Send with fee and attachments to:
CHARSBO NYS Office of the Attorney General 20 1 7
v " . X ) Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 11/01/2017 and Ending (mm/dd/yyyy) 10/31/2018

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ ] Address Change BATTERY PARK CITY PARKS CONSERVANCY CORP 13-3449909

|:| Name Change Mailing Address: NY Registration Number:

[ initial Filing 75 BATTERY PLACE 04-65-64

|:| Final Filing City / State / ZIP: Telephone:

(] Amended Filing NEW YORK, NY 10280 212 267-9700

|:| Reg ID Pending Website: Email:
WWW.BPCPARKS.ORG INFOGBPCPARKS . ORG

Check your organization's Confirm Reaistration Cat inth
irm your Registration Category in the
reglstiation category: I:I Ll I:l EF Tl only [1puaL (A & EFTL) EXEMPT* Charitiasyﬂegis!rg at www.Char?tiegNYS.com.

2. Certification

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

two signatories.

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.

BENJAMIN JONES '
President or Authorized Officer: PRESIDENT & CEO 4/5//?
Print Name and Title Date
PAMELA FREDERICK
Chief Financial Officer or Treasurer: TREASURER é/g//?
Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or 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 counsel (FRC) to solicit
contributions during the fiscal year.

[ 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 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 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:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $ $

Make a single check or money order
payable to:
$ "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

768451 04-27-18 1019 Page 1



BATTERY PARK CITY PARKS CONSERVANCY CORPORATION

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, scheduls, or additionaf 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 you 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,

‘Checklist of Schedules and Attachments -

Check the schedules you must submit with your CHARS00 as described in Part 4:

] if you answerad "yes” in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commeregial Ce-Venturers (CCV}

|:] if you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial atachments you must submit with your CHAR500:
IRS Form 950, 890-EZ, or $90-PF, and 990-T if applicable

Alt additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors), Schedule B of public charities is exempt from

disclosure and will not be available for public review,

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable indspendent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

I:| Audit Report if you received total revenue and support greater than $750,000

D Ne Review Report or Audit Report is required because total revenue and support is less than $250,000
[ we are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

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

D $0, if you checked the 7A exemption in Part 3a
[__] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL. filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

[} $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

D $100, 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
D $750, if the NET WORTH is $10,000,000 or more but less than $56,000,000
[ $1500, if the NET WORTH is $50,000,000 of more

Send Your Filing
Send your CHARS00, ali schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Calt:  (212) 416.8401
Email: Charities. Bureau@ag.ny.gov

biztis 1019  CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)

s egistration Cafego, Ej ?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

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.

EXEMPT filers have registered with the NY Charities Buroau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reporis
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WQRTH?

NET WORTH for fee purpoeses is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- IRS Form 9890 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities {Part H, line 23(b}).

Page 2



Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deapartment of the Traasury P> Do not enter social security numbers on this form as it may be made public. %
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning NOV 1, 2017 andending OCT 31, 2018
B Checkif C Name of organization D Employer identification number
weleble: | BATTERY PARK CITY PARKS
[ J&ree® | CONSERVANCY CORPORATION
Ei?;r-:ze Doing business as 13-3449909
:gittuiﬁ'-n Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
,F;?l?,fn, 75 BATTERY PLACE (212) 267-9700
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1 ' 150 M 000.
Anended| NEW YORK, NY 10280 H(a) Is this a group return
[ J88R"%2 | £ Name and address of principal office: BENJTAMIN JONES for subordinates? [ lvYes No
Penéng | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes || No
| Tax-exempt status: 501(c)(3) [ 1 501(c)( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW.BPCPARKS .ORG H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 19 87| m State of legal domicile: N'Y

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: BATTERY PARK CITY PARKS
e CONSERVANCY CORPORATION'S (BPCPC) MISSION IS TO MANAGE, MAINTAIN,
E 2 Checkthisbox B [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 8
Ol 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 0
:*E 6 Total number of volunteers (estimate if necessary) . S —— e | |G 7
%| 7a Total unrelated business revenue from Part VI, column ©),linet2 I 7a 0.
< b_Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1h) .., 0. 0.
% 9 Program service revenue (Part VIll, line2g) ... ... ... 1 ‘ 182 ’ 253 . 1 v 150 , 0 00.
z| 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 51. 0.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢)} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,182,304. 1,150,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0:s
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)
Wl 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 1,310,316, 1,194,865,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 1 ’ 310 7 316. 1 7 194 ,865.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ............coccooiiiiioiiiiiiiniin... -128 .0 12. -44 ' 865.
=4 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 176,529. 70,303.
<3 21 Total liabilities (Part X, line 26) 83,704. 22,343,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 92 s 825, 47,960.

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

LU T
Sign Signature of officer Date
Here BENJAMIN JONES, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ | PTIN
Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|05/22/19 Is,'eifvemplnyed PO00535099
Preparer | Firm's name p MARKS PANETH LLP Firm'sEINp 11-3518842
Use Only | Firm's address p. 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BATTERY PARK CITY PARKS
Form 990 (2017) CONSERVANCY CORPORATION 13-3449909 page2
‘Partlll{ Statement of Program Service Accomplishments
Check if Schedule O contains a responseornote o any lineinthis Part Ml .. ...

