- 990

Department of the Treasury

EXTENDED TO MAY 15, 2017

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

P Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

2012

Internal Revenuse Service P Information about Form 990 and its instructions is at www.lrs.gov/form980. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 15 andending JUN 30, 2016
B g;gﬁg ﬂllf) - C Name of organizatlon D Employer identification number
hodres | WASHINGTON SQUARE PARK CONSERVANCY, INC.
thinge | _Doing business as 46-1406128
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L PO BOX 1624 COOPER STATION 212-588-5659
wea™ City or town, state or province, country, and ZIP or forelgn postal code G Gross recelpts $ 265,274.
ﬁﬁtiﬂ“" NEW YORK, NY 10276 H(a) |Is this a group return
iorlea [ & Name and address of principal officer VERONICA BULGART for subordinates? |_—_]Yes @ No
pendng | s AME AS C ABOVE H(b) Ass all subordinates notuded?_Yes [ No
| _Tax-exempt status: X 501(c)(3) L_1501(c)( )< (insert no.) I._]_ 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: B> WASHINGTONSQUAREPARKCONSERVANCY .ORG H{c) Group exemption number B>

K_Form of organization: | X | Corporation [ Trust [__J Association || Other B>

[L Year of formation: 2 0 1 2{ m State of legal domicile: NY

| Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box B> L_lifthe organization discontinued Its operations or disposed of more than 25% of Its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) T 1 8 12
:‘3 4 Number of independent voting members of the governing body (Part VI, line1b) . i, LB 10
% | 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) | ..o, 5 1
:‘E 6 Total number of volunteers (estimate if N6CESSANY) . ... ........ccooceiirorrioriiiiins [¢] 60
:6: 7 a Total unrelated business revenue from Part VI, column (C), line 12 . .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .............ooooiine. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ine Th) oo 380,900. 253,540,
g 9 Program service revenue (Part VI, line 2g) .. 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ......... 0. =5,
N 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10¢c, and 116} -300. -5,473.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line 12) ... 380,600. 248,062,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 88,643, 151,500,
14 Bensfits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 42,813. 90,415.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) ... ... 0. 0.
g b Total fundraising expenses {Part IX, column (D), line 25) > 93,097, ;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 77,515, 45,483,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 208,971, 287,398.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 171, 629. -39,336.
E’E’ Beginning of Current Year End of Year
BE| 20 Total ass6ts (PArt X, 16 16) ...\ .o.ooooveeeeeseosevsesecseerssrimsonesmessssnssessosssenes 388,574. 406,030.
2Tl 21 Total liabilities (Part X, N6 26) ...\ 129,000, 185,792,
25| 22 Net assets or fund balances. Subtract line 21 from NG 20 ..o 259,574, 220,238.
[Part I [ 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 prepager (other than officer) is based on a{l information pf which preparer has any knowledge, ’
(A VAl & | Sy
Sign Signature of officer (S (3 = Date . L
Here VERONICA BULGARI, PRESIDENT GWEN EVANS, TREASURER
Typa or print name and tiie
Print/Type preparer's name Preparer's signature Date ok || PTIN
Paid |[JEFFREY SHAVELSON 05/11 /17 tempoes [P01236432
Preparer [Firm'sname p NUSSBAUM YATES BERG KLEIN & WOLPOW, LLP [Fim'sEIN 26-0221653
Use Only Firm'saddress ), 445 BROAD HOLLOW RD, STE 319

MELVILLE, NY 11747

Phonenc.(631)845-5252

May the IRS discuss this return with the praparer shown above? (see instructions) L}_Lf Yes || No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 page?2
| Part I!] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any llneinthis Part I ..o IX'

1 Briefly describe the organization's mission:
WSPC PROVIDES FUNDS TO THE NYC PARKS DEPARTMENT TO SUPPORT THE PARKS

DEPARTMENT STAFF WORKING IN WASHINGTON SQUARE PARK, INCLUDING A
FULL-TIME GARDENER DEDICATED TO WASHINGTON SQUARE PARK, AND SEASONAL
STAFFING SUCH AS EVENING MAINTENANCE WORKERS, (CONTINUED SCHEDULE 0)

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

the Prior FOIM 990 OF O90-EZ7 || . .o oeieiiseessissosseessseetsee et ebash et a8 eeh b ebs 4o b e eSS4 s [yves (XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... [:IYes IEJ 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 § 90,637+ incudnggrantsof$ 77,000, } (Revenue $ )
PARK HORTICULTURE:

EXPENDITURES FOR A FULL-TIME GARDENER AND A SEASONAL GARDENER, BOTH ARE
NYC PARKS DEPARTMENT EMPLOYEES, AS WELL AS HORTICULTURAL SUPPLIES SUCH
AS PLANT MATERIAL, FENCING AND TOOLS.

4b  (Code: ) (Expenses 70,000 . inciuding grants of $ 70,000. ) (Revenue $ )
PARK MAINTENANCE:

EXPENDITURES FOR TWO SEASONAL MAINTENANCE WORKERS, BOTH OF WHOM ARE NYC
PARKS DEPARTMENT EMPLOYEES.

