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>

w

Department of thé Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T L
> Do not enter social security numbers on this form as it may be made public. ,‘-‘?

2949317405816

OMB No 15450047

2016

: Obg'p‘ftg:l"ix\bllc‘ .’

* Information about Form 990 and its instructions 1s at www.irs.gov/form990. [.I% 3.;,;: ;:“f'__-'lrﬁl‘s’ge*cti'q‘n e

Intemmal Revenue Service
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B  Check ff applicable C Name of organization _EMANCIPATION PARK CONSERVANCY D Employer identifi b
] Address change Doing business as SAME 47-2199904
| Name change Number and street {or P O box if mail 1s not delivered to streat address) Room/suite E Telephone number
| _|Intial return C/0 GEORGE BAUGH 111/2413 BLODGETT
Final relurterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |HOUSTON TX 77004 G Grossrecepts $ 425, 096.

F Name and address of principal officer

5445 ALMEDA #545 HOUSTON

Application pending
L

TX 77004

1 Tax-exempt status ]X|501(c)(3) | |501(c)( ) (nserino) | |4947

@Mor | {534
~ 7

J Website: » www.emancipationparkconservancy.org

H{a) |s trus a group return for subordnates?

H(b} Are all subordinates included?

Yeos
Yes

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

H(c) Group exemption number »

K Form of organization IXICorporanon I ITrust |Assoc1al|cn I |0ther>

I L Ysar of formation

lM State of legal dommile  T'X

|Part 1.2 Summary

1 Briefly describe the organization’s mission or most significant activites _ SEE_ SCHEDULE O ___ _____ __
§ _______________________________________________________________
g ———————————————————————————————————————————————————————————————
% 2 Check this box > D If the organization discontinued ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, inedaymm———r———rs"mn v v +]- - - + - - - 3
‘:’, 4  Number of mdepgendent voting members of the governing body (Part R&€15|VED R 4 :llé
2| 5 Total number of individuals employed in calendar year 2016 (ParieV-tine-2a)~————"" . - [dh ) O 5
E 6 Total number of volunteers (estimate fnecessary) . . . . 1&©} .. ... ... ..} 724 N 6
<&| 7a Total unrelated business revenue from Part VIII, column (C), line» 12 (“P, ....... 7a
; b Net unrelated business taxable income from Form 990-T, nef34.. .. . . ... .. . JRGL .. .. .. 7b 0.
Prior Year Current Year
.| 8 Contnbutions and grants (Part Vill, lne 1th). . . . ... 7T- w7 7 o oL 45,765. 425,096.
'| 9 Program service revenue (Pat VIil,line2g) . . . . ... .. ... ..o,
10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . ... ... ... ...
11 Other revenue (Part VIil, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . ¢ . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 45,765. 425,096.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ... ...
°S° 14 Benefits paid to or for members (Part IX, column (A), lned4) . . ... . ... ....
~N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,500.
Q‘.§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. .. .. .. 12,100. 10,108.
ffg- b Total fundraising expenses (Part IX, column (D), line 25) > 10,108 Py X " e )
D | 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). ... . . ... ... 21,361. 53,702,
~x 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. .. .. 37,961. 63,810.
o 19 Revenue less expenses Subtract line 18 fromlne 12 . . . . 7,804. 361, 286.
H' ‘LE 5 Beginning of Current Year End of Year
%T:’gé 20 Totalassets (Part X, N 16) . . « « « v v v v v i v e e e e e e e e e e e e 8,700. 369,463,
c:;f: 21 Totalhabiities (Part X, @ 26) . « « + v« v v v vt e e e
’Jgé 22 Net assets or fund balances Subtract ine 21 fromlne20 . .. . .. ... ..., 8,700. 369, 463.