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 QOTHER PUBLIC

STRUCTURES LOCATED ON THE 92 ACRE BATTERY PARK CITY SITE ON THE LOWER
2 Did the organizaticn undertake any significant program services during the year which were not listed on the

prior Farm 990 or 990-E27 [:]Yes No

|:|Yes No

If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Cods: ) (Expenses $ 989 ’ 993, including grants of $ } {Ravenus § 1 P 036 . 611. }
MAINTENANCE: MAINTAIN AND REPATR PARK FEATURES AND STRUCTURES WITHIN

BATTERY PARK CITY.

4b (Gode: } {(Expenses $ 1 0 8 ¥ 2 9 0 s Including grants of § ) (Revenue$ 1 l 3 r 3 8 9 s )
HORTICULTURE: MAINTAIN LANDSCAPING AND HORTICULTURAL FEATURES
THROUGHQUT THE PARKS WITHIN BATTERY PARK CITY.

4c (Code: } {Expenses & including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule 0.}

(Expenses § including grants of § } {Reverue $ )
4e  Total program seivice expenses P 1,098,283,

Form 990 (2017)

732002 14-28-17



BATTERY PARK CITY PARKS

Form 990 (2017) CONSERVANCY CORPORATION 13-3449509 Page 3
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)?

FF YRS, " COMPIBEE SORBAUIE A ..o oo e et et e et et et 11 X
2 s the organization required to complete Schedule B, Schedufe of Contributors? .. 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! ... e 3 X
4  Section 501{c}){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? Jf "Yes," complete SChedWE C, PAMt I . oo 4 X
5 Is the organization a section 501{c}{4), 501(c)(5), or 501{c}{8) arganization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

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

the envirenment, historic fand areas, or historic structures? (7 "Yes," complete Schedule D, Part fl ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete

SCRABAUIE D, PAEHI ..o oeooeeeo e eeveeee oo eeee e oot 8 X

@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
IF"Yes, " complate SChedUle D, Part IV e e 9 X

10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schadule D, Part V' ........cooooooeeeeeee e

11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHL X, or X
as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? |f "Yes," complete Schedule D,

PAEEVE oo et e 1ta] 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, Parf VIl ... 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 Jf "Yes," complete Schedule B, Parf VT ... oo 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 SCRedule D, PAITIX ..o e e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financiat statements for the tax vear include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,"' complete
SChEdUIE D, Parts XE AN X o oo eee oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 120] X
13 Iz the organization a school described in section 170M)(1ANHT if *Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf "Yes," complate Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,600 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foredgn individuals? jf *Yes, " complete Schedule F, Parts Il and IV ..ot 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Partf ... e e OO A ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an Part VI, lines
1c and 8a? if *Yes," complete SCRETtle Gy PAR I oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Sehedule G Part Il e 19 X
Farm 990 (2017)

732003 11-28-17



BATTERY PARK CITY PARKS

732004 11-28-17

Form 990 (2017) CONSERVANCY CORPORATION 13-3449909  paged
[Part IV [ Checklist of Required Schedules ;ontinued)
Yes | No
20a Did the organization operate one or maore hospital facilities? jf "Yes," complete Schedule H  .........coocoiieeieeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 [f "Yes," complete Schedule |, Parts fand It ..o, 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part 1X, column (A}, [ine 27 |f "Yes," complate Schedula |, Parts 1and Il ... e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yas, " complete
SCHEOUIE U oo.. oo oo oo e e e e e oot e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Becember 31, 20027 If *Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO™, GO £0 N8 258 oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? T 24bh
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B KO D, OIS T ettt ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501{c)(3), 501(c)(4), and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f “Yes, " complete Schedule L, Part! ..o oo 25a X
b |s 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 890 or 980-EZ? If "Ygs,* complete
SCRBUIE L, PAFE I oo oo oot 25h 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? jf "Yeg,*
complate SCREAUIE L, Part il oo e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes, " complete Schedule L, Part Ml .. e
28 Was the organization a party io a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ; R
a Acurrent or former officer, director, trustee, or key emplovee? [f “Yes," complete Schedule [, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part j"./ ______ 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? jf "Yes, " complete Schedle L, Part IV ..o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,® complete SCREAUIE M . ....cooo e et e 30
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCheaUIE Ny PAITL oo oo e 31 X
32 DPid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREGUIE Ny PAFE I oo oo eeeee oot e oot es e oo oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff “Yas," complefe Schedile B, PATT ..o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? Jf "Yes, " complete Schedute R, Part Il, til, or IV, and
At U, N8 T e ettt et bt ee et et aeeee e 34 | X
35a Did the organization have a controfled entlty within the meaning of sectlon 512(b)(13)? 35a X
b 1 "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)? {f "Yes,* complete Schedule R, Part V, liN@ 2 ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule R, Part V, fine 2 . . OO UU AU USROS OO U ST UUUU YUV UU AU U UTOURURUON o o [ X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yas," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O fer Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .o 38 | X
Form 990 (2017)



BATTERY PARK CITY PARKS

Form 990 (2017) CONSERVANCY CORPORATION 13-3449909  Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Party l:]
Yes | No

