Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 3
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

.1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 11/01/2013 and Ending (mm/dd/yyyy) 10/31/2014

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change BATTERY PARK CITY PARKS CONSERVANCY CORP| 13-3449909
l:] Name Change Mailing Address: NY Registration Number:
[ initial Filing 75 BATTERY PLACE 04-65-64
l:] Final Filing City / State / ZIP: Telephone:
[_1 Amended Filing NEW YORK, NY 10280 212 267-9700
D Reg ID Pending Website: Email:

WWW.BPCPARKS . ORG INFOGBPCPARKS .ORG
Check your organization’s Find istrati t inth
registration category: | 7Aonly [_JEPTLonly [ _]DUAL(7A&EPTL) [X]EXEMPT C'Ear%iigrégg;:,:; ot o OhoriieSYS,com
2. Certification -

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report

ESIDENT & S gf ]
Co0 . /

President or Authorized Officer: SHART HYMAN' '
Signature « M S ‘7"\ e Title Date

Chief Financial Officer or Treasurer: _ ROBERT M. SERPICO TREASURER 5.07.18
Signature Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|___| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page

for a checklist of ':] Yes IE No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. [:] Yes IXI No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee -
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single-check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ $ $ Spariment of ~aw
82?375-114 1019  CHARS00 Annual Filing for Charitable Organizations (Updated June 2014) Page 1
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BATTERY PARK CITY "PARK‘S CONSERVANCY CORPORATION

Y .

CHAR200

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

;'Chéci(liéf of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

L 1w you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

l:] If you answered “yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
[XI IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B {(Schedule of Contributors).

(] IRs Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
[ Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

EI Audit Report if you received total revenue and support greater than $500,000

I)_Ll No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

‘Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[ s, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[:] $0, if you marked the EPTL exemption in Part 3b

[:l $25, if the NET WORTH is less than $50,000

|:] $50, if the NET WORTH is $50,000 or more but less than $250,000

181 00, if the NET WORTH is $250,000 or more but less than $1,000,000
1] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
1] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:' $1500, if the NET WORTH is $50,000,000 or more

"Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:
NYS Office of the Attorney General

Charities Bureau Registration Section

120 Broadway
New York, NY 10271

881614 1019 CHAR500 Annual Filing for Charitable Organizations (Updated June 2014)
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Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 9390 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part |l line 16(c)) and
Total Liabilities (Part Il line 23(b)).

Page 2
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om 990

Q

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning NOV 1, 2013 andending OCT 31, 2014
B Check if C Name of organization D Employer identification number
seieblel | BATTERY PARK CITY PARKS
change. | CONSERVANCY CORPORATION
yr?é_“nege Doing Business As 13-3449909
e Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Termin 75 BATTERY PLACE (212) 267-9700
Amended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,084,739.
[Jgepte= | NEW YORK, NY 10280 H(a) Is this a group return
Pendind ' Name and address of principal office: SHARI HYMAN for subordinates? . [lves [XINo
SAME AS C ABOVE H(b) Are all subordinates [ncluded?DYeS D No

| Tax-exempt status: [ X] 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1

yor ] 507

J Website: > WWW . BPCPARKS . ORG

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

K Form of organization: [ X | Corporation [ | Trust [ ] Assaciation [ ] Other >

| L Year of formation: 19 8 7| M State of legal domicile: NY.

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE BATTERY PARK CITY PARKS
% CONSERVANCY'S MISSION IS TO MANAGE, MAINTAIN, OPERATE, REPAIR,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ..., 3 5
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... . i, -3 5
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... . .. 5 161
£ | 6 Total number of volunteers (eStMAte if NECESSAIY) ...............ooooooooovoooooooeeeeeeeeeeee oo 6 21
§ 7 a Total unrelated business revenue from Part VIll, column (C), ne 12 . .. i, 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N8 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ... ..., 427,638. 628,569.
% 9 Program service revenue (Part VI, € 20)  .................oocovemiurierieeeseeereeeseereeeeeeae 8,930,754. 9,456,170.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ..o 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,358,392.] 10,084,739.
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), ine 4) .., 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 8,608,351, 9,183,5389.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W' 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 2,572,295, 2,716,199.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . . . 11,180,646.] 11,899,738,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,822,254.] -1,814,999.
‘Sg Beginning of Current Year End of Year
25120 Totalassets (Part X, e 16) ...\ oo 589,440. 597,215.
Zo| 21 Total liabilities (Part X, N8 26) _._.._.......ooooooososesossesrsreessss e 12,552,743, 14,375,517,
23| 22 Net assets or fund balances. Subtract line 21 rom Hne 20 ........ooooooooooovooovoooevove. -11,963,303.{ -13,778,302.

| Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {egher than officer) is based on all information of which preparer has any knowledge.

) KM Supicn 5 07.7%5
Sign Signature of officer v [} Date !
Here ROBERT M. SERPICO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheek [ ]| PTIN
Paid  [LYONS, ROBERT /z:j;%\ e bygm 5/5/ /5 |ssteniors [PO0227472
Preparer |Firm's name p MARKS PANETH LLP N Firm'sEINp 11-3518842
Use Only |Firm'saddressy, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ...t ieeeeeeeeeeeans Yes D No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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BATTERY PARK CITY PARKS

Form 990 (2013) CONSERVANCY CORPORATION 13-3449909 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling i this Part 1l ... ... ittt ieeieieseieeereseserasresessanseaassnesasan [K]

1  Briefly describe the organization’s mission:
THE BATTERY PARK CITY PARKS CONSERVANCY'S MISSION IS TO MANAGE,
MAINTAIN, OPERATE, REPAIR, PRESERVE AND PROGRAM ACTIVITIES TO A WORLD
CLASS STANDARD FOR THE RESIDENTIAL PARKS, OPEN SPACE, AND OTHER PUBLIC
STRUCTURES LOCATED ON THE 92 ACRE BATTERY PARK CITY SITE ON THE LOWER

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

te PIIOF FOMM 890 OF 990EZ?  ........oo1ooooeeeooo oo eeeseee e eeesee e eeeese e sees s eseseees e eseseesseesseeesessennee [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. [:]Yes D—i—_l No

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

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

4a (Ccde: ) (Expensess é_, 8 3 1 1 0 5 3 « Including grants of § ) (Revanues 4 yi 42 8 7 5 7 3 . )
MAINTENANCE: MAINTAIN AND REPAIR PARK FEATURES AND STRUCTURES WITHIN
BATTERY PARK CITY.