4c  (Code: ) {Expenses § 19,642, incudinggantsos 4,500. ) (Revenue $ )
COMMUNITY PROGRAMMING :
EXPENDITURES TNCLUDE A GRANT FOR A SEASONAL PLAYGROUND AIDE (A NYC
PARKS DEPARTMENT EMPLOYEE) AND SUPPORT FOR VARIQUS PROGRAMMING
TNCLUDING ACTIVITIES FOR CHILDREN AND A VOLUNTEER-LED TOUR PROGRAM.
AMOUNTS ALSO INCLUDE PART OF THE PAYROLL EXPENSE OF THE COMMUNITY
DEVELOPMENT DIRECTOR, WHOSE RESPONSIBILITIES INCLUDE OVERSEEING
VOLUNTEERS AND COMMUNITY PROGRAMS.

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

(Expanses § including grants-of $ ) (Revenue § )
46 Total program service expenses P> 180,279.
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 paged
t 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)?
I Y08, COMPIBte SChOAUIE A e X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheUID C, PAMt I || .| ...+ oooooooosseeeeesss ettt 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Wiy | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 ) organizatxon that receives membershlp dues assessments or
similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C, Partlll . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOREUUIB D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . ) X
10 Did the organization, directly or through a related orgamzatnon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| | .. ... 10
11 If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts Vi, VI, VUL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PtV eeeseieesoeeteseeees et are oot sos et ssasssbsnssss sttt b seb s Bt e 11a X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organizatlon report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets roported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ___...........ccooricrercrimimvicmmomsrisisssisensisse 11e 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," complote SCheaule D, Part IX ||| || ...\ . oo oo eeeessnsesssssesesteess s 11d X
o Did the organization report an amount for other liabilitles in Part X, line 257 /f "Yes," complete Schedule D, Part X .. .. . . . 11e X
f DId the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI8na XIl e SRR SR 12a X
b Was the organization Included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . ... [12b X
43 |s the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ .. ... ... ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . . | 14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activitles.outslde the United States, or aggregate forelign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || | ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatlon? If "Yes," complete Schedule F, Parts Il and IV | ... i 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts Il and IV | | . ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? If "Yes," complete Schedule G, Part] ... ..., 17 X
18  DId the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
10 and Ba? If Y88, COMPIBtE SCROAUIE G, Part Il oot s ettt et et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedle G, PArt Il ... e | 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 paged
] Part IV | (]

hecklist of Required Schedules (continued)

Yes [ No
20a Did the organizatlon operate one or more hospital facilities? /f *Yes," complete Schedule H O 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organizatlon or
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts land Il . . .. . ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land il . .. |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensat|on of the organlzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employses? /f "Yes," complete
ScheduledJ . |23 X
24a Did the organrzatlon have a tax exempt bond issue wrth an outstandlng prmmpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. IF "NO", GO0 N8 258 b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-OXOMPE DONAST | it et s e et bbb b i Nareieses 24c¢
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! . .. . ... | 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 | o . |28b X
26 Did the organization report any amount on Par‘t X Irne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBte SOhEAUIB L, Part 1l e ——— e s 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 il || ... ... .o, lLer X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons):
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, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV i i o o i 28c }_i_
29 Did the organizatlon receive more than $25,000 in non-cash contributions? /f "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 Schedule M o e X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes ! complete
Schedule N, Partil . 32 X
Did the orgamza’uon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regula’nons
sections 301.7701-2 and 301.7701-8? If "Yes, " complete Schedule R, Part | e X
Was the organlzation related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part Il 11, or IV, and
Part V, line 1 _ . 34 X
35a Did the organlzatlon have a controlled entlty Wlthln the meanlng of sectron 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charntable related organuzaﬂon?
Y08, " COmMPIote SCNEAUIB B, Part V, N6 2 e e 36 X
37 Did the organization conduct more than 5% of its activitles 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, PartVi |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o, | 98 X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

(gambling) winnings to prize winners? ... e e e AR L ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " o line 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOM BBBE-TT ., ... oottt s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzataon solicit
any contributions that were not tax deductible as charitable contribULIONS? . e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt 1aX AOAUGHIDIBT | 1. i s iieeied s by iessiavivasssbbeas b s s S srob e oSSR s sems gt ns T T 6b

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

a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? .o s | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which It was required
to file Form 82827 ...........voee S —" v | Y X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? ... . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... A X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e |98
b Did the sponsoring organization make a distribution to a donor, donor advlsor, or related person? iy 9B
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | ... .| 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........ e L11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organnzat|on f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... O I L |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand | _— 1 18¢c
14a Did the organization receive any payments for lndoor tanmng services during the tax year? o oo | 14a X
b_If *Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O i 1 14D
Form 990 (2015)
532005
12-16-15
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructlons.

Form 990 2015) WASHINGTON SQUARE PARK CONSERVANCY, INC,. 46-1406128 ab
s
®

Check if Schedula O contains a response or noteto any lineinthis Part V.o,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ..., 1a 12 y
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members [ncluded in line 1a, above, who are independent ............... 1b 10
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustes, OF KBY BMPIOYEET | . . ittt ettt bbb 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other PEISON T e 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? .. ... [¢] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more Members Of the GOVEIMING DOAY T | ... e et et e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the GOVEIMING BOMY? | .. .. ..ccccoioueoeeoes et 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVOINING DOTY? oot ebe ettt bt as e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... e X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes, " provide the names and addresses i Schedule © ... o | 9 X
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
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 toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ DId the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and dEstrUCHON PONCY T e 1 14 X
15  DId the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official | 15a X
b Other officers or key employees of the Organization || ....................cciciieiien e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONtity QUIING th YEAID e eoee et s st s s eee s st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organizatlon to evaluate |ts 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? | ... Sacasi e sk TOD

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 thase available. Check all that apply.

