
WSQPARK 11/14/2014 8:38 AM

~~0 Return of Organization Exempt From income Tax OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) ~O ~ 3

Department of the Treasury ► Do not enter Social Security numbers on this form as it may be made public. <~~t~ #1!;t[k'Ptll}IfC
Internal Revenue service I Information about Form 990 and its instructions is at www.irs. ov/form990. :I~~ ,;~~ti~31~ ?>`.~;»

A For the 2013 calendar ear or tax ear be innin 0 7 01 13 and endin 0 6 30 14
B Check if applicable: C Name of organization jr~SHINGTON SQUARE PARK CONSERVANCY ~ D Employer identification number

Address change INC .

Name Change 
Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

Initial return p , O . BOX 1624 COOPER STATION
Tefminated City or town, state or province, country, and ZIP or foreign postal code

Amended return NEW YORK NY 10276
F Name and address of principal officer:

Application pending
MS. GWEN EVANS & VERONICA BULGARI
P.O. BOX 1624 COOPER STATION
NEW YORK NY 10276

46-1406128
Room/suite E Telephone number

G Gross receipts$ 184 ,155

H(a) Is this a group return for subordinates? ~ Yes a No

Hob) Are all subordinates included? ~ YCS ~ NO

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

Tax-exempt status: ~ 501(c (3) 501(c) 1 (insert no.) 4947 a)(1) or 527

J Website: ~ washin 'tOI1S are arkconservanc . Or Hoc) Group exemption number

K Form of or anization: X Cor oration Trust Association Other ~ L Year of formation: L O Z Z M State of le al domicile: ~
.......................
:::>r~~rx::~ <:<><: S u m m a

1 Briefly describe the organization's mission or most significant activities: ................................................................................
~ SEE SCHEDULE O
c

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

ca........................c ...............................

2 Check this box ► ~ if the 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 1 a) 3 11

~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0

~Q................................6 Total number of volunteers (estimate if necessary) ............................... 6 30

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0...............................................
b Net unrelated business taxable income from Form 990-T, line 34 ................................................... 7b ~

Prior Year Current Year

41 500 175 ,155~, 8 Contributions and grants (Part Vlll, line 1h)
09 Program service revenue (Part VIII, line 2g)

d

, ,

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~

—3 41511 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

41rJ00 171 74 ~
........................

12 Total revenue —add lines 8 throu h 11 must e ual Part VIII, column A ,line 12 , ...........

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)rJ0 ~ ~ 7 9 0 ~ ~

0
.............................

14 Benefits paid to or for members (Part IX, column (A), line 4)

~~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~

... ..

16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

::::::::::::::::::::::::::::::::.::::::::.:::::.::.:::::::::::::.:::::::::::.:::::::::::::::::::::a b T I f n r' in x n IX I n 5 167ota u d ais e e ses Part co um D line 259 p ( ()~ ) rx

W
..

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................................. 12 262 29 033

17 2 62 108 03318 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ....................
24 238 63 70719 Revenue less ex enses. Subtract line 18 from line 12 ..........................................

g ~ Be inninc, of CurrentYear End of Year

y~ 20 Total assets (Part X, line 16) 24 238 118 945
a~ 21 Total liabilities (Part X, line 26) 0 31 000

zLL
..................................................................

22 Net assets or fund balances. Subtract line 21 from line 20 . . ...... . ..... . .. . . . . ...... . . . . . . .... 2 4 2 3 8 8 7 94 5
<Rart<lil?< Sianature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

'Sign Signature of officer Date

Here , Gwen Evans - Treasurer Veronica Bulgari - President
Type or print name and title

PrinUType preparer's name Preparer's signature Date Check ~ if PTIN

P81d Je££rey Shavelson 11/14/14 self-employed P01236432

Preparer Firm's name ► Shavelson Neuman & Com an LLP Firm's EIN

Use Only 30 Jericho Executive Plz Ste 200E
Firm's address ► Jericho, NY 11753 Phone no. 51G—rJ79'ZSSO

May thelRSdiscussthisreturnwiththepreparershownabove?(see instructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ~X~Yes ~ ~No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ~zo,s~
DAA
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Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY , 4 6-14 0 612 8 Page 2......................
;F;xart':llls Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part III .
1 Briefly describe the organization's mission:

See Schedule O.............................................

