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Bepartment of the Treasury
internal Revenus Service

**%* PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public,
P Information about Form 890 and its instructions is at www.lrs.gov/form930.

OMB No. 1545-0047

2016

~Open to Public
ciinspection fic

A For the 2016 calendar year, or tax year beginning and ending
B checkit G Name of organization D Employer identification number
applicabla:
i | ALLEGHENY COUNTY PARKS FOUNDATION
E%E?;e Daoing business as N , ' 54-2180439
ratum Number and street {07 P.C. box i maitis not deiivered 10 streef address) Room/suite § E Telephone number
o | 6§75 OLD FRANKSTOWN ROAD (724)327-7627
doa City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 660,640.
amended]  PITTSBURGH, PA 15239 H{a) ts this a group return
?gr’?hm' F Name and address of principal officerJAMES MITNICK for subordinates? | E::}Yes i}_ﬂ No
pencing SAME AS C ABOVE Hib) Are ait subordinates inciuéad?E::}YeS m No
| Tax-exempt status: X1 501eH3) L. d 501(c) ¢ yd (insertno) L. | 4847(a)(Dor L. ) 527 If "No,” attach a Fist. (see instructions)
J Website: - WWW . ACPARKSFOUNDATION.ORG Hie) Group exemption number P

K Form of oroanization: LX) Corporation || Trust | [ Association | ] Other >

| £ Year of formation: 200 7} M State of legal domicile: PA

[Parti| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO HELF IMPROVE, CONSERVE,
§ MAINTAIN, PROTECT, PRESERVE AND RESTORE ALLEGHENY COUNTY PARKS.
g 2 Check this box P L,.J 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, Bne 18) 22
g 4 Number of independent voting members of the governing body (Part Vi, line ?b) 21
21 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... ... 5
‘g- 6 Total number of volunteers (estimate if necessary} 100
E T a Total unrelated business revenue from Part VL, column{C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, INE 34 . .. iuiiieiiiiiseiirrssieeesereiens 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL Ene 10 1,076,322, 631,593,
| o Program service revenue (Part Vill, line2g) 0. 0.
g 10 Investment income (Part VIll, column (A}, ines 3, 4, and 7d} 101. 2,206,
11 Other revenue (Part Vill, column (A}, lines §, 6d, 8c, 9¢, 10c, and 1€) ... -311. -23,120.
12  Total revenue - add lhes 8 through 11 {must equal Part VI, column (A), line12) 1,076,112, 610,679,
13 Grants and similar amounts paid (Part IX, columa (A}, lines 3-8} . 15,835. 0.
14 Benelits paid to or for members (Part IX, column (&), line 4y 0. g.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3689, 341. 454,052.
?, 16a Professional fundraising fees (Part IX, column (&), fine 11e} 7 8 8 9 . 1 7 6 2 G
2| b Total fundraising expenses (Part IX, column (D), tine 25) b 161,142, G R
Y1147 Other expenses (Part IX, column (A), ines 11a-14d,14024e} 5 4 7, 2 5 0 l 1 U 2 8 5 7
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), tine 25 1,040,325, 1,574,529.
19 Revenue less expenses. Sublractline 1B fromtine 12 . ... 35,787, -8963,850.
Eg Beginning of Current Year End of Year
22|20 Totalassets (PartX,INe 16} . . 2,351,640.] 1,439,588,
51 21 Total fiabilties (Part X, ine 26} . ..o 16,861, 68,659.
Z5] 22 Nt assets or fund balances. SUBIACE ine 21 oM INe 20 « .. oo e e 2,334,779, 1,370,925.
{ Part 1l ;| Signature Block

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and 1o the best of my knowledge and belied, it is
frue, correct, and compiets, Do arpiWeparer (ether than officer) is based on all information of which preparer has any knowledge. |

N 00 I OI?I‘SUZOF%
Sign Sipuature'of officer ~—~
Here RICHARD D. ROSE, TREASURER
Type or print name and ale
PrintType preparer’s name Preparer’s signature Late o |_J} IV

Paid SUSAN M. KIRSCH SUSAN M. XKIRSCH I'seffmamym P00341397
Preparer {Firm'sname  p SCHNEIDER DOWNS & CO., INC. Firm'sEMp 25-1408703
Use Only |Firm's address o ONE PPG PLACE SUITE 1700

PITTSBURGH, PA 15222 Phonano.{ 412)261-3644

May the IRS discuss this return with the preparer shown above? {see instnuctions)

LX ! ves L:J No

632001

11-11-16

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

Form 980 (2016}



Form 890 {2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page2
;-Part'ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any e I IS Part Bl . et ieses st ieeiaesezaserenssereess [:j
1 Briefly describe the organization’s mission:

THE MISSION OF THE ALLEGHENY COUNTY PARKS FOUNDATION IS TO 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 990 o 990E22 e S B B N [ 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? m\’es EXJ No

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

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) crganizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, i any, for each program service reporied.

4a  (Coda: Y {Exponses $ 1 ) 188 [ 975. ncluding grants of 8 } {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 $ incluging grants of $ } {Revenue s H

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

4d  Other program services (Describe in Schedule 0.)
{Expenses $ including grants of § ) {Revenue § )
4e  Total program service expenses P 1,189,975,

Farm 990 (2016

832002 111418
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Eorm 990 (2016} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439  page3
| Part:iV.| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c}3) or 48947 (a)(1) (other than a private feundation)?

1 "Yes," COMPIBtE SCREOUIB A | | | ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? ________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsmon te cand:da%es for

public office? If "Yes," complete Schedule C, Part 1 e 3 X
4 Section 501(c}{3} organizations. Did the organization engage in 1obbymg acu\ntnes ar have a section SUQ(h) election in effect

during the tax year? Jf "Yes," complete Scheduule C, PArt Il ... e 4 X
5 |s the crganization a section 501(c)(4), 501(c}(5), or 5301{c)B) organization that receives membership dues, assessments, or

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

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Bid the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partff . 7 X
& Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If "Yes,” compfete

Schedule D Part Il e e et b e 8 .S
9 Did the organization report an amount in Part X, line 21, for escrow ar custodiat account %:abxlrty, serve as a cusaoman 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 quasiendowments? If "Yes,* complete Schedule D, Part V. e, 10 X

11  If the organization's answer to any of the following questions is “Yes," then compiste Schedule D, Parts VI, Vil VL IX, or X sy
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,

PBIEVE e e e 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its toial
assets reported in Part X, tine 167 /f *Yes,* complete Schadule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ) Lo id X
& Bid the organization report an amount for other liabiities in Pa{t X, line 257 If Yes complete Schedu!e 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 lability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedufe D, Pan X | 111§ &
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XIT e e e 12a] X
b Was the erganization included in consohdated tndependent audited f‘nanma! statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12h X
13 Is the organization a school described in section 170(b)(1}AYH? If "Yes,” complete Schedyle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsxng, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1and IV | e 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more man $5 000 of grarzts or oiher ass;stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand vy~ 15 X
16  DBid the organization report on Part IX, celumn {A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If *Yes, " complate Schedule F, Parts H and IV 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? i "Yes," complete Schedule G, Partl | ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines
¢ and 8a? /f "Yes, " complete Schedule G, Part Il | e 1B | X
18 Did the erganization report more than $15,000 of gress income fmm gammg actlvzttes on Part Vill, hne Ba? if "Yes,"
complete Schedule G Part il 19 X
Form 990 (2016)

632003 13-11-16
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Form 999 {20186) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439  paged
| Part IV] Checklist of Required Schedules {continued)