Own website [X] Another's website 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, address, and telephone number of the person who possesses the organization’s books and records: »

MS. SHERYL WOODRUFF C/O BROWN HARRIS STEVENS - 212-588-5659
130 FIFTH AVENUE, NEW YORK CITY, NY 10011
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 page7
[Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response ornoteto any line InthisPart VIl . ... N —— |X_]
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.

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

o st all of the organization's current key employaes, if any. See instructions for definition of "key employes.”

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

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

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

EK] Chack this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cfegflrf"ggman - Reportable Reportable Estimated
hours per | bax, unlass persen Is both an compensation compensation amount of
woek officar and'e ciecioriustee) from from related other
(list any g the organizations compensation
hours for § g organization (W-2/1099-MISC) from the
related | £ £ 3 (W-2/1099-MISC) organization
organizations| = 3 £ g, and related
below Sl1E€l.|E|8Es organizations
i |5 || 8|5 |F8| ’
(1) ELIZABETH ELY 10.00
CHAIRMAN X X 0. 0. 0.
(2) VERONICA BULGARI 10.00
PRESIDENT X X 0. 0. 0.
(3) JUSTINE LEGUIZAMO 10.00
VICE PRESIDENT X X 0. 0. 0.
(4) GWEN EVANS 10.00
TREASURER X X 0. 0. 0.
(5) JOHN VAN NAME 4,00
SECRETARY X X 0. 0. 0.
(6) KYUNG CHOI BORDES 2.00
DIRECTOR X 0. 0. 0.
(7) MARIANNE ENGLE 2.00
DIRECTOR X 0. 0. 0.
(8) DOUGLAS H, EVANS 2.00
DIRECTOR X 0. 0. 0.
(9) EMILY KIES FOLPE 2.00
DIRECTOR X 0. 0. 0.
(10) LAUREN BAKER PINKUS 2.00
DIRECTOR X 0. 0. 0.
(11) MITCHELL SILVER, NYC PARKS COMM 0.25
PARKS REPRESENTATIVE X 0. 0. 0.
(12) WILLIAM CASTRO, MANHATTAN BOROU 1.00
PARKS REPRESENTATIVE X 0. 0. 0.
(13) MARGRET CHIN, NYC COUNCIL MEMBE 0.25
EX OFFICIO NON-VOTING X 0. 0. 0.
(14) TOBI BERGMAN, COMMUNITY BOARD 2 0.25
EX OFFICIO NON-VOTING X 0. 0. 0.
(15) SARAH NEILSON 10.00
EXECUTIVE DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 Page8
'Fal‘t W[] Se

ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® (©) ) (E) (F)
Name and title Average | . cfﬁfﬁggmn one Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g g 9 (W-2/1099-MISC) organization
organizations| 2 é ?g E and related
bglow Eé 2,18 = 5 organizations
i |E1E |25 [E0]5
b SUBAOAL ..o oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA i D 0. 0. 0.
d Total (add lines 1b and 1c) .. T 0. 0. 0.

2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0
Yes | No
3 Did the organizatlon list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual . . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PErSON ... ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Desctription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
532008 Form 990 (2015)
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WASHINGTON SQUARE PARK CONSERVANCY, INC.

46-1406128

Page 9

Form 990 2015

[ Part VIll

Statement of Revenue

Check if Schedule O contalns a response or note to any lineinthis Part VIl ...
(A) (B} (©) B EDEIK d
Total revenue Related or Unrelated venug excluded
exempt function business rorgl tat:{( Hgdar
revenue revenue 5185 -0514
2£| 1a Federated campaigns ............... 1a
g 2| b Membershipdues . ... . 1b
.,,'<E( ¢ Fundraising events . 1c 45,700.
gﬂ d Related organizations 1d
%E e Government grants (contributions) 1e 5,000.
.% 5 £ All other contributions, gifts, grants, and
iz similar amounts not included above 1#| 202,840,
'E ° g Noncash contributions Included In lines 1a-1f. § 5 ; 2 3 9 .
85| h Total. Addlines tatf o, o B | 253,540.
Business Code| :
g |2
T
gl IS
o f All other program service revenue . ...
g Total. Add lines 2a:2f ..o | =
3 Investment income (including dividends, interest, and
other similar @MOUNES) . o e aer e | 4
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ..oovireisieeieeyiees i e B
(i) Real (il) Personal
6 a Grossrents ...
b Less: rental expenses . .
¢ Rental income or (foss) ...
d Net rental income or (I0SS) . ..ccccviciaiarioiiiiens N
7 a Gross amount from sales of (i) Securities {if) Other
assets other than inventory 5, 234.
b Less: cost or other basis
and sales expenses 5,239.
¢ Gainor{loss) ... =B
d Not gain OF (I0SS) ....coovooviviie et - -5, -5.
o | 8 a Grossincome from fundraising events (not
g including $ 45,700, of
3 contributions reported on line 1c). See
4
5 Part IV, N 18 . .o al 6,500,
g b Less: direct expenses ... b 11,973,
¢ Net income or (loss) from fundraising events  ............... | -5, 473. -5,473.
9 a Gross income from gaming activities. Ses
Part IV, line 19 s a
b Less:directexpenses ... ... b
c Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances | ..., a
b Less:costofgoodssold ... .. ... b
c_Net income or (loss) from sales of inventory ... P»
Miscellaneous Revenue Business Code|
11
12 248,062, -5. 0. -5,473.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

WASHINGTON SQUARE PARK CONSERVANCY,

INC.

