o 990

Department of the Treasury
Internal Revenue Service

** FORM 3950 PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 801{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 pubtic.

OMB No, 1545-0047

2018

Open to Public

inspection

P CGoto www.irs.gov/Form890 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending
B g:g:!ci:k Xi C Name of organization D Employer identification number
e | ALLEGHENY COUNTY PARKS FOUNDATION
2??5?\33 Dioing business as 54-2180439
Tobien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 675 OLD FRANKSTOWN ROAD (724)327-7627
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,266,530,
fmenced] PITTSBURGH, PA 15239 H{a} Is this a group return
Dﬁgﬁ "_ca_ F Name and address of principal officerJAMES MITNICK for subordinates? [_lves No
pendnd | SAME AS C ABOVE H(b) Ave al subordinates included?__| Yes No
I Tax-exempt status: EX] 501{c)(3} L] 501(e) { ) {insert no.) L 4947(aj{1) or [ Is527 If "No,* attach a list. (see instructions)
J Website: pp WWW . ACPARKSFOUNDATION.ORG H{c) Group exemption number

K_Form of organization: L}Q Corporation | | Trust LW_“J Association || Other

| L Year of formation: 200 7] M State of legal domicite: PA

[Part1] Summary
o | t Briefly describe the organization's mission or most significant activities: 10 HELP IMPROVE, CONSERVE,
g MAINTAIN, PROTECT, PRESERVE AND RESTORE ALLEGHENY COUNTY PARKS.
E 2 Check this box P |_! 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 bady (Part VI, line 1a) 3 23
2 4 Number of independent voting members of the governing body (Part Vi, line 1b} . 4 22
$1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
"; 6 Total number of volunteers {estimate if necessary} . 6 100
§ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrefated business taxable income from Form 290-T, line 38 . ... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line 1Ry 1,135,847, 2,164,312,
S| @ Program service revenue (Part Vill, dne2g) 0. 0.
é 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d} .. ... .. 1,640. 1,880.
11 Other revenue (Part VIli, column {A}, lines 5, 64, 8¢, 9¢, 10c,and 11} -119,818. -110,0489.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ... 1,017,669, 2 r 056 ‘ 143.
13 Grants and similar amounts paid (Part IX, column (A}, lines -3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 467,946. 482,298.
§ 16a Professional fundraising fees (Part IX, column (&), finette) 42,889, 37,770.
o b Total fundraising expenses (Part IX, column (D), line 25} 195,945,
W147 Other expenses (Part IX, column (A}, lines 11a-11d, 11£24e) 665,574, 495, 288.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28} 1,176,408, 1,019, 356.
19 Revenue less expenses. Subtractiine 18 fromline 12 ..., -158 ) 740. 1 r 036 ‘ 787.
58 Beginning of Gurrent Year End of Year
B[ 20 Total assets (Part X, e 16) ... 1,391,850.] 2,396,965.
<3| 21 Total tiabilities (Part X, lne 26) 179,661. 147,989,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,212,189, 2,248,976,
[Part 1l [Signature Bloc

Under penalties of parjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and comaplete. Declaration of preparer (ofher than officer) is based on ali informatior of which preparer has any knowledge.

> sopoba v b Ah [ @[id][aci1q
Sign ignéiture of Bfficer Date ' 1 N
Here JOSEPH P. MILCOFF, TREASURER
‘type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check £ PTIN
Psid  |SARAH R. PIOT ___|SARAH R. PIOT stompores [P01358891
Preparer | Firm'sname _yp SCHNEIDER DOWNS & CO., INC. Firm'sEiNy 25-1408703
Use Only | Firm's address p, ONE PPG PLACE SUITE 1700

PITTSBURGH, PA 15222 Phoneno.(412)261-3644

May the I1RS discuss this return with the preparer shownabove? fseeinstructions) ..o oo LK_J_Yes L _INo
832001 12-31-t8  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 {2018) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page 2
[ Part il i Statement of Program Service Accomplishments
Check if Schedule O contains a response ernotetoany lineinthis Park W ... eieveeevecneensa

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 QOPEN SPACES, AND ALSO TO SUPPORT

EDUCATIONAT,, RECREATIONAL, NATURAL AND CULTURAL ACTIVITIES.