20a
b
A |

22

24a

26

27

28

Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H
If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (&), tine 17 If "Yes, " compiete Schedule |, Parts fand
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A}, line 27 If "Yes,” complete Schedule |, Parts Land 1l
Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the arganization's cumrent

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* compiste

SCRBGUIB I oo e ettt e e
Did the organization have a tax-exempt bond issue with an cutstanding prmcnpaE amount of more ihan $100,000 as of the
last day of the yaar, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and cornplete
Schedule K FING", GO I0HINB 258 ||| ettt e et e
Did the organization invest any proceeds of tax-exempt bonds beyend a temposary period exception?
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? e

Bid the arganization act as an "on behaif of" issuer for bonds outstandang at any time during the year?
Section 501(c)(3), 501{c}4), and 501(c}29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes,® complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pl‘lO%’ year and

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 If "Yes, " complete
Schedule L, Part |

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PAMt I |
Did the organization provide a grant or other assistance to an officer, d:rector, tmstee key employee, substantxal

contributor or employee thereof, a grant selection committee member, or to a 35% controfied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lil e,
Was the organization a party to a business transaction with one of the foliowmg pames {see Schedule L, Part IV

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

Yes | No
20a b4
20b

21 X
20 X
23 X
24a X
24b

24c

24d

25a X
25h X
26 X

28a

a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part V. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 2Bb 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, Partiv._ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M e 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| e 30 X
31 Did the organization liquidate, ierminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, PArt 1 et a1 X
32 Did the organization sell, exchange, dispose of, or transfer more ihaﬂ 25% of its net assets?!/f "Yes, " complete
SEREAUIE N, PAIT I oo e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, 11, oriv and
A VLENE T oot oo e e e et 34 X
35a Did the organization have & contrefled entity within the meaning of section 512(0)(13)2 . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transacticn with a contmﬁed entity
within the meaning of section 512(bj(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 50{c)(3} organizations. Did the organization make any transfers to an exempt non- chantable related crgamzatson?
if *Yes, " complete Schedule R, Part VI BB 2 || et e 36 X
37 DBid the organization conduct more than 5% of its activities mrough an entlty that isnot a related argamzanon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduie B, Part Vi a7 h 4
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O it sssss e e sres 38 | X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016) ALLEGHENY COUNTY PARKS FOUNDATION 54~2180439 page5

[PartV| Statements Regarding Other IRS Filings and 1ax Compliance

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

1a

3a

4a

5a

Ga

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . 1a
Enter the number of Forms W-2G included in line ta. Enter -0 if not applicable . 1b
Bid the organization comply with backup withholding rules for repertable payments to vendors and reporiable gaming

{gambling) winnings t0 Prize WINMEIS? . ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn 2a 5l

i at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. if the sum of fines 1a and 2a is greater than 250, you may be required ta e-file (see instrugtions)

Did the crganization have unrelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?
i "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party toa prohibited tax sheitertransaction at any time during the tax year?

If “Yes,” to line Ba or Sb, did the organization fle Form BBEG- T . o
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization soficit

.35; B R X o
3b

any contributions that were not tax deductible s charitable contributions? ... 1iba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax deductitle? || e e Bb
7 Organizations that may receive deductible cnnmbutwns under section 170{(:) s L
a Did the organization receive a payment in excess of $75 made partly as a contribution and garly for goods and services provided to the paver? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1008 FOMN B2BR? ..ot e ettt bttt ettt e 7c X
d U "Yes," indicate the number of Forms B2B2 fited duringtheyear I 7d | e E E
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? ... il X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/R
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file 2 Form 1098-C? | 7h N/Ra
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the N/a R E
sponsoring organization have excess business holdings at any time during the year? a8
9  Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any {axable distributions under section4968? . N / A
b DBid the sponsoring organization make a distribution to a donor, donor advisor, or related per‘son? UTTRTU N /A R
10 Section 501{cl{7) organizations. Enter:
a Initiation fees and capital contributions included on Bart VI, kne 12 N/A 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facﬂitles B 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or sharehalders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recelved fromthem.) e 116
12a Section 4847(a){1) non-exempt charitable trusts Is the organization filing Form 990 in liew of Form 10417 124
b if "Yes,” enter the armncunt of tax-exempt interest received or accrued during the year N/A [ 12b | e
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one staie? N/A
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enier the amount of reserves on hand i s
14a X
14b
Form 990 (2016)
£32005 11-11-16
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Form 990 (2016) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 p3qeb
| Part vl ] Governance, Management, and Disclosure For each *Yes*® response to lines 2 through 7b below, and for a *No® response
ta fine Bg, 8b, ar 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

ta Enter the number of voling members of the governing body at the end of the tax year 1a

If there are material differences in voting rights amoeng members of the governing body, or if the gnveamirng
body delegated broad authority to an executive commitize or simifar committee, explain in Schedule Q.

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

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

officer, director, trustee, orkey employee? X
3 Did the organization delegate control over management dsmes customarily performed by or under ihe cilrec:t super\nsron

of officers, directors, or frustees, 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 980 was fi Ied’? _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approvai by) members stockholders ar
persons other than the govemning body? Th X

g8 Did the organization contemporanacusly decumeni the meenngs held or wnlten actions undertakea during the year by the following:

a The governing body? e X
b Each committee with authority to act on behalf of the governing body’7 . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b 1f “Yes," did the organization have written policies and procedures governing the actwmes of such chapt&rs 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 980 to all members of its goveming body before filing the Eorm’? 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. e

12a Did the organization have a written contiict of interest policy? If "No," go to fine 13 i teal X
b Warg officers, directors, of trustees, and key employees required to disclose annually interests that coutd g:ve tise 10 cnnfhcts" ,,,,,,,,,,,,,,, 120 | X
¢ Did the organizaticn regularly and consistentiy monitor and enforce compliance with the policy? If "Yes,* describe

in Schedule O how thiswasdone 12c | X

13  Did the organization have a written whlsé.leblower pchcy? e . ) 13 [ X

14 Did the organization have a written document retention and destruction policy? 4 | X

15 Did the process for determining compensation of the following persons include a review and approva] by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? ] [t

a The organization’s CEQ, 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 ms%ructmns) e R P
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?

b If *Yes," did the organization follow a written pahcy ar procedure requiring the organization to evaluate its pamcspatlcm

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »-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
fer public inspection, Indicate how you made these available. Check all that apply.

