) 2010 CORPORATION 13-3449909 page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support :

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants. ") 7338935.| 7691411.| 931,519.| 795,228.| 282,446.[17039539.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7338935.] 7691411.] 931,519.| 795,228.] 282,446.[17039539.

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

6_Public support. Subtract ine 5 from fine 4. 17039539.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
7 Amounts from line 4 7338935.] 7691411. 931,519.] 795,228.| 282,446.[17039539.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 16,959. 18,290. 2,333. 928. 38,510.

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

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

assets (ExplaininPartIV.) . 34,001.] 15,548.] 24,505.| 29,273.| 33,767.] 137,094.
11 Total support. Add lines 7 through 10 17215143,
12 Gross receipts from related activities, etc. (see INStUGHONS) ... ... ooooooooceeoees oo 12 | 25,625,844,

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

organization, check this DOX and StOP Nere ... ittt e it eeeeeee s eteseeeeseeeeeesannssrseeeennneeeesaeasinan e e zaaesaasasees » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 98.98 o
15 Public support percentage from 2009 Schedule A, Part Il e 14 ... oo, 15 99.28 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... e >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... i, » [:I
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... » [:'
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 ......... » D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7a Amounts included 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 e

cAddlines7aand7b . ...

8 Public support (subtrct ine 7¢ from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ............
13 Total support(add ines 9, 10c, 11, and 12.)

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

ChecK This DOX AN SEOP NEre ... i ittt ettt ee et e et e e et e e e e emaeesanse s e seseesesmnossmnesanneeenseseseensssesnessann » L—_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, in@ 15 ..........ooovviiieveeeiiieeeeeeeeveeeeeeeeeeean 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | l:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ > I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁ,f;’,?,’;{";;‘j;{l}'gesgifc?” P Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton BATTERY PARK CITY PARKS CONSERVANCY Employer identification number
CORPORATION 13-3449909

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

N H WON 2

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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 [:] No
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 Denefit?  .........oiiiiiii i e e D Yes [:l No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land aréa
Protection of natural habitat l___' Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of cONSErvation BASEMEMES || ... .. ......c.ccocioiiieee ettt eve e erese e see s 2a
Total acreage restricted by conservation @asements ... 2b
Number of conservation easements on a certified historic structure includedin (@) ...........c.coovoiivievviiiin, 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr . ... .. ..ot eeectee e ettt ettt se s e s bbb se e es e senssaeies 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... Cves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

ANG SECHON AZOMMANBNIN? ... [dves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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) Revenues included in Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIIL @ T ..ot seene s > 8
b Assets included in FOrm 990, PArt X ...ttt > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051 .
12-20-10
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BATTERY PARK CITY PARKS CONSERVANCY
Schedule D (Form 990) 2010 CORPORATION 13-3449909 page2
{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b [j Scholarly research e D Cther
c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
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? ..............ccccoievveeiniennee.. ':] Yes |__—] No
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes |:| No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginniNg DAIANCE .. . ..ot ettt ic
d Additions during the year id
e Distributions during the year 1e
fOENGINGDAIANCE | . . ..ottt ettt ettt eee bt ettt ettt naennans 1f
2a Did the organization include™an amount on Form 990, Part X, fne 21?2 . . . Lives L.Ino

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |__..........ccccooeiieieennne.
Net investment earnings, gains, and losses
Grants or scholarships . ......................
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

o 0 0 o

(i) unrelated OFGANIZALIONS ... ... ......cccccoiieieieritieei ettt ee e s st e e e et e e e eesess st easetamemeassemeseasasassasanennssnnes 3a(i)
(i) related OrgaNIZAtIONS || ... .. ...ttt ettt eeen e e st s st s seeaeseransaensrtennen 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? | .. ... 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land |
b BUIldINGS ...
¢ Leasehold improvements ...
d Equipment . 1,308,739. 1,159,092, 149,647,
€ Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€).) ..o oo » 149,647.
Schedule D (Form 990) 2010
032052
12-20-10
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BATTERY PARK CITY PARKS CONSERVANCY

Schedule D (Form 990) 2010 CORPORATION

13-3449909 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

. . b) B
(including name of security) (b) Book value

{c} Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests ...

