** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

e’ | ALLEGHENY COUNTY PARKS FOUNDATION

g Doing Business As 54-2180439

atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

wmin- | 535 SMITHFIELD STREET 525 (412)281-55895

rnended]  City, town, or post office, state, and ZIP code G Gross receipts $ 469,909.
Dgggp:;z PITTSBURGH, PA 15222 H(a) Is this a group retumn

F Name and address of principal officerrJAMES MITNICK
SAME AS C ABOVE

I Taxexempt status: 501(c)}(3) D 501(c) ( )< (insert no.) D 4947(@)(1)

or [ ]527

J_Website: p» WWW . ACPARKSFOUNDATION.ORG

for affiliates?

DYes No

H(b) Are all afiiliates included?__Jves [__JNo
If "No," attach a list. (see instructions)

H{c) Group exemption number P

K_Form of organization: Corporation | ] Trust | | Association | ] Other >

| L Year of formation: 20 0 7] M State of legal domicile: PA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO HELP IMPROVE, CONSERVE,
::; MAINTAIN, PROTECT, PRESERVE AND RESTORE ALLEGHENY COUNTY PARKS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 19
% | & Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... .. .. . . ... 5 3
:*; 6 Total number of volunteers (estimate if NeCeSSAIY) 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 3,122,485, 463,378.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,792. 6,531.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 3,128,277. 469,909.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 227,151. 271,926.
g 16a Professional fundraising fees (Part IX, column (A), line1te) 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) P 16 . 554
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 135,875. 140,38 9.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 363,026, 412,315,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 2,765,251, 57,594.
§§ Beginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, line 16) 4,709,235. 4,763,760.
ftfg 21 Total liabilities (Part X, line 26) 49 ,336. 46,267.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 4,659,899, 4,717,493.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complgte. Declaration gf,preparer (other than officer) is based on all information of which preparer has any knowledge.

T — | /2-25-/3
Sign } Signature of officef Date
Here CHESTER R. BABST, III, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's si nature Date f“w‘ (]| PN
Paid SUSAN M. KIRSCH ﬂ%"/) “9 2t //3 ;eli-employed P00341397
Preparer | Firm'sname__» SCHNEIDER DOWNS & CO., INC Firm'sEINp  25-1408703
Use Only | Firm's addressp, 1133 PENN AVENUE
PITTSBURGH, PA 15222 Phoneno. (412)261-3644

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

IX] Yes D No

232001 12-10-12

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

Form 990 (2012)
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Application Return | Applicaiion ’ Return
s For Code ilsFor Code
Form 880 or Form 880-E7 1 N
Form 880-8L 02 Form 1041-A o8
Form 4720 {individuzi) 03 Form 4720 N
Form S80-PF 04 Form 5227 10
Form 980T (sec. 401{=) or 408(s) trush 05 Form €068 i1
Form 980T {(rust cther than above} . 08 Form 8870 - 12

STOP! Do not complete Part H i vou were not aiready granted an automafic 3-month exiension on g previously filed Form 8868,

CHESTER R. BABST, III

® The mugsarsmtherares‘%* 535 SMITHFIELD STREET, NO. 525 -~ PITTSRURGH, PA 15223
Telephone No. B (41231281-5595 FAX No. B
> O

f the organization does not have an office or place of business in the United States, checkithisbox ...
i this is for a Group Retum, anter the @r{x snzation’s four dz@ﬁt Group Exemption Numbsr (GEM) ) im i for the w*wis m checkthis -
box B |1 it for port of the grous, check s box B || ond sttach a list with e names and SINs of il merbers the axiersion s e,

*®

4 |request an additional 3-month extension of time untt NOVEMBER 15, 2013,
5 Forcalendaryear 201 2 | or other tax year beginning , and er
6 I the tax year sntered in lins 5 is Tor less than 12 months, check reasom m iniial retum

{:3 Changs in accounting perdod

7 State in detail why you need the extension
ADDITIONAL TIME 15 NEEDED T0O GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURH.

8a If this application is for Form S80-BL, S80-PF, 990-T, 4720, or 8089, entar the tentative tax, less any )
nonrafundable credits. Ses instiuctions. 8 | 3 4 0.

b if this application is for Form $90-PF, 990-T, 4720, or 68069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any armount paid

oraviously with Form 8868. ) ) s 0..
¢ Balance due, Subtract lina 8b from line 8a. Include your payment with this form, if required, by using )
EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3 | 3 b.