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

PHOT FOMO80 OF S90-EZ? |\ .\ oo oo oo [Cves 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? . ':]Yas No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code.' ) (Expenses$ 481 f] 7 71 v including grants of $ 0 + ) (Flevenues O . }
THE ALLEGHENY COUNTY PARKS FOUNDATION HAS COMPLETED A VARIETY OF
PROJECTS IN THE NINE COUNTY PARKS, IN PARTNERSHIP WITH ALLEGHENY COUNTY
GOVERNMENT. THESE INCLUDE TRAIL IMPROVEMENTS TO THE NORTH PARK LAKE
TRAIL; CONNECTOR TRAILS IN SOUTH PARK TO THE MONTOUR TRAIL AND IN
SETTLERS CABIN TO THE PANHANDLE TRAIL; RENOVATIONS TO THE SOUTH PARK
FAIRGROUNDS OVAL FIELDS AND TRACK; NEW DIRECTIONAL SIGNAGE AT DEER
LAKES PARK TO SERVE AS A MODEL FOR FUTURE SIGNAGE IN OTHER PARKS;
INTERPRETIVE SIGNAGE AT ROUND HILL, SQUTH AND NORTH PARKS; INSTALLATION
OF 100 CHIMNEY SWIFT HABITAT TOWERS IN ALL NINE PARKS, PARTNERING WITH
THE AUDUBON SOCIETY OF WESTERN PENNSYLVANIA; AND ECOLOGICAL RESTORATION
ACTION PLANS FOR BOYCE, SOUTH, HARTWOOD ACRES AND SETTLERS CABIN PARKS.
ECO-PLAN IMPLEMENTATION PROJECTS HAVE BEEN UNDERTAKEN, INCLUDING

4b  (Code: ) {Expenses $ including grants of § ) (Reverces }

4c  (Code: } {Expenses $ including grants of $ } (Reverwe$ }

4d Other program services (Describe in Schedule 0)

(Expanses 5 including grants of $ } (Ravenue 5 )
4e_ Total program service expenses 481,771.
Foren 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2018} ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 page3
| Part IV ! Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to comp]ete Schedule B Schedule of Contnbutors? BERR
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? i "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete Schedule C, Part Il 4 X
5 s the organization a section 501 (c){4), 501{c}{5), or 501{(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Pttt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* comp!ete
SCREAUIE D, PAIE I ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If Yes,” complete Schedule D, Part IV e 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, Partv.- 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule I, Parts VI, Vil, VIII, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f *Yes," complete Schedule D,
PAIE VI e oot a| 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
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," compiete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIANG XI | e ee oo 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 Xl and Xl is optional 12b X
13  Is the organization a school described in section 170{B)1)(A)G)? If *Yes,* complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts i 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), Bnes 6 and 11e? If "Yes,” complete Schedule G, Part I 17 | X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1cand 8a? if "Yes, " complete Schedule G, Partif e, 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f *Yes,*
complete Schedule G, Part il e . 119 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b if "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 /f "Yes, " complete Schedule |, Partsland il ... . .. 21 X
832003 12-31-18 Form 990 {2018)
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Form 990 (2018) __ALLEGHENY COUNTY PARKS FOUNDATION 54-2180438% paged
I Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), line 27 /f *Yes," complete Schedule i, Parts fand tf 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SOREAUIB S oo oo oottt eeeet ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 N8 258 . e 24a X
b Did the organization invest any proceeds of tax-exernpt bends beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DBONAST | | | e 24¢
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 50%(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 Scheduwle L, Part! . 25a X
b is the organization aware that it engaged in an excess beneiit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " cormplete
OO L, At e et 25b X
26 Did 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? /f "Yes,"
complete Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, PartfvV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complele Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " compiete Schedufe L, Part/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SCheole N, PAIET e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, PAIT I et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part!{ 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, i, or IV, and
PV, 18 1 oo ees e e ee e eeeeseeee s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? if "Yes," complete Schedule R, PartV, line 2 35k
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes,® complete Schedule R, PartV, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VY, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . e 138 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a respanse or note to any fine in thigParv. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter G- if not applicable .~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNINGS t0 PIZE WINNGIS? te | X
832004 12-31-18 Form 990 (2018)
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Form 990 {2018) __ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page5
fT’art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l
filed for the calendar year ending with or within the year covered by this retum 2a )
b If at least one is reported on line 2a, did the organization file all required federat employment tax retumns? o | 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 W "Yes," has it filed a Form 880-T for this year? /f *No"® to line 3b, provide an explanation in Schedule O
4a At any time during the cafendar 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 accounty? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