(3) Other

A

B)

©

D)

(3]

]

(©)

(H)

0]

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 12.) >

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

~—

)

@)

)

@

6

©)

(1)

(8)

©

(10)

Total. (Col (b) must equal Form 930, Part X, co! (B) line 13.) >

{Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

@

@)

©)

©)

@

)

©

(10)

Total. (Column (b) must equal Form 990, Part X, COI{B) lINE T5.) .......co.cooeeorooeeeeeeeeeeeeeeeeeerevreeenenanssnsencesnecennsssessnsesosns »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@ OTHER POSTEMPLOYMENT BENEFITS

(3 OBLIGATION

8,769,643.

()

©)

©®

)

@

©)

(10)

)

Total. (olumn (b) must equal Form 890, Pa X, col (B)line25.) .............. |
2. FIN4(ASC74).. ATV PTOVIOE Ta EXT ST e To0TOTa 10 TS OrgaiZato T

_8,769,643.

ga

ZanoN 'S Taniy 107 UNCartam X posiions unaer

032053
12-20-10
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BATTERY PARK CITY PARKS CONS ERVAN CY
Schedule D (Form 990) 2010 CORPORATION 13-3449909 paged
[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part X, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities | .. ... 5
6 INVESIMEN @XPENSES || . .. .iiiieiieiiiieie ittt s ns et 6
7 Prior period @0JUSIMENES || .. ittt ettt 7
8 Other (Describe in Part XIVL) | ettt ettt ettt b e aeaenns 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments ... ..., 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants . ... 2c
d Other (Describe in Part XIV)) . e 2d
e Addlines2athrougn 2d | ettt ettt s 2e
3 Subtractline2e fromhine 1 | .. ...t e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ] 4a
b Other (Describe in Part XIV) ..ot enee e 4b
C AAAINESAaaNA AD ettt ettt et e s e s r e bt ene e neb e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, in@ 12.) ........icoioiviiiiiiiiieeeiieee 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | | ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ... 2b
C OthErlIOSSES .. ...t es e sas s ens s ssseeas 2c
d Other (Describe in Part XIV.) ... oot s 2d
e Addlines 2athroUgh 20 | .. .ttt eeae s rnen 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describe in Part XIV.) ... 4b
C ADAENESAAaNA 4D ettt e b s ness s anrnaen 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part ], lin€ 18.)  ...... ceeeoiuiiuiivieaiiiieaaceneinnns 5

fPart X1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. )
Internal Revenue Service ) Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization BATTERY PARK CITY PARKS CONSERVANCY Employer identification number

CORPORATION 13-

3449909

[Part | | Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to explain . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked InNe 127 . e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
L__] Independent compensation consultant IX] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? .. ... ... .
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... ...,

o

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ..
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON 53.4958-0(C) 7 ... ... iiiiiiiiiii ittt et e ees it s eesiiiessaieeiaeissssssseseesssssessssecssassesssssoiiiiesszaiiiiiies

Yes | No

1ib

4a
4b

elEelkad

5a

bk

5b

6a

> >

6b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2010

032111
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BATTERY PARK CITY PARKS CONSERVANCY

Schedule J (Form 990) 2010

CORPORATION

13-3449909

Page 2

] Part li l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(ifi) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- - Retirement and Nontaxable Total of columns Compensation
AN (i) Base (|!) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior
(A) Name compensation incentive reportable compensation Form 990 or
compensation compensation P Form 990-EZ

(i) 0. 0. 0. 0. 0. 0. 0.

1+ JAMES E. CAVANAUGH gyl 172,707. 0. 36,136, 14,747, 13,851. 237,441, 255,389,

(i) 0. 0. 0. 0. 0. 0. 0.

