Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

D

OMB No. 1545-0047

2012

A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30
B Check if applicable: C Name oforganization Friends of the Riverfront, Inc. D Employer identification Number
Address change Doing Business As 25-1655056
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 33 Terminal Way 333B (412) 488-0212
Terminated City, town or country State ZIP code + 4
Amendedreturn  [Pittsburgh PA 15219 G Gross receipts $ 3,695, 404.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
L3 ili i ?
Thomas Baxter IV Org. Address Pittsburgh PA 15203 |H®) Areallaffiliates included es .

| Taxexemptstatus  [X|501(cx3) | | 501(c) ( )= (insert no.)

[ lasa7cyayor [ [507

Website: » N/A

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

H(c) Group exemption number ®

Form of organization: |E|Corporation I—I Trust l_l Association |_| Other ™

I L Year of Formation: 1991

[M State of legal domicile: PA

4l Summary

1 Briefly describe the organization's mission or most significant activities: Develope & maintain riverfront trail
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, ine 18) - .. ..o ovvvrr e 3 18
9 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...oovvviiiiinnnnns. 4 18
2 5 Total number of individuals employed in calendar year 2011 PartV, line2a) .....coooviininvieiiiinnnnnn, 5 3
§ | 6 Total number of volunteers (estimate if NECESSAIY) . ... ..oooere oot e 6 200
< | 7a Total unrelated business revenue from Part VIIL column (C), line 12 ..o e 7a 0.
b Net unrelated business taxable income from Form 990-Taline 34 i swmmnarinmiiin s s it Ml o s 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine ThY ... oot 685,671. 3,430,134.
2| 9 Program service revenue (Part VIII, iNe 2g) ... ooo oo 91, 665. 126,138.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and /) B T RS 934. 1,579.
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) ... ..ovvveennn. 19,153. 136,317.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ...... 797,423. 3,694,168.
13 Grants and similar amounts paid (Part 1X, column (A lines 1-3) ...
14  Benefits paid to or for members (Part IX, column A dlinedy ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 94, 360. 93,693.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ...\
g b Total fundraising expenses (Part IX, column (D), line 25) » 18,548. ‘ S I A RSV
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24€) .. ... v oiuivir . 353,757. 1,832,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine 25) .............. 448,117. 1,925,729.
19 Revenue less expenses. Subtract line 18 from line 12 . ... o oo 349, 306. 1,768,439.
Hﬁ Beginning of Current Year End of Year
35| 20 Total assets (Part X, N 16) . ...t evvrns s oo 669,573. 2,794,645,
2ol 21 Total liabilities (Part X, line 26) suissrsmsttm it e e S e e i g e e 16,267. 372,900.
2 22 Net assels or fund balances. Subtract line 21 from line 20 ... v oo 653, 306. 2,421,745.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all informatidn of which preparer has any knowledge.

D s lire, (0 P l04/10/13
Slgn Signature of officer Date
Here ) Thomas Baxter IV Executive Director

Type or print name and title.

Print/Type preparer's name | PreparerSsig ja!urc . ~ |Date Check D i |PTIN
Paid Kel ly M. Zinn 7(1;&’\ }kq\i_\(‘{’/q ‘y‘/’? /'-3 self-employed P00446253
Preparer |rFimsname > Frank P. Hess & CoJ, Inc. )
Use Only (¢ aaiess > 51 South 14th Street L7 Firm's EIN_> 25-1449240

Pittsburgh PA 15203 Prone no. G2~ Y3 (- /11 2

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

fX-I Yes No

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

TEEAQ101

07/05/11

Form 990 (2011)



Form 990 (2011) Friends of the Riverfront, Inc. 25-1655056 Page 3

\BARtIVAY Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A ............. .. L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? ........... .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

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

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... ... ooo'oee 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil .. ... .. .. 5 X
6 Did the_organi;ation maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(D) ptr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

AITT e

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

environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part !l ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV ... T 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. .. . .. 0o
11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VHI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

Dy Bart VI e T T 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .. ... . ... .. 0. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... .. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .........o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X ... ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XHI . ... . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £ ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............oooeroeeeenin, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts | and IV, . ... .. oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts liand IV ... ... .. . . . .. .. .......... 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il 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? If 'Yes,' complete Schedule G, Part | (see iNStructions) ..............coeeeeeueuneereiniiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part lll ... .. .. . . . . . . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ..................c.... ... 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEAQ103  01/23/12 Form 990 (2011)