Signature and Yerification must be completed for Part il only:

Undar penaities of per;ury, l deriare ‘that | have examinad this form, including accompanying schadules and statarments, and to the bast of my knowledoe and helief,
i va, Toerl, a9 ot o o 2pars Wis fovm, .

Slgpdm B b e sa% Fee CPA o T pe OPA el V& 7“&%3' &l

Form 8888 (Riw 12013)

223042
01)1 13




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i {on page 2 of this form).

Do not complete Part Il 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 a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-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 Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITONY et s st ee st es e ee e s s 2 e s ane e a s et er st ees e s et s et n et

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. : :

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print
o by ho ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer | 535 SMITHFIELD STREET, NO. 525 '
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15222

Enter the Return code for the retumn that this application is for (file a separate application foreach retum) e m
Application Return ] Application ' Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 A
Form 990-T {trust other than above) 06 Form 8870 12

CHESTER R. BABST, III
® Thebooksareinthecareof p 535 SMITHFIELD STREET, NO. 525 - PITTSBURGH, PA 15222

Telephone No.p» (412)281-5595 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this box e | 4 D
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .If it is for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (68 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for;

» [X] calendar year 2012 or
p [ tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:} Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic 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-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 990 (2012) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pPage?2
Part ll | Statement of Program Service Accomplishmenis

Check if Schedule O contains a response to any questionin this Part Il D

1  Briefly describe the organization’s mission:
THE MISSION OF THE ALLEGHENY COUNTY PARKS FOUNDATION IS TQO HELP
IMPROVE, CONSERVE, MAINTAIN, PROTECT, PRESERVE AND RESTORE ALLEGHENY
COUNTY PARK FACILITIES AND OPEN SPACES, AND ALSO TO SUPPORT
EDUCATIONAL, RECREATIONAL, NATURAL AND CULTURAL ACTIVITIES.

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

the prior Form 980 0r 990-EZ7 [ Ives [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 Dﬂ 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 (Codef ) (Expenses $ 2 5 9 7 7 1 8 + including grants of $ } (Revenue $ )
ALLEGHENY COUNTY PARKS FOUNDATION ASSISTS ALLEGHENY COUNTY IN THE
MAINTENANCE, IMPROVEMENT, PROTECTION, PRESERVATION, AND RESTORATION OF
ALLEGHENY COUNTY PARK FACILITIES, AND SUPPORTS EDUCATIONAL AND
RECREATIONAL ACTIVITIES RELATED THERETO.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 259 R 718.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes, " complete SChedule A 14X
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 Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il .. . 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 | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl | 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PAITVI et 1a| 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 VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 1id 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 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 XIand XIL 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland 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 11e? 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 VilI, lines
1c and 8a7 If "Yes," complete Schedule G, Part Il ... 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 Schedule G, Part ll ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States 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 and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and I 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE L oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, 0 10 iN€ 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X O DN ? e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

SCREUIR L, PAIt] it 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partt 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 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 | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAITIL L __\\\\.o.eoe oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
PartV, 1€ 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 2 .. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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 WINNEIS? . e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 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 income of $1,000 or more during the year? . 3a X
b If "Yes,” has it filed a Form 990-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 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrM 8886- T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIe? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2B2? ... oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N / A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A .. I 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? . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amount of reserves onhand | .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... 14b
Form 990 (2012)
232005
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Form 990 (2012) ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI
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 20
f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNG DOGY? | e et 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 44a| 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? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done ... 12l X

13 Did the organization have a written whistleblower policy? 131X

14 Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 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 entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther’s website DE] Upon request D 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.