2 ROBERT M. SERPICO | 177,949. 0. 4,901. 24,983, 17,723. 225 ,556. 200,101,

(i) 131,934. 0. 750. 25,224, 17,814. 175,722, 152,146.

3 TESSA HUXLEY (ii) 0. 0. 0. 0. 0. 0. 0.

(i) 118,915. 0. 5,161. 24,050. 17,673. 165,799. 134,222,

4 VINCENT MCGOWAN (ii) 0. 0. 0. 0. 0. 0. 0.
®
5 (ii)
U]
6 (i)
(@
7 {ii)
(i)
8 (ii}
0]
9 (i}
0]
10 (i)
(i)
11 (ii)
{i)
12 (ii)
{i)
13 (i)
U]
14 (ii)
i)
15 (ii)
(@)
16 (ii)

{ Schedule J (Form 990} 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 0

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990 Inspection
Name of the organizaton BATTERY PARK CITY PARKS CONSERVANCY Employer identification number

. CORPORATION 13-3449909
{Part] | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIii, line 1g

Art - Works of art

Books and publications __........................
Clothing and household goods .
Cars and other vehicles
Boatsandplanes . . .. .. ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures | . . ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial _ ...
17 Realestate-Other | .. ...
18  Collectibles ... ...,
19 Foodinventory . . .. ...
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

- d
- 0O O 0O NO OGO A~ ODN a

25 Other » (UMREIMB. EXP.) | X il 249,633, [FMV
26 Other P { )
27 Cther P ( )
28 Other P [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEHIO? ... ... oo ee e eee s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABULIONST ____.._...oo1 o eeee e seeer e esmsss s s 2eeeeeeeeee oo oo 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

o he T Form 990 or 990-EZ or to provide any additional information. Open to Public

i v and P Attach to Form 990 or 990-EZ. Inspection

Name of the organization BATTERY PARK CITY PARKS CONSERVANCY Employer identification number
CORPORATION 13-3449909

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

ACRES OF OPEN SPACE IN BATTERY PARK CITY, LOCATED ON THE SOUTHERN TIP

OF MANHATTAN.

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

ARTICLE 8 OF THE NEW YORK PUBLIC AUTHORITIES LAW, AS AMENDED BY

PROVIDING PARKS, PLAYGROUNDS AND OTHER OPEN SPACES WITHIN BATTERY PARK

CITY FOR THE USE BY THE GENERAL PUBLIC AND BY MAINTAINING AND OPERATING

THE PARKS, PLAYGROUNDS, STREET TREES, CURB AREAS AND OTHER PUBLIC

FEATURES AND AREAS WITHIN BATTERY PARK CITY, INCLUDING THE PROVISION OF

SUCH SERVICES AS MAY BE NECESSARY TO MAKE SUCH OPEN SPACES AVAILABLE TO

THE PUBLIC.

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

COMMUNITY CENTER: OFFER RECREATION CLASSES AND EVENTS FOR PEOPLE OF ALL

AGES AND INTERESTS. MANAGE A POOL, BASKETBALL COURTS, A WEIGHT ROOM,

AND A DANCE STUDIO FOR MEMBERS' USE.

EXPENSES § 432,230. INCLUDING GRANTS OF § 0. REVENUE $ 378,561.

OTHER PARKS OPERATIONS: MAINTAIN AND PERFORM MINOR REPAIRS FOR TWO

PEDESTRIAN BRIDGES OVER WEST STREET. FOR THE SOUTHERN BATTERY PARK CITY

RESIDENTIAL STREETS, MAINTAIN AND REPAIR ITS STREETLIGHTS AND REMOVE

STREET TRASH.

EXPENSES $ 621,145. INCLUDING GRANTS OF $ 0. REVENUE $ 630,298.