Cwn website [::] Another's website [K] Upon request [:j Cther (explain in Schedule Q)

18 Describe in Schedule C whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financia
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

CAREN GLOTFELTY -~ 724-327-7627
675 OLD FRANKSTOWN ROAD, PITTSBURGH, PA 15239
632006 11-11-16 Form 990 (2016)
6
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Form 990 (2016)

ALLEGHENY COUNTY PARKS FOUNDATION

542180439

Page 7

]E__._art_.g l§_ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI

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

1a Compiete this table for all persons required to be listed. Report compensation {or the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individiuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (£}, and (F} if no compensation was paid.
& | ist alt of the organization's current key employees, if any. See instructions for definition of "key employee.”
# | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.,
* List ali 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 refated organizations.
® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
mere than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional tnistees; 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) {C) (D) (E} {F)
Name and Title Average | oo c@ffiggman ene Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and! 3 direetor/rusies) from trom related other
{list any the organizations compensation
hours for . B organization (W-2/1098-MISC} from the
related : :;,, N g (W-2/1099-MISC) organization
organizations| : B zlg, and related
below E 5 E Eé 5 organizations
line} zlelsjgEl s
(1} TOM ARMSTRONG 2.00
EOBRD MEMABER X 0. 0. 0.
(2) CHESTER R, BARST, III 2,00
BOARD MEMBER X 0. 0. 0.
(3) WILLIAM BATES 2.00
BOARD MEMBER X 0. 0. 0.
{4y CAROL BROWN 1.00
BEOARD MEMBER X 0. 0. 0.
(3) G. REYNOLDS CLARK 0.50
BOARD MEMBER X 0. 0. 0.
{6) JOHN DEFAZTO 0.10
EX-OFFICIO X 0. 0. 0.
(7) PAT GETTY 2.00
BOARD MEMBER X 0. 0. 0.
{8) KAREN WOLK FEINSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(9% RICH FITZGERALD 1.00
EX-OFFICIO X 0. 0. 0.
{10} LAURA KARET 0.10
BOARD MEMBER (ENTERED 4/19/16) X 0. 0. 0.
{11) JONATHAN KERSTING 0.10
BOARD MEMBER (ENTERED 1/19/16) X 0. 0. 0.
{12) NANCY KNAUSS 0.20
BOARD MEMBER X 0. 0. 0.
(13} JOHN MASCARO, JR, 2.00
BOARD MEMBER X 0. 0. 0.
{14} DAN ONORATO 0.10
BCARD MEMBER X 0. 0. 0.
(15} TODD OWENS 0.20
BOARD MEMBER (ENTERED 1/1%/15) X 0. 0. 0.
(16) MARGARET PETRUSKA 0.10
BOARD MEMBER (ENTERED 11/01/16) X 0. 0. 0.
(17) JOHN P. SURMA 2.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 form 990 (2018)
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Forim 920 (2016} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439  page8
|P3rt V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (€ (D} (E} {F)
Name and title Average {do mot cf;gfﬁggmn one Reportable Reportable Estimated
PoUrs per | pox, unless person is bots an compensation compensaticn amount of
week pificer and 2 directaritrustas) from from refated other
(istany |2 the organizations compensation
hoursfor | & organization (W-2/1089-MISC) from the
related | 3 | & (W-2/1099-MISC) organization
organizations| 2 | = g and related
below Elz| |2 organizations
{18) BLLEN STILL BROOKS 2.00
VICE CHAIR X X 0. 0. 0.
(18) JAMES MITNICK 3.00
CHATR X X 0. 0. 0.
(20) SALLY MCCRADY 0.50
SECRETARY X X 0. 0. 0.
{21) RICHARD ROSE 3.00
TREASURER X X 0. a. 0.
(22) CAREN GLOTFELTY 35.00
EXECUTIVE DIRECTOR X X 115,000. 0. 0.
D Sub-total e, > 115,000. 0. 0.
¢ Total from continuation sheets to Part VIi, SectaonA . 0. 0. 0.
d_Total (addlines b and 16) ... ... > 115,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the grganization P 1
Yes i No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee on ERc s R :
fine 1a? if *Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compes‘lsattan and other compensat:on from the t}rgamzai:on : ..... o
and related organizations greater than $150,0007 ¥ "Yes, " complete Schedufe J for such indivigual 4 X
5 [d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services G i et
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson oo 5 X
Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent confractors that received mere than $100,000 of compensation from
the organization. Heport compensation for the calendar year ending with or within the crganization's tax year.
(A) (B8} <
Name and business address Description of services Compensation
ATLLEGHENY COUNTY, 541 COUNTY OFFICE BLDG PROJECT CONSTRUCTION
FORBES AVE, PITTSBURGH, PA 15219 COSTS 505,316.
GAT CONSULTANTS, INC., 385 E. WATERFRONT PROJECT CONSTRUCTION
DRIVE, HOMESTEAD, PA 15120 COSTS 192,083,
AUDUBON SOCIETY OF W PA PROJECT CONSTRUCTION
614 DORSEYVILLE ROAD, PITTSBURGH, PA 15238 ICOSTS 132,314,

2 Total number of independent contractors (including but nat Brmited to those listed above) who received more than

$100,000 of compensation from the organization P

3

632008 11-11-18
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Form 990 (2016) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page9d
] E art_V!ii ] Statement of Revenue
Check if Schedule O contains a response or note to any Bne in this Part Vb s e siesssesssssanssnns E
Total revenue Helated or Unrelated R?VBHB&EXEI[&GE{%
exempt functicn business mrgem)i(n%g &r

revenue

revenuea

512 ~514

22| ta Federated campaigns . 1a
58| b Membershipdues . 1b :
@.E c Fundraisingevents 1c 60,263.]:
3,«;& d Related organizations 1d :
gé e Government grarts {contributions) (1e| 330,271.]
g? f Al other contributions, gifts, granis, and :
3£ simitar amounts notincluded above {4 241,059,
%g O Noncash contritutions included in lines 1a-1f: $ 4 [} 2 6 3 o : SRR
£ R L
O8| h Totat Addlinesta-tf ... ... p | 631,593,
Business Code] 00 e B
.g 2a
o
HE
-l
B. f Aliother program service revenue .
g Total. Addlines2a2f ... ... | IO Kiichscitticicuriic
3 Investment income (including dividends, interest, and
other simitar amounts) > 2,206, 2,206.
4 Income from investment of tax-exempt bond proceeds P
5 Hoyalies ... |
{f) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (I0SS) oo >
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainordoss) . ...
d Netgainorffoss} .ooooooervvveriviiins [OTR
o | 8 a Gross income from fundraising events {nat
g including $ 60,263, o
:n% contributions reported on line 1¢). See
5 PartIV,line18 .
g b Less: directexpenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,iine 19 . ...
b less:directexpenses . ...
¢ Net income or (loss) from gaming activities
0 a Gross sales of inventory, less refumns
and allowances .. a
b Lessicostofgoodssold . b
¢ Netincome or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code| iy
1a
b
[+
d Alfatherrevenue .
e Total.Addines Matid [ 3 A b B e
12 Yotatrevenue, Seeinstructions. b 610,679, 0. 0. -20,914.
632003 11-11-16 9 Form 990 (2016)
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Form 990 (2016)