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applcable ... ... 1a 15 i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winrings t0 Prze WINNBIST . ..o oo e et e e e
Enter the number of employess reported on Form W-3, Yransmsttal of Wage and Tax Statements

filee far the calendar year ending with or within the year covered by this return 2a O

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

ic_

If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
bid the organization have unretated business gross income of $1,000 or more during the yeay?
if "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2b

any contributions that were not tax deductible as charitable comtribUtions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b -
7 Organizations that may receive deductible contributions under section 170{c). eliape
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 [f "Yes," did the organization notify the donor of the value of the goods or setvices provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
B0 B O BT ittt ettt h ettt e h e et bt et f A2 e et A e b ek ae £ e e e e e aae e bat e e e e ic_
d If "Yes," indicate the number of Forms B282 filed during the year | 7d | iy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Ih
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine12 ... .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11 i Bt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 820 in lieu of Form 10417 12a _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... mb E e
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additionat information the organization must report on Schedute Q. Rt
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¢ s
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 1da X
b If "Yes," has it filed a Form 720 fo report these payments? ff "No * provide an explanation in Schedule ©Q 14h
Form 990 (2017)

732005 11-28-17



BATTERY PARK CITY PARKS
Form 990 (2017) CONSERVANCY CORPORATION 13-3449909 page b
Part VI.| Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b befow, and for a "No” response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any lineinthis Part VI s [,
Section A. Governing Body and Management

ja Enter the number of voting members of the governing body at the end of the tax year ia

If there are material ditferences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b R :

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other e

officer, director, trustee, or key emploYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dtreot supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 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 stockholderS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the Governing BOUY? et 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 body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?
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? jf "Yas, * provide the names and addresses in Schedule Q... e 9 X
Section B. Policies (7 section 8 requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, oF Al s T 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
t+1a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11ai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? 1f "Nio," go to line 13 e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal couid give rise to confhcts" __________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f “Yes, " describe
in Schedule G how this was donie ... e e e e s 12c | X
13  Did the organization have a written whistieblower pollcy"" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13 | X
14 Did the organization have a written document retention and destructlon pollcy‘7 vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 14 | X

15 DBid 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 GEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization ... . ..o, 150 | X

if "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. indicate how you made these available. Check all that apply.
l:| Own website [:} Another’'s website Upon request |:| QOther (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
PAMELA FREDERICK - (212) 417-2000
75 BATTERY PLACE, NEW YORK, NY 10280

732006 11-28-17 ' Form 990 (2017)

taxable entity during the year? 16a _X




BATTERY PARK CITY PARKS
CONSERVANCY CORPCRATION

13-3449909

Paga 7

Form 990 {2017)
Part Vil

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® ¢ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® { ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) 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 employess 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 frustee of the organization,

more than $10,000 of reportable compensation from the organization and any reiated organizations.

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

and former such persons.

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

{A) (B} () (D} {E) (3]
Mame and Title Average | oo crl:; gfr'f‘i‘r’:man one Reportable Reportable Estimated
hours per | box, uniess person is hoth sn compensation compensation amount of
week officer and a director/rustee) from from related other
(list any —S the arganizations compensation
hoursfor | = . B organization (W-2/1699-MISC) from the
related z|% g (W-2/1099-MISC) organization
organizations| £ 3 £l and redated
below |E|2).|E ks organizations
i)  |ElE{S|5|EE &
(1} DENNIS MEHIEL 1.00
FORMER CHAIRMAN & CEO 3.00 X X 0. 0. 0.
(2) DONALD A. CAPOCCIA, JR. 1.00
DIRECTOR 3,00 |X 0. 0. 0.
{3) LESTER PRTRACCA 1.00
DIRECTOR 3.00 X 0. 0. 0.
(4) HECTOR BATISTA 1.00
FORMER DIRECTOR 3.00 X 0. 0. 0.
{5) LOULE J, BEVILACQUA 1.00
DIRECTOR 3.00{X 0. 0. 0.
{6) CATHERINE MCVAY HUGHES 1.00
DIRECTOR 3.00 (X 0. 0. 0.
{7) GEORGE J, TSUNIS 1.00
CHATIRMAN 3.00 X X 0. 0. 0.
{8) MARTHA J. GALLO 1.00
DIRECTOR 3.00|X Q. 0. 0.
(9) ANTHONY KENDALL 1.00
DIRECTOR 3.00 X 0. 0. 0.
(10) SHARI C. HYMAN 10.00
PRESIDENT & COO {OUTGOING) 27.50 X 0. 179,464, 48,536,
(11) ROBERT M, SERPICC 10.00
TREASURER {OUTGOING) 27.50 X 0. 8,988.] 30,763.
{12) JANE® OZARCHUK 10.00
TREASURER {OUTGOING) 27.50 X 0. 73,723, 17,755,
{12) ALIX PUSTILNIK 6.00
VP & SECRETARY {CUTGOING) 31.50 X 0. 197,989.;i 34,473.
(14) BENJAMIN JONES i0.00
PRESIDENT & CEO 27.50 X 0. 188,065.] 41,096.
(15) ABIGATL GOLDENBERG 6.00
VP & SECRETARY 31.50 X a. 158,812.| 39,983,
{16) PAMELA FREDERICK 10.00
TREASURER 27.50 X 0. 26,634.] 20,358,

