Form 9

Deparlment of tha Treasury
lntema] Revenue Service

** PUBLIC DISCLOSURE COPY **

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(2){1) of the Internal Revenue Code (except black lung

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

CMB No. 1545-0047

2010

Open to Public
Inspection

“3r the 2010 calendar year, or tax year beginning and ending
B Crekit |G Narme of organization D Employer identification number
appiicable:
Gange | ALLEGHENY COUNTY PARKS FOUNDATION
Sinee | Doing Business As 54-218043%
o Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
Sormin- 535 SMITHFIELD STRERT 525 (412)281-5595
fon | Gity or town, state or country, and ZIP + 4 G Grossreceipts$ 1,269,598.
fore | PITTSBURGH, PA 15222 H(a) Is this a group return
P F Name and address of principal officerCHESTER R. BABST for affiliates? [ Ives [(XINo
SAME AS C ABOVE | Hp) Are all affiliates included? [ Jves LI No
| Tax-exempt status: [ X1 501(c)3) [ 501(c)( )& (insertno) L1 4047y or [ 597 If *No," attach a fist. {see instructions)
J Website: p- WWW . ACPARKSFOUNDATION . ORGE Hic} Group exemption number =

K_Form of organization: [ X Corporation [ [ Trust [ | Association [ ] Gther >

| L Year of formation: 200 7| M State of legal domicile; P&

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: 70 ADVANCE THE INTEREST OF THE
% CITIZENS QOF THE COUNTY OF ALLEGHENY.
g 2 Check this box P L_Tirthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part Vi, lineta . 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine1b) ... 4 15
] Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
£ | & Total number of volurteers (estimate if necessary) ... 6 16
§ 7 a Total unrelated business revenue from Part VIll, column (C}, e 12 | e, |78 0.
b Net unrelated business taxable income from Form 880-T, line 34 ..o | 7D 0.
Prior Year Current Year
748 Contributions and grants {Part VIIL line Th) e 506,800. 1, 2 6 7,539.
m 9 Program service revenue (Part Vi, line 2g) . g. 0.
S| 10 investment income (Part Vill, column (A) lines 3, 4, and 7d) 0. 2,059,
11 Other revenue {Part VIIl, column {4), fines 5, &d, 8¢, 9¢, 10¢, and 11e) R 0. 0.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12_)_ ......... 506,800. 1,269,558,
13 Grants and similar amounts pafd (Part IX, coluran (&), lines18) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn {A), line d} -0, 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) . . 21,850. 205,664.
§ 16a Profdssional fundraising fees (Part X, column {AY, line 11e) . 0. 0.
2| b Total fundraising expenses (Part X, column (O}, lne 25) 10,821,
W47 Other expenses (Part IX, column (4), lines 11a-11d, 116248 22,832, 92,384.
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line 25y 44,682, 298,048,
19 Revenue less expenses. Subtract line 18 from line 52 ... ..o 462,118, 971,550.
E% Beginning of Current Year End of Year
‘B2 20 Total assets (Part X, line 16) 480,836, 1,915,238.
<5121 Totalliabilities (Part X, ine 26) 0. 20,590.
=F] 22 Net assets or fund balances. Subtract line 21 from line 20 . 480,836, 1,894,648,

[?art I

| Signature Block

Under penaities of perjury, | dectare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beligf, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here CHESTER R. BABST, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature - Date o { I ,E"“* : PTIN
Paid | SUSAN M. KIRSCH PV L faenp
Jrer |Firm'sname _p SCHNEIDER DOWNS & CQ., INC. Firm's EiN
Use'Only |Firm'saddressy, 1133 PENN AVENUE
PITTSBURGH, PA 15222 Phoneno. (412)261-3644

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:] No

032001 02-22-11

LHMA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form B86B (Rev. 1-2011) ) - Page 2

® | you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part [l and check this box R — [X]
Note, Only complete Part |l if you have already bsen granted an automatic 3-month extension on a prewously filed Form 8863 )
- ®f ycu.areﬁlmg-for an Automatic-3-Month-Extension,-complete.onlyBart 1.{on page 1) — - un coe mos e s S
r tll | Additional (Not Automatic) 3-Month Extension of Time. Only fie the original {no copies needed).
Name of exempt organization Employer idenfification number
Type or |
2:"::“ ALLEGHENY COUNTY PARKS FOUNDATION ' 54-2180439

extended Number, street, and room or suite ne. if  P.0O. box, see instructions.

diedaelo 535 SMTTHFIELD STREET, NO. 525

fillng your
rern. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instnclon= o TTMSBURGH, PA 15222

Enter the Retumn code for the return that this application is for {file a separate application foreachretum) . . ) | 0 [ 1 l
Applicatioh Return } Application Return
Is For Code |is For Code
Form 930 o1 flaony R : "
Form S80-BL. . 02 Form 1041-A, . 08
Form 980-EZ 03 Form 4720 09
Form 890-PF D4 Form 5227 - 10
Form 880-T {sec. 401{a) or 408(a) trust) ' 05 Form 6068 ik
Form 990-T {trust other than above) ’ 06 Form BB70 12

STOP! Do not-complete Part | if you were not already granted an automatic 3-month extension on a previously fi[ed Form B8E68. . !

. CHRISTINE FULTON
® ‘The books arein the care of p» 535 SMITHFIELD STREET NO. 525 - PITTSBURGH, PA 15222

Telephone No.p» (412)281-5595 FAX No, -
® |fthe organization does not have an offica or place of businsss in the United States, check this box R L1
. Ifthls is for a Greup Return, enter the organization's four digit Group Exemption Number (GEN) . |f this is for the whole group, check this

.l & (1. ifit is for part of the group, checkhis box » [_1 and attach a list with the names and EINs of all mermbers the extension is for.
... | request an additioal 3month extension ofime untl _ INOVEMBER 15, 2011. -

5 For calendar year 2010 , or other tax year beginning , and ending
§  Ifthe tax ysar enterad in line 5 1s for less than 12 months, check reason; l:] Initial retum D Final retum

Change in accounting peried
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RET RETURN,

Ba i this application is for Form 990-BL, 990-FF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions, $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6063, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form B868. $ 0.

¢ Balance due. Subtract line 81 from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accempanying schedules and statements, and fo the best of my knowledpe and befief,
it is true, correct, and complete, and that Iam authorized fo prepare this form.
Signature I ,Zl A Title p» CPA pale o ¢ —5-Ao/l/
Form BBGS {Rev. 1-2011)

p—

023842
01-24-11

28
4290802 TRRE2KN 24RR3-2400N 2010.04010 ATTREARNY -COTTNTY PARKS BOTIN 24AR-21



Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organizaﬁo n Return e OMB No. 15451708
“Tapartoaent of the Treasury
“zmp} Rovenue Servics ) File a separate application for each return,
. If yout are filing for an Automatic 3-Month Extension, complete only Partland checkthis box .. ... ees > [E_]

* |f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form].