FORM 990, PART VI, SECTION A, LINE 6: BATTERY PARK CITY AUTHORITY (THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BATTERY PARK CITY PARKS CONSERVANCY Employer identification number

CORPORATION 13-3449909

"AUTHORITY") IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE AUTHORITY, AS SOLE MEMBER OF

THE ORGANIZATION, DESIGNATED THE AUTHORITY'S MEMBERS TO SERVE AS THE

ORGANIZATION'S BOARD OF DIRECTORS. BY MODIFICATION OF THE BYLAWS, THE

ORGANIZATION ADDED THE AUTHORITY'S PRESIDENT AS THE ORGANIZATION'S

PRESIDENT, THE AUTHORITY'S GENERAL COUNSEL AS THE ORGANIZATION'S VICE

PRESIDENT, AND THE AUTHORITY'S CHIEF FINANCIAL OFFICER AS THE

ORGANIZATION'S TREASURER.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN WAS PRESENTED TO THE

BOARD FOR REVIEW AND COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: REGULAR MONITORING OF THE CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: 1) THE SALARIES OF ALL EMPLOYEES

PAID BY BPCPC WAS DETERMINED BY A SALARY STUDY SOME YEARS BACK, AND THERE

HAVE BEEN NO COMPENSATION INCREASES IN THE PAST 3 YEARS.

2) THE COMPENSATION OF BPCA EMPLOYEES WAS ALSO DETERMINED BY A SALARY STUDY

SOME YEARS BACK, AND THE BPCA'S COMPENSATION COMMITTEE MET AND APPROVED

SALARIES FOR CERTAIN KEY EMPLOYEES, INCLUDING THE PRESIDENT, WITHIN THE

PAST TWO YEARS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE CONSOLIDATED FINANCIAL STATEMENTS

ARE POSTED ON OUR WEBSITE.
e Schedule O (Form 990 or 990-EZ) (2010)
28




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization BATTERY PARK CITY PARKS CONSERVANCY Employer identification number

CORPORATION 13-3449909

FORM 990, PART XII, LINE 2C:

PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART VII, SECTION A, COLUMN B:

AVERAGE HOURS PER WEEK:

CERTAIN OFFICERS OF THE CONSERVANCY ARE EMPLOYEES OF THE AUTHORITY AND

THEIR COMPENSATION IS PAID BY THE AUTHORITY. THE TOTAL HOURS PER WEEK

FOR SUCH OFFICERS IS REPORTED AS 37.5 HOURS OF WHICH THE FOLLOWING

HOURS PER WEEK RELATE TO THE CONSERVANCY:

GAYLE M. HORWITZ (PRESIDENT) - 10 HOURS

JAMES E. CAVANAUGH (PRESIDENT - FORMER) - 6 HOURS

PHYLLIS TAYLOR (VICE PRESIDENT) - 10 HOURS

ROBERT M. SERPICO (TREASURER) - 10 HOURS

CARL JAFFEE (SECRETARY) - 1 HOUR

FORM 990, PART IX, LINE 9:

POSTEMPLOYMENT HEALTHCARE PLAN:

THE CONSERVANCY DECIDED, EFFECTIVE FEBRUARY 1, 2010, TO PROVIDE ITS

RETIREES WITH HEALTH BENEFITS AS A PARTICIPATING EMPLOYER IN THE

NYSHIP, WHICH IS ADMINISTERED BY THE STATE AS AN AGENT MULTI-EMPLOYER

DEFINED BENEFIT PLAN. UNDER THE PLAN, THE CONSERVANCY PROVIDES CERTAIN

HEALTHCARE BENEFITS FOR ELIGIBLE RETIRED EMPLOYEES AND THEIR DEPENDENTS

UNDER A SINGLE EMPLOYER NONCONTRIBUTORY HEALTHCARE PLAN.