46-1406128 page10

art IX | Statement of Functional Expenses

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

10430511 141434 WSQPARK

Check if Schedule O contains a resporse or noteut\c)} any line in this Part DFB){C] ................................. 5 ] 1=
Do not Include amounts reported on lines 6b, ’ )
75, 8, 9b, and 10b o Part VIl Totel expenses PR e | beraa oxpansee FSS,SS?%EQ';Q
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 151,500. 151,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ...
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 ..., 83,910. 12,587. TL,323,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 6,505, 1,069- 5,436-
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting .. 6:000- 6,000-
d LObbYING e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,406. 211. 1,195.
12 Advertising and promotion ... 11,7 88. 4, 197. 7 ' 591.
13 OffiCo @XPONSOS . et 3:587- 1,144~ 2;443-
14 Information technology ... ...........ceeieeiins 2, 997. 1 ’ 087. i ' 910.
15 RoYaltios | e
16 OCCUPANGCY |......ivcuisiviciansirecesrenenniasin i
17 TraVel
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings .. .
20 INterest
21 Payments to affiliates . ...l
22 Depreciation, depletion, and amortization
28 INSUFANGO o, 3,453. 240. 1,328, 1,885,
24  Other expenses, ltemize expenses not covered
above, (List miscellaneous expenses in line 24a. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a GARDENING MATERIALS & C 13,637, 13,637,
b MISCELLANEOUS 1,580. 266. 1,314.
¢ TOUR SUPPLIES 1,035. 1,035,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 287,398. 180,279. 14,022, 93,097.
26 Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campalgn and fundraising solicitation.
Chack here - it following SOP 88-2 (ASC 868-720)
532010 12-16-15 Form 990 (2015)

2015.05070 WASHINGTON SQUARE PARK CONS WSQPARKI1



Form 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 page 1t
[Part X [ Balance Sheet T
Check if Schedule O contains a response or note to any line in this Part X .. i -
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing . ... 288,148.] 1 400,030.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 100 ,400.] 3
4 ACCOUNES reCaIVADIE, MOt et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCRBAUIE L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (ses instr). Complete Part Il of Sch L. 6
4 7 Notes and 10ans receivable, Nt 7
< 8  INVONtOries fOr SAlE OF LSO et ien e 8
9 Prepaid expenses and deferred charges 26.] 9 6, 000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a
b Less: accumulated depreciation ... ... . |L10b 10c
11 Investments - publicly traded securities ... ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intan@ible @SSOtS | .. 14
15  Otherassets. See Part IV, INe 11 e 15
16 Total assets. Add lines 1 through 15 (mustequal line 84) . ..................... 388,574.| 16 406, 030.
17 Accounts payable and acerued EXPeNSES ... ... ...t 40,357.| 17 32,042,
18 GrANS PAYADIE o e 88,643.] 18 153,750,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
K Complete Part [10F SChedUle L e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D s 25
26 Total liabilities. Add lines 17 through 25 o e i m i i i 129 ’ 000.| 26 185 I 792.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 UNrestriCted MOt @SSOtS | s 106,922.| 27 167,586.
T |28 Temporarlly restricted Net @SOS | ...t 152,652, 28 52,652.
T 29  Permanently restricted net assets R T e e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . e, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . ... .. .. 259,574.,| 33 220 ' 238.
34 _ Total liabilities and net assets/fund balances 388,574 .] 34 406,030.
Form 990 (2015)
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Fotm 990 (2015) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Hne inthis Part XI ..o E

1 Total revenue (must equal Part VIll, column (A), line 12) 1 248,062,

2 Total expenses (must equal Part IX, column (A), tine 25) 2 287,398.

3 Revenue less expenses. SUBLFACt N 2 oM NG 1 . . oo oot 3 -39,336.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..., |4 259,574.
5 Net unrealized gains (105S88) ON INVESTMENES | ... it 5
6 Donated services and use of facilities )
7 INVESTMONT BXPONSES | . . itiiiisiuieiesimsssieiiamssgaeeamaneseessnssseimsssdes e et vebs h s eaat s aehes s et e bbb 7
8  Prior period adjUSTMONTS | | . .\t e bbb 8

9 Other changes in net assets or fund balances (explain In Schedule O) . . ... e, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .. 10 220,238,
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XII .. D?]
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash DII Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . .. ... .. | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reV|ewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis L__:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNMEANT Y e 2b X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c | X

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

At AN OMB CICUIAE A 183 o e e et e e e e ih ettt aea e e e e 3a X
b If "Yes," did the organization undergo the requlred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2015)
8508 %s
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SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury

4947(a)(1) nonexempt charitable trust,
P> Attach to Form 990 or Form 990-EZ. _
InternallevenuelSenvice B> Information about Schedule A (Form 880 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection

OMB No. 1545-0047

Public Charity Status and Public Support W

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

Open to Public

Name of the organization

WASHINGTON SQUARE PARK CONSERVANCY,

Employer identification number

INC. 46-1406128

[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 11, check anly 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 (Form 990 or 990-EZ).)