Do rot complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need 2 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Pesrsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detafls on the electronic filing of this form,
visit www.irs.gov/efile and click on e~filz for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fiie Form 980-T and requesting an automatic &month extension - check this box and complete

Part ! only
All other corpomlions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 1o request an extension of time

to file income tax retums.

Type or | Name of exernpt organization Employer idenfification number
print

Floby ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyowr | 535 SMITHFIELD STREET, NO. 525

retum. Ses
Instuetions, | City, town or post office, state, and ZIP code, For a foreign address, see instrnuctions,

PITTSBURGH, PA 15222

Enter the Retum code for the retum that this application is for (file a separate application for each returm)

Application Return | Application Return
--Ig For Code {Is For Code
orm 990 o1 __| Form 990-T (corporation) o7
" Form 890-BL 02 _ | Form 1041-A 08
Formm 990-EZ 03 Fomn 4720 09
Formn 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Formn 6068 . 11
Form 990-T {trust other than above) 06 Form 8870 12

CHRISTINE FULTON
» Thebooksareinthecareof p- 535 SEMITHFIELD STREET, NO. 525 - PITTSBURGH, PA 15222

Telephone No. - (412)281-5595 FAX No. p-
* | the organization does not have an office or place of business in the United States, check this BoxX .. oo, > E:]
* [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box L—J . it is for part of the group, check this box E:] and attach a list with the names and EINs of all mernbers the extension is for,
1 [ requestan automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2011 , 1o tiie the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
p-[X] calendaryear 2010 or
p [ tax year beginning , and ending

2 [fthe tax year entered in ne 1 is for less than 12 months, check reason: D Initial retum [:I Final retum
D Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 890-T, 4720, or BOEY, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 880-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bh: $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
: by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | & 0.
.-Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
[HA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)
pEin A
18

14540422 786250 24683-24000 2010.03031 ALLEGHENY COUNTY PARKS FOUN 24683-21



Form 990 {2010} ALLEGHENY CQOUNTY PARKS FOUNDATION 54-2180439 Pa39_2_
[ Part lll | Statement of Program Service Accomplishmenis
Check if Schedule O gontains & response 10 any question I this Part 1] ... .. ....eiiieriee e iiesriesorss gpnseesessrcsrssssssessigaessssangnsrases D
A~ Briefly describe the organization's mission: ‘
' , THE ALLEGHENY COUNTY PARKS FOUNDATION IS A GRANT MAKING FOUNDATION,
© ADVANCING THE INTEREST OF THE CITIZENS OF THE COUNTY OF ALLEGHENY AND
INDIVIDUALS AND ORGANIZATIONS WHO UTILIZE ALLEGHENY COUNTY'S REGIONAL

PARKS .

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 0T OB0EZ? ... oo e eeess s seeees e eer oo e ee s ettt [Clyes (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? ... DYes DZ] No

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

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

4a (Code: ) (Expenses $ 198,804, including grants of $ }{Revenue § )
ALLEGHENY COUNTY PARKS FOUNDATION ASSISTS ALLEGHENY COUNTY IN THE
MAINTENANCE, IMPROVEMENT, PROTECTION, PRESERVATTION, AND RESTORATION OF
ALLEGHENY COUNTY PARK FACILITIES, AND SUPPORTS EDUCATIONAL AND
RECREATIONAL, ACTIVITIES RELATED THERETO.

y {Code: ' } (Expenses $ including grants of $ ) (Revenue $ }
F

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

1 Other program services. {Describe in Schedule O.)

{Expenses 3 inciuding grants of § )} (Revenue $ ]
4e _Total program service expenses P> 198,804.
Form 980 (2010}
032002
12.21-10
2
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Form 990 {2010) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page3
Part IV | Checklist of Required Schedules

Yes | No
.. Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation}?
i I "Yes," complete Schedule A ... ... 11X
2 - s the organization required to complete Schedule B Schedule of Contrlbutcrs'? 21X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in !cbbymg actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partil . .............. L4 X
5 Is the organization a section 501(c){4), 501{c){5}, or 501 (c){S} orgamzat;on that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilt ... 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amecunts in such funds or accounts? If "Yes," compilete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partl | .oooeieveeeeecreerane 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIR Dy PArEH ...\ _.cooooooeoeeosoeeeeeesoev e esvese s eeesses e s sees e e ot e ts e eee 2 emns e se et b st s st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part vV g X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIBIE SCHEAUIE D, PAITV | . oo eeeeeee et sass s sas s ss e sraa s sa s st st 10 X
11  If the organization's answer to any of the fol!owmg questions is "Yes,* then complete Schedule D, Parts VI, VIl Vili, IX, or X
as applicable. ' -
a Did the organization report an amount for land, bu:ldings and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI ..o e (M2 X
b Did the organization a'eport an amount for anvestments other secuntles in Part X hne 12 that i5 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl ... ....c..comiemeimercenrcmmmeisieisesc s cteecassianas 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
} assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl ... . | 11e X
~d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 I "Yes," complate SCHEAUIE D, PATEIX .. ......c.....ccoeucesirvesesrsasessssrsrasesssssssessssesssssssssesssssrsbasssssmessssss cesecs 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Schedule D, Part X ............... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedulfe D, Part X ,......... [ 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete .
Schedule D, Parts XI, XH, 0 XIL ||| oot eestas s es e et et ie s e atsomas e b e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional ... 12b X
13 s the organization a school described in section 170{b)(1){A)i)? /f "Yes," complefe ScheduWle E e, 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ..o, 14a X
b Did the organization have aggregate reventes or expenses of more than $10,000 from grantraking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV . ... 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? if "Yes, " complete Schedule F, Parts Hand IV ... - X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grams or 355|stance to mdwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts iffand iV ... e, |16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal leI’ldI’alSIng services on Part IX
column {A), lines 6 and 11e? if "Yes," completfe Schedule G, Part! ... ... LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and Ba? If "Yes," compiete Schedule G, Partil ... e, |18 X
19 Did the organization report more than $15,000 of gross income from gammg actwrt:es on Part VIII Ilne Qa? If Yes,
complete Schedule G, Partilf | .. . . e eeerree s sessaserreon s erennaneensennnnns |19 ).
20a Did the organization operate one or more hospltals? If Yes, " compfete Schedule H e 20a X
'-{ If "Yes" to line 20a, did the organization attach its audited financial staterments to this retum? Note. Soma Form 990 f‘ ters that
‘ ! operate one or more hospitals must attach audited financial statements {see instructions) ... | 20b
' Form 980 (2010}
032003
12-21-10
3
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Form 980 (2010) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page4
Part IV | Checklist of Required Schedules (continved)

Yes | No
=+ Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
' y } United States on Part 1X, column (A), fine 17 if "Yes,” complete Schedule |, Parts tand it | e 12 b4
22 Did the organization report more than $5,000 of grants and other assistance to mdivrduals in the Umted States on Part !X.
column (A}, line 27 If "Yes," complete Schedule |, Parts tand 1l ... . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J _................. e |28 X