16b

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
RONALD C. SCHIPANI - (412)281-5595
535 SMITHFIELD STREET, NO. 525, PITTSBURGH, PA 15222
232006
12-10-12 Form 990 (2012)
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Form 990 (2012) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil @

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

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

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

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

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

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

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

(A) (B) (©) (D) (E) 3}
Name and Title Average | . C[E)e Cc’fg‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for _-: . B organization (W-2/1099-MISC) from the
related 8 g LIE (W-2/1099-MISC) organization
organizations| £ | 215, and related
below § HE 25| s organizations
line) EHEIBEEIHIE
(1) ELLEN STILL BROOKS 2.00
BOARD MEMBER X 0. 0. 0.
(2) G. REYNOLDS CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(3) KEVIN COLOSIMO 2.00
BOARD MEMBER X 0. 0. 0.
(4) XAREN WOLK FEINSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(5) SALLY FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(6) PAT GETTY 1.00
BOARD MEMBER X 0. 0. 0.
(7) JERRY MACCLEARY 0.20
BOARD MEMBER X 0. 0. 0.
(8) JOHN MASCARO, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(9) JAMES MITNICK 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS M. MULROY 2.00
BOARD MEMBER X 0. 0. 0.
(11) DAN ONORATO 0.20
BOARD MEMBER X 0. 0. 0.
(12) P. JEROME RICHEY 0.50
BOARD MEMBER X 0. 0. 0.
(13) THOMAS STERLING 1.00
BOARD MEMBER X 0. 0. 0.
(14) RICH FITZGERALD 0.10
EX-OFFICIO X 0. 0. 0.
(15) THE HON, CHARLES MARTONI 0.10
EX-OFFICIO X 0. 0. 0.
(16) JOHN P. SURMA 3.00
CHAIR X X 0. 0. 0.
(17) CAROL BROWN 2.00
VICE CHAIR X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 Page8
LPart Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ()] (E) {F)
Name and title Average o not Chigfigggman e Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related 2 z (W-2/1099-MISC) organization
organizations = 8 »;? and related
below £, % 25 5 organizations
(18) WILLIAM BATES 2.00
SECRETARY X 0. 0. 0.
(19) CHESTER R. BABST, III 3.00
TREASURER X X 0. 0. 0.
(20) CHRISTINE FULTON 40.00
EXECUTIVE DIRECTOR X X 120,000. 0. 8,577.
b SUB-tOtal . . > 120,000. 0. 8,577.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlines 1band 1€) ..o » 120,000. 0. 8,577.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSUCh Person ... ... 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)

Name and business address

NONE

B)

Description of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12
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Form 990 (2012) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pPage9
Part Vil Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIl

(A (B) (©) (D)
Total revenue Related or Unrelated R?P’g{%“&%%‘ggfd
exempt function business sections 512,
revenue revenue 513, or 514
gg 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
,,;E ¢ Fundraisingevents . ic
gc_‘i d Related organizatons 1d
gg e Government grants (contributions) 1e
.g(g f  All other contributions, gifts, grants, and
a5 similar amounts notincluded above 1f 463,378.
"E’g g Noncash contributions included in lines 1a-1f: $
38| h TotalAddfnestatf .. > | 463,378,
Business Code
'8 2a
5yl b
w q:) c
§3| d
2l I
& f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) > 6,531. 6,531.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..., >
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (0SS) ... ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ...
d Net gain or (I0SS) ..o »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 ... a
g b Less:directexpenses .. b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total Addlines Ya-t1d . . g
12 Total revenue. Seeinstructions. ... P 469,909. 0. 0. 6,531,
232008 Form 990 (2012)

9
07551018 786250 24683-24000 2012.04030 ALLEGHENY COUNTY PARKS FOUN 24683-21



Form 990 (2012)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX ... e ( D) @
Do not include amounts reported on lines 6b, (8) . (©) .
70,85, 90, and 105 of Part Vi Todterenses | Prganie™ | Meegmened | (e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 128,691. 83,649. 29,599. 15,443.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) .
7 Othersalariesandwages 112,500. 67,350. 45,150.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,463. 1,509. 954.
9  Other employee benefits 10,115. 5,642, 4,473.
10 Payrolitaxes 18,157. 11,343. 5,703. 1,111.
11 Fees for services (non-employees):
a Management ...
b Legal .
¢ Accounting ... 19,368. 19,368.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.) 70,309. 70,309.
12  Advertising and promotion 374. 374.
13 Officeexpenses. 9,458. 480. 8,978.
14 Information technology 1,945. 530. 1,415.
15 Royalties
16 Occupancy ... . 15,865. 12,884. 2,981.
17 Travel 1,768. 1,768.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,918. 2,918.
20 Interest . 712. 712.
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 3,745. 3,745.
23 nsurance ... 5,003. 5,003.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a RECRUITMENT 6,882. 688. 6,194.
b PROGRAM SUPPLIES 9089. 909.
¢ SUBSCRIPTIONS/DUES 691. 691.
d TRAINING/STAFF DEVELOP. 442. 442,
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 412,315. 259,718. 136,043. 16,554.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B B if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 Pageld

| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

232011
12-10-12

07551018 786250 24683-24000

11

(A} (B)
Beginning of year End of year
1 Cash-nonnterestbearing 479,518, 1 222,785,
2 Savings and temporary cash investments 2,073,940.] 2 3,251,844,
3 Pledges and grants receivable, net 2,139,841.] 3 1,271,667,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net ... 7
& 8 Inventories forsale OruUSe ..., 8
9 Prepaid expenses and deferred charges 3,826. 9 9,099.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 19,418.
b Less:accumulated depreciation 10b 11,053. 12,110.]10¢c 8,365.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, linett1 12
13 Investments - program-related. See Part IV, linett 13
14 Intangible assets 14
16 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 4,709,235.] 16 4,763,760.
17  Accounts payable and accrued expenses 41,702, 17 40,647.
18 Grants payable | e 18
19 Deferred reVenUe | . e 19
20 Taxexemptbond liabilities . 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 7,634, 25 5,620.
26 Total liabilities, Add lines 17 through 25 . ... oo 49,336.] 26 46,267,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 446 ,848.| 27 223,774.
S |28 Temporarily restricted Netassets ... 4,213,051.] 28 4,493,719.
-g 29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
3 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 4,659,899, 33 4,717,493,
34  Totalliabilities and net assets/fund balances ... 4,709,235.] 34 4,763,760.
Form 990 (2012
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Form 990 (2012) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Totalrevenue (must equal Part VUL, column (A), line 12) 1 469 ’ 909.
2 Total expenses (must equal Part IX, column (A), Ine 25) 2 412,315,
3 Revenue less expenses. Subtract line 2 from line 1 3 57,5 94.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A} . 4 4,659,899,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facifities 6
7 Investment eXPeNSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo ettt ettt t et ettt ettt ettt eeteter e 10 4,717,493.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... i e !__X__}
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis :‘ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D—ﬂ Separate basis D Consolidated basis D 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OME No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20_32

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

fnternat Revenue Service B> Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection

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

I Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 {:‘ A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).
2 [:] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 D 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)iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part 1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 E0 O

©

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl ] Type Il c [::l Type Ill - Functionally integrated d C] Type lil - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

[0

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type lll
supporting organization, Check this DOX | ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i) Is the organization) (v) Did you notify the orga%\{zizatli%;hﬁ} col. | (vii) Amount of monetary
organization (described on Imes‘ 1-g ncol (.1) listed in your c_)rgamzanon in col. (i) organized in the support
above or [RC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 prage2
Partll | Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){(1){(A}{(v))

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under Part i, if the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 50,000.] 506,800. 1. 267.539, 3.122. 485, 463,378. 5 410 202,

2 Taxrevenues 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 through3

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

50,000.] 506,800. 1.267.539, 3.122 485, 463,378. 5. 410 202,

column (f) ] 1,132 540,
6 Public support. subtract tine 5 from line 4. 4,277 662,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e} 2012 {f) Total
7 Amounts fromline4 50,000. 506,800. 1.267.539.] 3.122 485, 463,378.] s 410 202,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,059. 5,792. 6,531, 14,382.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)
11 Total support. Add lines 7 through 10 5,424 584,
12 Gross receipts from related activities, etc. (see instructionsy .. 12 k
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and Stop Mere ... e iieriiiieiriseeesseees e e ennssiisees > L—:_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column () ... ... 14 78.86 %
15 Public support percentage from 2011 Schedule A, Part U, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization . -4 [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 -4 D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {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. Add lines 1 through5 ..

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

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

cAddlines7aand7b .