4b  (code: ) (Expenses $ 2 ; 663 ; 146. including grants of $ ) (Revenue$ 2 P 394 ; 931. )
HORTICULTURE: MAINTAIN LANDSCAPING AND HORTICULTURAL FEATURES
THROUGHOUT THE PARKS WITHIN BATTERY PARK CITY.

4c (Code: )(Expanses$ l 7 775 7 45 9 o including grants of $ ) (RevenueS 1 7 719 ’ 169 . )
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 I O 4 6 7 7 8 1 o including grants of $ ) (Revenue $ 9 1 3 7 4 9 7 . )
4e _Total program service expenses P> 10,316,439.
s32002 Form 990 (2013)

10-28-13
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BATTERY PARK CITY PARKS
Form 990 (2013) CONSERVANCY CORPORATION 13-3449909  Page3
[ 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," COMPIEte SCREAUIR A ....................oovurveereeeeiieeie et nssnes 1 [ X
2 s the organization required to complete Schedule B, Schedule of ContribUutors? .................cccoouvreeeoereeeuerereeeeeeeesesenenens X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ...............cccccooomieiiiremeerieeseeeeeesees s ese e seeesssesseaseessessssssens 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, Partll | .....__...........cooooovvvcooeeooevveeceeeneeevee s esseesessess oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill .. ..........cccoeeemeeeeeeeeeeeannnnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete -

SCREAUIE D, Pt Il ..ottt es et n s e sttt b bbb baeb s b s s et as s st as s santenen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ..........oiirneereisiessonns 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIE VI oottt sttt sttt e e e s eeeeen 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 .. _...........eoieeeieeeesserenrnenesans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl ||| ... ........oirieenereeieesnns 11c 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 ________........oeeeooeeeeeeeeeseeseeoseeeessseeseeseeeseseessersnees 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII .................ccoeoommivvmrrrieereeessssesssoeee s sees st sa e s ess e es s esesnsessnessesseseensessene 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 X/ and Xl is optional __ 12b | 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV .. ..............cocoocomomreeeeeereeeeeeeeee e eeee e e e eees e ss s s essess e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts I1and IV || . oiieeeeeeeeeeeeeeseeeeit e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and 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 | ... ........oooeeeeoseossossessesseeseeseenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCheQUIB G, Part Il |.................ccccooomieeieeieicieieeeeeee ettt sss s sane 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)

332003
10-29-13



BATTERY PARK CITY PARKS N "
Form 990 (2013) CONSERVANCY CORPORATION 13-3449909 Page4
[Part IV [ CheckKlist of Required Schedules (continueq)
Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts 1and Il . e eeeeeeeeaas 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A}, line 27 If “Yes, " complete Schedule I, Parts 1and Il ._.._............cc.cccoooiiieeeiieeeiee ettt seees 22 X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U . ...ttt e e et et e et st e e e s et et e e e s et s s e st esenteseneeeentereneareatereaberenern et ereeseaee 28 | 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 10 N8 258 | ... ........cccoeveeiiieeeeeeeteeeeeeeeeee et eeee e seee et ss e ese s eressebeasesess s et sansetennesessesessnnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXeMP DONAST | ettt sttt et a st nae s s aeen 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part li 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll .. ................c.cccccocoomiumiriririreeeceene e 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 IV . ..........cccccomuviviiiins 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SChedule L, Part IV . ... .. oeeeeeeeeeeeeeeeeeeeeesvesseeeeeeesssesenn 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M . ...................cccoceueueiiereriresistieee ettt st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete SCEAUIR N, Part ] _____.............ccooooovvooeeeeeevosesseeeesseee e sssss s sssss s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ... . .....cccoueieiieiiieietiie ettt ettt sttt bt s et es st b es e st b e b e sttt beae e e b b e et et e besem et sae e st ebeneaneen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Vi lIN@ T . .........oooooeeeeevooeeeeeeeeseeeeseees oo eesssse e eeeese s : 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 . . .. e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN@ 2 ... _.__........ocooiioooooeeeeeesoeeeeeeeeeeeeoeeeeeeee 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
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
' Note. All Form 990 filers are required to complete Schedule O ... ettt e irsresssansiessazinns 38 | X
Form 990 (2013)

332004
10-29-13



BATTERY PARK CITY PARKS : e

Form 990 (2013) CONSERVANCY CORPORATION 13-3449909 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ..ccoooviiiiiiiii.. 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . ..............o.... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(9ambling) WINNINGS 10 Prize WINMEIS? | ..............c..cooviieerriesiieiriseesest st ess s sse e s s as bbb 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 161 |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? __........................ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...............ccciie. . L
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ..o, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... 3b
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: | g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . .
B5a 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," to line 5a or 5b, did the organization file FOrm 8886-T? | . ... .....ccccviiiieeiriieeeeee e eesese e ees 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 deductible as charitable contribUtions? .................coviiccnmncreeeene 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X dEAUCHIDIBT .. .. .. ..ottt et sren i 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? _ ................c.ccccccciiiiiiiniinnnn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IR FOMM B2B2? ...ttt ettt et ettt s et st s et e se s et st e se s esees st e ses s ese s seseesantesaeenasasaresessasasesrasesens 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ... .. |74 | ,
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g 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 49667 ... ...........cc.coccoveiueervrrerreeeesereeneesnsnees N/A.. |9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... N/A.. | b
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 980, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... sesenens 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 thanone 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 healthplans | . ... 13b
¢ Enterthe amountof reserves onhand || ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............ccccoeieeeeees.. 14b
Form 990 (2013)
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BATTERY PARK CITY PARKS : -