24a Did the organrzatron have a tax exempt bond issue wtth an outstandrng pnncrpal amount of more than $1 00 OUO 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", gotofine 25 . . . e eer e, | 2488 D4

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any faxexemptbonds? .. . SETOTUPOSUOOUTOORNOY I . .-
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trrne dunng the year'? i N 2ad
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if "Yes," complete Schadule L, Part 1 | | ... sseeessene s 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 890-E27 If "Yes," complete
SOREAUIE Ly PAIET oo ooooeeeoeeeeees oo et e e eeseee st b b st as AR eSS RS Re RS SRS RR SR 25 X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | ......ooceevevinnnee 2% | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete

Schedule L, Partill ... S I -/ X
28 Wasthe organ:zahon apartytoa busrness transactron wrth one of the foI1owrng partlee (see Schedu!e L, Part IV
- instructions for applicable filing threshoids, conditions, and exceptions): .
} A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _..oocooovvererieen. 28a X
é A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. ............ rereeeensrenerareeneens | 288 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? IF "YES," COMPIBIE SCABAINE M ...\ oosooeo e eeees e ereeems e veseeeeessemsse s sseeeaseearessseesaet b esas e ssasseassnce 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . . ... ' OO I 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? Jf “Yes, comp!ete
Schedule N, Part il ereeverreeneninns |32 X
33 Didthe organlzatron own 190% of an entrty d:sregarded as separate from the orgamzatron under Heguiatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete SCReUle R, Partl e eeeteaveestasesvateensssarenssranesenns 33 X
34 Was the organization retated to any tax-exempt or taxable entity?
If "Yes," complete Schedute R, Parts Il, Il IV, and V, line 1 .. ... 34 X
35 Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meamng of
section 512(b)(13)? If "Yes," complete Schedule B, Part Vo I8 2 . . oo eeeeeee e eee e ee e [ ves (X1 no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PartV, line 2 .. I - X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that is net a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part\Vl ... ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 fiters are required to complete Schedule O ..., L inmimaiiiissssiiaissiiisismAstitissgiitecaretioiciriisssss ss | X
Form 990 (2010)
.
¥
032004
12-21-10
4
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Form 880 {2010) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Paged
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response to any questioninthisParty e [
sy Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ib 0
¢ Did the organization comply with backup withholding nules for repertable payments to vendors and reportable gaming
(gamblinig) winnings to prize winners? ... reteeerereerenaeemnnnsenetsnreanenne | 1B
2a Enterthe 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 3
b If at [east one is reported on line 2a, did the organization file all required federal employment taxreluns? ... 2b | 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 incoms of $1,000 or more during the year? ___........cocoeeicrienriennne. | 59 .S
b If "Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? . ... |48 X
b If “Yes," enter the name of the foreign country: »
&mmmmmﬂmﬂmmwmmmmmemF%%1memﬁmwmmmmﬁmmmMmmm
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .., X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8BBE-T? | ... et s s
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ............. [RRTTURRR Y. . p.4
b If "Yes," did the organization include with every sollcrtatron an express statement that such contnbutlons or glf‘tS
were not tax deductible? ...
7 Organizations that may receive deducttble contrrbutrons under sectron 170(0)
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 paywr?{_7a b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _......cocormiierverinenens Th
..¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required
% tofile Form 82827 ................ ST [l - X
il If *Yes," indicate the number of Forms 8282 f Ied dunng the = SR l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supperting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distibutions under Secton 49687 | . .. ... eeeies et esinresienreeebe s venbeeines 9a
b Did the organization make a distribution to a doner, donor advisor, or related Person? i 9
10 Section 501(c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VIIL Ene 12 e 10a
b Gross receipts, included on Form 880, Part VIij, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 112
b Gross income from other sources {Do not net amounts due or paad to other sources agamst
amounts due or received from them.) | N 11ib
12a Section 4947{a)(1} non-exempt chantable trusts. Is the organlzatlon f llng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ [ 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | ... e i 182
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
g Enter the amount of reservesonhand ... R s < 1]
a Did the organization receive any payments for mdoor tannrng services durrng the tax year? ________________________________________________ 14a X
b_If "Yes," has i filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule Q . oooerieece oo [ 140
Form 980 (2010}
032005
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Form 950 (2010} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

L Check if Schedule O contains a response to any question inthis Part V1 . @.
dion A. Governing Body and Management
' Yes | No
1z Enter the number of voting members of the governing body atthe end of thetaxyear . | 1a 15
b Enter the number of voting members included in line 1a, above, who are independent ib i5
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with any other
officer, director, trustes, or key employee? ... e 1 2 X
3 Did the organization delsgate control over management dutles customanly performed by or under the dlrect supennsnon
of officers, directors or trustees, or key employees to a management company or other person? ... e 13 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... L& X
6 Doss the organization have members or stockholders? 1 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? ... S .. L7a X
b Are any decisions of the govermng body subject to approvai by members stockhalders, or other persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEIMING DOGYT | s rre e e s bbbt b2 et db b bbb bbb e en s are bbb aen 8a | X
b Each committee with authority to act on behalf of the govemning body? gh | X

8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? ff “Yes," provide the names and addresses in Schedule O ... e | 9 P4
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilBtes? . ................o.oooroeeeieee st ettt ea s 10a X
b If"Yes," does the organization have written pelicies and procedures govemning the activities of such chapters, affiliates,
. and branches to ensure their operations are consistent with those of the organization? .. .. 10b
' Has the organization provided a copy of this Form 360 to all members of its governing body before filing the form? 1al X
0 Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? if “No," gotoline 13 ... i 1122 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that coufd give rise
O CONMCEST ot ra s sas et st s s s et be e it bbbt e bbbt neeess 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,” describe
in Schedule O how thisisdone . ... ... e eert ettt et r e ee st ee e e erne s ee e nees s reenereres 12¢ | X
13 Does the organization have a written WhiStBhIOWer DOICY? ... ..cooocoiueeeoee oo ess e eee s eeesesenese s s e 13 | X
14 Does the organization have a written document retention and destiuCtOn BONCY T e et 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent ' ‘
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ..o reseseserese oo | 1581 K
b Other officers or key employees of the organization ... ... SRS UUOON B |- -1 P-4

i "Yes" to line 15a or 15b, describe the process In Schedule O (See 1nstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |1ea X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatmn to evaluate l’[s parttmpatron ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with fespect to such arrangements? ..o e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filegd -PA

18 Section 6104 requires an organization to make is Forms 1023 (or 1024 if applicable}, 990, and 930-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check alf that apply.
E:I Own website D Ancther's wehsite [2:] Upon request
19 Pescribe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
“-, statements available to the public.
_ y State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

CHRISTINE FULTON -~ (412)281-5595
535 SMITHFIELD STREET, NO. 525, PITTSBURGH, PA 15222

Form 890 (2010)
032008
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Form 990 (2010} ALLEGHENY COUNTY PAREKS FOUNDATION 54-2180439
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
e Check if Schedule O contains a response to any question inthisPart Vit