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:

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

section 170(b)(1)(A)(vi). (Complete Part Il.)

00 B0 O 000

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

A federal, state, or local government or governmental unit described in section 170{(b){ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 1)
10

0]

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled 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.

Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c l:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lIl 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, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1]
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations . ...

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

g B
(i) Name of supported (i) EIN (iii) Type of organization [{iv) I=|1l khedarganizatlon (v) Amount of monetary (vi) Armount of
organization (described on lines 1-9 sted in your support (see other support (see
; document?
above (see Instructions)) |32VeINg .
= Yes No instructions) Instructlons)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 00-23-15
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Schedule A (Form 990 or 990-E7) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 page2

W upport Schedule for Organtzations Described Tn Sections T70(B) TNV and T70BMAIW
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 41,500.l 175,155,/ 380,900.| 253,540.| 851,095.

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

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

4 Total. Add lines 1 through 3 41,500.] 175,155.| 380,900.] 253,540.| 851,095.

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,

QM (M) - | £ 136,207.
6 _Public support. Subtract ling § from lin 4. ' _ 714,888,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromline4 ... ... 41,500.[ 175,155.[ 380,900.] 253,540, 851,095.

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 cartied on

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

11 Total support. Add lines 7 through 10 7 851,095.

12 Gross receipts from related activities, stc. (see instructions) .................. 12 | 24,700.

13 First five years. If the Form 990 is for the organizatlon's first, second thlrd fourth or flf'th tax year asa sectlon 501(c)(3)

organizetion, check this Box and Stop here —.........eumannparrs e e oo s e ey | < El_
Section C. Computation of FuEiic Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () _.............ooooiiii, |14 %
15 Public support percentage from 2014 Schedule A, Part il, line 14 . . .. 15 %
16a 33 1/3% support test - 2015. If the organlization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I |:]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L > I:]

17a 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on I|ne 13 16a, or 16b and Ilne 14 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 .. ... .
b 10% -facts-and-circumstances test - 2014. |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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . ... ..
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 _........ | l:l
Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 pages
[Bart Il T Support Schedile for Organizations Descibed Tn Section S00(EI)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (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 facllities furnished in

any actlvity that is related to the
organizatlon's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levled for the organ-
Ization's beneflt 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 fines 1 through 5 ,.......

7a Amounts included on lines 1, 2, and

3 received from disqualifled persons

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

cAddlines7aand7b ... .

8 Public support. jsubmet line 7¢ from ne 6.1 >
Section B, Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securlties loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon ...
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ..o s
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and StOP here ... | 4 [ ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f) ... R I [ %
16_ Public support percentage from 2014 Schedule A, Part L N8 18 .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f)) ... ................ |17 Y%
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and Ime 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 organlzation . ............. »

b 33 1/3% support tests - 2014. 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 quallifies as a publicly supported organization . . ... | D
20 Private foundation., If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . _................... | 2 D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 page4a
| Part IV] Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sactlons A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ah
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@) 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 supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(if}) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizatlon's organizing document? 5b
c Substitutions only. Was the substltutlon the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

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 2 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a

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? /f "Yes," provide detail in Part V. ob

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 pages

a | Supporting Organizations pontinyad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a parson described in (g) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI Identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b 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? /f "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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each
of its supported organizations? If “Yes," describe In Part VI _the role played by the organization In this regard.

Yes

No

2a

2b

3a

3b
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Sohedule A (Form 990 or 990-£2) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 pages
I-Pal't"-V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type /Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

sl iD=

|0 D W@ N

maintanance of property held for praduction of income (see Instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g)tgrtrigrr:tal\)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-sxempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ; Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 |ncomea tax imposed In prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergancy temporary reduction (see Instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type lil supportmg organization (see
instructions).
Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 Page7_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.onfined)
Section D - Distributions ) Current Year
1 Amounts paid to supportad organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6
7
8

N

Other distributions (describe in Part VI). See instructions,
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10  Line 8 amount divided by Line 8 amount

U] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

8 Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i

a
b
c
d From 2013
e
f

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3,

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

o

o

[+]

Excess from 2013
Excess from 2014
Excess from 2015

@ ja|o |T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-62) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46-1406128 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additlonal information.
(See Instructions.)

SCHEDULE A, SECTION B LINE 13

ORGANIZATION BEGAN IN 2012 AND THE INTIAL TAX RETURN WAS A SHORT YEAR

RETURN FOR YEAR ENDED JUNE 30, 2013.