Form 990 (2013) CONSERVANCY CORPORATION 13-3449909  Page6

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

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

Check if Schedule O contains a response ornote to any line inthis Part VI ..., X1
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o
officer, director, trustee, Or key BMPIOYEE? | .. . . ..o seeesea et e e ees et s s eseness s eneaes 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 otherperson? . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKROIAErS? || ... ...t 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY? | e ee e eee s e e es s e e see e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVernINg BOTY? | et eee e e e s s eeesesssee s eene 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEIMING DOUY? || ..ottt ettt e s ees s sreseestss s eenssassasssessasens 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f "NO, " GO 10 € 18 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS GONE _...............cc...cccooomvmumiueerieeeeeeeseee e s s s e es s ee e eee e es e seesesesenaoes 12¢ | X
13  Did the organization have a written whistieblower policy? _.__................c..cocooiiiiiieeeee e 13| X
14 Did the organization have a written document retention and destruction POICY 2 e 14 | 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 .__.__.....................cccooooviiimevrr oo ess e 15b | 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 . N
taxable entity UG The YEAIT .. ... ettt e ettt eeees e e e et eaneeesennene 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ) R A
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 P>NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

332006 10-29-13
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BATTERY PARK CITY PARKS
Form 990 (2013) CONSERVANCY CORPORATION 13-3449909 Page7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . .o [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (©) (D) (E) F
Name and Title Average | .. cfa‘c’f'r:‘j'g:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_f""e' and a director/trustee) from from related other
(list any 3 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ = H gu and related
below 2|28 |88 = organizations
ine) |E|Z|E |5 |28 5
(1) DENNIS MEHIEL 5.00
CHATRMAN & CHIEF EXECUTIVE OFFICER 5.00[X X 0. 0. 0.
(2) FRANK J. BRANCHINI 1.00
DIRECTOR 2.00|X 0. 0. 0.
(3) DONALD A. CAPOCCIA, JR. 1.00
DIRECTOR 5.00|X 0. 0. 0.
(4) MARTHA J, GALLO 2.00
DIRECTOR 5.00(X 0. 0. 0.
(5) LESTER PETRACCA 0.50
DIRECTOR 3.501X 0. 0. 0.
(6) TFERNANDO A, MATEO 2.00
DIRECTOR (UNTIL 5/14) 2.00 X 0. 0. 0.
(7) CARL F, MATTONE 2.00
DIRECTOR (UNTIL 12/13) 2.00(X 0. 0. 0.
(8) SHARI C, HYMAN 10.00
PRESIDENT & COO (FROM 2/14) 27.50 X 0. 0. 0.
(9) ROBERT M, SERPICO 10.00
ACTING PRES, (UNTIL 1/14)/TREASURER 27.50 X 0. 231,396.] 37,402.
(10) PHYLLIS TAYLOR 10.00
VP & SECRETARY (UNTIL 12/13) 27.50 X 0. 230,387.] 29,221.
(11) ALIX PUSTILNIK 6.00
VP & SECRETARY (FROM 5/14) 31.50 X 0. 0. 0.
(12) ANNE FENTON 10.00
VICE PRESIDENT (UNTIL 12/13) 27.50 X 0. 159,140.] 28,978.
(13) MATTHEW MONAHAN 10.00
VICE PRESIDENT (UNTIL 12/13) 27.50 X 0. 133,250.] 37,124.
(14) SEEMA SINGH 4.00
ASSISTANT SECRETARY (FROM 5/14) 33.50 X 0. 141,167.] 28,962,
(15) TESSA HUXLEY 37.50
EXECUTIVE DIRECTOR 0.00 X 137,274. 0. 61,230.
(16) BETTY CHIN 37.50
DIRECTOR OF ADMINISTRATION 0.00 X 107,062. 0.] 58,938.
(17) BRUNO POMPONIO 37.50
DIRECTOR OF MATNTENANCE 0.00 X 107,572. 0. 57,549.

332007 10-26-13 Form 990 (2013)



BATTERY PARK CITY PARKS

Form 990 (2013) CONSERVANCY CORPORATION 13-3449909 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do ot cfﬂgfg’g? than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | g g and related
below § g o gn g;ﬁ 5 organizations
line) | E|E|E|5|2E| 5
(18) ERIC FLEISHER 37.50
DIRECTOR OF HORTICULTURE 0.00 X 107,081. 0. 56,138.
(19) ABIGAIL EHRLICH 37.50
DIRECTOR OF PARKS PROGRAMMING 0.00 X 104,904. 0. 57,493.
(20) DEMETRIOS A. BOUTRIS 10.00
PRESIDENT & COO (UNTIL 8/13) 27.50 X 0. 158,851. 24,690,
D SUB-OAI ...\ eeeneees > 563,893. 1,054,191.] 477,725.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (addfines th and 1€) ..., | o 563,893./ 1,054,191.| 477,725.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on od
line 1a? If "Yes," complete Schedule J for SUCh INOIVIGUA! ... ............cooovmoivooeeeeeeeeeeeeee e s e 3 | X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization 1. . _w
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 | _ N P
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ... oo oot it e e seeiaseeeeeecaieeas 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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BATTERY PARK CITY PARKS
Form 990 (2013) CONSERVANCY CORPORATION 13-3449909 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...........coccoeveereienceniniiiniciiiiiiiiiiieee D
: (A) (B) (©) D)
: Total revenue Related or Unrelated R?;fg%utg)f(”ﬁ%g?d
exempt function business sections
revenue revenue 512 -514
2£| 1a Federated campaigns .._.............. 1a 7
58| b Membershipdues ... 1b :
«55 ¢ Fundraisingevents .. .. ... 1c i
g §| d Related organizations —.............. 1d 590,776. :
g"% e Government grants (contributions) 1e
S £ All other contributions, gifts, grants, and
g% similar amounts not included above . 1f 37,793,
g% g Noncash contributions included in lines 1a-1f: $ 590,776.
O] h Total.Addlines1a-1f ..., > 628,569,
Business Code| e e e i e
8 2 a PARKS MAINTENANCE 230000 8 542 673, 8,542,673,
Eg b NON-PARK MAINTENANCE 230000 578,771, 578,771,
‘gg ¢ COMMUNITY CTR, INCOME 230000 334,726, 334,726,
o e
o f All other program service revenue .. ... .
g Total. Add lines2a-2f .............ooovieiiiriiiiiiiiin | 2 9,456,170,
3 Investment income (including dividends, interest, and
other similar amounts) ... .................cccocoeeeeerenenins >
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAIIES ..o s >
() Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .. ...
¢ Rental income or (loss) ...... .
d Net rentalincome or (I0SS)  ......coooooviieioieiieeiisiineas | 2
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ............ . - .
d Net gain or (I0SS) ......c.ovevevvvveereereereeeseseeer i >
o | 8 a Gross income from fundraising events (not
g including $ of .
é contributions reported on line 1c). See é
5 PartIV,line 18 . ... a ;
g b Less: direct expenses b — »
¢ Netincome or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See !
PartIV,line 19 ... a :
b Less:directexpenses . ... ... b - — oo -
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns i
and allowances __............ a Z
b Less: cost of goods sold b e e o | e e o WE
c_Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code| [ IUITOTUUGIY VSR mmj
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a11d . ... > i
12 Total revenue. Seeinstructions. .................oooeeiinn. | 2 10,084,739, 9,456,170, 0, 0,
Frie TR Form 990 (2013)
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| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;(\c; any line in this Part I)(<B)(C) ................................. D ) I:]
Do not include amounts reported on lines 6b, . ) .
7, 8, Sb,and 106 o Part Vil oo | Pogatiawe | Mumpmesd | s
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 359,553. 109,753. 249,800.
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 Othersalariesandwages ... 4,566,426, 4,205,959. 360,467,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 365,257. 334,856. 30,401.
9 Otheremployeebenefits 3,507,890. 3,270,350. 237,540.
10 Payrolltaxes ... 384,413, 340,660, 43,753.
11  Fees for services (non-employees):
a Management | ... ...
b oLegal |
€ ACCOUNtNG ... . .. 10,000. 10,000.
d Lobbying | ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 90,717. 55,392, 35,325,
12 Advertising and promotion ... .. 27 ,255. 27,255,
13 Office eXPenSes ... ..o, 168,905. 82,750. 86,155,
14  Information technology .. ... ... 30,727, 8,522. 22,205,
15 Royalties .. ..o
16 OCCUPANCY .._........ooooiveeeeeeeeeneaeeeesreeesneees 307,680. 276,912, 30,768.
17 TRAVED e 3,342. 3,253. 89.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest ...,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization .. 150,656. 106,111. 44,545,
23 INSUranCe ... 307,024. 70,616. 236,408.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a UTILITIES 599,431. 599,431.
b MAINT. REPAIR/SUPPLIES 383,559. 383,559.
¢ UNREIMBURSED SVC. COST 283,751. 78,851, 204,900.
d OTHER 155,513, 154,570, 943,
e All other expenses 197,639. 197,639.
25  Total functional expenses. Add lines 1through24e | 11,899,738.] 10,316,439.] 1,583,299, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) CONSERVANCY CORPORATION
| Part X | Balance Sheet