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

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

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

® List the organization's five cusrent highest compensated employees (other than an officer, director, trustee, or key employae) who received reporiable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

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

® List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Page 7

xd

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

(A) (B ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ail that apply) compensation compensation amount of
weak s from from related other
{describe g - the organizations compensation
hoursfor | 5] g & organization {W-2/1088-MISC) from the
related | E = |E (W-2/1089-MISC) organization
organizations| 5 | § g _§_§ _ and related
in Schedule | 2 | 2| & slE8 g organizations
O) ol Bl el Bl il B
ELLEN BROOKS
BOARD MEMBER 1.00 X 0. 0. 0.
6. REYNOLDS CLARK
BOARD MEMBER 1.00|X 0. 0. 0.
' :;N COLOSIMO
BUARD MEMBER 1.001X 0. 0. 0.
KAREN FEINSTEIN
BOARD MEMBER 1.00]X 0. 0. 0.
PAT GETTY
BOARD MEMBER 1.001X 0. 0. 0.
JOHN MASCARO, JR.
BOARD MEMBER 1.001X 0. 0. 0.
THOMAS MULROY
BOARD MEMBER 1.00(X 0. 0. 0.
JOE OLCZAK
BOARD MEMBER 1.001X 0. 0. 0.
THOMAS STERLING
BOARD MEMBER 1.00|X 0. 0. 0.
RICH FITZGERALD
EX-OFFICTO 1.00 X 0. 0. 0.
DAN ONORATO
EX-OFFICIO 1.00|X 0. 0. 0.
JOHN SURMA _
CHATR 4.00(X X 0. 0. 0.
CAROL BROWN
VICE CHAIR 4.00 X X 0. 0. 0.
WILLIAM BATES
SECRETARY 2.00|X X 0. 0. 0.
CHESTER R. BABST
r ASURER 4.001X X 0. 0. 0.
) _W;ﬁsfSTIN'E FULTON
EXECUTIVE_DIRECTOR 40.00 X 120,000, 0. 11,855,
032007 12-21.10 Form 990 (2010)
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Form 990 (2010} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) {8) {C} ()] {E) F)
! Name and title Average Position Reportable Reportable Estimated
J hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | g the organizations compensation
hoursfor | @ = organization (W-2/1099-MISC) from the
related 31g LB (W-2/1089-MISC) organization
organizations| = | € E 5. and refated
inSchedule |2 | S | 5 | £ EZ) & organizations
o)) E|E|5 & |85 &
U FBUBAOMAL et rees e 120,000. 0. 11,855.
“~& Total from continuation sheets to Part VII, Section A - 0. 0. 0.
d Total{addfines 1band 1) ..o 120,000, 0. 11,855,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repartable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on o
line Ta? if “Yes," complate Schedule J for sUch INAIGUBL .. ...t seesees e sssa s oss s 3 .4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individuaf .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH DEISOM oo e e 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) B €}
Name and business address Description of services Compensation
)
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 980 (2010)
032008 12-21-10
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Form 990 (2010)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 Page9

[Part Vill | Statement of Revenue

magnats’”

(A

Total revenue

{8
Related or

exempt function

revenue

(C}
Unrelated
husiness

revenue

D
Fie\(.'e?\ue

excluded from

tax under

sections 512,

513, or514

= o 0o 0 - o

and other similar amounts
@

Contributions, gifts, grants

=

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... 1c

Related organizations ... 1d

Government grants (contributions)

1e
All other contributions, gifts, grants, and '
similar amounts not included above 1f

12675389.

Neneash contributions incleded in lines 1a-3f $

4,000.

»

1267539,

evenue

Pro%am Service
la o oo T o

Tatal, Add lines 18- 1

Business Code

Alf other program service revenue

Total.LAdd lines 2a-2f ..................

P

Other Revenue

¢ Net income or {loss} from fundraising events

¢ Netincome or (loss) from sales of inventory ..

Investment income (including dividends, intere
other similar amounts)

Income from Investmant of tax-exempt bond proceeds

Royalties

st, and

2,059,

2,059,

GrossRents ...

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of {i} Securities

assets other than inveniory

Less: cost or other basis
and sales expenses

Gainorfloss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
coniributions reported on fine 1¢). See
Pat\V,line18 . ..., @

Less: direct expenses .. b

Gross income from gaming activities. See -
Part Vi line 19 . @

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances . ...........coinn. @

‘Less: cost of goods sold b

Miscellaneous Revenus

Business Code

® o0 oe

Allother revenue ...

Totatl, Add lines 11a-11d

Total revenue, See instruclions, ............o.oocoieeiiienn,.

- ”
. >

1269598,

0.

0'

2,059.

12
032009
12-21-10
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Form 990 (2010}

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 Page 10

{ Part IX| Statement of Functional Expenses

Section 501(c){3} and 501 (cH4)} organizations must complete alf columns.