ALLEGHENY COUNTY PARKS FOUNDATION

542180439 page 10

| Part:1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Ene in this Part DX e i LXJ
Do not Include amounts reportad on lines 65, Total expenses Program service Maﬂagég)ent and Funéra:smg
7b, &b, 8b, and 10b of Part Vi, BXDenses general expenses expenses
1 Grants and othar assistance 10 domestic organizations i
and domastic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individaals. See Part WV, line22
3 Grants and other assistance to foreign
arganizations, foreign govermments, and foreign
individuals. See Part iV, lines 15 and 16
4 Benefits paidto orformembers |
5 Compensation of current officers, directors,
trustees, and keyemployees 115,000. 38,341. 38,330. 38,329,
& Comgensation not inclrded abiove, to disgualified
nersons {as defined under section 4358(f)(1)) and
persons described in section 4858(c){3)}(B)
7 Othersalariesandwages . 268,025, B9,360. B9,332. B9,333,
8 Pension plan accruals and contributions (include
section 401{k) and 463{b) emplayer coniributions} 3,492, 349, 3,143.
9  Other employee benefits . .. . ... 34,301. 3,430. 30,871.
10 Payrofitaxes o 33,234. 11,080. 11,077, 11,077,
11 Fees for services {non-employees)
a Management ... 104,067. 104,067.
b oLlegal |
e Accounting ... 27,275. 2,728, 24,047,
8 Lobbying .
e Professionat fundratsmg services. See Part IV, line 17 17,620.: 17,620.
t [Investment managementfees .
g Other. (I{ line $1g amount exceeds 10% of tine 25,
column {A) amount, list line 11g expenses on Sch 0.) 185,791, 185,791,
12 Advertising and promotion 1.606. 1,606.
13 Office eXpenses. ... 11,728, 1,032, 9,290. 1,406.
14 information technology 9,073, 307. 8,166.
15 Royalties ...
18 OSCUPANEY | ..o 3,480. 348. 3,132,
17 Travel 7,180. 4,260, 1,145, 1,771,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19  Conferences, conventions, and meetings . 843. 84. 759,
20 Imerest
21 Paymentsic aiﬁhaiea IO
22 [Depreciation, depletion, and amortization 835. B4. 751.
23 INSURANCE . . 2,458. 246. 2,212,
24 Other expenses. lemize expenses not covered R g : S L
above. {List miscellaneous expenses in ling 24e. If line| -
24e ampunt exceeds 10% of ling 25, column (A) : e e
amount, list fine 24e expenses cn Schedule 0. ) B e
a PROJECT CONSTRUCTION 724,749, 724,749,
b SUBSCRIPTIONS/DUES 2,082, 2,082,
¢ TRAINING/STAFF DEVELOP. B7. 87,
d
e All other expenses 21,603. 20,950. 553.
25  Total functional expenses. Add lines 1 through 24e 1,574,529, 1,189,875. 223,412, 161,142,
26 Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combingd
aducationai campaign and fundraising solicitation.
Chock here P if {ollowing S0P 98-2 (ASC 958-720}
832010 13-11-16 Form 990 (2018)
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Form 980 (2016)

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 Page 11

I Part X-| Balance Sheet

£32011 111118
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Check if Schedule O contains a response or note 1o any e N this Par X iyt riiessetiosireiisestrteiesirarans Ll
(A) (B}
Beginning of year End of year
1 Cash-noninterastbeanng ... 55,085.] 1 243,685,
2 Savings and femporary cashinvestments 1,878,926.] 2 1,009,682,
3 Pledges and grants receivable, net .. 415,058.] 3 183,797,
4 Accounts receivable, et L 4
5 Leans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated empioyees. Complate
FPartllof Schedule b e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f}{(1)), persons described in section 4958{c}(3){B), and contributing
employers and sponsering organizations of section 501{c)(8) voluntary i
% employees’ beneficiary crganizations {see instr). Complete Part il of SchL 6
@ | 7 Notesandloans receivable, net ... 7
< 8 Inventoriesforsalecruse 8
9 Prepaid expenses and deferred charges 1,338. o 2,027.
10a Land, buildings, and equipmeant: cost or other : B "
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities
12  [nvestments - other securities. See Part IV, !me 1 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible @sSels e, 14
15 Other assels. See Part iV line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equai ling 34} .............................. 2,351,640.] 16 1,439,588,
17 Accounts payable and accrded expenses L 16,861.) 17 68,659,
18 Grantspayable e,
18 Deferredrevenue
20 Tax-exempt bond |=3b!|iti95 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
21 Escrow or custodial account lability. Cnmp!ete Part IV of Scheduie D ,,,,,,,,,,,
w |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
j'% Complete Part Hl of Schedule b
= |23 Secured martgages and notes payable to unrelated thxrd parties
24  Unsecured notes and loans payable o unrelated third parties
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e, 25
26__Total liabilities. Add lines 17 through 25 oo 16,861.] 2 68,659,
Organizations that follow SFAS 117 (ASC 958}, check here 3> LXJ and camis i G
a2 complete lines 27 through 29, and tines 33 and 34. s ;;_.-_:;' RE
€ |27 Unrestrictednetassets ... 215,691.| » 243,351.
® |28 Temporarlly restricted NSt aSSEIS ... 2,119,088.| 28 1,127,578,
T |20 Permanently restricted netassets ...
I Organizations that do not follow SFAS 117 (ASC 958), check here > L]
G and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, erequipmentfund
% | 32 Retained earnings, endowment, accumulated income, or other funds | | 32
< |33 Total net assets or fund BaIANCES | ... 2,334,779.] 33 1,370,929.
34 Total lizhilities and net assets/fundbalances ... 2 ,351,640.| 34 1,439,588,
Form 990 (2018)
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Form 880 (2016) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pagei2
| Part Xl [ Reconciliation of Net Assets

Check if Scheduie O coniains a response or note to any line in this Part X

1 Total revenue {must equal Part VIIl, column (A), line 12) . 1 610,679.
2 Total expenses (must equal Part IX, column (&), ine25) .. 2 1,574,528,
3 Revenue less expenses, Subtractfine 2fromEne 1 3 -963,850.
4 Net assets or fund balances at heginning of year (must equal Part X, line 33, column (A)) B 4 2,334,779.
5 Netunrealized gains (lossesj oninvestments | e 5
6 Donated services anduse of faciliies | e 6
T OINVESIMENE EXPENSES | | | e e e 7
8 Priorperiod adjustments | e 8
9 Other changes in net assets or fund balances {explain in Schedule O) | ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equas Part X, Ime 33,
COlUMIn (B e e e et A L £ k£t s Lo nsre e 10 1,370,929.
Part X1l| Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part X3 .. i RO s [ﬂ

Yes | No

1 Accounting method used to prepare the Form 980: D Cash IX] Accrual [:.] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L3 Separate basis {7 Consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statementis audited by an independent accountanst?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:
Separate basis [ consotidated basis [ Botn 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 accoundant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Augit
Act and OM8 Circular A-1337 , 3a

b If "Yes," did the organization undergo the reqmred aud|t or audlts'? If the organlzatlon did not undergo the requ:red audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits ... TR OO 3b
Form 990 (2016)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
{Form 990 or 990-EZ) ) . . e . .
Compiete if the organization is a section 501(c){3) organization or a section

4947({a){1) nonexempt charitable trust.
Department of the Treasury B~ Attach to Form 990 ar Form 990-EZ.
Internal Aevenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.rs.gov/formg80. : B
Name of the organization Employer |dentaf catlon number

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439
H T

{Partl:| 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 12, check only one box.}

L]
L)

oWN -

000 E0 D

10

1 L]

12

A church, convention of churches, or association of churches described in section T70{b)( 1){A)H).
A school described in section 170{b}{ 1)IA)(ii). (Attach Schedule E (Form 990 or Q90-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii).
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 governmentatl 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 1.}
An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a fand-grant college
or university or a nondand-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
university:
An erganization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to ecertain exceptions, and {2) ne more than 33 1/3% of its support from gross investment
incorne 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 ill)
An organization organized and operated exclusively to test for public safety. See section 50%{(a}{4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a}(1} or section 509{(a)(2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
coritrol er management of the supporling organization vested in the same persons that coatrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

Type llif non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e (] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-

Ent

functionally integrated, or Type lll non-functionally integrated supperting organization.
er the number of supported organizations I

g Provide the following informaticn about the supperted organization{s}.