s

13-3449909 Page il

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

(A) (B8)
Beginning of year . End of year
1 Cash-non-interest-bearing ... ... 57,336.] 1 26,796.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . ... 3
4 Accountsreceivable, Net 178,371.] 4 15,158.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete . e e
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary R D
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
@ | 7 Notesand loans receivable,Net ... . ..o 7
L | 8 INVeNtories fOrSae OF USE ...._._.............ooooooooo oo 8
9 Prepaid expenses and deferred Charges ..o, 26,034.] 9 22,431.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,720,018. | o
b Less: accumulated depreciation 10b 1,187,230. 326,073.] 10¢ 532,788.
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 @SSES . ...t 14
15 Otherassets. See Part IV, line 11 ..., 1,626.| 15 42.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 589,440.] 16 597,215.
17 Accounts payable and accrued XPeNSeS ... ......occccoovvvveeeeeeeeereeereerean. 712,312.] 17 585,830.
18  Grants payable ...t 18
19 Deferred revenue | . ... ... 19
20 Tax-exemptbond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. ) . I
8 Complete Part 11 0f SChedUle L ..___...........occcooooeersrersssrreseeessoeeesscersee 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ...t 11,840,431. 25| 13,789,687,
___ 126 Total liabilities. Add lines 17 through 256 ... 12,552,743.] 26 14,375,517,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and .
@ complete lines 27 through 29, and lines 33 and 34. . T T I
£ |27 UNrestricted NEtSSES ..._.........occevserrrrerreecsneernnnscss e ens e -11,963,303.[ 27| -13,778,302.
& |28 Temporarily restricted Netassets ... 28
B 29 Permanently restricted netassets ... 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34. N §
*3 30 Capital stock or trust principal, orcurrentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... .. 32
Z |33 Total netassets or fund balanCes ..., -11,963,303./33| -13,778,302.
34 Total liabilities and net assets/fund balances ... ... 589,440.) 34 597,215.
Form 980 (2013)

332011
10-29-13



Form

BATTERY PARK CITY PARKS

990 (2013) CONSERVANCY CORPORATION 13-3449909 Pagei2

| Part XI | Reconciliation of Net Assets

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

© 0O NGO B WOWN -

Y
(=]

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

10,084,739.

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

11,899,738.

Revenue less expenses. Subtract ine 2from liNe 1 ... e eeneees

-1,814,999.

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

—'11196313030

Net unrealized gains {losses) on investments

Donated services and use of facilities

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ittt ettt e ettt ens s 10

-13,778,302.

Part X

|| Financial Statements and Reporting

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

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis ':] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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 takentoundergo suchaudits ...

2a ] X

2b | X

2c‘4X

3a X'

...... 3b

332012
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

El

Name of the organization

BATTERY PARK CITY PARKS
CONSERVANCY CORPORATION

Employer identification number

13-3449909

| Parti [ Reason for Public Charity Status (all 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.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [_] Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [:l A hospital or a cooperative hospital service organization described in section 170({b){(1)(A)(iii).
4 [] Amedical 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 I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 50 O

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 lll.)

10
11

0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aI:lTypel

el

b :] Type Il

c |:] Type il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d |:| Type Il - Non-functionally integrated

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 I, or Type llI

supporting organization, check this box

g Since August 17, 2006, 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 (jii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).

[
Yes | No
. | 11g(i)
11g(ii)
11g(iii)

(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgar(1‘ilzizltliso}1h§1 col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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BATTERY PARK CITY PARKS

Schedule A (Form 990 or 990-E7) 2013 CONSERVANCY 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

AAAAAA 795,228.] 282,446.} 261,216.] 427,638.| 628,569.| 2395097.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 ..