Part.ill. 3 Signature Block

—

Under penalties of penjury, | de avp examined this return, mclu
complete Declaration of prep; harf officer) I1s base:d’ on all inf]

accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
tion of which preparer has any knowledge

clar
otryrl

> Fe— 7= | 5/15/18
Si gn Signature of officer / / Date
Here } RAMON MANNING - CHAIRMAN

Type or print name and title * ” _

Print/Type preparer's name er's signature ( Ve Date Check BI i PTIN

Paid GEORGE BAUGH III /_‘L 5/14/18 sef-employed  {P01500427
Nl Ty
Preparer |Fm'sname ™ GEORGE BAUGH III & CO.
Use Only |fmisadgress ™ 2413 BLODGETT FrmSEN> 76-0191519
HOUSTON TX 77004 Phonerc  (713) 528-3535
................ [X] yes [ [No

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

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

TEEAC101 11/16/16
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Form 990 (2016) EMANCIPATION PARK CONSERVANCY 47-2199804 Page 2

‘Part Il

| Statement of Program Service Accomplishments )
Check If Schedule O contains a response or note to any ine inthis Part it . . . . . . .. .. ... ... ... .. A e e m

Briefly describe the organization’s mission .
TO MAKE IMPROVEMENTS TO LOCAL AND STATE PARKS FOR THE BENEFIT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ'7.; .................................................. D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, an); program services? . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
|
4a (Code ) (Expenses S 45, 616. wincluding grants of S ) (Revenue $ 425,096, )
__________ e i e it
__________ | m e e e
__________ r______________________________________________________
T TTTTTTmoTSTooosmsmeooe—oo—oooe-
__________ I e e — e
__________ ‘(_...__.___.._____.___.__.___.________.__.___-__.__—-—___.——..._———_——__—-
__________ e it
__________ g U
__________ e il it
4b (Code ) (Expenses S including grants of S ) (Revenue $ )
1
__________ %__________—__________________________________________.
e S
B ot 0y U U
i
e e
S
—_—— e e ——_———— — ;_ ______________________________________________________
!
—————————— - ——————————————————
L e e e e e
|

4 ¢ (Code ) (E‘xpenses S including grants of  $ ) (Revenue $ )
|

4 d Other program services

'(Describe In Schedule O )
(Expenses S ‘ including grants of S } (Revenue $ )

4 e Total program service expenses ™ 45,616,

BAA

‘ TEEAD102 11/16/16 Form 990 (2016)
|
|
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Form 990 (2016) EMANCIPATION PARK CONSERVANCY 47-2199904 age 3
[Rarf IVF] Checklist of Required Schedules
N ‘ 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. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .. .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,  complete Schedule C, Part[. . . . . . . . . o i i e e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complele Schedule £ 7o 4/ 4 X
5 |s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any 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,
‘ = £ 2 [ X
! 7 Did the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part fll. . . . .« o v i v i i e e e e e e e e e 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 reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . .« . . . e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporaniy restricted endowments,
\ permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... 000 10 X
| 11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, l
or X as applicable cof
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, ' complete Schedule
D, Part VI. . v o o i e e e e e e e e e e e e e e e e e e e e e 11a X
| b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIl. . . . . . . . ..« o o0 o 00 s oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . o oo oo oo ool 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« o o v o i i i e e e e .o 111d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X. . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
! the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . .. 1f X
f 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
| Schedule D, Parts X1 and Xl . . . .« v v v 0 i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to hine 12a, then completing Schedule D, Parts X! and Xifisoptional . . . . . . . . . ... (12b X
13 s the organization a school described in section 170(b)}(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . ... . .... 13 X
14 a 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 mvestments valued
J at $100,000 or more? /f 'Yes, complete Schedule F, Parts land IV . . . . . . . . . 000 L. 14b X
| 15 Did the organization report on Part [X, 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 e e e e e e e 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? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . .« .« .. oo oo Lo 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? Jf 'Yes,” complete Schedule G, Part | (seenstruchions) . . .. .. oo 17 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contributions on Part VL,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part ] . . . v v v e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a?If 'Yes,’
complete Schedule G, Partlll. . . . . .« . . 0. i i e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)
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Form 990 (2016) EMANCIPATION PARK CONSERVANCY 47-2199904 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization o‘perate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . .. .. ... ... 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .. 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsfand |/l . . . . . . .. .. .. ..., 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 /f 'Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . . o o e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzat|on s current
and former officers, directors, trustees, key employees and hlghesl compensated employees? If 'Yes,’ complete <
Schedule J . . . . . v« v o o e e e e e e e e s e e e e e e . 23

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

complete Schedule K If No, ‘gotoline25a. . . . . . .« . . .. ... L. e 24a X
b Did the organization |nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. .« . o . . L e e e e e e e e e e e e e e e e 24¢
d Did the organization acl as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . .. ... ... 24d