732007 11-28-17

Form 990 (2017)



Form 990 {2017}

BATTERY PARK CITY PARKS
CONSERVANCY CORPORATION

13-3449909 pPage 8
Part V| || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (o] D (E} {F)
Name and title Average o not CE; ngg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusteg) from from related other
fistany |5 the organizations compensation
hours for | £ = organization {W-2/1009-MISC} fram the
related | 3| & 3 (W-2/1009-MISC) organization
organizations| 2 | £ g g and related
bfalow g _E._ o % %g 5 organizations
ing | S| E|8|5|E 8
A SUB-EOEAL e > 0. 833,675.]| 232,964,
¢ Total from continuation sheets to Part VIl, Section A ... [ 3 0. 0. 0.
d Total{addlines tband 16) ... oo > 0. 833,675.] 232,964,
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 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on A e
line 1a7? If "Yes," complete Schedule J for such individual ... e X

5

Section B. Independent Contractors

For any individual Jisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes, " complate Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes " complete Schedule J for such person

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)
MName and business address

NONE

{B)

Description of services

{C)
Compensation

2  Total number of independent contractors {including but not limited to those listed above} who received more than

$100.000 of compensaticn from the organization

0

732008 11-28-17
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BATTERY PARK CITY PARKS

900 (2017) CONSERVANCY CORPORATION 13-3449909  Page9
Mil] Statement of Revenue

Check if Schedule O c_on_tains a response or note to any fineinthisPart VIl ... ey s |:|
T T e L A (B} ©) (5]
Total reventle Related or Unrelated Revenus excluded
exerpt function business irol'geg%ggder
revenue revenue 512 -514

Form

rd

Federated campaigns 1a

Membership dues 1b

Fundraising events ie

Related organizations 1d
Government grants (contributions) 1e
All other coniributions, gifts, grants, and
similar amounts not included above . [ 1f
Noncash contributions included in fines fa-11: $

Total, Addiines 1a-1F ... »
Business Code

PARKS MAINTENANCE 230000 IL,150,000.1,150,000.

- 0 0 0 T W

ontributions, Gifts, Grants [

= (=]

B

Program Service

All other program service revenue .
Total. Addlines2a-2f .o p [1,150,000.}
3 |nvestment income (including dividends, interest, and

other similar amounts) .
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .......... et aimrrazae e ereeess
{iy Real

I = QO O T o

Grossrents .

a

b Less: rental expenses
¢ Rental income or (loss)
d
a

Net rental income or J0SS) ...

Gross amount from sales of (i) Securities {ii} Other

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gainorf{loss) ...
d Netgainor{loss) ...

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or {loss) from fundraising events

0 a Gross income from gaming activities. See
Part iV, line 19 a

b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities .._...........

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... b

MNet income or (foss) from sales of inventory  ................ »
Miscellaneous Revenue Business Code| ~ 5

[+]

1"

Altothervevenue ... _
Total. Add lines 11a-11d T e
12 Total revenue. See instructions. ... .. p 1,150,000./1,150,000. 0. 0.

732009 41-28-17 Form 990 (2017)
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BATTERY PARK CITY PARKS

Form 990 (2017) CONSERVANCY CORPORATION
Part IX:| Statement of Functional Expenses

13-3449909 page 10

Sei

501{c)(3, 'ci{4) o izations o

Check if Schedule O contains a response or note to any ling in this Part 1X

(=]

OIS,

ar O

lete cofumn (A).

; ; (A) (B) {C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérammg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses

expenses

1 Grants and other assistance to domestie organizations
and domeslic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Baenefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses ...
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 . .. . ..
8 Pension plan accruals and contributions (includs
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes | ...
11 Fees for services (non-employees):
a Management
b olegal
¢ Accounting ...
d Lobbying | ...
e Professionat fundraising services. Ses Part IV, line 17
f Investment managementfees . ... .
g Other. (ifline 11g ameunt exceeds 10% of line 25
colamn (A) amount, list fine 119 expenses on Sch 0.)
12 Advertising and promotion .
13 Office expenses ...
14 information technology
15 Royalties | ...
16 OCCUPANGY | oo 530,258. 530,258.
17 Travel e, 2,270. 2,270,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 94,323, 94,323,
23 Insurance e
24  Ofher expenses. itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If ling | .
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0. ) R iein K
a MATINT. REPAIR/SUPPLIES 446,034. 446,034,
» HORTICULTURE SUPPLIES 98,476, 98,476.
¢ UNIFORMS 21,245, 21,245,
d MISCELLANEQUS 2,259. 2,259,
e All ather expenses
25 Total functional expenses. Add lines 1 through 24e 1,194,865.] 1,098,283. 96,582, 0.
26 Joinl costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaigs and fundraising solicitation.
Checkhere P § | it tollowing SOP $8-2 (ASC 958-720)