8 Public support (Sublractiing 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ..........

13 Total support. (add lines 9, 10¢, 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,

checkthisboxand stop here ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) . . 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part i}, line17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

b 33 1/3% support tests - 2011. 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 g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . B> D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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e PUBLLC DISCLOSURE COPY ™7

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Servics

OMB No. 1545-0047

2012

Name of the organization

ALLEGHENY COUNTY PARKS FQOUNDATION

Employer identification number

54-2180439

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ @ 501} 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

oooomd

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

[:l 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

contributor. Complete Parts [ and Il

Special Rules

D—ﬂ For a section 501(c)(3) organization filing 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) 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 VIII, line 1h, or (i)} Form 990-EZ, line 1. Complete Parts | and Il

D 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, It, and Hl.

D 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, 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., contributions of $5,000 or more during the year

| ]

Caution. An organization that is not covered by the General Rule and/or the Special 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 Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) {2012)

223451
12-21-12



Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of organization

ALLEGHENY COUNTY PARKS FOUNDATION

Employer identification number

54-2180439

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address,and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 350,000.

Person @
payroft [ ]
Noncash [ |

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,000.

Person
Payroll [
Noncash D

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 15,000.

Person D’:}
Payroll l:j
Noncash D

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 12,500.

Person IE
Payroll [:}
Noncash ]:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person E
Payroll D
Noncash E]

(Complete Part il if there
is a noncash contribution.}

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person L__]
Payroll {:]
Noncash [::I

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

223452 12-21-12

07551018 786250 24683-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ALLEGHENY COUNTY PARKS FOUNDATION

Employer identification number

54-2180439

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

(a) ©
No. b
L (b) . FMV (or estimate) (@ .
from Description of noncash property given A R Date received
(see instructions)
Partl
(@)
No. (c)
. ®) . FMV (or estimate) @ .
from Description of noncash property given N . Date received
(see instructions)
Partl
(a)
No. (©
- (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. b (c)
. (b) . FMV (or estimate) (d) X
from : Description of noncash property given . . Date received
(see instructions)
Part
(a)
No. b (c)
s (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. b (c)
o o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl {see instructions)

223453 12-21-12

07551018 786250 24683-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ALLEGHENY COUNTY PARKS FOUNDATION

Employer identification number

54-2180439

Part i Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {enter this information once.)

Use duplicate copies of Part 1l if additional space is needed.

(a) No.
;I’OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g Oft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[_f)TOTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements YT
(Form 990} B Complete if the organization answered "Yes," to Form 990, 29 1 2
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
,[:fsrir;n;;i:rmesgiimy B> Attach to Form 990. P> See separate instructions. Inspection
Name 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.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year

QbW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[____] Yes L__.J No

are the organization’s property, subject to the organization's exclusive legal control?
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
IMpPermissible Private Denefil Y i liiiiiiiiiiiierieiieeserieeiiiiiiieiiiiiiiiiiies [:] Yes (:] No
| Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
i:} Protection of natural habitat [:' Preservation of a certified historic structure
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 atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, 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, inspection, handling of
violations, and enforcement of the conservation easementsitholds? I:l Yes {:\ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
L [ Ives [ Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll | 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 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 Xiii,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIIi, line 1
(ii) Assets included in Form 990, Part X B S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 B s

b Assets included in Form 990, Part X e, - ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990} 2012 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page?2
1 Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b :} Scholarly research e [j Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X{ii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [j Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [j Yes D No

0 o 0

2a
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XUL
l PartV ] Endowment Funds. Gompiete if the organization answered "Yes" to 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 scholarships

e Q 0 U

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
3a(i)
3a(ii)
3b
4 _ Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d Equipment 8,9189. 5,628. 3,291.
e 10,499. 5,425. 5,074.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 8,365,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Paged
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A

B

fe

N et

S (6

(=Ae:

,\AA
i

G
H
]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIl 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

P
e R

ey

{1
(2
3
4
{

©)

@)

8

©)

(10)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

o p 2 R K

(3]

)
@)
)
4)

S

3]

(o]

(o]

)
(6
@
()]
©

(10)
Total. (Column (b} must equal Form 990, Part X, col. (BYlIN€ 15.) .\ i e et eee s eeiies s i e e B

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2 CAPITAL LEASE OBLIGATION 5,620,
3)
4)
)
)
)
)
)
(19)
)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 25) .. . . B 5,620.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ...
Schedule D (Form 990) 2012

(3]

{
{
{
(

o

£N)

[o2]

[{e]