25a Section 501(c)(3), 50‘1(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . o . e e e e e e e e . .| 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 hrghest compensated employees or disqualified persons?
If 'Yes,’ complete Schedule L, Partll « o o o o e 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 lll . . . . . . . ... . .. o 0. X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Al '* ,'\
instructions for applrcaple filing thresholds, conditions, and exceptions) il
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. J ............................................... . .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ..« . ..., 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . e e e e e e e e e e e e 30 X
31 Dud the organization Iqu|date terminate, or dissolve and cease operatrons‘7 If 'Yes,’ complete Schedule N, Part! . . . ... 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . .. « « « . o e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from lhe organization under Regulations sections
301 7701-2 and 301 77(01 -3? If 'Yes,’ complete Schedule R, Part! . . . . . .. . i e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lil, or IV,
and Part V, lIne 1. . ... v o v i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? . . « « « « « c o v e v v v v v i ot 35a X
|
b If 'Yes' to ine 35a, did the organmization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .. . .. ... 35b
|
36 Section 501(c)(3) orgénizations Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organization and that i1s
treated as a parlnershlp for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ... ..., 38 X
BAA ! Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) EMANCIPATION PARK CONSERVANCY 47-2199904

[Part.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ineinthisPart V.. . . . . . . . . . . .. o oo it i i s

v

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included In fine 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂable gaming
(gambling) winnings to Prize WINNEIS? .« « v v v v v i it e i et et e r e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. ...
b If 'Yes," has It filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanalion n Schedule 0. . . . . . . . . . . . . v v v oo o h

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

b If 'Yes,’ enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. ..
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v i i i i e e e e

6 a 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 contnbutions? . . . . . . . . ... ... o oo oL

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax dedUCHIDIE? . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made panly as a contrlbutlon and partly for goods and

services provided tothe payor?. . . . . . . . . o oo e L e e e e e e e e e e e _

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was required to file
FOrm 82827 . . . . v v i i e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . ... ... ... .. | 7 d|

oAt Rt KRN

3a X
3b

4a X
5a X
5b X
5¢c

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTQUITEd? .« . o L . e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . v ¢ i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... .. .. ...,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions undersection 49662 . . . . . . . . .. .. ... ...,
b Dhd the sponsoring organization make a disinbution {o a donor, donor adwisor, or related person?. . . . . . .. .. .. ...
10 Section 501(c)(7) organizations. Enter

7c X
Te X
7f X
7g

7h

8 X
9a X
9b X

a Initiation fees and capital contributions included on Part Viil, ine 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitites . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... . 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . « . . .. .. Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417
b If 'Yes,’ enter the amount of tax-exempt interest recetved or accrued during theyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... .. ... .....
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to iIssue qualfied healthplans . . . ... ... .. ... 13b

13a

¢ Enter the amount of reservesonhand . - . . . . .. .. ... e e e e e s 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . ... ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ...

14a

<

14b

BAA TEEAO105 11/16/16

Form 990 (2076)




Form 890 (2016) EMANCIPATION PARK CONSERVANCY 47-2199904

Page, 6

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O: See instructions.

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Check If Schedule O contains a response or note to any hine in this Part VI. . . . . .. . |S<]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are materal differences in voting nghts among members
of the governing body! or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of vbtlng members included In line 1a, above, who are independent . . . . . 1b

2 D any officer, dlrectér, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . .. ... . e e e e e e e e .

3 Dt the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. . ... ...

4 D the organization make any significant changes to its governing documents
since the prior Form 9?0 wasfiled?. . . . . L e e e e e e e e e e e

5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... ..

6 Did the organization have members or stockholders?. . . . ... ... oo o
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverping body? . . . e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . e e e e e

8 Dud the organization cc‘:ntemporaneously document the meetings he!d or written actions undertaken during the year by

the following !
a The governing body? : ...................................................

b Each committee with éuthorlty to act on behalf of the governingbody? . . . . . . . . . .. ... Lo o oo oL

9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ... ...