§ 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,

795,228.| 282,446.| 261,216.| 427,638.| 628,569./ 2395097.

coumn(®)
6 _Public support. Subtract line 5 from line 4. 2395097.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 795,228.] 282,446.| 261,216.] 427,638.| 628,569.] 2395097.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 928. 928.

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 (ExplaininPart IV.) . 29,273.1 33,7617. 63,040.
11 Total support. Add lines 7 through 10 2459065.
12 Gross receipts from related activities, etc. (see instructions) . ..., 12 I 42 yi 789 7 900.

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

organization, check this BoX and SEOP NEre ...ttt eee e sesssessssessessescnssnsnssensns senencrencreness s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 97.40 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... 15 96.74 %
16a 33 1/3% support test - 2013. 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 - 2012, 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 - 2013. 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 ... | g |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ......... » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
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BATTERY PARK CITY PARKS

Schedule A (Form 990 or 990-E7) 2013 CONSERVANCY CORPORATION
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

13-3449909 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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
orexpended onits 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

cAddlines7aand7b . . . . ..
8 Public support (Subtractling 7¢ from line 6.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amountsfromline6 .. ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources ___

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013 {f) Total

13 Total support. (add fines 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 boxX and STOP MO .............oii ittt e et e et ere st ses saeatssses snensanss »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) ... ... 15 %
16 _Public support percentage from 2012 Schedule A, Part 1, i€ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (1) I 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 ... 18 %
19a 33 1/3% support tests - 2013, 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 .. ... > I:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, 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:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 D

332023 09-25-13
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BA'TTERY PARK CITY PARKS
Schedule A (Form 990 or 990-E7) 2013 CONSERVANCY CORPORATION 13-3449909 Pages

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements Y Y VT
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Publi
Department of the Treasury P> Attach to Form 990. Open to. ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY 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.

ahON

(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 all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... .. ..., D Yes D No
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? ... i iiiiiiiiiiiiiiiii it iee i ittt ie et ees ettt D Yes D No

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

1

2

o 0 o 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) ':_—I Preservation of an historically important land area
[:] Protection of natural habitat D 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 aSEMENES . ... .......ccccoiiirireieeerceeeece e 2a
Total acreage restricted by conservation asements ... 2b
Number of conservation easements on a certified historic structureincludedin(@) ..., 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter .. .. ... ...ttt 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? ... |:I Yes |:] 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 p- $

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

a0 SECHON T7OMNANBIIN? ..ottt [ves [lno
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. N

Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part |V, 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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 VIIL, ine 1 | .. e > 3
(i) Assetsincludedin Form 980, PartX | e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 » $
b Assetsincluded in FOrm 990, Part X | || ...ttt >
Ia_aHzé ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013

09-25-13



BATTERY PARK CITY PARKS
Schedule D (Form 990) 2013 CONSERVANCY CORPORATION 13-3449909 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b I:] Scholarly research e [:] Other
c D 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 XIII.
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? ... [:] Yes :] No
Part IV ] 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
ONFOMM 980, PAMtX? | it te ettt e tete st s bt ae bt se st et sese s esebasesssssssssssssssssesasassnassnssesesesasasasasasans [ Ives [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning DalanCe | . ...t 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAINGDAIANCE ...ttt b bbb sene 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ...t [ Jves [_INo
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl  ..............coooeieicieinss (]
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e,
f Administrative expenses ... ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OTGANIZAIONS ... ... .....cccvieeriieiirie ittt s et a st st b e bbb en st bs et b st bs et b e b essssebessebansab e senassanes | 3a(i)
(ii) related OrGanIZatioNS ...............c.cccooiuiriiiiiiie ettt 3alii)
b If "Yes" to 3a(i, are the related organizations listed as required on Schedule R? | ... ..., 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1,151,147, 821,953. 329,194.
568,871. 365,277. 203,594.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢)) oo < 532,788.
Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013

'"BATTERY PARK CITY PARKS
CONSERVANCY CORPORATION 13-3449909 Page3

| Part VII|

Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(a)

B)

©

()

€

(F)

@)

(H)

Total. (Col. (b
Part Viil

) must equal Form 990, Part X, col. (B) line 12.) >

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

@

©)]

(4)

)

6

@

(8)

©)

Total. (Col. (b) must equal Form 890, Part X, col. (B) fine 13.} >

Part IX |

Other Assets.

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

(a) Description (b) Book value
)]
@
@)
@
()
()]
@
()
)]
Total. (Column (b) must equal Form 890, Part X, COL (B) liN@ 15.) .......ccouiiiiis it s it eeeseteseeeneeeseesrecaecanneaees »

]PartX|

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ OTHER POSTEMPLOYMENT BENEFITS

@) OBLIGATION 13,789,687.

4

(6]

(©)]

@)

(8)

©) :
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 25.) .............. »| 13,789,687. .

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil L]

332083
09-25-13
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’ BATT'ERY PARK CITY PARKS
Schedule D (Form 990) 2013 CONSERVANCY CORPORATION 13-3449909 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenus, 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 . ..................cccccoooiveviceeciceeeeeean 2b

¢ Recoveries of prioryeargrants . . . .———— 2c

d Other (Describe in Part XIL) | e 2d )

e AddIiNes 2athrougN 2d . ..............coooiiiiiii et e 2e
3 Subtractline 2e from N 1 et e et e et et e et e e e e e eeas e ntenseeaan 3
4 Amounts included on Form 990, Part Vill, 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 XIIL) .. ..., 4b .