(
{
(

232053
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Schedule D (Form 990) 2012 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Paged
}Par’t Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains. and other support per audited financial statements 1 469 r 909.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryear grants . 2c

d Other (Describe inPart XIIL) 2d

e AJANNes 2athrough 2d e 2e 0.
3 Subtractline 2e fromline 1 3 469,909.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 469,9009.
[ Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 412,315.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
€ ONBIIOSSES | e 2c
d Other (Describe in Part XIIL) e 2d
@ Add liNes 28 thrOUGN 24 || ... oo 2e 0.
3 Subtractline 2e oM NG 1 e 3 412,315.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b 4a
b Other (Describe in Part XUL) e 4b
¢ Addlines4aanddb el 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, liN€ 18.)  ..ooovovcooeioiioieeeeeeeeeee 5 412,315.

| Part xm[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: INCOME TAXES - THE PARKS FOUNDATION IS A NONPROFIT

ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS AN ENTITY THAT IS NOT A

PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS

RECORDED IN THE FINANCIAL STATEMENTS. THE PARKS FOUNDATION HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS REQUIRING AN ACCRUAL OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THERE WERE NO INTEREST AND

PENALTIES RECOGNIZED IN THE STATEMENTS OF ACTIVITIES FOR THE YEARS ENDED
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 Pages
|Part Xlll | Supplemental Information (continued)

DECEMBER 31, 2012 AND 2011. THE STATUTORY TAX YEARS REMAIN OPEN.

Schedule D (Form 990) 2012
232055
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@12

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

P Form 990 or 990-EZ or to provide any additional information. Open to Public
Iinal vanus Servics B> Attach to Form 990 or 990-EZ. Inapection
Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 WILL 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 590, 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;

C. HAS AGREED TO COMPLY WITH THE POLICY; AND

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 TO PAY AND EXTERNAL 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. ALL MEMBERS OF THE SELECTION COMMITTEE WERE INDEPENDENT.

FORM 990, PART VI, SECTION C, LINE 19: ALLEGHENY COUNTY PARKS FQUNDATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

MAKRKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VIT:

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

COUNTY PARKS FOUNDATION WITH NO VOTING RIGHTS: ANDY BAECHLE, WILLIAM

MCKAIN (ENTERED 8/1), JOE OLCZAK (EXITED 10/31), PHIL LAMAY (ENTERED

11/1) ,JAMES FLYNN (EXITED 6/30).

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTOR :

PROGRAM SERVICE EXPENSES 12,9189.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,919.

DESIGN CONSULTANTS:

PROGRAM SERVICE EXPENSES 57,390.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 57,390.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 70,308.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING:

ALLEGHENY COUNTY PARKS FOUNDATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND ITS SELECTION OF THE INDEPENDENT ACCOUNTANT. THE SELECTION AND

OVERSIGHT PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

23228, Schedule O (Form 990 or 990-EZ) {2012)
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ALLEGHENY COUNTY PARKS FQOUNDATION 54-2180439

FORM 990, PART X, BALANCE SHEET, 2011 RESTATEMENT:

DURING 2012, THE PARKS FOUNDATION DISCOVERED AN ERROR IN THE TREATMENT

OF A PROJECT MATCH FROM ALLEGHENY COUNTY, WHICH RESULTED IN AN

OVERSTATEMENT OF CONTRIBUTIONS RECEIVABLE AND REVENUES AND SUPPORT -

GOVERNMENT OF $320,000 AS OF AND FOR THE YEAR ENDED DECEMBER 31, 2011,

IN ACCORDANCE WITH FASB ASC 250, ACCOUNT CHANGES AND ERROR CORRECTION,

THE PARKS FOUNDATION HAS RECORDED PRIOR PERIOD ADJUSTMENTS AND HAS

RESTATED CONTRIBUTIONS RECEIVABLE, REVENUES AND SUPPORT - GOVERNMENT,

AND TEMPORARY RESTRICTED NET ASSETS AS OF DECEMBER 31, 2011 AND FOR THE

YEAR THEN ENDED. TEMPORARY RESTRICTED NET ASSETS BEFORE THIS

AFOREMENTIONED CORRECTION WERE $4,533,051 AS DECEMBER 31, 2011 AND

$4,213,051 AFTER THE CORRECTION.

EEn Schedule O (Form 990 or 990-EZ) {2012)
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