gle

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . .. . ... 5a X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or &b, did the organization file Form 8886-T 7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the arganization sell, exchange, or otherwise dispese of tangible personal property for which it was required
10 M8 FONM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . I 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g if the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 79 N/R
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? ... .. | N / A 18
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section49ss? . N / A {oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? N / A e
10 Section 501(c)(7)} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . N / A {10a
b Gross receipts, included on Form 890, Part VIl, line 12, for public use of club facilities 10b
11  Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders N / A .. 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A I 12b l
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? N / A |13a

Note. See the instructions for additional information the arganization 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 heathplans 13b
¢ Entertheamountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT e e e 15 X
If "Yes," ses instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

if "Yas," complete Form 4720, Schedule O,

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439  page6

Section A. Governing Body and Management

[Part VI | Governance, Management, and DiSclosure For each "Yes' response to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instaictions.

Check if Schedule O contains a response ornote toany lineinthis Part VI ...

1a

3]

7a

b
8

Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 23
if there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comenittee, explain in Schedule 0.

Enter the number of voting members included in fine 1a, above, who are independent . i 22
Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mpIOYEET e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company ot other person?

]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOAYT | e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? Tb X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X

Each committee with authority to act on behalf of the governing Body? g | X

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? /f "Yes," provide the names and addresses in Schedule O

o jo b jw
bl Bl L I

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? | t1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest poticy? /f “No,* go to fine 13 12a

Woere officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise o conflicts? 12h

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

Did the crganization have a written whistleblower policy? 13

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

Did the process for determining compensation of the following persons inchede a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

LIRS P I s R

»

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PPA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website {1 Anocther's website X] Upon request . Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avaitable 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
832006 12-31-18 Form 990 (2018)
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Form 930 (2018) ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse of note to any line in this Part Vil @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

* List the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

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

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

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

(A} (B} ) (D) (E) {F)
Name and Title Average | (oot Position Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directas/rustes) from from related ather
{list any g the arganizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related é % . 2 (W-2/10899-MISC) arganization
organizations| £ | & N and related
pelow |2|2|.12[BE = organizations
line) |E|E|E}&|2E|S
{1) TOM ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
{2) CHESTER R, BABST, III 2.00
BOARD MEMBER X 0. 0. 0.
{3} MARIS BONDI 2.00
BOARD MEMBER X 0. 0. 0.
{4) CAROL BROWN 2.00
BOARD MEMBER X 0. 0. 0.
{5) CHRISTOPHER CARSON 1.00
BOARD MEMBER X 0. 0. 0.
{6) G, REYNOLDS CLARK 1.00
BOARD MEMBER X 0. 0. 0.
{7} JOHN DEFAZIO 6.10
EX-OFFICIO X 0. 0. 0.
{B) KAREN WOLK FRINSTEIN 0.20
BOARD MEMBER X 0. 0. 0.
{9) PAT GETTY 2.00
BOARD MEMBER X 0. 0. 0.
{10} RICH FITZGERALD 1.00
EX-OFFICTO X 0. 0. 0.
{11} LAURA KARET 0.20
BOARD MEMBER X 0. 0. 0.
{12) JONATHAN KERSTING 0.20
BOARD MEMBER X 0. 0. 0.
{13) NANCY KNAUSS 0.20
BOARD MEMBER X 0. 0. 0.
{14} JOHN MASCARO, JR, 1.00
BOARD MEMBER X 0. 0. 0.
{15) DAN ONORATO 0.20
BOARD MEMBER X 0. 0. 0.
{16) TODD OWENS (EXIT 3/9/18) 0.10
BOARD MEMBER X 0. 0. 0.
{17} MARGARET PETRUSKA 0.50
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 980 (2018)
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Form 990 {2018) ALLEGHENY COUNTY PARKS FQUNDATION 54-2180439 page8
] Part V“i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 © D) (E) {F)
Name and title Average {do riot cfeg(szg‘,h an one Reportable Reportable Estimated
hours per | nox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | 5 the organizations compensation
hoursfor | € = organization (W-2/1099-MISC) from the
related | 5[ & g (W-2/1099-MISC) organization
lorganizations § ::, z £ and related
bﬁi::;ﬂ % % g g %’éﬁ E organizations
{18} JOHN P, SURMA 1.00
BOARD MEMBER X 0. 0. 0.
{19} MICHAEL TOMERA 0.50
BOARD MEMBER X 0. 0. 0.
{20} JAMES MITNICK 2.00
CHAIR X X 0. 0. 0.
(21} ELLEN STILIL BROOKS 2.00
VICE CHAIR X X 0. 0. 0.
(22} SALLY MCCRADY 0.50
SECRETARY X X o. 0. 0.
{23} JOSEPH MILCOFF 2.00
TREASURER (AS OF 1/23/18) X X 0. 0. 0.
(24) RICHARD ROSE (EXIT 1/23/18) 0.10
TREASURER X X 0. 0. 0.
(25) CAREN GLOTFELTY 35.00
EXECUTIVE DIRECTOR h.4 X 125,000. 0. 0.
1o Sub-total o, > 125,000. 0. 0.
¢ Total from continuation sheets to Part VIi, SecttonA > 0. 0. 0.
d_Total (add lines tband tc) ... ... e > 125,000. 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 orgarization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes, " compfete Schedufe J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) 8) (c}
Name and business address Description of services Compensation
GAI CONSULTANTS, INC., 385 EAST WATERFRONT WATER LINE DESIGN
DRIVE, HOMESTEAD, PA 15120 SERVICES 112,374.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2018)
832008 12-31-18
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Form 990 (2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page8
[Part Vill | Statement of Revenue