732010 11-28-17

Form 980 (2017



BATTERY PARK CITY PARKS

Form 990 (2017) CONSERVANCY CORPORATION 13-3449909 page 11
‘Part X [Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthis Part X ... [::!
{A) (8)
Beginning of year End of year
1 Gash - nOn-ntereStDeANNG e 10,658.} 1 650.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,895.] a
5 Loans and other receivables from current and former officers, directors, il
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsaring organizations of section 501 (c)(9) voluntary
a employeas’ beneficiary organizations (see instr). Complete Part il of Schl <]
2 7 Notes and loans recaivable, net .. 7
8 Inventoriesforsale OF USE | ... 8
9 Prepaid expenses and deferred charges _ 9
10a Land, buildings, and equipment: cost or ather i
basis. Gomplete Part Vi of Schedule D 10a 1,75%,627.]: Dl . G
b Less: accumulated depreciation 10b 1,689,974, 163,976.1 10¢c 69,653.
41 Investments - publicly traded securities . 11
12  Investments - other securities, See Part IV, line 11 12
43 Investments - program-related. See Part [V, line 11 13
14 INtaNgIDIE SSBIS e s 14
15 Otherassets. SeePart IV, line T s 15
16 Total assets. Add lines 1 through 15 {mustequalline34) _.......ocoooo0 176,529.] 16 70,303,
17  Accounts payable and accrued eXpenses ... 83,704. 17 22,343.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond Habilities
o1  Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to current and former officers, directors, trustees,
;% key employees, highest compensated emmployees, and disqualified persons. SR
2 Complete Part Il of Sehedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third patties ... 24
25  Other Jiabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 83,704.1 28 22,343,
Organizations that foliow SFAS 117 {ASC 958), check here B> L] and e -
@ complete lines 27 through 29, and ines 33 and 34.
€ 127 Unrestricted netassets .. ...
% 28 Temporarily restricted net assets ...
ﬁ 29 Permanently restricted netassets e
é Organizations that do not follow SFAS 117 (ASC 958), check here B> _
5 and complete lines 30 through 34. RSt I R
,‘3 30 Capital stock or trust principal, or current NS 0.] a0 0.
@ | 31 Paidin or capital surpius, or land, building, or equipment fund 0.] 31 0.
::.; 32 Retained earnings, endowment, accumuiated income, or other funds . 92,825.] 32 47,960,
Z | 33 Total net assets or fund balances . ... 92,825.] 23 47,960,
34 Total liabilities and net assets/fund balances ... e 176,529.] 34 70,303,
Form 990 2017
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BATTERY PARK CITY PARKS

Form 990 (2017) CONSERVANCY CORPORATION 13-3449909 page 12
Part XI'| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), Bne 12) e 1 L ‘ 150 ; 000.
2 Total expenses (must equal Part B, column (AL, BNe 25) 2 1,154,865,
3 Revenue less expenses. Subtract line 2 from line 1 3 -44,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 92,825.
5 Netunrealized gains (fosses) oninvestments 5
6 Denated services and use of facilities e, 6
7 Investment expenses e 7
§ Priorperiodadjustments e 8
@ Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equat Part X, line 33,
Ol B i eesiieeiiiiiiiiiiiiieiiiiiiieeiiieiiieieeiiriiieiesieisieee.s 10

‘Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xil

1 Accounting methed used to prepare the Form 990: Iil Cash Accrual I:l Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:, Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E:I Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit REEES S
Act and OMB Circular A-1337 3a X

b W "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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SCHEDULE A

OMB No. 16456-0047

Public Charity Status and Public Support

{Form 990 or 980-EZ) 5 L . i :
Complete if the organization is a section 501(c){3) organization or a section yr
4947(a){1) nonexempt charitable trust. e e e SO
Department of the Treasury - Attach to Form 990 or Form 990-EZ, -.:Open.ta Publie.
Internat Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection - .-

Name of the organization BATTERY PARK CITY PARKS
CONSERVANCY CCRPORATION 13-3449909

[Partl | 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 12, check only cne box.)

1 1 Achurch, convention of churches, or association of churches described in section 170{(b)(1)(A)i).

|:} A school described in section 170{b){ 1}{A)ii). {Attach Schedule E (Form 980 or 990-EZ).)

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

|_—__| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital’s hame,

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 I1.)

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 describad in

section 170{b)(1){A){vi}. {Complete Part il.}

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

An agricultural research organization described in section 170{b}{1){A)(ix) operataed in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

BN

0 00 B0 O

10 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part {il.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(aj(4).

12 |:] An organization organized and operated exclusively for the benefit of, to petrform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
tines 12a through 12d that describes the type of supporting erganization and complets lines 12e, 12f, and 12g.

Ii] Type L. A supporting organization operated, supervised, or controfled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c L___J Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, S8ections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type llI

functionally integrated, or Typs Il non-functionally integrated supporting organization.

o

{ Enter the number of supported organizations

g Provide the following Information about the supported organization(s).
(i Name of supported {ily EIN {itl) Type of organization "&WL';[‘"gv‘;'rg?g”"ﬁoﬁgz“:z[:% {(v) Amount of monetary {uvl) Amount of other
3 - your q
organization (described on lines 110 support (see instructions) | support (see instructions
9 above (sea instructions)) Yes No pRort ) |support { )

Total i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 w-08-17  Schedule A (Form 990 or 990-EZ) 2017



BATTERY PARK CITY PARKS

Schedule A {Form 950 or 990-E7) 2017 CONSERVANCY CORPORATION 13-3449909 page2
"TT] 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part L1}
Section A. Public Support
Galendar year {or fiscal year beginning in) B> {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 528,569. 7449614.(16041818. 24120001,

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 throughd | 628,569.] 7449614 ./16041818. 24120001.