Form 990 (2011) Friends of the Riverfront, Inc. 25-1655056 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to o Lo Lo B (o | T —— H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ........... . .. . .. TR 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O .. ........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a;:)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ... e 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827 ... .. o corssszmamammenuitiss &camsomm s S ot 4T M A s ST S F e 5 e b crmre s e ornre s aremscnace s 7c p:
dIf Yes," indicate the number of Forms 8282 filed duringtheyear ..................c0ovnnn. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEQUITEA? o e T 79
h If the organization received a contribution of cats, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... .. o i i oo e T

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................cooooo
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ... ... ... oiirnoi .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...............ooeeeere e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..........oooirorre 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b| ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ......ooooreeeerre e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... .. 13b
¢ Enter the amount of reserves onhand ............. . .0 i 13¢ W S .
14a Did the organization receive any payments for indoor tanning services during the tax Year? yusnnissiiin s esalrnsa e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O ... ... _._.... ... 14b

BAA TEEAQ105  07/05/11 Form 990 (2011)



Form 990 (2011)

Friends of the Riverfront, Inc.

25-1655056

Page 7

B il Compensation of Officers,

Independent Contractors

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

Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

® List all of the organization's current office
compensation. Enter -0-"in columns (D), (E), and (F') if no compensatio

rs, directors, trustees

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

® List the organization's five current highest com

received reportable compensation (Box 5 of Form W-2

related organizations.

® List all of the organization's former officers, ke

reportable compensation from the organization and an

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

List persons in the following order: individual trustees o

employees; and former such persons.

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

(whether individuals or organizations), regardless of amount of
n was paid.

pensated employees (other than an officer, director, trustee, or key employee) who
and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

y employees, and highest compensated employees who received more than $100,000 of
y related organizations.

r directors; institutional trustees; officers; key employees; highest compensated

©) '
A (B) (do not checlfl?nstlf'ig?han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
Gt T2 o]z |32 7| GRS | ChoaEwage | cmmpe
hours for = _:ii a .303. j‘ organization
related x| S| 3| o2 a and related
otri%?gli?- & ) % ?Z_ “é rg- = organizations
Schedule = < 3
0) 4] 3 £ g
_() Mark Bibro _ ______ __
President 5.00 X 0. 0. 0.
(2 Thomas Baxter
Exec.Dir. 40.00 XXX 49,755, 0. 3,013.
@) Bob Gangewere__ __
Co-Vice Pres. 5.00| X 0. 0. 0.
4 Davitt Woodwell ___ _ _
Co-Vice Pres. 5.00f X 0. 0. 0.
_®) Judy Vernick ______ __
Secretary 5.00( X 0. 0. 0.
-® Scott Yochum ___
Treasurer 5.00 X 0. 0. 0.
_)_Tom Armstrong _ __ __ _ _
Board Member 5.00[ X 0. 0. 0.
@ _Andy Baechle ____
Board Member 5.00] X 0. 0. 0.
-©) Darla Cravotta ______
Board Member 5.00] X 0. 0. 0.
(9 _William Cross_______ _
Board Member 5.00[ X 0. 0. 0.
(1)_Andrew Douglass ___ ___
Board Member 5.00/ X 0. 0. 0.
(2)_Alan Hertzberg ______
Board Member 5.00 X 0. 0. 0.
(3_Laurie Johnson ____ _ _
Board Member 5.00| X 0. 0. 0.
(4 David Malehorn _____ _
Board Member 5.00] X 0. 0. 0.