SCHEDULE A - ADDITIONAL INFORMATION

IN THE FISCAL YEAR ENDED JUNE 30, 2015 THE ORGANIZATION WAS AWARDED A

TWO YEAR GRANT OF $200,000 PAYABLE 50% IN EACH YEAR.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ST

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g: gng:;::':f)me Tressury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Int:rnal Revenue Service its instructions Is at www.irs.gov/form980 ,

Name of the organization Employer identiflcation number
WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128

Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ X] so1 (eX 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0odd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization fillng Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mors (In money or
property) from any one contributor. Complete Parts | and Ii. See Instructions for determining a contributor’s total contributions.

Special Rules

[E For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contrlbutor, during the yeat, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vi, line 1h,
ot (li) Form 990-EZ, line 1. Complete Parts | and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:l For an organization described in sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... s

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part |, line 2, to
certify that it does not mest the fillng requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

WASHINGTON SQUARE PARK CONSERVANCY, INC.

Employer |dentification number

46-1406128

Parti Contributors (ses instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 6,000.

Person [Xl
Payroll l:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contrlbution

$ 21,000,

Person [E
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

14

$ 5,000.

Person IX]
Payroll

Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contributlon

$ 6,439,

Person [E
Payroll [ ]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 25,000.

Person 'X]
Payroll |:|
Noncash [ ]

(Complets Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$ 11,200.

Person @
Payroll Ij
Noncash [ |

(Complete Part Il for
noncash contributlons.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organlzation

Employer identification number

46-1406128

WASHINGTON SQUARE PARK CONSERVANCY, INC.

Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10,500.

Person 'E
Payroll ]:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

5,500.

Person X]
Payroll D
Noncash C]

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10,000.

Person @
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person [X]
Payroll [:]
Noncash [ ]

(Complete Part |i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

11,000.

Person IE
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

11

10,500.

Person I—XJ
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

6523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

WASHINGTON SQUARE PARK CONSERVANCY, INC.

Employer identification number

46-1406128

-Pal‘t"l_} Contributors (ses instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$

10,000,

Person [E
Payroll |___|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$

10,000.

Person IX'
Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:l
Payroli [:l
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

®)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]

Payroll
Noncash [ _|

(Complete Part Il for
noncash contributlons.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:]

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-28-16

07450515 141434 WSQPARK
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

Employer identification number

WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
{c)
No. (b) ; (d)
from Description of noncash property given N estlrr\ate) Date received
Part | (see instructions)
SHARES OF PUBLICLY TRADED STOCK
3
$ 5,239, 12/14/15
(a)
{c)
No. (b) (d)
::rrtnl Description of noncash property given l(:::\e, I(:;t::::?:r::; Date received
$
(a)
(c)
fNo. . (b) | FMV (or estimate) Dat (d) wed
Pl::l Description of noncash property given (see instructions) ate receive:
$
(a)
(c)
No. . (b) ) FMV (or estimate) B (d) ved
;r::i Descrlption of noncash property given (see Instructions) ate recelve
$
(a)
(c)
No. (b) , (d)
from Description of noncash property given i) Date recelved
Part | (see Instructions)
$
(a)
(c)
No. (b) , (dl)
from Description of noncash property given i _(or estimate) Date received
Part | (see instructions)
$

523453 10-26-15

07450515 141434 WSQPARK

e e e e ——
Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015) _ Page 4
Name of organization Employer identification number

WASHINGTON SQUARE PARK CONSERVANCY, INC. 406128

Part 1M Excluslvely  teligious, charitable, eic., contributions fo organizations described In section ci7),
the year from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religlous, charltable, etc., contributions of $1,000 or less for the yeer. (Enler this Info. once.) $
Use duplicate copies of Part Il if additional space is needed.

46-1
atto

(a) No.
g:rl;‘ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how glft Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
i!'*mr]‘-lnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortt'l‘l‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m| {b) Purpose of glft {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements —e s
(Form 990) P Complete If the organization answered "Yes" on Form 990, 20 15
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990 Open to Public
Internal Rovenus Servicn P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. [Inspection
Name of the organization Employer |dentification number
WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend ofyear . .........................
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ) ' D Yes D No

O b WON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefity . i s i e e L Jves [ INo
[Part 1l | Conservation Easements Comp!ete I the nrganlzatlon answered "Yes" on Form 990, Part [V, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlon or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historlc structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSEMENtS | .. . . ...\ et 2a
b Total acreage restricted by conservation @asements . 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIOr | i ittt s st tam e et 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, Inspectlon, handling of

violations, and enforcement of the conservation easements It HoIAS T . . s ] ves C No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}

and section 170(h)@)BXi)? ..o, |:| Yes ] No

9 In Part Xlli, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

]Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financlal statements that describes these items.