& The portion of totat contributions | o G i e ' i '
by each person {other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractline 5 from line 4. {°

Section B. Total Support

Galendar year {or fiscal year heginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e) 2017 {f) Total
7 Amounts from line 4 628,569.| 7449614./16041818. 24120001,

124120001,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from: similar sources __ 51, 51.

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 (Explain in Part Vi)

14 Total support. Add lines 7 through 10 S Gonarn 24120052,
12 Gross receipts from related activities, BtG. (88 INSHUCKONSY 12 | 2 2 767,068.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and Stop Rere ... .. e Bl |
Section C. Comptutation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by lne 11, columne () 14 100.00 o
16 Public support percentage from 2016 Schedule A, Part I, fine 14 15 100.00 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization e B
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and llne 16is 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI 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 980 or 990-EZ} 2017
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BATTERY PARK CITY PARKS

Schedule A (Form 990 or 9980-E7 2017 CONSERVANCY CORPCORATICN 13-3449909 page3
TSupport Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) p- {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lna 13 for the year

cAddlines7aand b . ...

8 Public support. (Subtractline 7¢ from line 8.
Section B. Total Support

Calendar year (or fiscal year heginning in) - {a) 2013 {b) 2014 {c) 2015 {d) 2016 fe} 2017 {f} Total

9 Amounts fromlinet ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sotrces

b Unrefated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrefated 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 (Explainin Part Vi) -
13 Total support. {add lines 8, 190, 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(¢)(3) organization,

Chock this BOX AN SEOP HBFE o oo iiiiiiiiiiiiiieiieiiiseisisieesreeesesseereieeiiiiiiriieiiiiiiiiii i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {iine 8, column {f} divided by line 13, column ) ... 15 %
16 Public support percentage from 2016 Schedule A, Part ll, bine 15 . ..o 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (R} . ... . 17 %
18 Investment income percentage from 2046 Schedule A, Part ltl, line 17 18 %
19a 33 1/3% support tests - 2017, 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 gualifies as a publicly supported organization P E]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or fine 19a, and line 16 s 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 > |:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [i]

732023 10-06-17 Schedute A (Form 990 or 990-EZ) 2017



BATTERY PARK CITY PARKS

Sch
‘Part V| supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you chackaed 12¢ of Part [, complete
Sections A, [, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

edule A (Form 990 or 990-£7) 2017 CONSERVANCY CORPORATION 13-3449909 pagesa

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? ff "No, " describe in Part VE how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 50Hc)(4}, {5), ot (B)? [f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(}, (&), or {8) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VE when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{ci2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? jf "Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170{cK2)(B)
puUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax vear? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EiN
numbers of the supporfed organizafions added, substitufed, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V1.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) o1 (2)? If *Yes," provide defail in Part V.

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yas, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |f supporting organizations, and all Type i nonfunctionally integrated
supporting organizations)? If "Yes,  answer 10b below.

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

determine whether the organization had excess business holdings.}

Yes

No

b

102

10b

732024 40-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 890 or 990-E2) 2017 CONSERVANCY CORPORATION

BATTERY PARK CITY PARKS

13-3449909 pages

[Part V] Supporting Organizations ontinued)

11

a A person whe directly or indirectly controls, either afone or together with persons described in (b) and (c)

b A family member of a person described in (a} above?
¢_A25% controfled entity of a person described in (a) or (b) above? if *Yes" to a, b, or c, provide_defall in Part Vi.

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

below, the governing body of a supported organization?

11a

_Yt_as _N_o

11b

Section B. Type 1 Supporting Crganizations

11¢c

1

2  Did the organization operate for the benefit of any supported organization other than the supported

supervised, or confrolled the supporting organization,
Section C. Type Il Supporting Organizations

_ Yes Nq_

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majorily of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

1

—_the subpnore
Section D. All Type lll Supporting Organizations

Yes _ No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization{s)? if "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that confrolled or managed
o organization(s)

supporfed organizations plaved in this regard,
Section E. Type Hl Functionally Integrated Supporting Organizations

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

Yes| No

Woere any of the organization's officers, directars, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported arganization(s).

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

1
a
b

2
a

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

Check fhe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 pejow.
[:] The organization is the parent of each of its supported organizations. Complefe line 3 pelow.

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was tesponsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizatfons, and how the organization determined
thaf these activities constifuted substantiafly all of its activities.

Yes | No

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part M the role played by the organization in this regard,

732025 10-06-17
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BATTERY PARK CITY PARKS
Schedule A (Form 990 or 990-E2} 2017 CONSERVANCY CORPORATION 13-3445%909 pages
[Part V'] Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. Al
other Type lit non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adiusted Net Income {A) Prior Year ®) ° sar

{optional)

1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (ses instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion a
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) [
7  Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for bockage or other

factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-Use assets 2
Subtract line 2 from line id

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions}

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ | |0 | W

1]
w

i-S

@[~ o |
0 |~ |3 R

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Miniroum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3
Income tax imposed in prior year
Disiributable Amount. Subtract line 5 from line 4, unless subject to
emergency ternporary reduction (see instructions) 8 : :
I:l Check here if the current year Is the organization’s first as a non-functionally integrated Type HI supportmg organization (see
instructions).