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

17220220 TRAEIEN 24ARI-24000

ot include amounts reported on lines Gh, (A} | { D)
76, Bb, Sb, and 100 of Part VIl Totalekpenses | Prog A e | g oxsbnass FEQééﬁﬁ‘é'ég
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines18and 16 . ...
4 Benefits paid to or for members ..o
5 Compensation of current officers, directors,
trustees, and key employees .. 131,855, 105,484, 19,778. 6,593.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958{c}3)(B) .........
7 Othersalaresandwages ... 52,003. 41,603. 7,800, 2,.600.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) ... 988. 791, 148. 49.
g Otheremployee benefits 7,295, 5,836. 1,094. 365.
10 Payrolltaxes ............cccccooeocermsmmsnrmrnsrssensone 13,523. 10,818, 2,029. 676.
11 Fees for services (non-employees):
a Management .
b Legal e,
© ACCOUNHNG __.....oooooeveroooeeessosesessesseveessrnnne 12,926. 12,926.
,,,,, d Lobbying | e
} Professional fundraising services. See Part 1V, line 17
¥ Investment management fees
G Oer i 10,475, 10,475.
12 Advertising and promotion ... ...
13 Office eXPenses. ... .................ccoerremmeerrersnnnns 9,402. 3,402.
14  Informationtechnology 22,471, 21,794, 677.
15 Royalties . ...
16 OCCUPANCY _______..\\\\\ooooeeeeeveeeeseeeee oo 10,760. 8,608. 1,614. 538,
17 TVl e e e 31246- 793. 21453'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,885. 1,885.
20 Interest 492. 492.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 2,235, 2,235,
23 Insurance 4,243, 4,243.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of fine 25, column {A)
amount, list line 24f expenses on Schedule 0.) ......
a RECRUITMENT 12,957, 12,957,
b TRAINING/STAFF DEVELOP. 692. 692,
c SUBSCRIPTIONS/DUES 500, 500.
d TAXES 100, 100.
e
f Al other expenses
~~.,_Total functional expenses. Add lines 1 thraugh 24 298,048, 198,804. 88,423. 10,821.
./ Joint costs, Check here D> [ 1 iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
crganization reporied in column ¢B) joint costs from a
combined edecational campaign and fundraising
SOliCitAtion ..o
032010 42-21-10 form 990 (2010
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Form 990 (2010) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page11
| Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 480,836.] 1 42,587.
2 Savings and temporary cash investments 2 1,407,075,
3  Pledges and grants receivable, RBt . ..., 3 443,200.
4 Accounts receivable, net | . ... 4 348.
5 Receivables from current and former oﬁ‘ icers, directors trustees, key
employees, and highest compensated employees. Complete Part i} .
of Schedule L 5 298.
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{(9) veluntary
" employees’ beneficiary organizations (see instructions} ... .....cooevviiveins 6
® | 7 Notesand loans receivable, Nt ... 7
2| 8 InventorieS for Sale OTUSE ... .. .iioooooooooeesieoeooesre s ssssesenar s 8
8 Prepaid expenses and deferred charges .. ... 9 4,547,
18a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,418.
b Less: accumulated depreciation .. ... 10b 2,23 5. 0. 10c 17 I 183.
11 [nvestments - publicly traded securities ... ... 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 s 13
14 Intangible @8SBIS ... ... e 14
15 Otherassets. See Part IV, ine 19 e 15
16 Total assets. Add lines 1 through 15 (must equal lne34) ... 480,836.] 16 1,915,238.
17 Accounts payable and accrued 8XPenSES . ... .......ceeeereeonrensssenrnrennnn 17 11,103.
18 Granis payable .. 18
19 Deferred revenue 19
120 Taxexemptbond HbIES _..__............ocooooerroooosseessseressseesssoesrsiens 20
g (2 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
:,E 22 ' Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1}
- OFSCNRAUIR L oo eesasssssasssrssssssssssssssaseessssessnssssonsens 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25  Otherliabilities. Complete Part X of Schedule D oo 0. 25 9,487.
26 Total liabilities. Add lines 17 through25 ... e 0. 26 _ 20,590,
Organizations that follow SFAS 117, check here P' LT{] and complete
2 lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted NEtassets . ... _........ccormererrosneressseonesssnes e ssmeeees s e 480,836.| 27 696,467,
T |28 Temporarily reStricted NELASSELS .........cccoorimrviriromnrrmsssrrrseensnsssneros 28 1,198,181.
z 29 Permanently restricted net assets " 29
Z Organizations that do not follow SFAS 117 check here P [:l and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentiunds .. 30
é’ 31 Paid-in or capital surplus, or land, building, er equipment fund ________________________ H
+ | 32 Retained eamnings, endowment, accumufated income, or otherfunds ... 32
% 133 Total net assets or fUND DAIANICES __................ooocoocccroerrrerseeeenaesesarmneesssresen 480,836.] 33 1,894,648,
34 Total liabllities and net assets/fund balances 480,.836.| 34 1,915,238,
Form 980 (2010)
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Form 990 (2010} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Pagel2
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a reSpONSe 10 ANy QUESHON in this PAI X ...oiceioooooee ooz L]
 Total revenue (must equal Part Vill, column (A), line 12) SOOI B 1,269,598,
2 Total expenses (must equal Part X, column (A} 1€ 25) .. .oeeirooiovisneeese s |2 298,048.
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 971,550.
4 Netassets or fund balances at beginning of year (must equal part X ine 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 480,836,
5  Other changes in net assets or fund batances {explain in Schedule O) 5 442,262,
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 3.’3 column{(B) | 6 1,894,648,
Part Xllj Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... e e [il
Yes | No
1 Accounting method used to prepare the Form 990; [:} Cash [_-}—ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... Z2a X
b Were the organization's financial statements audited by an independent accountant? i |21 X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility fcor overstght of the audst
review, or compilation of its financial statements and selection of an independent accountant? .. ... Vol X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
d If “Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
lj] Separate basis l:] Consolidated basis [:] Both consclidated and separate basis
3a_As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular AT33? .. e ettt s et 3a X
b f "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... oerieiceeieneeneeicen . | 3
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Denartment of the Treasury
! I Ravenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ, P See separate instructions.

OMB No. 1545-G047

2010

Open to Public
Inspection

Ivarne of the organization

ALLEGHENY COUNTY PARKS FOUNDATION

] Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

Employer identification number

54-2180439

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

1 I:] A church, convention of churches, or association of churches described in section 170{b){1){A)().

2 [_] Aschool described in section 170(b){1)(A}{ii}. (Attach Schedule E.)
3 E:J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i). Enter the hospital's name,

city, and state:

5

00 EO O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exernpt 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, 19?5
See section 509{(a){2). (Complete Part |IL)

10
Lh

N

El

Ant orgamzat;on organized and operated exclusively to test for public safety. See section 509{a}{(4).
An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

_ Type | Type il c D Type Il - Functionally integrated d \:l Type lll - Other
’ XD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
7 foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509{@)(2).
f If the organization received a written determination from the IRS that itis a Type |, Typa Il, or Type Ml

supporting organization, check this box

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

(i} A rperson who directly or indirectly controls, either alone or together with persons described in (i)} and {ii} below, Yes | No
the governing body of the supported organization® ... oot reren e 11g(i)

{ii) Afamily member of a person described in } BDOVET ... . ... .o | 116
{(ifi} A 35% controlled entity of a person described in {i} or {j ( i) above? 11q(iii}

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

i i (iii} Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
{i Name of supported BEN organization n r)m] i Iisigd in your (0)r aniﬁaﬁon intlt’:n! organization in col (vi) Amount of
organization (described o lings 19 - (i} youri org - |{i} organized in the support
governing document?| {i} of your support? us?

above or IRC section

(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 890 or 990-£7} 2010 ATLLEGHENY COUNTY PARKS FOUNDATTION 54-2180439 Pag
Support Schedule for Organizations Described in Sections 170{b}(1}{A){iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization

fails to qualify under the tests listed below, please complete Part |11.)
~ stion A. Pubiic Support
Calendar year {or fiscal year beginning in) P {a} 2006 {b} 2007 {c) 2008 {d) 2005 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 50,000.] 506,800.] 1 267,539.] 1,824,339,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization withaut charge .