012441 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton BATTERY PARK CITY PARKS CONSERVANCY Employer identification number

CORPORATION 13-3449909

EFFECTIVE FEBRUARY 1, 2010, THE CONSERVANCY IMPLEMENTED ACCRUAL

ACCOUNTING FOR ITS OPEB OBLIGATIONS, BASED ON THE APPROACH PROVIDED IN

GASB STATEMENT NO. 45. THE FIRST ACTUARIAL VALUATION DATE IS FEBRUARY

1, 2009 WITH RESULTS ROLLED INTO FISCAL YEARS 2010, 2011 AND 2012.

ACTUARIAL VALUATIONS INVOLVE ESTIMATES OF THE VALUE OF REPORTED

AMOUNTS, ASSUMPTIONS ABOUT THE PROBABILITY OF EVENTS IN THE FUTURE AND

ACTUARIALLY DETERMINED AMOUNTS ARE SUBJECT TO CONTINUAL REVISION AS

ACTUAL RESULTS ARE COMPARED TO PAST EXPECTATIONS AND NEW ESTIMATES ARE

MADE ABOUT THE FUTURE. EXAMPLES INCLUDE ASSUMPTIONS ABOUT EMPLOYMENT

MORTALITY AND THE HEALTHCARE COST TREND.

THE CONSERVANCY'S ANNUAL OPEB COST FOR THE PLAN IS CALCULATED BASED ON

THE ANNUAL REQUIRED CONTRIBUTION ("ARC"), AN AMOUNT ACTUARIALLY

DETERMINED IN ACCORDANCE WITH THE PARAMETERS OF GASB STATEMENT NO. 45.

SINCE THE CONSERVANCY USED A ONE YEAR AMORTIZATION PERIOD, THE ARC IN

FUTURE YEARS REPRESENTS A LEVEL OF FUNDING THAT, IF PAID ON AN ONGOING

BASIS, IS PROJECTED TO COVER NORMAL COST EACH YEAR AND ANY INTEREST ON

THE UNFUNDED ACTUARIAL ACCRUED LIABILITY.

GASB STATEMENT NO. 45 PERMITS EMPLOYERS TO AMORTIZE THE UNFUNDED

ACTUARIAL ACCRUED LIABILITY ("AAL") DUE TO A PLAN AMENDMENT IN ONE

YEAR. AS SUCH, THE CONSERVANCY USED A ONE-YEAR AMORTIZATION PERIOD AND

RECORDED THE AAL OF $6,838,052 AS OF FEBRUARY 1, 2010 IN FISCAL YEAR

2010. THE NET OPEB OBLIGATION (CONSISTING OF THE AMORTIZATION OF THE

AAL AND THE ARC) AS OF OCTOBER 31, 2011 AMOUNTED TO $8,769,643.

T Schedule O (Form 990 or 990-EZ) (2010)
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- . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships 2°01 0
{Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Publi
Department of the Treasury ) h Open to Public
internal Revenue Service ) Attach to Form 930. P See separate instructions. Inspection
Name of the organization BATTERY PARK CITY PARKS CONSERVANCY Employer identification number
CORPORATION 13-3449909
Part | Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e N
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
a b e
( ) . ( ) . (c) (d) ( ) . . (f) . Section(g)Z(b)ﬁB)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

BATTERY PARK CITY AUTHORITY, DBA HUGH L, FURTHERING THE DEVELOPMENT
CAREY BATTERY PARK CITY AUTHORITY -, ONE [N & AROUND BATTERY PARK
WORLD FINANCIAL CENTER 24TH FLOOR, NEW YORK, [CITY'S RESIDENTIAL AREAS NEW YORK SECTION 115 N/a NEW YORK STATE X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

032161
12-21-10 LHA
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BATTERY PARK CITY PARKS CONSERVANCY