O [ |6 (M |-

L= [ I P (0 | (o B

-

Schedule A (Form 990 or 990-EZ) 2017
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BATTERY PARK CITY PARKS

Schedule A (Form 990 or 980-E7) 2017 CONSERVANCY CORPORATION

13-3449909 pagev

tﬁ V| Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempi-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

W |~ (O [ | 0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line

10

Line 8 amount divided by line 9 amount

(i} (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

Fram 2014

From 2015

From 2016

Total of lines 3a through e

Apgplied to underdistributions of prior years

Applied to 2017 distributable amount

iRt |0 T

Carryover from 2012 not applied {see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 31,

F -9

Distributions for 2017 from Section D,
fine 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

" than zero, explain in Part VI. See instructions.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

v | |0 I |&

Excess from 2017

732027 10-06-17
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BATTERY PARK CITY PARKS
Schedule A {Form 990 or 990-E7) 2017 CONSERVANCY CORPORATION 13-3449909 pages
{B

Supplemental Information. Provide the explanations required by Part I, line 10; Part IL, line 17a or 17b; Part HI, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
fine 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section O, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements CHE o 1Se T
{Form 980) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b w Toé
Department of the Treasury » Attach to Form 890. nio: P“b“c
Interniat Revenue Service PG to www.irs.gov/Form990 for instructions and the latest information. |“$P'5°ﬂ°"
Name of the organization BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY CORPORATION 13-3449909

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line &.

ook W -

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

Total mumber at end of year | .
Aggregate vatue of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform alf 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?
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 doner or donar advisor, or for any other purpose conferring

impermissible private benefit? D Yes [::l No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

RO T D

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

D Protection of natural habitat [:| Preservation of a certified historic structure

|:l Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlcm easement on the last

day of the tax year. i) Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded NGB 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National RegISter ... e s 2d

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

Number of states where property stbject to conservation easement is located P

Daes the organization have a written policy regarding the periedic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements itholds? e [ 1 Yes I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

B $

Does each conservation sasement reported on line 2(d) above satisty the requirements of section 170(h{4)(B)(} -

AN SBCHON TTOMMEMRIINT ... oo oot Llves [lno

In Part Xlif, describe how the organization repotts conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part:1ll 3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

2

a
b

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,

the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 {ASC 958}, 1o report in its revenue statement and balance sheet works of art, historical
treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 980, Part X
if the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SEAS 116 {ASG 958) relating to these ftems:

Revenue included on Form 990, Part VIIL, line 1
Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 280) 2017
732051 10-09-77



BATTERY PARK CITY PARKS
Schedule D (Form 990) 2017 CONSERVANCY CORPORATIQON 13-3449909 page2
‘Partlll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a m Public exhibition d I:I Loan or exchange programs
h D Scholarly research e E:] Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X[
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 D No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ vYes [Tne

h If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ BeginniNg BalBNGs et e
d Additions during the Year e 1d
e Distributions during the Year ettt e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account Hability? . |:| Yes D No

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIIl . ...
[T’art\l{ Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

|_{a) Currant year (b} Prior year {c) Two years back | {d) Three vears back | {e} Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and pragrams
Administrative expenses

g End of year balance
2 Provide the astimated percentage of the current year end balance {line 1g, column (a) held as:

a Board designated or quasi-endowment P %

b Permanent endowment B %

c Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ I~ R« B =

-

by: Yes | No

(i) unrelated organizalions 3ali)

(i) refated organizations | e e | 3aii)

b If "Yes" en line 3a(ii), are the related organizations listed as required on Schedute R? . . . 3b
4 Describe in Part XIHl the intended uses of the organization's endowment funds.
PartVi: | Land, Buildings, and Equipment,
Complets if the organization answered "Yes” on 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

1,149,905.; 1,128,854. 21,051,
609,722, 561,120. 48,602,
Total. Add fines Ta through 1e. (Column (d) must equal Form 990. Part X. colurnn (Bl Iine 108.) e » 69,653,

Schedule D (Form 280} 2017
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BATTERY PARK CITY PARKS
Schedule B (Form 990) 2017 CONSERVANCY CORPORATION 13-3449909 page3
art Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, {ine 12.
(a) Descripticn of security or category (ncluding nama of security) {b) Book value (¢} Method of valuation: Cost or and-of-year market value

(1) Financialderivatives ...

(2} Closely-held equity interests

{3) Other
A

Total. (Col. (b) must equal Form 990, Part X, col. {B} ling 12.)
‘Part VHI| Investments - Program Related.