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

prior Form 990 or 990-EZ? ~ Yes ❑X 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? ................................................................................................................................ ~ Yes ❑X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 , ~ ~ ~ including grants of $ ) (Revenue $ )..................
ARTS AND MUSIC PROGRP,NIl~2ING AT PARK. A PORTION................................................................................................................................................................
OF THE MONIES PAID TO NYC PARKS DEPARTMENT IN 4b BELOW WERE ALLOCATED BY................................................................................................................................................................
THE CITY TO A PLAYGROUND ASSOCIATE.................................................................................................................................................................

4b (Code: ) (Expenses $ 87 , 107 including grants of $ 79, 000 ) (Revenue $ )

SUPPORTS NYC PARKS DEPARTMENT VIA GRANTS FOR MAINTENANCE AND BEAUTIFICATION................................................................................................................................................................
OF WASHINGTON SQUARE PARK.................................................................................................................................................................

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ► 8 8 , 10 7

DAA Form 990 (2013)
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WASHINGTON Si CONSERVANCY, 46-1406128

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete Schedule A ....................................................................................................................
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part .....................................................................
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II ...........................................................

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ill ...................................................................................................................................

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ......................................................................................................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ....................................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III ...........................................................................................................

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV......................................................................

90 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, orquasi-endowments? If "Yes," complete Schedule D, Part V ................................

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ...........................................................................................................

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 16? If "Yes," complete Schedule D, Part VII .................................................

c 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 16? If "Yes," complete Schedule D, Part VIII .................................................

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 16? If "Yes," complete Schedule D, Part IX .....................................................................

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ...................

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts XI and XII ............................................................................................................ 1 2a

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 XII is optional 12b

1313 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , ,

14a14a Did the organization maintain an office, employees, or agents outside of the United States? ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .... 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 77

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II , , 78

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III .................................................................................................. 19
20a20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

20bb If "Yes° to line 20a. did the organization attach a copv of its audited financial statements to this return? ...... ......... ______

Form 990 (2013)

DAA
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Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY , 46-1406128 Page 4

>~ Pert>I~F> Checklist of Re wired Schedules continued......................
Yes No

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

government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts i and II . , ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 111 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,,, complete Schedule J ............................................................................................. 23 X

24a Did the organization have atax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a .. 24a X

24bb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , ,

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ...................................................................................................... 24c

24dd Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,,, complete Schedule L, Part I .................................................................................................... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part II , ... , ... , , 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 27 X

28 Was the or anization a art to a business transaction with one of the followin arties see Schedule L,9 P Y 9p ~

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

ScheduleL, Part IV ...................................................................................................................... 28b X

28c X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 X29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M .............................................................................. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

Part I ..................................................................................................................................... 31 X

32 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II .............................................................................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . , , , 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

orlV, and Part V, line 1 ............................... 34 X

35a X
...................................................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , , ,

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part Vl ................................................................................................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and

19? Note. All Form 990 filers are re wired to com lete Schedule O .. . . ................................................................ 38 X

Form 990 (2013)

DAA
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Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY, 46-1406128 Page 5......................
F;xart Statements Regarding Other IRS Filings and Tax Compliance.......................

Check if Schedule O contains a res onse or note to an line in this Part V ..............................................
Yes No

...............................1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ~

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ..................... 1b ~

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

reportable gaming (gambling) winnings to prize winners? .............................................................................. 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a ' ''' "` "̀ "̀'''`..................`"

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b..............................................................
,. ,,,,Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the or anization have unrelated business ross income of $1,000 or more durin the ear.9 9 9 Y ~ ...................................... 3a X

3bb If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ................................................................................................................................ 4a X
...............................

b If "Yes," enter the name of the forei n count : ►
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :..::......::.:.......,..,..

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

5b Xb Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5cc If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ................................................................................... 6b
..............................................................

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? ....................................................................................................

.:::::::.;;
7a

:.;;:.;;;:.; :.:.::::::::::.
X

..,,.,.

7b Xb If "Yes," did the organization notify the donor of the value of the goods or services provided?

7c X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .. , , ,.................................................................................... .
:'':d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7e X

7f X

7 Xg If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ,.,,.

organization, have excess business holdings at any time during the year? 8..............................................................
....9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a

9bb Did the organization make a distribution to a donor, donor advisor, or related person? .............................................................................................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and ca ital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
...............................

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b.............................. ......................... <> r':'':'

12a Section 4947(a)(1) nnn-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............ 12a

[b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
13aa Is the organization licensed to issue qualified health plans in more than one state? , . ..........................................................................................