BAA

TEEA0107  07/06/11

Form 990 (2011)



Form 990 (2011) Friends of the Riverfront, Inc. 25-1655056 Page 9
Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢",| 1a Federated campaigns .......... 1a
E% b Membership dues.............. 1b
g.% ¢ Fundraising events ............ 1c 94,0009.
EE d Related organizations .......... 1d
2; e Government grants (contributions) . . . . . 1e 275,374.
%ﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above ....| 1f| 3,060, 751.
Eg g Noncash contributions included in Ins 1a-1f;
82| b Total. Add lines 1a-1f .......................... .. > 3,430,134.
L] Busliness Code
g 2a Athletic Events 711210 123,603. 123, 603. 0. 0.
F b Memberships ___ 900099 2,535. 2,535. 0. 0.
-
B4
-3l [
§ f All other program service revenue , ...
& g Total. Add liN€S 28-2F .\ .0 ieeeiieinneinns > 126,138.
3 Investment income (including dividends, interest and
other similar amounts) ............ ... ... ... ... ... > 1,579. 0. 0. 1,579.
4 Income from investment of tax-exempt bond proceeds , ®
5 Royalties ... ...
(i) Real (i) Personal
6a Grossrents .......... 117,407.
b Less: rental expenses .
¢ Rental income or (loss) . ... 117,407.
d Net rental income or (loss) ...............c.i.viu...
(i) Securities (iiy Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .. .....

c Gainor (loss) ........

d Net gain or (JOSS) ... erneee i i
w | 8a Gross income from fundraising events
2 (not including . $ 94,0089.
E of contributions reported on line 1c).
. See Part IV, line 18 ................. a 1,236,
E b Less: direct expenses ............... b 1,236.

9a Gross income from gaming activities.
SeePart IV, line19 ................. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costof goodssold ............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code |
11a Misc Exempt Income ___ |900099 18,910. 18,910. 0. 0.
b_
c__
d All other revenue ...................
e Total. Add tines 11a-11d ..........oooviieineieionn. > 18,910.
12 Total revenue. See instructions . ..................... > 3,694,168. 145,048. 0. 118,986.

BAA TEEA0109  07/06/11 Form 990 (2011)



orm 990 (2011)

Friends of the Riverfront, Inc.

25-1655056

Page 11

F
ﬁialance Sheet

W
Beginning of year

B)
End of year

w-emunn>

a hw N =

)]

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L .. ......... .. L.

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c) 3?5[3), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions) ,........... ... .. . . .. T
Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D

62,695.

194,499,

500,402.

713,331.

17,500.

0.

775

87,777.

3,201.

10,974.

85,000.

W |0 (O

10c

4,327.

1,794,711.

Investments — publicly traded securities .. ...... ...
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must equal line 34)

669,573.

2,794,645.

OM——A—r —@>=—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Escrow or custodial account liability. Complete Part IV of Schedule D ............

Payables to current and former officers, directors, trustees, key employees,
higgeﬁt é:olmpl)_ensated employees, and disqualified persons. Complete Part Ii
of Schedule L ...

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .,

16,267.

372,900.

OMOZ>rr»m OZCT O =M —m=

27
28
29

30
31
32
33
34

Total liabilities. Add lines 17 through 25 ... .. .oviuoiui i e _

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.
Unrestricted net assets

BJ and complete lines

Permanently restricted netassets ............ ... ... .. .
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ...............oo i
Paid-in or capital surplus, or land, building, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

158, 676.

1,617,529,

494, 630.

804,216.

653, 306.

33

2,421,745,

669,573.

34

2,794,645,

[+
>
>

TEEA0111  07/06/11

Form 990 (2011)



| OMB No. 1545-0047

e e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the organization Employer identification number
Friends of the Riverfront, Inc. 25-1655056

MEEKEIEY Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)A)).
A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)X1)(A)(iv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)}1)}(AXV).
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)X(A)(vi). (Complete Part 11.)

El An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment incorme 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 I11.)

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

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

a DType | b D Type |l c |:| Type Il — Functionally integrated d |:| Type |l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?.r tthg(()u)r(\gation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization, D
ChECK NS DO . e e

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

~N O (41} b w N

Ww

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? .......... ... ...ttt inains 119 ()
(i) A family member of a person described in (i) @bOVE? ... .. ... .. i e 11 g (ii)
(iii) A 35% controtled entity of a person described in (i) or (i) above? ....... ... ... ... . 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ill) Type of organization (iv) Is the (v) Did you notify (v} Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (J) listed in column (i) of column (i)
(see Instructions)) your governing your support? organized in the
document? U.s.7
Yes No Yes No Yes No
0
(B)
©)
(D)
(E)
Total lles e : i izt

BAA For Paperwork Reduction Act Notice, see te Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Friends of the Riverfront, Inc. 25-1655056 Page 3
IEALUIISY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line 588
Jcfromline6) ............... I