4 Total. Add lines 1 thraugh3 50,000.] 506,800.] 1.2s7.539,| 1,824 339,

5 The portion of total contributions :
by each person {ather than a
governmenitat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn ‘ ‘ ' 988,888.
6 Public support. Sublyact ling 5 from ling 4. - : 83 5_, 451.
Section B. Total Support
Galendar year (or fiscal year beginning in} 1 {a) 2006 {b} 2007 {c¢} 2008 {d) 2009 fe) 2010 {f Total
7 Amountsfromined ... 50,000.] 506,800, 1 267 539, 1 824 339,

8 Gross income from interest,
... dividends, payments received on
' “isecurities loans, rents, royalties
— and income from similar sources 2,059. 2,059,
9 Net income from unrelated business '
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10 R 1 ,B26,398,
12 Gross receipts from related activities, et (SBE NS UG ONS) oo 12 |
13 First five years. If the Forim 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 _....... BSOSOV D TP SUPTPT U ROIO RO D;E_j__
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2010 (line 6, column (f) divided by fine 11, column )} ...........ooocvviriireriearenn, |14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2010.if the organization did not check the box on Ime 13 and !lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . » [:]
b 33 1/3% support test - 2000.H the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... . » L__|

17a 10% -facts-and-circumstances test - 2010.1 the organization did not check a box on lme 13 TBa or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . }C'
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization gualifies as a publficly supported organization ... o [3
- Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... | D
/" Schedule A (Form 990 or 990-EZ) 2010
032022
12-24-10
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Schedule A (Form 980 or 990-EZ} 2010 Page3
| Part i | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part 11, If the organization fais to
gualify under the tests listed below, please complete Part IL}

tlon A. Public Support .
Calendar year (or fiscal year beginning in) - (a) 2006 {b} 2007 {c) 2008 {d} 2009 {2) 2010 (f) Total

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

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

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

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

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

6 Total. Addiines 1 through5 ...

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

b Amaunts includsd on lines 2 and 3 received
from othier than disqualified persons that
exceod the greater of $5,000 or 136 of tho
amount on line 13 for the YOar | e,

cAddlines 7aand 7

: ’; Public suggo__r_gjsubUactline?cﬂnmllneﬁ]
- sction B. Total Support

Calendar year {or fiscal year beginning in) - ({a} 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Tota!

9 Amountsfromline6 ...

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

b Unrelated business iaxable 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 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «ooooeeens
13 Total support (add lines 8, 10s, 1, 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 ... PD
Section C. Computation of Public Support Percentage
186 Public support percentage for 2040 {iine 8, column (f) divided by line 13, column () ...t 15 %
16 Public suppori percentage from 2008 Schedule A, Part I, iNe 158 ... e 16 %
Section D, Computation of Investment Income Percentage
47 Investment income percentage for 2010 {fine 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il1, ine 17 ... 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line ‘14 and Ilne 15 is more than 33 1/3%, and line 17 is not
/E more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..., . }E]
b 83 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > [:i
20 Private foundation. If the arganization did not check a box on line 14, 193, or 19b, check this box and see instructions ... _» IZI
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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*% PUBLIC DISCLOSURE COPY **

ggmhgg%%zl? Schedule of Contributors oM No. 1645.0047
or 990-PF) » Attach to Form 990, 890-EZ, or 990-PF. 20 1 0

Department of the Freasury
Intemal Ravanue Service

g ;':e of the organization Employer identification number

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

Organization type(check one):

Filers of: Section:
Form 980 or $50-E2 501(c){ 3 }{enter number) organization

4947(g)(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

J0O00o00dH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note. Only 2 section 501(c)(7), (8), cr {10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

; ’E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
D contributor. Complete Parts | and il

Special Rules

[:I For a section 501(c)(8) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undar sections
508(a}{1) and 170(b){1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIIl, line 1h or (i} Form 980-EZ, line 1. Complete Parts | and (I,

E:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1, and Il

f:l For a section 507(¢)(7), {8), or (10} organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is chécked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coniributions of $5,000 or more duringtheyear. ... . P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule 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 line 2 of its Form S80-PF, to certify
that it does not meet the fifing requirements of Schedule B {Form 990, 990-EZ, or 890-FF).

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

023451 12-23-10



Schedule B (Form 980, 980-EZ, or $50-FF) (2010}

Page 1 of 2 of Part |

Name of organization

ALLEGHENY COUNTY PARKS FQUNDATION

Employer identification number

54-2180433

_drkl

Contributors (ses instructions)

{a)
No.

{b}
Name, address, and ZIP + 4

{e)
Aggregate contributions

{d)
Type of contribution

1

$ 200,000.

Person B—ﬂ
Payroi [
Noncash [:I

(Complete Part [l if there
is a noncash contribution.}

(a)
No.

()

Name, address, and ZIP + 4

(€
Aggregate confributions

(d)
Type of coniribution

$ 500,000.

Person
Payroli

Noncash [_ ]

{Complete Part it if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Aggregate confributions

{d}
Type of contribution

o

$ 5,000,

Person ]E]
Payroll [}
Noncash [ |

{Complete Part li if there
is a noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 60,000,

Person [?:[
Payroll D
Noncash [

{Complete Part Il if there
is a noncash contribution.)

(@)

{b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person @
Payrol [
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

[2)]

R

$ 20,000.

Person L_X_}
Payoll [ ]
Noncash [:j

{Complete Part |l if there
is a noncash coniribution.)

023452 12-23-10

19530901 786250 24683-24000

Schedule B {Form 990, 990-EZ, or S90-PF)} (2010}
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Schedulp B (Form 980, 990-EZ, or 993-PF}{2010}

Fage 2 of 2 of Part |

Employer identification number

Name of organization

54-2180439

ATLEGHENY COUNTY PARKS FOUNDATION

]
i i .
.t Contributors (see instructions)

()

(2)

{b)
Name, address, and ZIP + 4

Aggregate confributions

{c}

Type of cantribution

No.

7

$

10,000.

Person L_XJ
Payroll

Noncash [ ]

(Complete Part 1 if there
is a noncash contribution.)

(d}

(a)

(b}

Name, address, and ZIP + 4

Aggregate coniributions

{c)

Type of contribution

No.

]

20,536.

Person @
Payroll ]
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(@)

(b)

Name, address, and ZIP + 4

(c}
Aggregate confributions

{d)
Type of contribution

$ 375,000.

Person L—X—_l
Payoll [ ]
Noncash D

{Complete Part li if there
is a noncash contribution.)

{d)

{a)

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

Type of contribution

No.

10

$ 25,000.

Person @
payall [ |
Noncash |::]

(Complete Part il if there

{c}

is a noncash contribution.)

(d)

@
No.

(b}
Name, address, and ZIP + 4

Agagregate coniributions

Type of contribution

11

$ 25,000

Person IKI
Payroli ||
Noncash [ |

{Complete Part 1l if there

is @ noncash contribution.}

(d)

(b)
Name, address, and ZIP + 4

(€)

Aggregate contributions

Type of contribution

Person [:]
Payroll

Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B {Form 980, 990-EZ, or 990-PF) (2010}

023452 12-23-10
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Schedula B {Form 880, 890-EZ, or 980-PF) (2010)

Page of of Part il

Name of organization

Employer identification number

ALPEGHENY COUNTY PARKS FOUNDATION 54-2180439
it Noncash Property (see instructions)
{a})
{c}
No.
© o (o) . FMV {or estimate) (d) .
from Description of noncash properiy given (see instructions) Date received
Part |
{a)
(c)
No.
. ° . ) N FMV {or estimate) {d} .
om Description of noncash property given (see instructions) Date received
Part1
{a)
{c)
No.
f o b} . FMV (or estimate) ) .
om Description of noncash property given (see instructions) Date received
Parti
{a)
{c)
No,
# ° s ) . FMV {or estimate) () .
om Description of noncash property given (see instructions) Date received
Part|
(a}
(c)
No.
. . (b) . FMV (or estimate) @ .
rom Description of noncash property given (see instructions) Date received
Partl u
(@)
{c)
No.
; N (b) ) FMV (or estimate) @
om Description of noncash property given (see instructions) Date receijved
Partl see i ction
] 4