C AAAIINES 4AANAAD ... .ottt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OthErIOSSES .........oiieiiieiiticecreete ettt
Other (Describe in Part Xlil.)
Add lines 2a through2d . ... 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.)
C AJAIINES4AANA AD | .. ittt b s e b eae s et et ae s ae e b et et eee
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ..............ccoooovievivienieiiieeiiinnenne 5
| Part XIil| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part !, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

N -

o Q0 T o

o

095 Schedule D (Form 990) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23, s
Department of the Treasury P> Attach to Form 890. P> See separate instructions. Open to Public
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY CORPORATION 13-3449909
(Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:| Discretionary spending account D 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 llltoexplain ___.......................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 1a? ... v, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part !ll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
l:l Form 990 of other organizations m 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? | ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: R
@ TN OFGANIZANONT .. _......... oo es e seeeees e eseeseeeeseeseeeseeesseesseeese 5a X
b Any related Organization? || .. .. ........ccccooiiioieoieiei ettt 5b X
If "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: e
@ THE OFGANIZALIONT ... ..o e e e s eaee s s s eee s ee s eee e eseeeeeseseessees s eseseeesessens s 6a X
b Any related OTQANIZAtIONT || .. . oo e e e et e e e e e e ee e ee e eeeees 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, 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 e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the " ~ e
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... .. 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in B ] M
Regulations section 53.4958-6(C)? ..............oooooooiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13



BATTERY PARK CITY PARKS

Schedule J (Form 990} 2013

CONSERVANCY CORPORATION

13-3449909

Page 2

I Part Il | 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 (j) 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)-(iii) for each listed individual must equal the total amount of Form 990, Part Vi|, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
- — other deferred benefits (BXi)-(D) reported as deferred
(A) Name and Title cormensation |\ hosntue. N oraiie compensation in prior Form 890
compensation compensation

(1) ROBERT M, SERPICO (i) 0. 0. 0. 0. 0. 0. 0.
ACTING PRES, (UNTIL 1/14)/TREASURER |{ii)| 210,934, 0. 20,462. 16,094. 21,308. 268,798. 0.
(2) PHYLLIS TAYLOR i) 0. 0. 0. 0. 0. 0. 0.
VP & SECRETARY (UNTIL 12/13) i) 218,560. 0. 11,827. 18,793. 10,428. 259,608. 0.
(3) ANNE FENTON ) 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT (UNTIL 12/13) )| 149,340. 0. 9,800. 18,793. 10,185. 188,118. 0.
(4) MATTHEW MONAHAN (i 0. 0. 0. 0. 0. 0. 0.
VICE PRESIDENT (UNTIL 12/13) (ii) 133,250. 0. 0. 16,094. 21,030. 170,374. 0.
(5) SEEMA SINGH ) 0. 0. 0. 0. 0. 0. 0.
ASSISTANT SECRETARY (FROM 5/14) | 137,182. 0. 3,985. 18,793. 10,1609. 170,129. 0.
(6) TESSA HUXLEY | 136,524, 0. 750. 39,198. 22,032. 198,504. 0.
EXECUTIVE DIRECTOR (i), 0. 0. 0. 0. 0. 0. 0.
(7) BETTY CHIN ) 101,373. 0. 5,689. 35,539. 23,399. 166,000. 0.
DIRECTOR OF ADMINISTRATION (i) 0. 0. 0. 0. 0. 0. 0.
(8) BRUNO POMPONIO i) 103,540. 0. 4,032. 35,724. 21,825. 165,121. 0.
DIRECTOR OF MAINTENANCE (i) 0. 0. 0. 0. 0. 0. 0.
(9) ERIC FLEISHER ) 102,888. 0. 4,193. 35,671. 20,467. 163,219. 0.
DIRECTOR OF HORTICULTURE (i) 0. 0. 0. 0. 0. 0. 0.
(10) ABIGAIL EHRLICH i) 103,030. 0. 1,874. 35,670. 21,823. 162,397. 0.
DIRECTOR OF PARKS PROGRAMMING (i) 0. 0. 0. 0. 0. 0. 0.
(11) DEMETRIOS A. BOUTRIS (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT & COO (UNTIL 8/13) i)l 157,952. 0. 899. 4,151. 20,539. 183,541. 0.

{i

(ii)

0]

(ii)

(M

(ii)

{M

(ii)

0]

(ii)
Schedule J (Form 990) 2013
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BATTERY PARK CITY PARKS
Schedule J (Form 990) 2013 CONSERVANCY CORPORATION 13-3449909 Page 3
Part lil | Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.
Schedule J (Form 990) 2013

332113
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. - L
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection :
Name of the organization BATTERY PARK CITY PARKS Employer identification number
_ CONSERVANCY 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
litems contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures .. ... ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
§ Clothing and household goods .
6 Carsandothervehicles . . ...
7 Boatsandplanes | . . ...
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock . ..................
11 Securities - Partnership, LLC, or
trustinterests .. ...,
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies . ......................
21 Taxidermy ...
22 Historical artifacts ...
23  Scientific specimens ...
24  Archeological artifacts ... ...
25 Other » ( UMREIMB. EXP.) X 1 590,776. FATR MARKET VALUE
26 Other P ( )
27 Other 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
80a During the year, did the organization receive by contribution any property reported in Part |, 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 B R
the entire NOIAING PEIIOAT | ... ... ...t e e e e e e e e eeeeeeee s e e s s s s s ses s e s e s s seeneeeesene 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
COMEIIDULIONS? ...\ oottt ceeeee e ee s e s s s eseee s ee e es e ses e esesesesseeseseseeseeeseene 32a X
b If "Yes," describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked, :
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



BATTERY PARK CITY PARKS
Schedule M (Form 990) (2013) CONSERVANCY CORPORATION 13-3449909 Page 2

Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y P}
(Form 980 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. " Open to Public ™

Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

PRESERVE AND PROGRAM ACTIVITIES TO A WORLD CLASS STANDARD FOR THE

RESIDENTIAL PARKS, OPEN SPACE, AND OTHER PUBLIC STRUCTURES LOCATED ON

THE 92 ACRE BATTERY PARK CITY SITE ON THE LOWER WEST SIDE OF MANHATTAN.

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

WEST SIDE OF MANHATTAN.

FORM 990, PART ITI, 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 STUDIQ FOR MEMBERS' USE.

EXPENSES § 422,117. INCLUDING GRANTS OF § 0. REVENUE $ 334,726.

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 REPATIR ITS STREETLIGHTS AND REMOVE

TRASH.

EXPENSES $ 624,664. INCLUDING GRANTS OF §$ 0. REVENUE $ 578,771.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: BATTERY PARK CITY AUTHORITY (THE "AUTHORITY") IS THE SOLE

MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE AUTHORITY, AS SOLE MEMBER OF THE ORGANIZATION, DESIGNATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY CORPORATION 13-3449909

THE AUTHORITY'S MEMBERS TO SERVE AS THE ORGANIZATION'S BOARD OF DIRECTORS.