{i} Name of supported (i) EIN {iii) Type of organization [ falshee Q%Wﬂmﬁm? {v} Amount of monetary {vi} Amount of other
izati desesibed on lings 310 HILSNE0 doumee] . . ) )
organization { Yes No support {see instructions) | support (see instructions)

above (seo instructions))

Total

LHA For Paperwork Reduction Act Notlce, see the Instruc:tlnns for Form 990 or 990-EZ, 6iz021 09-21-18  Scheduie A (Form 290 or 990-E2) 2016
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Schedule A (Form 990 or 980-E7) 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page2
| F.’ar_t-_ii_| Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b){1}{AHwi)
{Complete only # you checked the box on line &, 7, or 8 of Part | or if the organization failed te qualify under Part li. If the organization
fails to qualify under the tests listed below, please complete Part liL)

Section A. Public Support
Catendar year (or fiscal year beginning in) B {a) 2012 (b} 2013 (c} 2014 (d) 2015 {e) 2016 {f) Total

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

include any "unusual grants.") 463,378.] 773,155, 52,255, 1,076,322, 631,593, 2, 996 703,

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

3 The vaiue of services or facilities
furnished by a governmerital unit to
the crganization without charge 1,150.4 13,800.1 13,800.7 13,800. 42,550.

4 Total. Add lines 1 through 3 463,378, 774,305.] 66,055.] 1,080,122 645,393.] 3,039,253,

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

6 Public support. Subtrae line 5 from line 4,
Section B, Total Support

Catendar year {or fiscal year baginning in) P {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 463,378.] 774,305.] 66,055, 1,090,122.] 645,393.] 3,039,253,

1,053,156,
1,586,087,

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royaities
and income from similar sources 6,531. 5,604. 3,759. 101. 2,206.] 18,201.

9 Netincome from unrefated business
activities, whether or not the
business is regularly carried on

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) |

11 Total support. Add fines 7 throagh 10 |t iy ool i e s i o i s e | i 3,057,454,

12 Gross receipts from related activities, ete. (see mstruc’uons} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 E

13 First five yvears, if the Form 990 is for the organization's first, second, 1hsfd feurth or Ffth tax yearas a section S0%{cH3)

organization, check this box and SO ere o o e eeeeseeeieee s e eenaseasaeaas [ e | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 8§, column (f) divided by fine 11, column (B . . ... 14 64.96 o
15 Public support percentage from 2015 Schedule A, Part 3, line 14 158 B0.78 9%

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orQanizatON
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and [me 15 i 33 ‘5/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 100 -facts-and-circumstances test - 2016. if the organization did riot check & box on fine 13 163 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 Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 20185, [f the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this hox and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P E:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p
Schedule A {Form 990 or 990-EZ) 2016
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Sehedule A {Form 990 or 990-E7) 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pages
| Part Il 1 Support Schedule for Urgamizations Described in Section 509(a){2)

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2018 {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 govemmental unit to
the organization without charge

6 Total. Add ines 1 through § .

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

b Amounts ingluded on lines 2 and 3 redaived
from other than disquakified persons that
exgoed the greator of $5.000 or 1% of the
armaunt on fing 13 for the year

¢ Add Enes 7a and 7b

8 _Public support. sy m?tm:am e s e L e e
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2016 {f) Totat
9 Amounts fromiine 6

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

b Unselated business taxable income
(less section $11 taxes) from Businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly garmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets ExplaininPart Vi) ...,
13 Total support. (Adg ines &, 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,

chek Hhis BOX AN S OB MO 8 .o e e e e e e e s enes s ieeseeesnnns P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line B, column (f) divided by line 13, column {f)) . . 15 %
16 Public support percentage from 2015 Schedule A, Pat L ne 15 oo 15 %
Section D. Computation of Investment Income Percentage
17 nvestment income percentage for 2016 (line 10c, celumn {f) divided by kne 13, column {f)) . ... 17 %%
18 investment income percentage from 2015 Schedute A, Part I, ine17 ... e i 18 %

18a 33 1/3% support tests - 2016, 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
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization .

b» 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
20 Private foundation. If the organization did not check a box on line 14, 18a. or 18, check this box and see instrugtions ... Mﬁ

632023 09-2116 Schedule A (Form 990 or 880-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLEGHENY COUNTY PARKS FOUNDATION

54-2180438 pagedq

[Part VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

Sa

Ba

10a

Avre all of the organization's supported organizations listed by name in ihe arganization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an |IRS determination of status
under section 509(a){1) or (2}? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 If "Yes, " answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, {5), or {8) and
satisfied the public support tests under section 509(a}(2}? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place tc ensure such use.

Was any supported organization not crganized in the United States ("foreign supportied organization”)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer {b} and (c} below.

bid the erganization have uitimate control and discretion in deciding whether te make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discrelion
despite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support any {oreign supported organization that does not have an RS determination
under sections 5071(c){3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part W, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompfished {such as by amendment to the organizing document.

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

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

[kd the organization provide support (whether in the {form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppart ar benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or cther simifar payment to a substantial contributor
{detined in section 4958(¢){3)(C)}, a family member of a substantial contributor, or a 358% controlied entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 390 or 990-£7).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ2).

Was the organization controlled directly or indirectly at any time during the tax yvear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes, " provide detail in Part VI.

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

Did a dizqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes, " provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
suppoerting organizations)? /f "Yes, " answer 10b below,

Cid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes | No

3a

3b

Sc

9b

103

106

G224 08-2116
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Schedule A (Farm 990 or 990-E2) 2016 ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 pages

{Part W[ Supporting Organizations /qnfined;

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

Yes

No

11a

below, the governing body of a supporied erganization?
b A family member of a person described in (a) above? 11b
¢ A 235% controlled entity of a person described in (a) or (b} above?/f "Yes" to g, b, or ¢, provide detal in Part Vi. 11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? i "Ne, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yes

No

Section C. Type lt Supporting Organizations

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

Yes

N6

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {it a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

[ The organization supporied a governmental entity. Describe in Part Vi how you supported a government enlity (see instructicns).

2 Activities Test, Answer (8) and (b} below.

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

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

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

Yes

No

trustees of each of the supported organizations? Provide details in Part VI fa
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? /f *Yes, " describe in Part Vi _the role plaved by the organization in this regard. 3b
632025 49-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 880-62) 2016 ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 pages

{ Fart:-V:t Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 i_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1.) See instructions. Al
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.
A . R (BY Cusrent Year
Section A - Adjusted Net tnhcome {A) Pricr Year {optional)
1 Net short-term capital gain i
2 Hecoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add &nes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions} 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, & and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) zl:’rtr;?]ta;'ear
1 Aggregate fair market value of all non-exemptuse assets (see Ghinen
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factars {explain in detail in Part Vi): i
2 Acquisition indebtedness applicable 10 non-exempt-use assets 2
3 Subtractiine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from bne 3) 5
&  Mulliply line 5 by .035 6
7 Recoveries of prior-year distibutions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributabie Amount Current Year
1 Adiusted net income for prior year {from Section A, line B, Column A} 1
2  Enter 85% of line 2
3 Minimum asset amount for prior year tfrom Section B, ke 8, Column A} 3
4 Entergreaterofine 2 orfine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) &6 : 3
7 Check hera if the current year is the organization's first as a non-functionally integrated Type i supporiing organization {see

instructions).