Check if Schedule O contains aresponse ornote to any line inthis Part VI e I:l
: T B 1) (B (3] [
Total revenue Related or Unre;tated R?I"’:%uta)?{iﬂgg?d
exempt function business sections
R S S revenue revenue 512-514
gg 1 a Federated f:ampaigns __________________ 1a o
& E b Membershipdues . 1b
ad ¢ Fundraisingevents 1c 293,824,
gé d Related organizations 1d
a:? % e Government grants {contributions) 1e 1,068, 706,
2 . f Al other contributions, gitts, grants, and
BE similar amounts not included above i 800,782,
EQ ibutions inchuded in ines 1a-16: § 1,551
g -g 4 Nencash contributions included in ines 1a-1% § ' .
OG| h TotabAddfinesta®f ... > 2,164,312,
business Code{
E 2a
HI
£3] «
& .
L f All other program service revenue
g Total. Addlines2a@f .. ... ... ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... | 1,880. 1,880,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
(i} Real (iiy Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or floss) .
d Netrentalincomeor {l0ss) ... U »
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Ganorfloss) .
o Netgain or(loss) .. »
o | 8 a Grossincome from fundraising events (not
g including $ 293,824, of
é contributions reported on fine 1c}. See
5 PatlV,linet8 a 98,773,
g b Less: directexpenses b 203,604,
¢ Netincome or {loss) from fundraising events ... . » -110,831, -110,831,
9 a Gross income from gaming activities. See ' ' '
PartiViline19 . . a 1,565,
b Less:directexpenses b 783,
¢ Netincome or (loss) from gaming activities ... » 782, 782,
10 a Gross sales of inventory, less returns
andallowances a
b Less: cost of goods sokd ]
¢_Netincome or {logs) from sales ofinventory _................. »
Miscellaneous Revenue Business Codel
11 a
b
c
d Allotherrevenue .
e Total. Addlines 11at1d . > _ -
12 Total revenue Sesinstructions ... ... P 2,056,143, 0. 0, -108,163,
832009 12-31-18 Form 990 (2018)
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orm 880 (2018}