BY MODIFICATION OF THE BYLAWS, THE ORGANIZATION ADDED THE AUTHORITY'S

PRESTIDENT 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:

EXPLANATION: THE RETURN WAS PRESENTED TO THE BOARD FOR REVIEW AND COMMENTS

PRIOR TO FILING.

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

EXPLANATION: REGULAR MONITORING OF THE CONFLICT OF INTEREST POLICY.

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

EXPLANATION: THE PRESIDENT OF THE BATTERY PARK CITY AUTHORITY (THE

"AUTHORITY") SERVES AS THE PRESIDENT OF THE BATTERY PARK CITY PARKS

CONSERVANCY (THE "CONSERVANCY"). THE PRESIDENT IS FULLY COMPENSATED BY THE

AUTHORITY AND RECEIVES NO ADDITIONAL COMPENSATION FROM THE CONSERVANCY. THE

PRESIDENT OF THE AUTHORITY IS DESIGNATED BY THE CHAIRMAN OF THE AUTHORITY,

WITH THE APPROVAL OF THE FULL BOARD, WHICH WAS INFORMED OF AND HAD AN

OPPORTUNITY TO DISCUSS THE APPOINTMENT AND COMPENSATION OF THE PRESIDENT IN

AN EXECUTIVE SESSION OF THE BOARD.

REGARDING OTHER OFFICERS OR KEY EMPLOYEES, THE AUTHORITY HAS RETAINED AN

OUTSIDE CONSULTANT TO PERFORM AN INDEPENDENT, UPDATED COMPENSATION STUDY

THAT WILL INCLUDE A REVIEW OF THE COMPENSATION PACKAGES OF THE PRESIDENT

AND ALL OTHER EMPLOYEES AT BOTH THE AUTHORITY AND THE CONSERVANCY. THE

COMPENSATION STUDY IS EXPECTED TO BE COMPLETED BY THE END OF THE CALENDAR

83202321 . Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY CORPORATION 13-3449909

YEAR.

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

EXPLANATION: 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.

FORM 990, PART XIT, LINE 2C:

EXPLANATION: PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF

INDEPENDENT ACCOUNTANT :

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART IX, LINE 9:

EXPLANATION: 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.

EFFECTIVE FEBRUARY 1, 2010, THE CONSERVANCY IMPLEMENTED ACCRUAL

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

GASB STATEMENT NO. 45. A NEW TRIENNIAL ACTUARIAL VALUATION WAS

PERFORMED IN FISCAL YEAR 2013 WITH THE RESULTS ROLLED INTO THE FISCAL

o s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY CORPORATION 13-3449909

YEARS ENDED OCTOBER 31, 2014 AND 2013. ACTUARIAL VALUATIONS INVOLVE

ESTIMATES OF THE VALUE OF REPORTED AMOUNTS, ASSUMPTIONS ABQUT 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"). THE NET OPEB OBLIGATION

(CONSISTING OF THE AMORTIZATION OF THE AAL AND THE ARC) AS OF OCTOBER

31, 2014 AMOUNTED TO $13,789,687.

S as Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P>-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990. P> See separate instructions.
he Ti
Intorpal Revenuo Servica PInformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

" Open to Public
Inspection

Name of the organization BATTERY PARK CITY PARKS
CONSERVANCY CORPORATION

Employer identification number

13-3449909
:Pﬂir:twlw Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partli Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) {b) (c) (d) (e) U] Secﬁon(ggz(bm)
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 -, 200 [N & AROUND BATTERY PARK
LIBERTY STREET, 24TH FLOOR, NEW YORK,K NY CITY'S RESIDENTIAL AREAS NEW YORK ISECTION 115 N/A NEW YORK STATE X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

SEE PART VII FOR CONTINUATIONS

332161
09-12-13 LHA



Schedule R (Form 990) 2013

BATTERY PARK CITY PARKS

CONSERVANCY CORPORATION

13-3449909  Page2
“Parti” Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
- =200 organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9 (h) 0] )] (k)
Name, address, and EIN Primary activity d'-e‘-?al’l Direct controlling | Predominant income | Share of total Share of Disproportionate | Code V-UBI  [General or|Percentage
of related organization (state o entity (Irelated, unrelated, income end-of-year alocalions? | @Mount in box  |managing| ownership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) (yes!No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on 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] (9) (h) s sg)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(p)x13)
of related organization (state or entity (C corp, S corp, income end-of-year [ownership | controlled
foreign or trust) assets entity?
country) Yes | No

332162 09-12-13

Schedule R (Form 990) 2013
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BATTERY PARK CITY PARKS

Schedule R (Form 990) 2013 CONSERVANCY CORPORATION 13-3449909 Pages
‘Par{“\_l Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts ll, lll, or 1V 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 I-IV?
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... 1b X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(S) ...................ccoeirieiieieiee ettt st e 1d X
e Loans or loan guarantees by related OrganiZatION(S) ..................cccccereeueuiueeeiiiieietseseseeeesseseseseeeaeetseesseee e e e s s eas e bacessesae s e e e e e e s earatbssaseaa e s e e e e b e e aar R b bbb le X
f Dividends from related OIGANIZALION(S) ......................oiiieeiiieie e eeeesee e te et eteeseses et eseeaseesaessesssesssssessessessam s s s aesaeesaesesae s s e m e e s e e e b e s sebeasesae s e s e s et e st aeanaechssbassbe s e ae s a e e e ne e 1f X
g Sale of assets 10 related ONGANIZALION(S) ... ..............ooiiiiiiiicee e e eee et etese et ettt et e e e ee b e eesassesetessesessees e sseessessesaaeaee e e et et e st et et e e a bt et e e achetaeteaesae s s ms e eastenssasarsa e sasnss et e n s e e e annr s g X
h Purchase of assets from related OFGANIZAHON(S) ... .. .. .. .......iccoiiiiiiiiie ettt ettt e st e et eetetetetessas s e sa s e e e st emesssseasaneane et et e e e s as e e e escaeaeseesaes et easeeae e e ne e e esesssaansesbnaesas s e easenrns th X
i Exchange of assets with related Organization(S8) .................c.c.cccooiiiiiiiiticei ettt ettt ettt et eseeae et e b s e s e e et eeae bt e a S h S d At s st neR e e b st s 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) ... ..........cccoiiiiiiiirieere ettt e ettt es e s s e e s es s aesa e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) ..................cc..ooiieininc et e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S) __..............c..oociiiiiiiicc e m | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. ... in X
o Sharing of paid employees with related OrgaNIZALION(S) | ... ........cciiiiiecceeet ettt ettt et e stttk et e bee ettt e e b st eh e bR ec e £ e e e e n e e eneaeaeraenaser s e e n s s e nnnanen 10| X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 19| X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related Organization(S) ............cioiiiiiiiiiiiieiieeese s e e e ittt s s ey e ettt et e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
BATTERY PARK CITY AUTHORITY, DBA HUGH L.
(1) CAREY BATTERY PARK CITY AUTHORITY C 590,776 .FAIR MARKET VALUE
BATTERY PARK CITY AUTHORITY, DBA HUGH L.
(2) CAREY BATTERY PARK CITY AUTHORITY Q 745,479 .FAIR MARKET VALUE
BATTERY PARK CITY AUTHORITY, DBA HUGH L.
(3) CAREY BATTERY PARK CITY AUTHORITY S 8,298,735.[FAIR MARKET VALUE
(4)
(5)
(6)
332163 09-12-13 Schedule R (Form 990) 2013
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BATTERY PARK CITY PARKS
Schedule R (Form 990) 2013 CONSERVANCY CORPORATION 13-3449909 Page 4