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

{1}
{2}
(3)
(4}
(5
(6)
7
(8}
(9
Total, (Col. {b) must equal Form 990, Part X, col. (B} jine 13.) >
Part (| Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

Part X K OtherLlabllitles.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X !lne 25,
1. (a) Description of liability ({b) Book value

{1) Federal income taxes

2

(3)

4)

{5}

{6}

{7}

8

()
Total. (Co s orm 990 ol (BHine25) ... ... » S
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the foctnote to the organization’s financial staterents 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 Xili |:]

Schedule D (Form 990} 2017
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BATTERY PARK CITY PARKS

Schedule D (Form 890) 2017 CONSERVANCY CORPORATION 13-3449909 page 4
‘Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 13 07,246,880.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unreatized gains {losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIH) S
Add lines 2a through 2d 2 [306,056,880.

3 Subtract line 2e from fine 1 3 1,150,000.

o o 0 T D

4  Amounts included on Form 990, Part VIIi, line 12, but not online 1:
a Investment expenses not included on Form 980, Part Viii, line 7b 4a

b Other (Describe in Part XlIL) 4b

¢ Add lines 4a and 4b 4c 0.

5 1,150,000,
eturn,

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

1 Total expenses and losses per audited financial statements e, 47,239,112,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Danated services and use of faCilIes

Prior year adjustments

OEr 08888 e

Other {Describe in Part XIH.)

Addlines 2athrough 2d e

3 Subtract line 28 roMUEING 1 e ettt et

4  Amounts included on Form 990, Part IX, fine 25, but not on fine 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XIlL) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part f, fing 18.)  wcovcecevvcnnciiicigins 5 1,184,865,
| Part X[ Suppiemental information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part |1l lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],
lines 2d and 4b; and Part XIk, lines 2d and 4b. Also complete this part to provide any additional information,

P o0 oW

46,044,247,
1,194,865,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S REVENUE 307,246,880,
CONSOLIDATED ELIMINATION -1,150,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 306,096,880.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RELATED ENTITY'S EXPENSES 47,194,247,
CONSOLIDATED ELIMINATION -1,150,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 46,044,247,

732054 10-09-17 Schedule D (Form 990} 2017



BATTERY PARKX CITY PARKS
Schedule D {Form 990) 2017 CONSERVANCY CORPORATION 13-3449909 pages
[Part XIIlT| Supplemental Information ontinued)

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

OMB No. 1545-0047

2017

~Open to Public -

Depariment of the Treasury P Attach to Form 990. St Mo TR
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. coriiinspection
Name of the organization BATTERY PARK CITY PARKS Employer identification number

_ CONSERVANCY CORPORATION 13-3449909
[Partl | Questions Regarding Compensation

fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line ta. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees

|:] Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked on fine 1a?

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 CEQ/Executive Director, but explain in Part Ikl

D Compensation committee m Written employment contract
|:! Independent compensation consultant l:] Compensation survey or study
D Form 980 of other organizations IZ] Approval by the board or compsensation committee

4 During the year, did any person listed on Form 930, Part VIl, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part H.

Only section 501(c){3), 501{c}{4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did tha organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part AL
6 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ THE OFQANIZAHONT et et et e
b Any related organization?
If "Yes" on line a or b, describe in Part HI.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe in Part il
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lii

g If "Yes" on line 8, did the organization also follow the rebuttable presumptien procedure described in

Regulations section 53.4008-6(C) 7 . o e

Yes | No

............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

732111 10-17-17

Scheduie J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L T
{Form 990 or 990-EZ)} Complete to provide informaticn for responses to specific questions on
Form 990 or 930-EZ or to provide any addifional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Reveniue Service P Go to www.irs.gov/Form890 for the latest information. I
Name of the organization BATI'ERY PARK CITY PARKS Empfloyer identification number
CONSERVANCY CORPORATION 13-3449909

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

OPERATE, REPAIR, PRESERVE AND PROGRAM ACTIVITIES TO A WORLD CILASS

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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WEST SIDE OF MANHATTAN.

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

BATTERY PARK CITY AUTHORITY (THE "AUTHORITY") IS THE SOLE MEMBER OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE T7A:

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

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

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

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

AS THE ORGANIZATION'S VICE PRESIDENT, AND THE AUTHORITY'S CHIEF FINANCIAL

OFFICER AS THE ORGANIZATION'S TREASURER.

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

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT AND PRESENTED TO THE

BOARD FQOR REVIEW AND COMMENTS PRIOR TO FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 990 or 990-EZ) (2017}
732211 09-07-17



Schedule O (Form 990 or 990-E7) (2017) Page 2
MName of the organizaton BATTERY PARK CITY PARKS Employer identification number
CONSERVANCY CORPORATION 13-3449909

REGULAR MONITORING OF THE CONFLICT OF INTEREST POLICY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

CONSOLIDATED FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE FRIOR YEAR.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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BATTERY PARK CITY PARKS

Schedule R (Form 990) 2017 CONSERVANCY CORPORATION 13-3449909 pages
Part Vil | supplemental Information.
Provide additional information for responses to guestions on Schedule R. See insfructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

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

CITY AUTHORITY

EIN: 13-2617144

200 LIBERTY STREET, 24TH FLOCR

NEW YORK, NY 10280-1097

SCHEDULE R, PART V:

BPCA IS THE SOLE MEMBER OF BPCPC. BPCA'S BOARD MEMBERS, PRESIDENT 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 TS OBLIGATED TO MAINTATN AND REPATR 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 QOF THE PARKS WITHIN BPCA'S PROJECT AREA.
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