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

(i) Revenus included on Form 990, Part VIIL lINe 1 ..o P 8
(i) Assetsincluded in Form 990, Part X > 3

2 |f the organizatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part VIII, line 1 .

b _Assets Included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2015
532051
11-02-15

10430511 141434 WSQPARK 2015.05070 WASHINGTON SQUARE PARK CONS WSQPARK1



Schedule D (Form 990) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 page2
[Part TIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Publlc exhibltion d D Loan or exchange programs
b |:| Scholarly research e L—_l Other
c Preservatlon for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organlzation 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? ... [ Yos L] No
l Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance . ... it R o - .o L1e
d Additions during the year s 1d
© Distributions during the Year ... e i |10
T OBNAINGDAIANGE |, ..., ..oyttt sb bbbt s bbb e 1f
2a Did the organizatlon Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . LI ves L_INo

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll ..o
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... .
Net Investment earnings, gains, and losses
Grants or scholarshlps ... ...
Other expenditures for facillties
and programs

f Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

[ I = N « B -

by: Yes | No
() unrelated OrgANIZALIONS |||\ ... .. .ot et s smn e sres st s e semeseneenerenes | SOUL)
(ii) related organizations ... ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe In Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, Ses Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basls (other) depreciation
12 Land | ..o, s s
b Buildings .. .............cocoeii
¢ Leasehold improvements .
d Equipment | . ...
0 [ OBB s s e i G
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . } . 0.
Schedule D (Form 980) 2015
8558
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Schedule D (Form 990) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 page3
| Part Vﬂ’ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
(a) Description of securlty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. . L

(2) Closely-held equity interests

(3) Other
()
(B)
(@)

(H)
Total. (Col. (b} must equal Form 890, Part X, col. (B) fine 12.) B>
[ Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
]_ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 9890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
()
()

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 16 ... B
] Part X | Other Liabilities.

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

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(2)
Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) ............. »
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI [E

Schedule D (Form 990) 2015

532053
09-21-15
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chedule D (Form 990) 2015

S
[PartXI] i

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

WASHINGTON SQUARE PARK CONSERVANCY,

INC.

46-1406128 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, llne 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilitles ... 2b

C© Recoverles of Prior Year grants . e 2c

d Other (Describe in Part Xiil.) 2d

e Add lines 2a through 2d 2e
8 Subtractline2e fromIliNe 1 | bt |
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, line 7b . .. ... 4da

b Other (Descrlbe it Part XUl 4b

€ AdAINES 4aaNd 4D | ... e e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.) ... 5

] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . e 1
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... ... 2a

b Prior year adjustments 2b

€ ONBIIOSSOS . .ottt 2¢c

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

€ Add lINes 2 throUGN 2d et S —— )
3 Subtract line 26 from NG 1 s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other (Describe in Part XU | e oo eee oo e st s 4b

¢ Add lines 4a and 4b 4c

5

5  Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)

Part XllI| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION APPLIES THE PROVISION PERTAINING TO UNCERTAIN TAX

POSITIONS

(ASC TOPIC 740) AND HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE INCOME TAX RETURNS OF THE ORGANIZATION FOR TAX

YEARS SUBSEQUENT TO 2011 ARE OPEN AND SUBJECT TO EXAMINATION BY THE TAXING

AUTHORITIES.

332054
09-21-15
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OMB No. 1545-0047
SCHEREES Supplemental Information Regarding Fundraising or Gaming Activities L
{Form 990 or 990-E2) 20 1 5

Complete If the organization answered "Yes" on Form 990, Part lV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990.
Name of the organization Employer identification number

WASHINGTON SQUARE PARK CONSERVANCY, INC,. 46-1406128

Fundraising Activities. Complets if the organization answered "Yes" on 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 L__l Internet and emall solicitations f ] Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any indivldual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [:I Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

1ii) DId v) Amount paid :
(i) Name and address of individual R —— ﬂ(m raiser | (iv) Gross recelpts tf-, Eor mtaine‘pj by) (vi) Amount paid
or entity (fundraiser) (i) Activity o St o from activity fundraiser to (or retained by)
y contrlbuglons'l listed in cal. (i) organization
Yes | No
LI OO OO R U OO . | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 WASHINGTON SQUARE PARK CONSERVANCY,

INC.46-1406128 pags2

ar Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
d) Total events
ANNUAL NONE (a(gd)col. (a) through
BENEFIT col. (c))
P (event type) (event type) (total number) )
3
c
[
5|1 Grossrecelpts ... 52,200. 52,200.
2 Less: Contributions ... 45 ,700. 45,700.
3 Gross income (line 1 minus line2) ... 6,500. 6,500.
4 Cash prizes . .
5 Noncash prizes . ...
[}
[V]
%]
g: 6 Rent/faciitycosts 6,590. 6,590.
d
B |7 Foodandbeverages ... . . ... ..
=
8 Entertainment ... 1,128. 1,128,
9 Other direct expenses ... 4,266, 4,266.
10 Direct expense summary. Add |ln95 4 tthUQh 9incolumn (d) .. s e s > 11,984,
11_Net income summary. Subtract line 10 from line 3, column (d) ... | = =By 484.
art aming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
s (a} Bingo bingo/progressive bingo | () Othergaming 1" o rough col. (c)
[
3
o
1 Gross rovenue ..o i i
9 2 Cash prizes
(2]
3
Q13 Noncashprizes . . ...
a
§ 4 Rent/facilitycosts . .. .
5 Otherdirectexpenses . .................
L lves_ 9% |L_lves 9% [L_] ves %
6 Volunteer labor LI No No No
7 Direct expense summary. Add lines 2 through 5 In column (d) i
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ..o »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states? [ Ives L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... L_, Yes L_|No

b If “Yes," explain:

532082 09-14-15

10430511 141434 WSQPARK
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Schedule G (Form 990 or 990-£) 2015 WASHINGTON SQUARE PARK CONSERVANCY, INC.46- 1406128 pages

11 Does the organization conduct gaming activitios With nonmembers? e L _lves L_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o= Yol =T ol g =V £V o= o = Voo Lo Vo O RSOSSN Cves [lno
13 Indicate the percentage of gaming activity conducted In:
a The organization's facility 13a %
b An outside facllity .. ... ... 113b %
14 Enter the name and address of the person who prepares the organ|zat|on s gamlng/speclal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organlzation receives gaming revenue? . .. .. . |:] Yes [___] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenus retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to
FOtain the SAtS GAIMING ICONSE? ... ...\ 1/ ...\ \oooe oo oooses oot esee s eesee e esee ettt et sen e Cves [Ino
b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt actlvities during the tax year | ]
|Part |V| Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 8, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional Information (see instructions).