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the or anization is re uired to maintain b the states in which9 q Y
the or anization is licensed to issue qualified health plans 13b...........................................

c Enter the amount of reserves on hand 13c..................................................
14a Did the organization receive any payments for indoor tanning services during the tax years 14a X

14bb If "Yes," has it filed a Form 720 to re ort these a ments? If "No," rovide an ex lanation in Schedule O ..

DAA Form 99~ (2013)
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Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY , 4 6 -14 0 612 8 Page 6

>Ra~`#>~l1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"

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

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

Section A. Governin Bod and Mana ement
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
if there are material differences in votin ri hts amon members of the overnin bod or9 9 9 9 9 Y.

if the overnin bod delegated broad authority to an executive committee or similar9 9 Y
committee, explain in Schedule O.

b Enter the number of votin members included in line 1 a, above, who are independent 1 b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

.............................................................................................
....,..,.

any other officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily pertormed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 X5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 X6 Did the organization have members or stockholders? , , , ,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .. 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? .............................................. 7b X
..............................................................

:::::.......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?

8a X

8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the or anization's mailin address? If "Yes," rovide the names and addresses in Schedule O ....................................... 9 X

Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code.
Yes No

10a X10a Did the organization have local chapters, branches, or affiliates?

b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............. . . . .......... 10b

11a X11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................................................................................................................
,,,,,,,.b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X

12b Xb Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12c X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done ...............................
13 X

..............................................................
13 Did the organization have a written whistleblower policy?

14 X14 Did the organization have a written document retention and destruction policy? ................................................
15 Did the process for determining compensation of the following persons include a review and approval by

inde endent ersons com arabilit data and contem oraneous substantiation of the deliberation and decision?p p p Y ~ P

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

15a X

15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the or anization invest in contribute assets to or artici ate in a 'oint venture or similar arran ementg P p 1 9 ...
with a taxable entity during the year? 16a X

b If "Yes "did the or anization follow a written olic or rocedure re uirin the or anization to evaluate its9 p Y p q 9 9
artici ation in 'oint venture arran ements under a licable federal tax law and take ste s to safe uard thep P 1 9 pP p 9 ....

or anization's exem t status with res ect to such arran ements? ..................................................................... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► NY.................................................................................

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

available for public inspection. Indicate how you made these available. Check all that apply.

~X Own website ~ Another's website ~X Upon request ~ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ► MS . GWEN EVANS 15 WEST 11TH STREET

rrEw YoRx NY 10011 
DAA Form 99~ (2013)
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Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY , 4 6 —14 0 612 8 Page 7

?arl? Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and.::..:......:. .
Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VII ............................................. ❑

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

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

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

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

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

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

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

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

IA) (B1 (~) (~) (E) (F1
Name and Tille Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and adirector/trustee) the organizations compensation

hours for organization (W-2/1099-MISC) from theo _ ~ = T

related a q m ~ ~ ~~. ° (W2/1099-MISC) organization

organizations m a ~ ~ ~D .°~ ̀u°, m and related

below dotted o ~+ ~ o m o organizations

line) c
N
~

~
C
N
m
m

~
~

a
~

v
~
a

(4) GWEN EVANS
15.00

TxEAStrxER O .O O X X O O O
~z~VERONICA BULGAR

~.~............................................1~.•.
P~SIDENT O.00 X X O O O

(3) ELI ZABETH ELY
.00..............................12

cxaz~rr 0 .0 0 X X 0 0 0
(4)JUSTINE LEGUIZ O

10:00
VICE PRESIDENT O.00 X X O O O

(5)MITCHELL SILVER
0.00

PARKS REPRESENTATIVE O.00 X O O O

(s) JOHN VAN NAME
.00..............................2

SEC~Tp,~.tY O.00 X X O O O
(~)MARIO BATALI

...........................................0.00
0.00 X 0 0 0

(s)DOUGLAS H. EVAN

............................................1.00
0.00 ~ X 0 0 0

~9)EMILY KIES FOLP

~.~.........................................1.~
0.00 X 0 0 0

~~o)LAUREN BAKER PI S
1.00............