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

| Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... e e X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affitates, and branches to ensure their
operalions are consistent with the organizalion's exempl pUIPOSES?. « . .« v i v i e e e e e e e e e e e e e e e
11 a Has the organization provid;ed a complete copy of this Form 990 to all members of s governing body before filng the form? . . . . . . . . .. .. X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 «rL !
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . .« v v v i v it e e i e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . be o v oo o e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
¢ Did the organization re‘gularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . .« v v v v v v v v v o e X
13 Did the organization have a written whistleblower POICY? o . o e e e e e e e e e e X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. ... ..., X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability'data, and contemporaneous substantiation of the deliberation and decision? T
a The organization’s CEQ, Executive Director, or top management official . . . . ... ... ... ........... 15a] X
b Other officers or key employees of the organization. . . . . . e e e e e e e e e e e e e e X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see Instructions) Y L
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a 3 N Qf.(é R
taxable entity during theyear? . . . . . . . L e e e e 16a X
b If 'Yes,’ did the orgamzfatlon follow a written policy or procedure requiring the organization to evaluate its ER ‘;'4’ e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the : WL
organization’s exempt status with respect to such arrangements?. . . . . . . . .. . L 0 e e .
Section C. Disclosure!
17 List the states with which a copy of this Form 990 s required to be flgd >
18 Section 6104 requires én organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website ; D Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slalements available to
the public during the tax year
20 State the name, addres15, and telephone number of the person who possesses the organization’s books and records -
SYLVIA BROOKS | 5445 ALMEDA #545 HOUSTON TX 77004 (713) 522-5154
BAA ‘ TEEAD106 11/16/16 Form 990 (2016)
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Form 990 (2016) EMANCIPATION PARK CONSERVANCY 47-21998904 Page 7
[Part’VIiE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check if Schedule O contains a response ornotetoany ine INthiIsSPart VIl « . . . . v v v v v v o i i it it e e D
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

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee ’

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

® | st 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 orgamizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

()
(B) | than one box. unies person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o _ i"’j‘;r"r“;‘“ﬂ’, | “hoorganzaion | roliad organzaions o,
h(l\l';?zl;y ; ‘3" é § & i g g (W-2/1099-MISC) (W-2/1099-MISC) ogggmt::m
ours for |3 S &1 @ 2 122|3 and related
0lr_;a;I;zrt“ezda_ 8‘, § g -g e g = organizations
tions S| = S 3
below Gl & @ b
o | B
® g
_{1)_RAMON_MANNING- CHAIRMAN OF THE BOARD|_5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
_(2)_JACQUELINE W _BOSTIC - V-CHAIR | 5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
_(3)_VALERIE-COLEMAN-FERGUSON-SECRETARY | 5.00
5445 ALMEDA #545 HOU. TX 77004 X 0 0 0
_(4)_YVETTE E_MITCHELL- TREASURER_ _|_5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
_®)_DRUCIE R_CHASE-OFFICER _ __ _ _ | _5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
_(8)_JARED CRANE - OFFICER _ _ ___ _ | _2.00
5445 ALMEDA #545 HOU. TX 77004 X 0 0 0
_(1)_DORRIS ROBINSON ELLIS_— OQFFICER|_5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
_(8_RICK LOWE - OFFICER _ __ _ ___ _{ _2.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
_(®_PHILLIP J SAROFIM - OFFICER__ | 5.00
5445 ALMEDA #545 HQU. TX 77004 X 0.]' 0. 0.
{10) _GERTRUDE _J STONE_- OFFICER __ |_5.00
5445 ALMEDA #545 HQU. TX 77004 X 0. 0. 0.
(1)_ALVIA J WARDLAW - OFFICER ___ _|_5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
(12)_VALERIE WILLIAMS - OFFICER _ _ [_5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
(13)_JAY ZEIDMAN - OFFICER _ ___ _ _ | _5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.
(14) WILLIAM MILLIGAN -~ OFFICER __ _|_5.00
5445 ALMEDA #545 HOU. TX 77004 X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) EMANCIPATION PARK CONSERVANCY

47-2199904
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Page 8 .