632083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedula G (Form 990 or 990-E7) WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128 pagesa
] Part IV | Supplemental Information (continued)

Schedule G (Form 920 or 990-E2)
532084

04-01-15
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OMB No. 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to speclific questions on
Form 990 or 880-EZ or to provide any additlonal information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intarnal Ravanue Sarvice P> Information about Schedule C £Z) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128

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

THE WASHINGTON SQUARE PARK CONSERVANCY (WSPC) IS A 501(C)(3)

NOT-FOR-PROFIT ORGANIZATION WORKING 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

ENGAGING VOLUNTEERS AND RAISING FUNDS TO HELP KEEP THE PARK CLEAN, SAFE

AND BEAUTIFUL.,

FORM 990, PART I, LINE 6:

VOLUNTEERS CONTRIBUTE THEIR TIME AND EFFORT TO MAINTAIN AND ENHANCE

WASHINGTON SQUARE PARK BY PERFORMING A HOST OF TASKS SUCH AS PLANTING,

RAKING, WEEDING AND GENERAL CLEAN-UPS. VOLUNTEERS ASSIST IN GATHERING

DATA ON PARK USAGE, VOLUNTEERING FOR SPECIAL EVENTS AND LEADING TOURS

OF THE PARK.

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

A PLAYGROUND ASSOCIATE AND OTHER SEASONAL GARDENING ASSISTANTS. WSPC

PROVIDES FUNDS FOR VARIOUS HORTICULTURAL ITEMS SUCH AS PLANTS, FENCING

AND TOOLS. WSPC ORGANIZES AND SUPPORTS VOLUNTEER ACTIVITIES IN

WASHINGTON SQUARE PARK.

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

ORGANIZATION'S PROCESS TO REVIEW IRS FORM 990:

ONCE THE DRAFT OF THE IRS 990 HAS BEEN APPROVED BY THE AUDIT COMMITTEE AND

THE EXECUTIVE COMMITTEE, THE DOCUMENT IS DISTRIBUTED TO THE BOARD FOR
g‘aHzé . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedu_tg O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer Identificatlon number

WASHINGTON SQUARE PARK CONSERVANCY, INC. 46-1406128

APPROVAL BEFORE FILING.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED 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 PARTY HAS FAILED TO DISCLOSE

AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE BOARD WILL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

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

THE EXECUTIVE DIRECTOR IS EMPLOYED BY THE NYC PARKS AND RECREATION

DEPARTMENT AS THE ADMINISTRATOR FOR WASHINGTON SQUARE PARK. THE PARK'S

DEPARTMENT JOB DESCRIPTION INCLUDES SERVING AS THE EXECUTIVE DIRECTOR FOR

WSPC. ALL COMPENSATION IS DETERMINED AND PAID BY NYC PARKS AND RECREATION

DEPARTMENT. THERE ARE NO OFFICERS OR KEY EMPLOYEES THAT RECEIVE

COMPENSATION FROM WSPC.

FORM 990, PART VI, SECTION C, LINE 18:

IRS FORM 990 AND THE BY-LAWS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

OTHER DOCUMENTS ARE AVAILABLE EITHER ON GUIDESTAR.COM OR THE NYS CHARITIES

WEBSITE OR MAY BE OBTAINED UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identlfication number

WASHINGTON SQUARE PARK CONSERVANCY, INC, 46-1406128

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST; INFORMATION AS TO HOW THIS

CAN BE OBTAINED IS POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, ADDITIONAL INFORMATION:

THE EXECUTIVE COMMITTEE AND EXECUTIVE DIRECTOR CONFERRED WITH

DEVELOPMENT PROFESSIONALS IN THE NYC AREA TO DETERMINE AN APPROPRIATE

SALARY LEVEL FOR A COMMUNITY DEVELOPMENT DIRECTOR WITH EXPERIENCE ON

PAR WITH THAT REQUIRED FOR THIS POSITION.

FORM 990, PART VII, SECTION A:

8. NEILSON IS A FULL-TIME EMPLOYEE OF THE NYC PARKS DEPARTMENT WHERE

SHE SERVES AS THE ADMINISTRATOR OF THE PARK. HER JOB RESPONSIBILITIES

AS ADMINISTRATOR INCLUDE SERVING AS THE EXECUTIVE DIRECTOR OF WSPC.

FORM 990, PART XII, LINE 2C:

NO CHANGES IN ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX

YEAR.

532212 09-02-16 Schedule O {(Form 990 or 990-E2) (2015}
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