32026 03-21-16
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Schedule A (Form 980 or 980-E7) 2016 ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 page7

[Part V| Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations /ot eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-uise assets
5 Qualified set-aside amounis (prior IRS approval required)
& Other distributions {describe in Part VI). See instructions
7 Totai annual distributions. Add lines 1 through 6
8 Distributions te attentive supported erganizations to which the crganization is responsive
{provide details in Part Vi), Ses instructions
9 Distributable amount for 2016 from Section C. line 6
10 Line 8 amount divided by Line 9 amount
t It {iii)
Excess Distributions Underdistributions Distributabile
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable ameount for 2016 from Section ©, line &

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI}. See instnuciions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a thraugh e

Applied te underdistributions of prior years

Applied fo 2016 distributable arnount

= lT M =3 o |0 |0

Carryover from 2011 not applied (see instructions)

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

£

Distributions for 2016 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from ine 2. For result grealer
than zerc, explain in Part V. See instructions

& Remaining underdisiributions for 2016, Subtract ines 3h
and 4b from line 1. For resuit greater than zern, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3;
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess fram 2014

Excess from 2015

oo |0 (oe

Excess from 2016

632027 09-21-16
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Schedute A (Form 890 or 990-E7) 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pages

{PartVl| Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, ine 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, fines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D), lines §, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
(See instructions.)

532028 09-21-16 Schedule A (Form 930 or 990-E7) 2016
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*% PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors oM No. 15450047
f,i"é?fgg,’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
pe P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 ﬁ
parimaent of the Treasury
Internat Hevenue Service its instructions is at www.lrs.gov/form390 |
Name of the organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ EX] 501{c) 3 } {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501{c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ood

501(c){3) taxable private foundation

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

General Rule

E:] For an organization fiing Form 990, 880-£2, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions,

Special Rules

@ For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% suppor test of the regulations under
sections 509(a)(1} and 170{b){1}{A}v(), that checked Schedule A (Farm 990 or 980-EZ), Part Il, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount cn (i} Form 990, Part VI, line 1h,
or {ii) Form 98C-EZ, line 1. Complete Parts § and {f.

[:j For an organization described in section 501(c)(7), (8), or {10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively far refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty 1o children or animals. Complete Parts §, Il, and 11,

{::} For an organization described in section 531c){7}, (8}, or (10} filing Form 930 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposa. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5.000 or more duringtheyear . ... et |

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B {Form 890, 990-£2, or 380-PF),
but it must answer *“No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Ferm 880, 980-EZ, or 998-PF) (2016)

6234581 10-18-14



Schedule B (Form 990, 990-EZ, or 990-PF} (2016}

Page 2

Hame of arganization

ALLEGHENY COUNTY PARKS FOUNDATION

Employer identification number

54-~21804389

Part 1 : Contributors (See instructions). Use duplicate copies of Part  if additional space is needed.

(a)
No.

(&)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

1

5 253,141.

Person
Payrofl |}
Noncash E:::}

{Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 43,000.

Person @
Payroll m
Noncash [ ]

{Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totat contributions

(d)
Type of contribution

$ 77,130,

Person EX]
Payroil

Noncash [ ]

{Complete Part It for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$ 38,000.

Person {Xj
Payroll [:}

Nongash

{Complete Part 1 for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

$ 37,943,

Person {:X}
Payroit [:3
Noncash | |

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Fype of contribution

Person E:'
Payroll
Nancash

{Complete Part Il for
noncash contributions.)

423452 10-18-16

12550623 786250 24683-24000
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Schedule B (Form 930, 890-EZ, or 99C-PF) (2016)

Page 3

Name of organization

Employer identification nembar

ALLEGHENY COUNTY PARKS FOUNDATION 54-~2180439
Partl] Noncash Property (See instructions). Use dupficate copies of Part {i if additional space is needed.
(a)
(c}

No.

. (e} N FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)

{e)
f::}r;-l Descrintion of {b) . o FMV (or estimate) Dat {d} vod
ot escription of noncash property given (See instructions) ate receive

{a}

{e)

No.

v e (b} N FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part {See instructions)

(a)

(e}

No.
fr:m Description of non(b) sh e iven FMV {or estimate) Date (:) ived
Part { escrip cash property gi (See instructions) ale rece

(a)

(c)

No.
fm?'ﬂ Bescription of norsl:::s h iven FMV {or estimate) Dat b ived
Part | P sh property give {See instructions) ale receive

{a}

ic)

No. e (b) . FMV [or estimate) d) .
from Description of noncash property given . ! Date received
Part {See instructions)

623453 10-18-16 Schedule B (Form 890, 890-EZ, or 990-PF) (2016}
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Scheduie B (Form 990, 990&Z, or 980-PF) {2016)

Page 4

Namae of organizatien

ALLEGHENY COUNTY PARKS FOUNDATION

Employer igentification number

54-2180439

Part I EXclusively  TENgiaes, Chartane, eic., Coniipulions 10 ofganizatons BESCTIDED 1 Secyon SUT[EI/ T, 18], aT [T0] That 1otal more han $1,000 iof
LOEIEEAT the year from any one cantributor, Complete columns () through () and the following ling entry. For srganizations

complating Fart I}, enter the 1otal of exciusively religious, charitable, ole., contribulions of $1,000 or less for the year. (fater (i info, ance.)

Use duplicate coples of Part Hll H additional space is needed.

{a) No.
Ff’rgr?l {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 Retationship of transferor to transferee
{a) No.
Ff’mr?i [b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
Ff’mr{ll {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;;tﬁl {b) Purpose of gift {c) Use of gift {f) Descripticn of how gift is held
{e) Fransfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee

623454 10-18-16
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" » OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 9% P Complete if the urganization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 1ic, 11d, 11e, 11f, 123, or 2. l

Department of the Treasury > Attach ta Form 990 ::Open to Pub e

internal Fevenue Service P information about Schedule D (Form 980) and its instructions is at www.irs.gov/form980. . ‘Inspection :

Name of the organization Employer identification number

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180435

1 Part l-_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organizaticn answered "Yes" on Form 994, Part {V, lina 6.

(=) Banor advised funds (b} Funds and other aceounts

Total numberatend ofyear | . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear .. ...
Did the organization inform ail donors and doner adwscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegatcontrol? | . m Yes D No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used on[y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? . e D Yes [::] No
r?’art H i1 Conservation Easements. Complete if the organization answered "Yes" on 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 {g.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 23 through 2d if the organization held a qualified conservation centribution in the form of a conservahon easement on the last

g obh WS

day of the tax year. 2%2:] Held at the End of the Tax Year
a Total number of CONSErVALon eASEMENTS | ... oo 2a
b Total acreage restricted by consenvation BaSEMENTS e 2b
¢ Number of conservation easements on a certified historic siructure lncludeci L (= 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and not on a historic structure
listed in the National ReISIEr | ... et et 2d
3 Number of conservation easements modified, {ransferred, released extmgwshed or termmated by the orgamzattoﬂ 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 menitoring, inspection, handling of
violations, and enforcement of the conservation easements Lol [3 Yes [:j No
6 Staff and velunteer hours deveted to monitoring, inspecting, handling of violations, and eﬂforcmg caonservation easements during the year
|- 4
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
P35

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)4)(B)()
and section 170(h}{4}(B}(H)? {:] Yes E::j No

9 in Part Xlll, 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 {o the organization's financial statements that describes the crganization’s accounting for
congervation easements,

I Part il Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Cosmnplete if the organization answered "Yes" on Form 890, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statermnent 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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 pubiic service, provide the following amounts
refating {o these items:

{i) Revenue included on Form 990, Part VIIL, fine 1 |
{i) Assetsincluded in Form 880, Part X e e e

£ if the organization received or held works of an, historical treasures, or other snrnslar assets for ﬁnanmal gain, provide
the foliowing amounts required tc be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL ine 1 e ]
b AssetsinclidedinForm 990, Pant X . |
LHA For Paperwork Reduction Act Notice, see the lnstructtnns for Form 290, Schedule D {Form 990) 2016

632051 (8-26-16
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Schedule D (Form 990} 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its coliection itlems

{check ali that apply):
a | Public exhibition ¢ L_JLoanor exchange programs
b L. Scholarly research e [_Jother

= [:3 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 XIii.