..............................0.00 X 0 0 0
(~1)WILLIAM CASTRO

0.00.....................................................
PARKS REPRESENTATIVE O.00 X O O O

DAA Form ~J' `J' U (2013)



WSQPARK 11/14/2014 8:38 AM

Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY , 4 6 —14 0 612 8 Page ~
~?~~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and adirector/trustee) the organizations compensation

hours for organization (W-211099-MISC) from theo _ ~ = T
related a a m' ~ ,~ ~ ~ ~ (W-2/1099-MISC) organization

organizations ~ ~ ~ ~ 3 ~ T ~ and related

below dotted g m

'

~ v

°

m o organizations

line) ~
N
N

°—'
C N

3
N
~

~ N
N

N
~p
d

(12)MARGARET CHIN ( R DESIG )

~.~...............................................0.~
EX—OFFICIO nonvoting ~ . ~0 ~ ~ 0

(~3)MARIA DERR —DES GHEE OFD V D G R

...................................0.00...
EX—OFFICIO nonvoting ~ . 0~ ~ ~ ~

(~a) SARAH NEILSON

........................................10.00
EXECUTIVE DIRECTOR O.00 X O O O

(15)

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

(16)

l~~)
.......................................................

(18)

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

(19)

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

1 b Sub-total ........................................................... ►
c Total from continuation sheets to Part Vll, Section A ..........

d Total add lines 1b and 1c ....................................... ►
2 'total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization ► ~

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ?" :::::.: :: .

employee on line 1 a? If "Yes," complete Schedule J for such individual 3 X..................................................... ...............................
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 X................................................................................................................................

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual .... >:: .

for services rendered to the or anization? If "Yes," com lete Schedule J for such erson .......... . .................................. 5 X

Section B. Independent Contractors

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

p
Name and business address

B
Descri lion of services

C
Com ensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of com ensation from the or anization ► o

DAA Form Q~~ (2013)
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46-1406128
'rt`'±~~11' Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ... . ........................................ ❑
AO BO C DI)

Total rev enue Related or Unrel ated e ueRev n
exem P t busines s excluded from to x

0functi n revenue un der sections
............ .......................... ..... :..:,...,.... _ ......... _............ _...................................... revenue 512-514

~ 1a Federated campaigns 1a

b Membership dues 1b

,~„~Q c Fundraising events 1c 43 , 870

d Related organizations 1d

w E e Government grants (contributions) 1e~~
w ~ f All other contributions, gifts, grants,
~,°M't and similar amounts notincludetlabove 1f 131,285

_~ g Noncash contributions included in lines 1a-1f: $ .....................

v R h Total. Add lines 1a-1f ................................ ►
~ Busn. Code
c
~ 2a

~ bd...............

'z

...............................
c .............................

°' d

~ e
of All other program service revenue ......... .

►
L

°- Total. Add lines 2a-2f ................................

3 Investment income (including dividends, interest,

and other similar amounts) ►
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ............................................. ►

(i) Real (ii) Personal

6a Gross rents

b Less: rental exps.

C Rental inc, or (loss)

d Net rental income or loss ........................... ►
7a Gross amount from ~i) securities (ii) other

sales of assets
other than inventory

b Less: cost or other

basis &sales exps.

c Gain or (loss)

d Net gain or (loss) .....................................

~, 8a Gross income from fundraising events

(not including $ 4 3 , 87 0~'c~

d of contributions reported on line 1 c).

~ See Part IV, line 18 a 9 , 000

b Less: direct expenses b 12 , 415
O

c Net income or (loss) from fundraisin events ........ ►
9a Gross income from gaming activities.

See Part IV, line 19 a...............
b Less: direct expenses b..........
c Net income or (loss) from gaming activities .......... ►

10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

c Net income or loss from sales of invento .....
Miscellaneous Revenue Busn. Code

11a ..............................................
b

c

d All other revenue ......... . . . ............... .

e Total. Add lines 11a-11d ►
12 Total revenue. See instructions . .................... ►

DAA

175,155

-3,415

171,740
.::..::::::::::::...:........................
0 0

Form 99~ (2013)



WSQPARK 11/14/2014 8:38 AM

Form 990 (2013) WASHINGTON S UARE PARK CONSERVANCY , 4 6 —14 0 612 8 Page_1__0

<`!Part'I~f!> Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

~A~
Total expenses

IBI
Program service

expenses

Icl
Management and
general expenses

~o~
Fundraising
expenses

anr n o overnments tl1 Grants and othe assista ce t 9
organizations in the U.S. See Part IV, line 21