£
[Part IX]S

ALLEGHENY COUNTY PARKS FOUNDATION

54-2180439 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response ornote toany ineinthis Part BX .. X]
Do nat inciude amounts reported on lines 65, Totat e?;{enses Progra{rs)service Managég)ent and Funégising
7b, 8b, Sb, and 10b of Part VILL. expenses general expenses expenses
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paidtoor formembers |
§ Compensation of current officers, directors,
trustees, and key employees 125,000. 50,000, 43,750. 31,250,
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f){1)}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 289,042, 26,365. 170,100. 92,577.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(t) employer contributions)
8 Otheremployee benefits . 36,058. 6,650- 18,624- 10,784.
10 Payrofitaxes 32,198, 5,939. 16,630. 9,629,
1% Fees for services (non-employees).
a Management ...
b legal |
€ ACCOUNYNG . .. ... 27,254, 27,254,
d Lobbying .
e Professional fundraising services. Sea Part 1V, line 17 37,770. 37,770.
f Investmentmanagementfees . . .
g Other, (If line 110 amount exceeds 10% of fine 25,
column {A) amount, fist line 11g expenses on Sch 0.) 314,282, 286,832. 26,407, 1,043.
12 Advertisingand promotion 10,944, 1,085. 5,425, 4,434.
13 Officeexpenses 9,606. 863. 4,785, 3,948.
14 informationtechnology _ ... ... 10,782- T1. 7,104, 3,607.
15 Royalties ...
16 Oooupancy ...
17 Travel e 8,150. 3,810. 4,0091. 249.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 dnterest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3 ’ 497, 3 N 497,
23 psurance 5,110. 1,173. 3,283, 654,
24  Other expenses. ltemize expenses not covered ' o
above. {List misceflaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amoundt, list line 24e expenses on Schedule 0.)
a CONTRACTOR SERVICES 92,895, 92,895.
t FUNDRAISING EXPENSES 10,131. 13. 10,118,
c
d
e All other expenses 6,637. 6,075. 562.
25 Total functional expenses. Add lines 1 through 24e 1,019,356, 481,771. 341,640. 155,945,
26  Joint costs. Complete this line enly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation,
GCheck here - if following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 2018)
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54-2180438 pagel1

Form 990 (2018 ALLEGHENY COUNTY PARKS FOUNDATION
Part X | Balance Sheet

Check if Schedule O containg a response ornoteto any line inthis Part X it ieesisenasraesessenneeas L
(A} (8)
Beginning of year End of year
1 Cash-nondnterest-beaming 156,529. 1 331,364.
2 Savings and temporary cashinvestments i : 122 ’ 450.] » 1 ; 089 f 357.
3  Piedges and grants receivable, net 102 ' 354. 3 969 . 7 04.
4 Accountsreceivable, net 4
& Leans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees, Complete
Partliof Schedule L . s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f}(1)), persons described in section 4858(c}{(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Hof SehL 6
A 7 Notesandloansreceivable,net . 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 2,940.{ o 2,460,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 37,545,
b Less: accumulated depreciation 10b 33,465, 7,577 10¢ 4,080.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part iV, line vt . 12
13 Investments - program-related. See Part IV, liRe1t1 13
14 Intangible @ssels e 14
18 Otherassets. See Part IV, line 1T 15
__ |16 Totalassets. Addlines 1 through 15 (mustequaliine 34) . . 1,391,850.] 16 2,396,965,
17  Accounts payable and accrued expenses 131,084.[ 7 106,408.
18 Grantspayable 18
19 Deferred revenue 41,000.] 19 37,500.
20 Tax-exempt bond {iabilities 20
21 Escrow or custodial gccount liability. Complete Part IV of Schedule D 21
b4 22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part i of Schedule L 22
“' |23 Ssecured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 7,577, 25 4,080.
26 Total liabilities. Add lines 17 through 25 ... s 179,661, 26 147,989.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 114,446, o7 259,215,
B |28 Temporary restricted netassets .. 1,097,743, 28 1,945,761.
] 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
Es 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Totainetassetsorfundbalances 1,212,189.] 33 2,248,976,
34 Total liabilities and net assetsffund balances ... 1,391,850.] 34 2,396,965,
Form 990 (2018)
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Form 990 {2018} ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page 12
dﬁeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VI, column (A), N 12) 1 2,056,143,
2 Total expenses (must equal Part DX columin (A, BNe 28 2 1,019,356,
3 Revenue less expenses. Subtract ine 2 from e T 3 1,036,787,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . ... 4 1,212,189,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities e, B
T lovestMent eXPENSES et 7
8 Priorperiod adjustments e 8
9 Cther changes in net assets or fund balances (explainin Schedule OY 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B o iiiiiiiiiiiiiiiiiisiiiiiiiiiessesiimisiisiiissiiisiiisiisiiiiiiiiiiiiiiiiiiiiiiiiliiil 10 2,248,976,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthis Part Xl ... [E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of acgounting from a prior year or checked "QOther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis {1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcular AT337 |ttt e e 3a X
b If "Yes," did the organization underge the required audit or audlts'? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... i 3b

Form 990 (2018)
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SCHEDULE A . . . OMB No. 1645-0047
(Form 990 or 900-EZ) Public Charity Status and Public Support 20 1 8
Complete if the organization is a section 501{c}{3) organization or a section
4947(z){ 1) nonexempt charitable trust.