5 During the year, did the organization sclicit or receive donations of ar, historical treasures, or other similar assets
to be soid to raise funds rather than 1o be maintained as part of the organization's coliection? D Yes B No

I Part:iV | Escrow and Custodial Armrangements. Complete if the organization answered "Yes® on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 830, Part X? . L] Yes ] No

b If "Yes," explain the arrangement in Part Xil! and compéete the fc%lowmg table:

Amount
€ Begnning DAIANCE || ... e 1c
d Additions during the year 1d
e Distributions during the YEBE | . ... i oo nenne | 1€
TOENGING BAIANCE || o i e et ch e st i
2a Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodial account Isabll:ty" _____________ .t Yes [ No
b _If "Yes," explain the arrangement in Part XIi. Check here if the explanation has been provided on Part X

I'f”art'_v_*;_ Endowment Funds. Complete if the organtzation answered "Yes" on Form 998, Part iV, line 10.
{a) Current year {b} Pricr year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ..
e Other expenditures for facilities

and programs L
Administrative expenses
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 quasiendowment P %
b Permanent endowment P %
c Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ shouid 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
{i} wnrelated organizations ) i . {3ali)
{ii} related organizations . ) . ) 3alii}
b H “Yes" on line 3a(ii), are the reiated orgamzations listed as required on Schedule R 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds,
] Part-Vi: |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Farm 880, Part X, line 10,
Descrigtion of propenty {a} Cost or cther {b) Cost or other {c) Accumuiated {d} Book value
basis (investment} basis (cther} depreciation
fa Land e R T
b Buildings
¢ lLeasehcld improvements
d Equipment . 9,560. 9,163. 387.
e Other .. . ... . 10,459, 10,499, 0.
Total. Add lines 1athrouqh 1e. (Column {d} must equal Form 990, Part X, colurmn (B), fine 10c.) ... ... . o 397.

Schedule B (Form 990) 2016

(6320562 08-29-16
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Schedule D (Form 990} 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54~2180439 page3
| PartiVll} investments - Other Securities.
Gompiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Calegory fincluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financiai dertvatives ...
{2) Closely-held equity Interests
{3} Other
A
(B8)
(<)
Dy
E)
(3]
@
H)
Total. (Col. (b) must equal Form 930, Part X, col. (B} line 12.) b
| Part:.\llll] Investments - Program Related.
Complete i the organization answered “Yes” on Form 890, Part iV, fine 11c. See Form 990, Part X, line 13.
(@) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

1)

{2)

(3}

4

{5)

16)

7}

(8)

9)
Total. (Col. (b} must equal Form 980, Part X, col. (B} line 13.} 9>
| Part%l)(i] Other Assets.

Complete if the organization answered "Yes” on Form 830, Part IV, line 11d, See Form 990, Part X, line 15,

{a) Description {b} Book vatue
)
2}
(3)
{4)
{5)
(6}
(7}
(8)
{9)
Total. (Column (b} must equal Form 890, Part X, col (B)Iine 15 oo b

| Part'X | Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25,

1. (a) Description of liability {b} Book vaiue
{1) Federal income taxes
2)
3]
(4}
(5)
(6)
4]
{8)
9)
Tatal. (Column (b) must equal Form 9390, Part X, col. (B) fine 25) ... .. >

2. Liability for uncertaln tax positions. In Part XIll, provide the text of the footnote to the organization’s fanancnai statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here i the text of the footnote has been pravided in Pan Xl
Schedule D (Form 950} 2016

632053 08-28-16
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Schedule D (Form 990} 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-~2180439 paged
]Part Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part V, fine 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounis included on fine 1 but not on Form 890, Part VIil, line 32:

1 672,630.

a Net unreslized gains (losses) on investments 2a i

b Donated services and use of facilities ... 2b 14,542.[.

¢ Recoveriesof prioryeargrants 2c

d Other (Deseribe in Part XY e, 2d 47,4089,

e Add lines 2a through 2d 61,951,
3 Subtractline 2e TOMBNE 1 e e e 610,679.
4  Amounts included on Ferm 880, Part VE[E Ime12 but not on line 1:

a Investment expenses not included on Form 880, Pat Vill, line 7b . ... da

b Other@escribein Part XL} 4b e

C ADDINES 8aand 8D | e oo 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, ine 12.) oo 5 610,679,

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements i

Amounts included on line 1 but not on Form 938, Part IX, tine 25:

1 1,636,480,

a Donated services and use of faciltios 2a

b Prior year adjustments | s prds}

€ OherlOBBEE | e e et s 2c

d Other (Describe inPart XIL) e 2d

@ ADDHNES 2atOUGR 20 e eeeeee 61,951.
3 SuUbtract line 28 fOMBNE T || | . o oo oot oo e 1,574,529.
4  Amounts included on Form 980, Part X, §=rae 25, but not on Ime1

a Investment expenses not included on Form 9990, Part Vil line7b ... . 4a

b Other (Describe in Part XIL} e 4b A

¢ Add lines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equaz‘ Form 990, Part i, line 18.)
]T'-’art Xili| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional information.

....................................... - 1,574,523,

PART X, LINE 2:

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 T5 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 DECEMBER 31, 2016 AND 2015. THE STATUTORY TAX YEARS

OF 2013, 2014 AND 2015 REMAIN OPEN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

632054 08-29-16 Schedule D {Form 980} 2016
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Schedule D (Form 990) 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-218B0439 pages
{Part Xlll | Supplemental Information (continued)

FUNDRAISING EVENT EXPENSES 47,409.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 47,409,

Schedule D {Form 930} 2018
632055 08-20-16
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OMB No. 15458-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

980-E2
{Form 990 or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 290 or Form 990-EZ.
frternal Ravenuo Service P Information about Schedute G [Form 990 or 990-EZ) and its instructions is at Www.irs.goviform990, EﬁS]:SGCtlnn :
Name of the organization Employer |dent|f|cat§on number
ALLEGHENY COUNTY PARKS FOUNDATION 54--2180439
Fundraising Activities. Compleie if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

a m Mail solicitations e Soficitation of non-government grants

b [X] internet and email solicitations f [::] Saiicitation of government granis

¢ [_] Prone soficitations g [X] Special fundraising events

a [] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vil or entity in connection with professional fundraising services? @ Yes m No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) ot vi Amount paid . ;
{i} Name and address of individual e Ak {iv) Gross receipts 1‘0 Eoz re!aine% by) (vi) Amount paid
or entity (fundraiser} lii} Activity R et o from activit fundraiser to {or retained by)
. P
’ santbuions? ¢ listed in col. {i) organization
BOUR ASSOCIATES - 1735 E, Yes | No
CARSON ST,., # 338, ALLEGHENY 9 FOOT RACES % 38,297, 7,963, 30 334,
EASY STREET PROMOTIONS - 437
GRANT ST, 20TH FLOOR, POUR AT THE PARK EVENT X 32,655, 7,560, 25,155,
Total i » 70,952, 15,463, 55,489,
3 List all states in which the orgamza&zon is registered or licensed to solicit contributions or has been notified it is exempt from registration
or lcensing.
PA
LHA Fuor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
B32081 03-12-16
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Schedule G (Form 990 or 980-£7) 2016 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page2
I _Pal_‘t_il'| Fundraising Events, Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Eb. List events with gross receipts greater than §5,000.