'vi Is inr n other assistance to indi dua2 G ants a d

t he U.S. See Part IV line 22

n o overnmentsr n s and other assista ce t3 Gat 9 ,
i h'z n in ividuals outs de t eor am ations a d d9

U.S. See Part IV lines 15 and 16 ...........
4 Benefi s aid to or for memberst P
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes .................................
11 Fees for services (non-employees):

a Management ................................
bLegal .........................................
c Accounting
d Lobbying

i i f ndr i in services. See Part IV line 17e Profess ona u a s 9
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion ...................
13 Office expenses
14 Information technology ......................
15 Royalties .....................................
16 Occupancy ..................................
17 Travel ........................................
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

23 Insurance
24 Other ex enses. Itemize ex enses not coveredp P

i II n ex enses in line 24e. Ifabove List m sce a eous P
0n x e 10 o f line 25 columnline 24e amou t e c eds / o

i lin 24 ex enses on Schedule 0.A amount i st e eC) P )
a LANDSCAPING EXPENSES...............................................
b MISC EXPENSES...............................................
c MUSIC FESTIVAL...............................................
d GRANT WRITING...............................................
e All other expenses ...........................

25 Total functional ex enses. Add lines 1 throw h 24e .....

7 9 0 0 0

750 750

2 822 2 063 759

1 18 6 1 18 6
9 833 8 864 969

1 396 1 396

.;:.:<.;:.;:.;:.;:.;:.;;:<:.; ::.::::::::::::::::::::::..::::::::::::::::::::::::::::.::::::::::::::::::::::::::.:::::.::.:::.:::::::::::::::::::::::::::::::.::::::::::::::::::::.::::.................
S ZO7 H ZO7

3 119 430 2 689
Z OOO Z OOO

7J~ 7rJD

7 0 7 0

Z O S 0 3 3 8 8 10 7 14 7 5 9 5 16 7
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► ~ if
followin SOP 98-2 ASC 958-720 .............. .

DAA Form 990 (2013)
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Form 990 (2013) WASHINGTON SQUARE PARK CONSERVANCY , 4 6 —14 0 612 8 Page 11

»Par~~> Balance Sheet
ns a response or note to anv line

lA) (B)
Beginning of year End of year

1 Cash—non-interest bearing ... ,, , , , ,, , , ,,, , , , , 2 4 2 3 8 1 118 94 5

22 Savings and temporary cash investments

33 Pledges and grants receivable, net ................. ....................................
44 Accounts receivable, net

n former officers directorsiv le from current a d5 Loans and other rece ab s

n e em to ees.n hi hest com e sat dr ees ke em to ees a dt ust Y p Y 9 p p Y ...................................

Complete Part II of Schedule L .......................................................... 5

r eivabies from other dis ualified ersons as defined under section6 Loans and othe rec q p
ri utin em to ers andri in section 4958 c 3 B and cont b4 1 rsons desc bed958 e p(~( )) p O( )( ) 9 Y

n ficiar niz ions of secfio n 501 c 9 volunta e m to ees' be es onsorin o a at OO rY P Y rYP 9 9 ....... ....................... .. ............... ..................

y

y7
a

organizations (see instructions). Complete Part II of Schedule L ........................
Notes and loans receivable, net . ... . . . . . .....

8 Inventories for sale or use ................................................................

6

7

$

99 Prepaid expenses and deferred charges

n e ui ment: cost or1 L nd buildin s a dOa a 9 4 p
P rt VI of Schedule D 1Oah r sis. Com lete aof e ba p .......... ............................ ....

b Less: accumulated depreciation 1Ob 10c

1111 Investments-publicly traded securities ....................................
1212 Investments—other securities: See Part IV, line 11

1313 Investments—program-related. See Part IV, line 11

1414 Intangible assets .........................................................................
1515 Other assets. See Part IV, line 11

24 238 16 11$ 945
.......................................................

16 Total assets. Add lines 1 throu h 15 must e ual line 34 ..............................

17 Accounts payable and accrued expenses 17 31 ~ 0 ~

1818 Grants payable ............................... ................
1919 Deferred revenue .........................................................................
2020 Tax-exempt bond liabilities ...
2121 Escrow or custodial account liability. Complete Part IV of Schedule D ..................

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

v,m
r_

f rm r officers directorsr ables to current and o e22 L ans and othe a0 PY
nt m to ees a druste s ke em o e es hi hest com ensa ed et e Y P Y 9 p p Y

~

'~

disqualified persons. Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

22

23

2424 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ............................... 25

~ 26 31 ~ ~ ~
.............................................