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Qpen to Public

Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

jPartl | 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.}
A church, convention of churches, or association of churches described in section 170{b}{1){A}i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 930 or 990-E2).)
C1a hospital or a cooperative hospital service organization described in section 170{(b){ 1)(A)ii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){ t){A){iv). {Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally recelves 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 IL}
A community trust described in section 170(b){1){A}{vi). (Complete Part 11.}
An agricultural research organization described in section 170{b){ 1}(A)(ix} operated in conjunction with a land-grant college
or university or a nonfand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 fram gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part IIL)
1 ] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)( 1) or section 508({a}(2}). See section 508{a)(3}). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:_| Type 1. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c I:' Type il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see insiructions). You must complete Part IV, Sections A, D, and E.
d ] Type It non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I___M] Check this box if the organization received a written determination from the IRS that it is a Type {, Type il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations

&0 N ow

000 ED O

10

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {i6) Type of organization | 0V 1S (e o1ganisagtn s {v) Amount of monetary {vi} Amount of other
organization {described on fines 110 ([LIULIEND fockent support {(see instructions) | support {see instructions)
above {see instructions)) Yeos Neo
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 2

[Part 1T~ Support Schedule for Organizations Described Tn SecHons TTOENTANW and TTOGIATM o
({Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part (1. if the organization
fadls to qualify under the tests listed below, please complets Part 1)

Section A. Public Support

Calandar yaar (or fiscal yoar beginning la) - (a) 2014 {b) 2015 [c) 2016 (d) 2017 (o) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchuide any *unusual grants.”) 52,255. 1,076,322 631,593.] 1,135,847 2,164,312| 5, 060, 329,
2 Tax revenues leviad for the organ-
{zation's banefit and either pald to
or expended on fits behalf
3 The value of services or facilities
furnigshed by a governmental unit to

the organization without charge 13,800.] 13,800. 13,800.] 19,285.] 19,160.| 79,845.
4 Total. Add ines 1 through 3 66,055, 1,090,122 645,393, 1,155 132 2,183 472 ] 5,140,174,
5 The portion of total contributions

by each person (other than a

govemnmentai unit or pubficty
supported organization) inchuded
on Ene 1 that exceeds 2% of the
amount shown on line 11,

columnd® . 1,319,020,
_8 Public support. Subtract line § rom kne 4. 3,921,154,
Section B. Total Support
Calandar year (or fiscal year beginning In) - {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
7 Amounts from fine 4 66,0505.] 1,090122] 645,393, 1,155,132 2,183,472 5,140 174.

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from simlar sources 3,759. 101. 2,206. 1,640. 1,880. 9,586.

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income, Do not include gain
or loss from the sale of capttal
assets (ExplainnPartvi)

11 Total support. Add linss 7 through 10 5,14% 760,

12 Gross receipts from related activities, etc. (560 INStUGHONS) ... ... oo 12 |

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

organization, check this DoX and oD Mere i et eee et eseasesieeneste e naesnnas | [ ]
Section C. Computation of FuBlic Support Percentage

14 Public support percentage for 2018 (ine 6, column {f) divided by bne 11, colurn (8) 14 76.14 o
15 Public support percentage from 2017 Schedule A, Part Il, fine 14 15 T7T.25 o
18a 33 1/ support test - 2018, If the organization did not check the box on line 13, and Hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% aupport test - 2017. If the organization did not check a box on line 13 or 164, and Hns 15 is 33 1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization >
17a 10% -facts-and-circumstancas test - 2018. If the organization did not check a box on line 13, 18a, 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
moets the *facts-and-circumatances” test. The organization quallfies as a publicly supported organization » D
b 10% -facta-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ks 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 quafifies as a publicly supported organization > L]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, o 17b, check this box and see instructions .. p[ ]
Schedule A (Form 880 or 990-EZ) 2018
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Schedule A (Form 990 or 990.67) 2018 ALLEGHENY COUNTY PARKS FOUNDATION 222180239 Pages
[Part Il TSupport Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part IL. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 {d) 2017 {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