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total
9 Amounts fromline 6 ...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 105, 11, 2nd 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) . ]_I
grganization, Check this box and SLOPROIE. u....ivuiamms oo mmsioe i e s b Gk dot b v e we § i e i o s e § e s s sl s e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () - ....ovvvivviiiienr e, 15 %

16 Public supporl percentage from 2010 Schedule A, Part D, Bne 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column M) ...vvvvrrerreereenn.. 17 %

18 Investment income percentage from 2010 Schedule A, Part I, INe 17 . ...t 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. |:|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and =
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ’;|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | oms No. 1545.0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990, - -
Department of the Treasuiry Part1V, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =
Internal Revenue Service > Aftach to Form 990. * See separate instructions. b {{el}
Name of the organlzation Employer ldentlfication number
riends of the Riverfront, Inc. 25-1655056

tatiilfll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.................

1
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend of year ..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .............cccvvvens |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... ... |_—_IYes I:l No

§l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ..... ... ..iiuiieiieee e s 2a
b Total acreage restricted by conservation @asements . ... .. ........eiuririiiii s 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ...... ... 0 . . . . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ........... ... .. ... ..o i I:I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B)(0) and section 170¢hYAYBYGD? ... vvvreeeeeinrs e T [ ]ves [ InNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, INE T . .uurr et ettt ee e et e e e -3
(ii) Assets included in FOrm 990, Part X ... ... .ttt et e e e e -3

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

a Revenues included in Form 990, Part VIil, line 1
b Assets included in Form 990, Part X ... ... oiuir e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Friends of the Riverfront, Inc. 25-1655056 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

\,';‘g {

il Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
€3]
3
@
(5
_(®
@)
(8)
)
(10)
Total. (Column () must equal Form 990, Part X,_cohumn (B) line 13.) .. ™ —
m Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1
@
3
)
©)]
(6)
@
@
©)
_(10)

Total. (Column (b) must equal Form 990, Part X, column (B), i€ T5.) ... ..o ot e et s s e e ee e e »
“cher Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

(2)
3
)
(5)
(©)
)
®)
9
(10)
a1

Total. (Column (h) must equal Form 990, Part X, column (8) line 25.) . . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Friends of the Riverfront, Inc. 25-1655056 Page 5
EAIERIVE Supplemental Information (continued)
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Schedul G (Form 990 or 990-E2) 2011 Friends of the Riverfront, Inc. 25-1655056 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinn (add column (a)
R inner through column (c))
E (event type) (event type) (total number)
v
E
N | 1 Grossreceipts ........................ 95,245. 95,245.
E
2 Less: Charitable contributions .......... 94,0009. 94,009.
3 Gross income (line 1 minus line 2) .. .... 1,236. 1,236.
4 Cashoprizes............c.ciiiiiinn...
5 Noncashprizes .........cooovvieenin..
D
[
E 6 Rent/facility costs ...
c
T 7 Foodandbeverages ...................
E
),§ 8 Entertainment......... ... .. 0o
E
N
S | 9 Other direct expenses ................. 1,236. 1,236.
S
Direct expense summary. Add lines 4 through 9 in ColUMN (d) & .o vvvvr ot et e e e et e e e > 1,236.
Net income summary. Combine line 3, column (d), and line 10 ..ot »i 0.

It Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
4 bingo through column (c))
N
E
1 Gross revenue .......c.iiecicseviviiies
2 Cashprizes .........coviiiiuinnnnnn.
b X
;'; E 3 Non-cashoprizes......ccoooiviiiinn...
E N
cs
U § 4 Rentffacility costs .........oocvviinian.
5 Other direct expenses ................. _ L
|| Yes % || Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ..o it >
8 Net gaming income summary. Combine lines 1, column (d) and N8 7 . ..........ouuuuiuuiiuieieeiinninn. >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ... ..vvevr i oririiieeieeiiaanns |_| Yes
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

2011

CHEDUL i -
(5;0;'1 990UorE99%).EZ) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Friends of the Riverfront, Inc. 25-1655056

BAA For Paperwork Reduction Act Notice, see the Instruttions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Friends of the Riverfront, Inc. 25-1655056

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Miscellaneous community outreach programs
Expenses _ 1,359,008. Including the purchase of Aspinwall Riverfront Park
Grants Of 0. in the current year.

Revenue .. 0.