26 Total liabilities. Add lines 17 throw h 25 ................................................

X ndkh r aw FA 117 ASC 958 chec e ei n hat folio S S ►Or anizat o s t C 19 a
Wm
v
~
m

2 n lines 33 and 34.'n 27 throw h 9 a dcom lete li es 9 ~P
27 Unrestricted net assets
28 Temporarily restricted net assets .. , ,

.............
24 238 27

.............
87 945

Z$

29~

a

29 Permanently restricted net assets

nh k here a dFA 117 ASC 958 c ecOr anizations that do not follow S S ►9 ❑
0y...

N30
Q

Z32

hro h 34.com lete lines 30 t up 9
Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

......................... ......... .....
30

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

31

32

24 238 33 87 945
24 , 238 34 118 , 945

........................................................
34 Total liabilities and net assets/fund balances ............................................

Form 990~2o,s~

DAA
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Form 990 (2013) WAS HINGTON S UARE PARK CONSERVANCY , 4 6 -14 0 612 8 Page 'i 2

Pa~f'1 Reconciliation of Net Assets.............................................
Check if Schedule O contains a res onse or note to an line in this Part XI .......... . ...........................................

1
2

3

4

5

6
7

$

9

10

Total revenue (must equal Part Vlll, column (A), line 12) ...............................................................
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .. , , . ,

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

Net unrealized gains (losses) on investments , , , ...... ,

Donated services and use of facilities ....................................................................................
Investment expenses .....................................................................................................
Prior period adjustments .................................................................................................
Other changes in net assets or fund balances (explain in Schedule 0) .................................................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33. column B ...........................................................................................................

1 171 740

2 108 033
3 63 7 0 7

4 24 23$

5

6

~

8
9

10 87 945
.......................;:.. ..

>;:.;~~tt:°;.;:;, Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part XII ...................................................._...

1 Accounting method used to prepare the Form 990: ~ Cash ❑X Accrual ~ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

~X Separate basis ~ Consolidated basis ~ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................................
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis ~ Consolidated basis ~ Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .........................
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .........................................................................................
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

renuired audit or audits. explain why in Schedule O and describe anv steps taken to underao such audits . ...........................

DAA

No

X

Form 99~ (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

► Attach to Form 990 or Form 990-EZ.
cation about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ovl

OMB No. 1545-0047

2013

WASHINGTON SQUARE PARK CONSERVANCY , Employer identification number

INC. 46-1406128
--

<?''p~'~k`~I' '` Reason for Public Charity Status (All organizations must complete this part.) ee instruc ions.

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

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

2 ~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:............................................................................................................................................

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)~A)(iv). (Complete Part II.)

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

7 ❑X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 ~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 ~ 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 III.)

10 ~ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ~ An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a ~ Type I b ~ Type II c ~ Type II►–Functionally integrated d ~ Type III–Non-functionally integrated

e ~ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box ❑........................................................................................................................

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and ves No

(iii) below, the governing body of the supported organization? , , , , ,,, , , , , ,,, , , , ,,, , , 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii

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

(i) Name of supported (if) EIN (III) Type of organization (iv) Is the organization (V) Did you tlOtify (VI) IS the (vii) Amount of monetary

organization (described on lines 1-9 Itl C01. (I) listed in yOU~ the organization in organization in col. support

above or iRC section governing document? col. (i) of your (i) organized in the

(see instructions))
support? U.S.'?

Yes No Yes No Yes No

(E)

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013



WSQPARK 11!14/2014 8:38 AM

Schedule A (Form 990 or 990-EZ) 2013 WASHINGTON SQUARE PARK CONSERVANCY , 4 6-14 0 612 8 Page 2

~'~t 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 I or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (~ Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) ►
7 Amounts from line 4.....................
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ..................................

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 IV.) .....................

11 Total su ort. Add lines 7 throu h 10pp 9
12 Gross receipts from related activities, etc. ................................................................
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization check this box and stop here .......................................................... .