§ 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 kines 2 and 3 received

from other than disqualified persens that

excesd the greater of $5.000 or 1% of the

amouni on lina 13 for the year

¢ Add lines 7aand 7b

8 Public support. sutwatie 72 from e 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f)} Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) ...
13 Total support, (add fines 8, 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,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column () 115 %
16__Public support percentage from 2017 Schedule A, PartilLBne 15 . ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il, inet7 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P L]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and seeingtructions ... »
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pages
I Eaﬂ |! | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part |, If you checked 12a of Part i, complete Sections A

and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part {, complete

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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 reiationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(al{(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)7 If "Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){}, (5}, or (6} and
satisfied the public support tests under section 508(a)(2)? /f “Yes, " describe in Part Vi when and how the
organization made the determination. 3k
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2HB)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3e
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{g)(1} or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3}C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If *Yes," complete Part | of Schedule L {Form 990 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)y? If *Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V. 9c

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type 1li non-functionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 ALLEGHENY CQUNTY PARKS FOUNDATION 54-2180439 Page 5
| Part IV | Supporting Organizations iontinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?if *Yes" to a, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 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? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the govemning body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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 "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a :] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.,
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | Ne

a Did substantially alf 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 identify
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 aff of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 17 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 290 or 89067 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pages
a Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 L..J Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type 1} non-functionally integrated supporting organizations must complete Sections A through E,

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

(Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LEP-S AR Y

Do {0 [N

[+ ]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

O oo oo

2]
w

kY

0~ {; [th
@~ i A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions) <]
7 LI Check here if the current year is the organization’s first as a non-functionafly integrated Type 1l supporting organization (see
instructions).

b |-

Db (W (0]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E27) 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 Page?
| PartV l Type Hll Non-Functionally Integrated 509{(a){3) Supporting Organizations /ontinyag)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Quialified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount

LR NIRIORE -

{i} (ii) (iH)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

[+]

e

f

From 2016
From 2017
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
line 7: %

a_Applied ta underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and de.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 217

Excess from 2018

o (00 o |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E7) 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 pages
— Suppfemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part Hi, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 950-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 980, 890-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.
g:pmﬁff) the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internef Revenue Service

OMB No. 1545-0047

2018

Name of the organization

ALLEGHENY COUNTY PARKS FOUNDATION

Employer identification number

54-2180439

Organization type{check one}:
Filers of: Section:

Form 990 or 99G-EZ A1 501(cK 3 ) {enter number) organization

527 political organization
Form S90-PF 501(c)}(3) exempt private foundation

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

0 00dnH

501(c}{3) taxable private foundation

4947(2){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or {i0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 ar more {in money or
property) from any one contributor. Complate Parts | and Il See instructions for determining a contributor's total contributions,

Special Rules

IXI For an organization described in section 501{c}(3) filing Form 980 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990 or 980-EZ), Part I}, line 13, 163, 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 on (i} Form 890, Part VII, ine 1h;

or (i) Form 990-EZ, line 1. Complete Parts 1 and IL.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animais. Complete Parts | {entering "N/A" in colurn {b) instead of the contributor name and address),

I}, and IEL

£ For an organization described in section 501{(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generatl Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

>3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Forrm 8980, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

823451 11-08-18
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Schedule B (Form 980, 880-EZ, or 990-PF) (2018}

Page 2

Name of organization

ALLEGHENY COUNTY PARKS FOUNDATION

Emptoyer identification number

54-2180439

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

$ 1,005,972,

Person
Payroll D
Noncash | |

(Gomplete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noneash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

id)
Type of contribution

$ 300,000.

Person
Payrolt E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

)

Name, address, and ZIP + 4

{c)
Total contributions

id)
Type of contribution

$ 75,000.

Person
Payroll E‘
Noncash [ |

({Compilete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 63,734.

Person iE
Payroll [
Noncash i:l

(Complete Part H for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

Person D
Payrol  [__]
Moncash [ |

(Complete Part i for
noncash contributions.)