(a)} Event #1 (b} Event #2 {c) Other events () Total events
PITTSBURGH [POUR AT THE (adid col. (a) through
MARATHON PARK 1 Cl'j‘ ©
® {event type) {event type} {total number) )
o}
Jas
o
li:% 1 Grossreceipts 11,050- 32,655- 38,297- 82,002-
2 Less: Contrbutions ... 3,111. 14,605. 36,547. 60,263.
3 Gross income fine T minus bine2) . . 1,5839. 18,050. 1,750, 21,739,
4 Cashprizes ... ... 284. 284.
§ Noncashprizes .. ... 100. 100.
&
wy
516 Rentfacitycosts . ...
£
18]
§|7 Foodandbeverages .. ... 4,985, 461. 5,446.
5
B Entertainment ... 347. 2,650, 250. 3,247,
9 Other direct expenses ... 2,797, 20,0689, 15,466, 38,332,
10 Direct expense summary. Add §|nes4thrcugh9|ncolumn () e e > 47,403.
11 Net income summary, Subtract fine 10frombne 3. cofumn (d) .. oo | ~25,670.
Fart 11| Gaming. Complete if the crganization answered "Yes' on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line Ba.
) (b} Puli 1abs/instant . (d} Total gaming (add
§ la) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c})
1 Grossrevenue ... ... 5,102, 5,102.
pl2 Cashprizes ... 2,552. 2,552.
g
g!3 Noncashprizes ...
i
k1]
214 Rentfacllitycosts .
8
5 Other direct expenses | ...
L Yes % L Yes 9% |LX] Yes_100.00 94}
& WVolurteerfabor C 1No [N C I Ne '
7 Direct expense summary. Add lines 2through Sincclumn (d) ... ... s e > 2,552,
8 Net gaming income summary. Subtract line 7 fromiine 1, column{d) ... ... i P 2,55 0.

9 Enterthe state(s) in which the organization conducts gaming activities: PA
a Is the arganization licensed to conduct gaming activities in each of these states? | . . ... LXJ Yes LMJ No
b tf "No," explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? || . ... {1 Yes LK.J No
b lf "Yes," explain:

632082 0§-12-16 Schedule G (Form 890 or 990-EZ)} 2016
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Scheduie G {Form 990 or 680E7; 2016 ALLEGHENY COUNTY PARKS FOUNDATION 542180439 pagea

11 Does the erganization conduct gaming activities with nonmembers? TN T T U T T UV L] Yes LX ] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adrrinister chartable GAMINGT || ... ee e s et ess s s es e ss s Clves (XN

13 Indicate the percentage of gaming activity conducted in:
a The organization's facifty ... e e e et 13a -00 %

BANOUISIER TACHIEY | ettt 130 {100.00 %
14  Enter the name and address of the perscﬂ who prepares the organization’s gaming/special events books and records

Name p SUSAN KERNICK

Address p 675 OLD FRANKSTOWN ROAD - PITTSBURGH, PA 15239

15a Does the erganization have a contract with a third parly from whom the organization receives gaming revenua? [:j Yes x] No

b )f "Yes,* enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p-

46 Gaming manager information:

Name B SUSAN KERNICK

Gaming manager compensation - $ 0.

Description of services provided p» SUPERVISES OPERATION.

E:] Birector/oificer X1 Employee {":] Independent contractor

17 Mandatory distributions:

a |s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | e e Clves Xno
b Enter the amount of distributions requxred under state law to be distributed to other exempt organ:zatsans or spent inthe
organization's own exempt activities during the tax year P 3
IPart-l\ll Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v}; and Part 14, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alse provide any additicnal infarmation. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

{(I) NAME OF FUNDRAISER: BOUR ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 1735 E. CARSON ST., # 338, PITTSBURGH, PA 15203

(I) NAME OF FUNDRAISER: EASY STREET PROMOTIONS

(I) ADDRESS OF FUNDRAISER: 437 GRANT ST, 20TH FLOOR, PITTSBURGH, PA 15218

632083 09-12-16 Sehedule G (Form 990 or 980-E2) 2016
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Schedule G (Form 980 or 990E7  ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pagea
[Part V] Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
632084
D4-01-16
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- OMB No. 1845-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 950 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 830-EZ or to provide any additional information. —_—

Department af the Treasury P Attach to Form 930 or 990-E2. 25 0pen to Public £

Internal Revenue Service |- Information about Schedule O {Form 990 or 890-E2) and its instructions is st WWw.irs.gov/form890. s Inspeetion ST

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

FORM 990, PART VI, SECTION A, LINE 7A:

THE CORPORATION SHALL BE GOVERNED BY A BOARD OF DIRECTORS OF NOT LESS THAN

SEVEN (7), NOR MORE THAN TWENTY-FOUR (24) NATURAL PERSONS, WHO SHALL BE

VOTING MEMEERS, AND, IN ADDITION THERETO, THE ALLEGHENY COUNTY CHIEF

EXECUTIVE AND THE PRESIDENT OF ALLEGHENY COUNTY COUNCIL, OR ANOTHER MEMBER

OF COUNTY COUNCIL DESIGNATED BY THE PRESIDENT OF ALLEGHENY COUNTY COUNCIL,

SHALL SERVE AS AW EX~-OFFICI0O MEMBERS OF THE BOARD WITH VOTING RIGHTS. THE

PRESIDENT OF THE ALLEGHENY COUNTY PARKS FOUNDATION SHALI, SERVE AS AN

EX-OFFICI0 MEMBER OF THE BOARD WITH VOTING RIGHTS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 590 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR, AUDIT

COCMMITTEE, AND TREASURER. UPON COMPLETION OF THETR REVIEW, A COPY OF THE

FORM 990 WILL BE PROVIDED TO THE GOVERNING BOARD 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

GOVERNTNG 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 230 or 990-EZ} (2016)
632211 0B-25-16
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Schedule O (Form 990 or 890-E7) {2016} FPage 2
Narme of the grganization Employer identification number

ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

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

SALARY DATA FOR COMPARABLE NOT-FOR-PROFIT ORGANIZATICNS, AS WELL AS

HISTORICAL FOUNDATION DATA WAS REVIEWED IN DETERMINING THE EXECUTIVE

DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 190:

ALLEGHENY COUNTY PARKS FOUNDATION MAKES ITS CGOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPQON

REQUEST.

FORM 990, PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE CONSISTS OF OFFICERS AND OTHER MEMBERS OF THE

BOARD. ON A CASE BY CASE BASIS, THE BOARD DELEGATED THE AUTHORITY TO

THE EXECUTIVE COMMITTEE TO APPROVE CONTRACTS IN A FEW INSTANCES.

FORM 8990, PART VII:

THE FOLLOWING INDIVIDUAL SERVES AS AN EX-OFFICIO TRUSTEE OF THE

ALLEGHENY COUNTY PARKS FOUNDATION WITH NO VOTING RIGHTS: RICH

FITZGERALD

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

CONSULTANT :

PROGRAM SERVICE EXPENSES 185,781.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
632212 082516 Schedule O (Form 980 or 890-EZ) (2016}
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Schedule O {Form 990 or 890-E7) (2016) Page 2

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

TOTAL EXPENSES 185,791.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 185,791.

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING:

ALLEGHENY COUNTY PARKS FOUNDATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSICGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND ITS SELECTION OF THE INDEPENDENT ACCOUNTANT. THE SELECTION AND

OVERSIGHT PROCESS DID NOT CHANCGE FROM THE PRIOR YEAR.
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