Section C. Computation of Public Support Percentage

4

41,50

175.1551 216,655

216,655

216,655

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

41 500 175,155 216 655

......................................... . 216 655

(see instructions) 12 9 000

14 Public support percentage for 2013 (line 6, column (fl divided by line 11, column (~) 74

15 Public support percentage from 2012 Schedule A, Part II, line 14 15

16a 33 1l3%support test-2013. If the organization did not check the box on line 13, and line 14 is 33 1/3°/a or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .... . ....... ~ ❑

b 33 1/3%support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ... . .... . . . .. ~ ❑

17a 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization ........................................................................................................................................... ~ ❑

b 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization ................................................................................................................................ ~ ❑

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions __ ~ ❑

Schedule A (Form 990 or 990-EZ) 2013

DAA
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ScheduleA (Form 990 or 990-EZ) 2013 WASHINGTON SQUARE PARK CONSERVANCY, 46-1406128 Page 3

`~1~ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (fl Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..................................

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b .....................
I' o ubtract line 7c from8 Pub ~c su rt Spp

line 6. .........................................................................................

Section B. Total Support
Calendar year (or fiscal year beginning in) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 fie} 2013 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,

and 12.) .................................
organization's first,

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

second, third, fourth, or fifth tax year as a section 501(c)(3)

............................... ► ❑
14 First five years. If the Form 990 is for the

organization, check this box and stop here

Section C. Computation of Public Support Percenta e

15 Public support percentage for 2013 (line 8, column (~ divided by line 13, column (fl) 15

1616 Public su ort ercenta e from 2012 Schedule A, Part III, line 15 ...............................................................

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2013 (line 10c, column (fib divided by line 13, column (~) 77

18 Investment income percentage from 2012 Schedule A, Part I11, line 17 18

19a 33 1/3%support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................

b 33 1/3%support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check_th_is__b__ox and see instructions . .. . ..................... ► n
Schedule A (Form 990 or 990-EZ) 2013
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<!~Cli'~':':.~ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and

Part III, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE G
(Form 990 or !

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $16,000 on Form 990~EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Information about Schedule G (Form 990 or 980-EZ) and Its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2013

Name of the organization WASHINGTON $QU~E' p~K CONSERVANCY ~ Employer identification number

INC. 46-1406128

~~ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
'`~~~'~' ̀  Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ❑Mail solicitations e ❑Solicitation of non-government grants

b ❑Internet and email solicitations f ❑Solicitation of government grants

c ❑Phone solicitations g ❑Special fundraising events

d ❑ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ❑ Yes ❑ No.....

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
M...J ..L 1......~ NG !x/1!1 h.. MM.. n n4i~n

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

(Iil) Dld fUt1d-
raiser have
custody or
CO~tt01 Of

contributions?

(iv) Gross receipts

from activity

(~) gmount paid to

(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid to

(or retained by)

organization

1

Yes No

2

3

4

5

6

7

8

9

10

Total..................................................................................... ►
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
bAA
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Schedule G (Form 990 or 990-EZ) 2013 WASHINGTON SQUARE PARK CONSERVANCY, 46-1406128 Page 2

'R'ar~ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

events with toss recei is rester than $5 000.
(a~ Event #1 (b) Event #2 (c) Other events

(d) Total events

ANNUAL BENEFIT None (add col. (a) through

col. (c))(event type) (event type) (total number)
N

C

~~', 1 Gross receipts 52 870 52 870

2 Less: Contributions 43, 870 43, 870

3 Gross income (line 1 minus

~ine2 ................... 9,.000 9, 000

4 Cash prizes

5 Noncash prizes

y 6 Rent/facility costs
c
a>

w 7 Food and beverages 5 60~ 5 600

U

0 8 Entertainment 350 350

9 Other direct expenses 6 , 4 65 6 , 4 65

10 Direct expense summary. Add lines 4 through 9 in column (d) , , ► 12 , 415
— 3 , 41591 Net income summa .Subtract line 10 from line 3, column d .. ................. ...................................... ►

`P"ert'<l;ll` Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more::..:......::....
than $15.000 on Form 990-EZ, line 6a.

~ (a) Bingo
(b) Pull tabslinstant

(c) Other gaming
(d) Total gaming (add

~ bingo/progressive bingo col. (a) through col. (c))

N

N

1 Gross revenue ........ .

~ 2 Cash prizes

c
a~
X- 3 Noncash prizes
w
U

~' 4 RenUfacility costs
0

5 Other direct ex enses
0 0 0Yes ................. /o ❑Yes ................ ~0 ❑ Yes /o :.;:.; > >< > > >>>>::>::>::>::;»::>::>::>::>::>::>::»» :;::.;:.;:.;:.;:.;:.;;;:<.