Schedule R (Form 990} 2010 CORPORATION 13-3449909  page2
Part HI Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d'gfnﬁ’g;,e Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Cade V-UB|  [General orlPercentage
of related organization (state or entity (related, unrefated, income end-ofyear  |yq atiacations?| 2Mount in box - [managing] gwnership
foreign excluded from tax under assets 20 of Schedule |P
country) sections 512-514) Yes | No | K-1 (Form 1085) [yesINo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
{a) (b) (c) (d) (e) U] (g) (h)
Name, address, and EIN Primary activity Legal domicile| Direct controlling’ Type of entity Share of total Share of Percentage
of related organization (state or entity {C corp, S corp, income end-of-year ownership
c‘gLer:?:;) or trust) assets

032162 12-21-10

32
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BATTERY PARK CITY PARKS CONSERVANCY

Schedule R (Form 990) 2010 CORPORATION 13-3449909 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, Ili, or IV of this schedule. Yes { No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital CONtribULION 10 OhEr OFGANIZAtION(S) ...................oooooooeeeeooeeeeeeeee oo oo 1b X
¢ Gift, grant, or capital contribution from OthEr OFGANIZAtIONIS) ...................ooo....e.eooeoeeeeee e eeeeeoee oo eeeeeeeeee oo oo eeeeee oo oo oo oo oo e oo e oo eeeeeeeeeeeeeeeeooo 1c | X
d Loans or loan guarantees to or for other organization(s) ... ... .. d X
e Loans orloan guarantees by Other OFGANIZAtION(S) ___........................cooowoeooeeeeeeereeeeeeee oo oo e oo e e 1e X
f 1f X
g 1g X
h 1h X
i 1i X
j Lease of facilities, equipment, or other assets from Other OIGANIZANON(S) |__......._....... .. ... ... .eceeeeeeeeeeo oo eeeeeeeeoeeeeeeeeeeeee oo e 1i X
k Performance of services or membership or fundraising solicitations for other organization(s) ik X
I Performance of services or membership or fundraising solicitations by other organization(s) 11 X
m Sharing of facilities, equipment, Mailing iStS, OF OtNEF @SSEES ._____.......................ooooeoooeeiee oo eeeeeees e e e oo oo e oo oo e eeeeeeeeeeeee oo eoeoeee e im X
N Sharing OF PAI BIMPIOYEES ... .. eeeeeereeeeeeseeeeeeeees oo eeees oo eesese e eeeees oo eee e e oo oo oo | X
o Reimbursement paid to other organization for expenses 1o X
p Reimbursement paid by other organization for expenses 1p | X
q Other transfer of cash or property to other organization(s) _ 1q X
r_ Other transfer of cash or property from other organization(s) r | X

2__If the answer o any of the above is "Yes," see the instructions for |nformat|on on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1) amount involved

BATTERY PARK CITY AUTHORITY, DBA HUGH L.

(1) CAREY BATTERY PARK CITY AUTHORITY C 249,633.FAIR MARKET VALUE
BATTERY PARK CITY AUTHORITY, DBA HUGH L. /

(2) CAREY BATTERY PARK CITY AUTHORITY P 749,021.FAIR MARKET VALUE
BATTERY PARK CITY AUTHORITY, DBA HUGH L.

(3) CAREY BATTERY PARK CITY AUTHORITY R 6,695,075.FATR MARKET VALUE

(4)

(8)

(6)

032163 12-21-10 33 Schedule R (Form 990) 2010



BATTERY PARK CITY PARKS CONSERVANCY
Schedule R (Form 990) 2010  CORPORATION 13-3449909 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) (e) (f) (9) (h)

Name, address, and EIN Primary activity Legal domicile  |Areallpartners| Share of end-of- | Dispropor- Code V-UBI General or
. . ection 501(ck3 tionate amount in box 20 managing
of entity (state or foreign organizations? year assets allocations? of Schedule K1 partner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 34
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BATTERY PARK CITY PARKS CONSERVANCY
Schedule R {Form 990) 2010 CORPORATION 13-3449909 pages
| Part VIl { Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

TIZTES
12-21-10 Schedule R (Form 990) 2010
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