823452 13-08-18
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Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page 3

Name of organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439
Part Il Noncash Property (see instructions}. Use dupficate copies of Part Il if additional space is needed.
(a)
c)
No. () o @
. . FMV (or estimate)
r .
. ::I Description of noncash property given (See instructions.) Date received
{a}
()
No. {b) : {d)
from Pescription of noncash praoperty given FMv gor estur‘nate) Date received
Part! {See instructions.)
(a)
{c)
No.
froom Descripti " (b) h i FMV {or estimate} Dat (d) ived
oot ption of noncash property given (See instructions.) ate receive
(a)
(c}
No. {b) ; (d)
. . FMV {or estimate)
from .
o] Description of noncash property given (See instructions ) Date received
(a)
{c)
No. {b) . (d)
. N FMV {or estimate) .
fr
o ::tnl Description of noncash property given (See instructions.) Date received
(a
No. (b) e (e
- FMV (or estimate)
from i
part) Description of noncash property given (See instructions.) Date received
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 920-PF) {2018)
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Schedule B (Form 880, 990-EZ, or 890-PF} (2018) Page 4

Name of organization Employer identification number
ALLEGHENY COUNTY PARKS FOUNDATION 54-2180438%
Fart |“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {8), or (10} that total more than $4,000 for the year

from any one contributor. Complete columns (a} through {e} and the following %ine entry. For organizations
completing Part IHl, enter the tatal of exclusively religious, charitable, etc., contributions of §1,000 or less for the year. (Entertaisinfo. once. ’ $

Use duplicate copies of Part li if additional space is needed.

{a) No.
g:r?i (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftnl {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTI {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;raorTE {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11.08-18 Schedule B {Form 890, 990-EZ, or 990-PF) {2018}
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. - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Freasury > Attach to Form 990. or’e“ tO_ Public

internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.Complete ff the
organization answered "Yes” on Form 990, Part IV, fine 6.

{a) Bonor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear .

§ 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 controd? .. [:} Yes i""_"i No

6 Did the organization inform all grantees, donars, 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? . [ lves [ Ino
]_Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the crganization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat 1 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. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register e e L2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__J Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h) {4 (B)()
and SECHON 1ZOMMANBNIN? ..o et Clves [no

8 InPart Xili, 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. — -

[Partlii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization efected, 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:
{) Revenueincluded on Form 890, Part Vlll, line 1 [
(i) Assetsincluded in Form 990, Part X e |

2 |f 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 tems:
a Revenue included on Form 930, Part Vill, line 1
b Assets inchuded in Form 800, Part X oo e e st seeaess
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that appiy):
a Public exhibition d [ILoanor exchange programs
b D Scholarly research e [ ] Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XHI.
5§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ Ino

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, kne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? e e ettt L Ives [.lno
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning balance e ic
d Additions during the YEar | e id
e Distributions during the Year e le
FOENAINGDAIANGCE || e et e 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial aceount fiability? [..] Yes [ No

b_H "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xt ...
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment I %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes{ No
(i} unrelated organizations 3ali)
() related Organizations | e 3a(ii)
b 1f “Yes" on line 3afi), are the refated organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xiil the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

T 000

-

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e

b Buildings

¢ lLeasehold improvemenis

d Equipment 9,560, 9,560. 0.

e Other ... ... ... ... ... 27,985, 23,905, 4,080,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢) ... » 4,080.

Schedule B (Form 990) 2018
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Schedule D (Form 990)2018 _ ALLEGHENY COUNTY PARKS FOUNDATION 54-2180439 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. Ses Form 890, Pant X, line 12,
{a) Bascription of secuftly or category gncluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ... ...
{2} Closely-held equity interests
{3} Other

o]

B

8]

D}

B

i)

Q)

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.

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

(1)
{2)
(3)
4
()
(6)
{7)
{8)
{9)

Total. {Col. (b} must egual Form 990, Part X, col. (B} line 13.) >
[Part [X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1
{2}
3
(4}
(5)
(6)
7
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, €ol, (BYIne 15} .o »
I Part X ] Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
 CAPITAL LEASE LIABILITIES 4,080.
3
4
5
{6}
0]
(8
9
Total. {Column (b} must equal Form 990, Part X, col. (B} fine 25) ... 4,080.

2. Liability for uncertain tax positions. In Part XH1, provide the text of the footnote to the erganization’s financial statements that reports the
grganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check herz if the text of the footnote has been provided in Part XIi
Schedule D {Form 990) 2018

832053 10-29-18

27
14580725 786250 24683~24000 2018.04000 ALLEGHENY COUNTY PARKS FOUN 24683-21