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) •-.........................................................

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ................................................... ~

9 Enter the states) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. , , ... ❑Yes ❑ No

b If "No," explain:

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

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? , , , , ❑Yes No

b If "Yes," explain:

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

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

AAA Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 WASHINGTON S UARE PARK CONSERVANCY 46-140 6128 Page 3

11 Does the organization operate gaming activities with nonmembers? , , , . , , , , , , , Yes ~ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . ....................... ❑ ❑....... ....................... Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility .......................................................................................................... 13a

bAn outside facility .................................................................................................................. 1 3b

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

records:

Name ► ..........................................................................................................................................

Address ► ........................................................................................................................................

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

revenue? ................................................................................................................................. ~ Yes ~ No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the

amount of gaming revenue retained by the third party ► $ ... .

c if "Yes," enter name and address of the third party:

Name ► ..........................................................................................................................................

Address ►........................................................................................................................................

16 Gaming manager information:

Name ► .................................................................................................................................

Gaming manager compensation ► $ ............................

Description of services provided ► ......................................................................................................

Director/officer ❑ Employee ~ Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? ~ Yes ~ No...........................................................................................................
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ► $.......................
<~~1'1 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part I11, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

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

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

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

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

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

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

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

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

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

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

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

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

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ►Attach to Form 990 or 990-EZ. ?~Se~3>t[f U~1F >':
Internal Revenue Service ►Information about Schedule O Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. ;; l~f~ .e~ti~tt; ;9 ~!::::.;::.;:;:.:; ::::::::::::::
Name of the organization WASHINGTON SQU~E' PARK CONSERVANCY , Employer identification number

INC. 46-1406128

Form 990 - Organization's Mission.....................................................................................................

The Organization works with the New York City Parks Department and

neighborhood groups to ensure that Washington Square Park continues as a...................................

diverse and historical urban green space through en~ac~ing volunteers and

raising funds to keep the dark clean, safe and beautiful.......................................................................................

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

Form 990, Part I, Line 6......................................................................................................................................................................

For the fiscal year ending June 30, 2014 WSPC volunteers contributed 96..c .................................................................. ........

hours helping to plant and maintain the gardens within the park.

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

Form 990, Part VI, Line 1a - Authority Delegated to Committee Explanation..................

Broad authoritX was delegated to the Executive Committee to manage da~r to

day activities of WSPC .................................................................................................................................

Form 990, Part VI, Line 4 - Significant Chances to Organizational Documents

Revised bylaws were approved October 2013 which expanded the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9so or s90-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

WASHINGTON SQUARE PARK CONSERVANCY, 46-1406128

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

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

A copy of the tax return is presented to the Treasurer for QreliminarX

review and then to the audit committee prior to filing along with the

Board's aQproval................................................................................................................................

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

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy...............................................................

In connection with any actual or possible conflict of interest, an

interested person must disclose the existence of the financial interest and.....................................................................................................................

be c,~iven the oQ~ortunity to disclose all material facts to the..........................................................................................

directors and members of committees with governing board delegated .

powers considering the proQosed transaction or arrangement.

Once facts are presented, the interested party is removed from discussion

and the rest of the board determines if a conflict exists.......................................................................................................................................................................

If it is determined that the member/interested part~r has failed to disclose

an actual or possible conflict of interest, the board will take appropriate........................ .

disciplinary and corrective action...................................................................................................................

Form 990 Part VI, Line 15a - Compensation Process for Top Official..................................

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization tmp~oyer iaen[mcacion numoer

W~CT~TRT!_TC~AT GnTTARF. PARK (~(~7~7SF.RVAN(_Y _ 46-1406128

There are no em~lo~rees of WSPC but the office of Executive Director is......................................................................................................

filled bX an emploXee of the City, subject to the approval of the City's

Conflicts of Interest Board(COIB) who is responsible for the daX-to-day

operational management of the park. No compensation from WSPC was paid to

the Executive Director.......................................................................................................................................................................

In addition, NYC Parks department allocated a portion of the grant money to

a summer plaXground associate.......................................................................................................

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request and on WSPC website............................................................................................................

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

Form 990, Part XII, Line 1 - Change in Accounting Method Explanation

The organization utilized the cash basis of reporting for its' initial

return filed for the year ended June 30, 2013. For the year ended June 30,

2014 the Organization utilized the accrual method which reflects income and......................................................................................................................

expenses on its' books. ...............................................................................................................

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