023453 12-23-10

19530901 786250 24683-24000

Schedule B {Form 990, 990-EZ, or 990-PF} {2010)
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Schedule B (Form 996, 900-EZ, or BB0-PF) (2030) Page of of Part

Name of organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

art il Exclusively religious, charitable, etc., individuat contributions to section 501(c}{7}, (8), or (10) organizations aggregating
e more than $1,000 for the year, Complete columns {a) through (e} and the following line entry. For organizations completing
Part ll, enter the total of exclusively religious, charitable, ete., contributions of
$1,000 or tess for the year, (Enter this information once. Sees instructions.) » §

{a) No.
Ifﬁ':rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No. ]
Ff’?rTi (b} Purpose of gift {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
a
(a} No.
Ig?rl.tnl _ {) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{(a) No.
Fera orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
. Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
023454 12-23-10 Schedule B (Form 990, 890-EZ, or 390-PF) {2040)
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SCHEDULED Supplemental Financial Statements Y VTN
{Form 930} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V, line 6,7, 8,9, 10, 11, ar 12. Open to Public
Efsri'ésm:f:lfri&?“s:v’?;?” P Attach 1o Form 990. - See separate instructions., Inspection
Je of the organization Employer identification number
] ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

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

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

1
2
3
4
5

[+/]

impermissible private benefit? ... = R
Part i ] Conservation Easements. Complete lf the orgamzatlon answered "Yes" to Form 990 Part IV line 7.

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

Totaf numberatend of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year

Did the organization inform all donors and dcmor adwsors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? C] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable pumposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

1

ek, @ T W

Purpose(s} of conservation easements held by the organization {check ail that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
f::] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Totat number of conservation easements Za
2b
2c
Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure
listed in the National BEGISTEr ... .. ... eee e eees et sesems e s eeasane s ene e seson 2d
Number of conservation easerents modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the pericdic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements L NOIAS T D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

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

8N SOCHON T7OMNANBNIT .........ccccos e eeee e eer oo seesssrs s st e es e CJves o
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial staterents that describes the organization's accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance 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 XV,
the text of the footnote fo its financial statements that describes these items. '

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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
refating to these items:

(i) Revenues included in Form 890, Part VIIL, fine 1 . e, N
{ii} Assets included in Form 880, Part X |
2  If the organization received or held works of art, hlstonca! treasures or other smlar assets for i nanc:al galn prowde
_ the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
) Revenues included in Form 890, Part VIIL e 1 ..., PP 8
b Assets included in FOrm 990, Part X ..., D 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 950} 2010
o0
21
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Schedule D (Form 950) 2010 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontimed)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
_ {check all that apply):
% [_] Public exhibition
“b |:| Scholarly research
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Part XIV.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... 0o C_lves

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:| Loan or exchange programs

d
e l:‘ Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, PartX? .. .
b If "Yes," explain the arrangement in Part XIV and complete the fo!lowmg tabte

,,,E::]Yes E]No

Amount

Beginning DAIANCE ... ..ot st s st ceteee e seeneenemeseeeseeseemerassesesesseseneenns | 1E

Additions during the Year ..., 1d

Distributions during the year S I [

ENAINGDAIANCE .............ccoiiieree e rcsermuressses st sbesie e eess s enesess s eess e s renes s eseesens et sese e s ee e i
2a Did the organization include an amount on Form 890, Part X, liNe 212 ... seseseses e

b_If "Yes," explain the arrangement in Part XIV.
[Part V]| Endowment Funds. Gomplste if the organization answered "Yes" to Form 980, Part IV, line 10.
|_{a) Current vear {b) Prior year {c) Two vears bagk | (d) Three years back

-0 00

E:]Yes DNO

() Four years back

15 Beginning of year balance
Contributions

b
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
, andprograms
J Administrative eXDENSES . . ...

g End of year balance ]
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %

b Permanent endowment p- %

¢ Termendowment %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ‘ Yes
@) unrelated OTGANIZANONS. ... ... ..c.o.oiciremreimrierieneessesssbe e eees oo es o eeee e eseesnseenessessseseeseessaseeesesreeneessessnerenrenens | 380D
(i) related organizations .. . [3a{i)

b If "Yes" to 3afji}, are the related crgamzatlons l:sted as requ:red on Schedule R?
Describe in Part X1V the intended uses of the organization’s endowment funds.

] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

{a) Cost or other (b} Cost or other
basis {invastment) basis {other)

No

{c) Accumuiated {d) Book value

depreciation

Description of investment

Ta band |,
b Buﬂdlngs
¢ Leasehold rmprovements

d Equipment |
e Other..

4,9189.

629.

4,290.

14,499.

1,606,

12,893,

Total. Add hnes 1athrough 1e (Co!umn {dg must egual Form 990, Part X_column (B), fing 10(c).}

032052
12-20-10

L7280830 786250 24683-24000
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Schedule B (Form 990) 2010 AL LEGHENY

COUNTY PARKS FOUNDATION

54-2180439 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{ncluding name of security)

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

" “Financial derivatives
...~ Closely-held equity interests
(3) Other

(&)

(B)

(]

)

{E)

{F)

(@)

H)

U]

Total. {Col (b) must equal Form 380, Part X, col (B) ling 12.)
Part VIll| Investments - Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

{2)

()]

@

(5)

{6)

]

8

(&)

Q)

. (Col{

b) must equal Form 990, Part X, co! (B} ling 13.}9»

frart IX

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

(]

)]

)

{5)

3]

{7)

(8

S

_ (10

Total. (Column (b) must equal Form 990, Part X, 6ol (BIIRE 15,0 oo
Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Amount

(1} Federal income taxes

_{3 CAPTTAL LEASE OBLIGATION

9,487,

&)

{4)

{5)

)

()

{8)

&)

R

o,

Total. (Column (b) must

2. FiN4B{ASC 740)

9,487,

equal Form 890, Part X, col (B} iine 25.) ... ... » '
potnota. In Har! . Previde the text o @ jootnote 10 the organization’s inanc:al statements tha repons the ofgani

zalion's Tiabi |Ey Tar unceram Tax Pﬂﬂllms under

432053
12-20-10

L7280830 786250 24683-24000
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Schedule D {Form 990) 2010 ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 Paged

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column {A), ine 12)

2 Total expenses {(Form 990, Part IX, column {A), line 25)
é Excess or (deficit) for the year, Subtract line 2 from line 1
./ Net unreatized gains (losses) on investments

Investment expenses
Prior period adjUSMENts ..o
Gther {Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10__Excess or (deficit) for the year per audited financial staterments. Combine fines 3 and 9