‘M Fj“aEt;'VAIV Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, 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) A(meg“ 4] (9) (h) 0] ) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pasr(t]qers See. Share of Share of Difigmgr- Code V-UB! 1 orfPercentage
of entity (state or foreign (ggéalb%%du%erﬁtéi’ org‘i’.S ) total end-of-year allocations? agf]%l:;?]tewutl)gﬁﬁo hartner? | OWNeErship
country) under section 512-514) jyes| No income assets Yes|No| (Form 1065) |yes|{No ,
<
%
Schedule R (Form 9380) 2013

332164
09-12-13



BATTERY PARK CITY PARKS
Schedule R (Form 990) 2013 CONSERVANCY CORPORATION 13-34499089 Pages

Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART ITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME, ADDRESS, AND EIN OF RELATED ORGANTIZATION:

BATTERY PARK CITY AUTHORITY, DBA HUGH L. CAREY BATTERY PARK

CITY AUTHORITY

EIN: 13-2617144

200 LIBERTY STREET, 24TH FLOOR

NEW YORK, NY 10280-1097

SCHEDULE R, PART V:

EXPLANATION: BPCA IS THE SOLE MEMBER OF BPCPC. BPCA'S BOARD MEMBERS,

PRESTIDENT AND TREASURER SERVE IN THE SAME CAPACITY FOR BPCPC, WITHOUT

COMPENSATION FROM BPCPC. BPCPC WAS FORMED BY BPCA TO COMPLY WITH

CERTAIN REQUIREMENTS OF AN AGREEMENT BETWEEN BPCA AND THE CITY OF NEW

YORK PURSUANT TO WHICH BPCA IS OBLIGATED TO MAINTAIN AND REPAIR THE

FINISHED PARKS AND OPEN SPACES AROUND BPCA'S PROJECT AREA. BPCA

SUBSEQUENTLY ENTERED INTO A MANAGEMENT AGREEMENT WITH BPCPC, WHICH

AUTHORIZED BPCPC TO UNDERTAKE THE RESPONSIBILITIES RELATED TO THE

OPERATIONS AND MAINTENANCE OF THE PARKS WITHIN BPCA'S PROJECT AREA.

BPCA'S RESIDENTIAL GROUND LEASES REQUIRE TENANTS TO MAKE CIVIC

FACILITIES PAYMENTS TO BPCA FOR THE PURPOSE OF FUNDING THE OPERATIONS

OF THE PARKS AND OPEN SPACE WITHIN BATTERY PARK CITY. BPCA DEDICATES

THE CIVIC FACILITIES PAYMENTS TO BPCPC, AND PROVIDES ANY ADDITIONAL

AMOUNTS NEEDED TO FUND BPCPC'S PARKS OPERATING BUDGET. BPCA ALSO

PROVIDES WORKSPACE AND INSURANCE FOR BPCPC. FOR THE FISCAL YEAR ENDED

OCTOBER 31, 2014, BPCA PROVIDED $8,886,180 FOR PARKS OPERATING COSTS;

OF WHICH $590,776 WAS AN IN-KIND CONTRIBUTION FOR INSURANCE, OPERATING
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EXPENSES AND SALARTES PAID DIRECTLY BY BPCA.

ADDITIONALLY, BPCPC PROVIDES OTHER SERVICES AT THE REQUEST OF BPCA,

INCLUDING THE MAINTENANCE OF TWO PEDESTRIAN BRIDGES, STREETLIGHTS, AND

STREET TRASH COLLECTION. BPCA REIMBURSES BPCPC IN FULL FOR ALL

OPERATIONAL AND EQUIPMENT ACQUISITION COSTS RELATED TO THESE SERVICES.

FOR THE FISCAL YEAR ENDED OCTOBER 31, 2014, THIS FUNDING AMOUNTED TO

$578,771.

AN AGREEMENT BETWEEN THE CITY OF NEW YORK, STUYVESANT HIGH SCHOOL AND

BPCA RESULTED IN THE CREATION AND MANAGEMENT OF A COMMUNITY CENTER AT

STUYVESANT HIGH SCHOOL ("CCSHS"). BPCPC ASSUMED MANAGEMENT OF THE

CCCSHS IN NOVEMBER 2004. BPCA REIMBURSES BPCPC IN FULL FOR ALL

OPERATIONAL AND EQUIPMENT ACQUISITION COSTS, NET OF REVENUES, FOR THIS

SERVICE. FOR THE FISCAL YEAR ENDED OCTOBER 31, 2014, BPCA FUNDING FOR .

THE CCSHS OPERATION, NET OF REVENUES, AMOUNTED TO $166,708.

BPCA PROVIDED HUMAN RESQURCES SUPPORT AND HORTICULTURE STAFF TOTALING

$280,619 IN COST WHICH IS INCLUDED IN THE IN-KIND NUMBER ABOVE.

ADDITIONALLY, BPCA PROVIDES MANAGEMENT, FINANCE AND LEGAL SUPPORT TO

BPCPC.
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