® Q0 N on

1 1,269,598,
2 298,048,
3 971,550.
........................................................................... 4
Donated services and use of facilities . ... ... | g
6
7
oo B 442 ,262.
...... ) ST I - 442,262,
_______________ 10 1.413,812.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

1 1,269,598.

a Netunrealized gains oninvestments .. . .. . .. . . Za

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

¢ Fecoveries Of prior year grants ..o oo 2¢

d Other (Describe in Part XIVY e 2d

e Add lines 2a through 2d ———
3 Subtract iNe 28 TOMINE 1 .. ..oovorooeoeeciieceeeee oo eeeee st oo oee e seeoeeeeeeeoee
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIll, line 7b I 4a

2e 0-
3 1,269,598,

b Other DescribeinPartXivy . Lan

¢ Add lines 4a and 4b

5 Totalrevenue. Add lines 8 and 4e. (This must equal Form 990, Pari 1, line 12)

4c 0.
5 1,269,598,

] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statemerts . 1 298,048,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
- _Donated services and use of facilities 2a
}Prior year adjustments ‘ 2b
TE OtBIIOSSES ..ot |2
d Other (Describe N Part XIV) ..o 2d
e Add lines 2a through 2d Ze 0.
8 Subtract line 2e from line 1 3 298,048,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b I 4a
b Other {Describe in Part XIv.) 4h
¢ Add fnes 4a and 4b e AR5 sttt rereeseenr s ses s eeseeseesereseeeser. | A5 0.
Total expenses. Add lines 3 and de. (This must equal FOrM 990, Part & e 18.)  .ovwveeoeeeeeeeeoeeeeeeoeereeeesseeseesesees 5 298,048.

5
| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-30-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 930 or 990-EZ) P Cormplete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Intenal Revenus Service P Attach to Form 990 or Form 980-EZ. p- See separate instructions. Inspection
.= of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

[ Part| | Excess Benefit Transactions {section 501(c}(3) and section 501{c)(4} organizations only).

Complete if the organization answered "Yeos" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 . . e ) {c} Cormrected?
{a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBOHONAG5E . ... o oo ceesss et et e soese e ees e oo s oo e oo oo e eeeeeeeoeeeeeeeeesoe
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization

{Part Ii | Loans to and/or From Interested Persons. ‘
Cornplete f the organization answered "Yes" on Forrn 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.

{a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due {e)in f) ﬂtjpcg%\{'g? (¢)) Written
person and purpose the organization? amount default? Cgmg agreement?
To From Yes | No | Yes | No | Yes Ne
CHRISTINE FULTON X 298. 298, X X x
Total ....... | 298.

[Part il | Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

o

032131 12-21-10
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ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439
Schedule L {Form 990 ar 990-E7) 2010

Page 2
| Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28h, or 28c.

{a) Namme of interested person {b) Relationship between interested | {c) Amount of {d) Description of c(;?g;asr?i:gt?gn?sfs
) person and the organization transaction transaction revenues?
f Yes No
|PartV_[Supplemental Information
Compiste this part to provide addjtional information for responses to guestions on Schedule L (ses instnictions).
SCHEDULE L, PART II . LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: CHRISTINE FULTON
(A) PURPOSE OF LOAN: RETMBURSEMENT OF MONTHLY HEALTH INSURANCE
- ‘}
13213 Schedule L (Form 990 or 990-EZ) 2010
%2140
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BRan
(Form 990 or 990-£2) Complete o provide information for responses to specific questions on 20 1 0
Depariment of the Treasury Form 990 or 880-EZ or to provide any additional information. Open to Public
Internat Risvenus Servica P Attach to Form 990 or 980-EZ. Inspection
"qe of the organization Employer identification number
d ATLLEGHENY COUNTY PARKS FOUNDATION 54-2180439

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 WILI. BE

REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER. UPON COMPLETION OF THEIR

REVIEW, THE FORM 990 WILL _BE SUBMITTED TO THE GOVERNING BOARD FOR REVIEW

AND APPROVAL IN ADVANCE OF FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, OFFICER, SENIOR

MANAGEMENT, AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS

ANNUALLY SIGNS A STATEMENT WHICH AFFIRMS THAT SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY;

B. HAS READ AND UNDERSTANDS THE POLICY;

(".__ _HAS AGREED TO COMPLY WITH THE POLICY; AND
B E
D. UNDERSTANDS THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD SELECTION COMMITTEE OF

ALLEGHENY COUNTY PARKS FOUNDATION DEVELOPED THE COMPENSATION PACKAGE FOR

THE EXECUTIVE DIRECTOR BASED ON CANDIDATE EXPERIENCE, THE ORGANIZATION'S

ABILITY TQ PAY AND EXTERNAI, EQUITY. TO DETERMINE THE SALARY AND BENEFITS,

COMPETITIVE CRITERIA WERE ANALYZED AND THE ORGANIZATION'S ABILITY TO PAY

WAS CONSIDERED. FOLLOWING NEGOTIATIONS BETWEEN THE SELECTION COMMITTEE AND
MS. FULTON, A LETTER AGREEMENT SIGNED BY BOTH PARTIES SETS FORTH CONDITIONS

OF EMPLOYMENT. ALI: MEMBERS OF THE SELECTION COMMITTEE WERE INDEPENDENT.

J

L
FORM 890, PART VI, SECTION C, LINE 19: ALLEGHENY COUNTY PARKS FOUNDATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 980 or 990-E2) (2010)

032211
01-24-11
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Schedule O {Form 990 or 990-E2) (2010) Page 2
Name of the organization ' Employer identification number

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

S™KES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

SéATEMENTS AVAITABLE TO THE PUBLIC UPON REQUEST.

FORM 9930, PART VII:

THE FOLLOWING INDIVIDUALS SERVE AS EX-OFFICIO TRUSTEES OF THE ALLEGHENY

COUNTY PARKS FOUNDATION WITH NO VOTING RIGHTS: ANDY BAECHLE, JIM FLYNN

AND JOE OLCZAK.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

AUDIT PRIOR PERIOD ADJUSTMENT 442,262,

FORM 990, PART XII, FINANCTAL, STATEMENTS AND REPORTING:

ALLEGHENY COUNTY PARKS FOUNDATION HAS A COMMITTEE THAT ASSUMES

 'SPONSIBTLITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND ITS SELECTION OF THE INDEPENDENT ACCOUNTANT.

FORM 990, PART IV, LINE 26 AND SCHEDULE L, PART II:

ALLEGHENY COUNTY PARKS FQUNDATION EMPLOYEES PARTTICIPATE IN THE COST OF

THEIR HEALTH, DENTAL AND VISTION INSURANCE PLANS. THE FOUNDATION IS

BILLED AND DIRECTLY PAYS FOR THE INSURANCE. THE AMOUNT DISCLOSED ON

SCHEDULE L, PART IT REPRESENTS MS. FULTON'S SHARE OF THE INSURANCE

COSTS AND HAVE BEEN PAID IN FULL.

3332241_21 ; Schedule O (Form 990 or 990-E2) (2010}
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