[Part'Viii|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oninuey)

(B © .
Post
(A) Ar\:eraga tgdo not]chegKSIrrlg:e th:n"?ne (D) (E) (F)
9 S person IS both an
Name and ttfe vgg;r: l’of?"C:P::d gdlrec(or/ trustes) comsgrq:a’ﬁﬂefrom wm}::ﬁggggr{nefrom amgjmn;z:?her
Gy R Z(D]5 ST | Mammngy | T | S
hours:  lo S = FITES 3 organization
for s S El2 |3 edla and reated
related (o €1 S .g a - organizations
organiza 1§ B 2 = |®8
-blltlms g g_ § ,§
Blow
dtlme;i § %. %
ine
* g
| as_ e ___ ] ——
ue__ _ o ______] __
an_
‘ a8)_
|
(19)
20)_ _ 4
) _
|
(22)
23 _
24)_
2 ____]
ThSubtotal. . . . . i e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. .. ... >
dTotal(add linestband1c) - . . . - - o v v e vt i e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organlzatlon Iist any former officer, director, or trustee, key employee or hlghest compensated employee T
on line 1a? If 'Yes,’ complete Schedule J for such individual . . .. - .. oo o o0 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the orgamization and related orgamzations greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUCh INAIVIAUAT .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e .
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . « . . .« o v 0 v ] X

Section B. Independent Contractors

1 Complete this tabie 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 orgamzation’s tax year

(A)
Name and business address

(B)
Description of services

()
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton »

PR TN

L TS N

BAA TEEAO108 11/16/16

Form 990 (2016)
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Form 990 (2016) EMANCIPATION PARK CONSERVANCY - 47-2199904 Page 9
Part VIIIi| Statement of Revenue
Check |fScheduleOcontalnsaresponse or note to any line in this Part VIII . e e e e e e e e e e e e D

DR (A) (B) (C) (D)

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

\'5’!-& oy ”;l w‘ -!

TR

1a Federated campalgns e ia
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants {(contributions) . . 1e

b
NP8

f Al other contributions, gifts, grants, and
simitar amounts not included above . . 1f 425,006,

g Noncash contributions included i lines 1a-1f  §
h Total. Add lines 1a-1f . . . ... ... e e .

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue
g Total. Addines2a-2f . . . . .. ... ... ... .... > ;};:;‘f;;{{;;u;,;j “z:ﬂ,gtm . N
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... B €
Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ... ... .........

{1} Real (n) Personal

Program Setvice Revenue

6a Grossrents . . ... :
b Less rental expenses
¢ Rental income or (loss) . .

d Net rentalincomeor(loss) . . . . ... ...... N
(1) Securities {n) Other

(.
¢

4

L?

h; ,
gx ,T,
} )

4

i

{

:

VLR

7 a Gross amount from sales of
assels other than inventory

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

¢ Gain or (loss)
d Netganor(loss). . . .. ... ...... ......"»

8 a Gross income from fundraising events
(not including. S
of contributions reported on hne 1c)
SeePart|V,hne18. . . . ... a

b Less direct expenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . »

Other Revenue

9 a Gross income from gaming activities
See Part IV, lne19. . . . . . ... . a

b Less directexpenses . . ... ... b
c Net income or (loss) from gaming activities. . . . . . . . »

10a Gross sales of inventory, less returns
andallowances ... ........ a

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code AL G2 ‘_'. D Y N R SRR

d Allotherrevenue . . . . . .. . ...
e Total. Addlmes 11a-11d . . . . . . . ... ... ....» R e A N RN
12 Total revenue. See instructions . . . . ... ... .. 425,096,
BAA TEEA0O109  11/16/16 Form 990 (2016)
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Form 990 (2016)

‘

EMANCIPATION PARK CONSERVANCY

47-2199904

Page 10

[PartiX#] Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any line mthisPart IX. . . . . . ... .. ...... .. ..., [ | [

Do not include amounts r'eported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic

9
10

11

organizations and domestic governments
SeePatIV,line21. | . . ... ... .. ..
Grants and other assistance to domestic
individuals See Part IV, ine22. . . . . ...

Grants and other assstance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

Benefits paid to or for members ........

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descrbed

in section 4958(c)(3)B)- - . . - . . . . ...

Other salarnies andwages. . . . . . . . .. ..

Pension plan accruals 'and contributions
(include section 401(k) and 403(b)
employer contribut|on§) .............

Other employee beneflns ............

Payroll taxes . . . . . L e s e

Fees for services (non-employees)
aManagement. . . . .. .. ... ... ...,
blegal. . .. .. ... 1 .............
c Accounting . . . . . . L e e
dlobbying. ... ... \ .............
e Professional fundraising services See Part IV, line 17 .
f Investment managemént fees

g Other (Ifline 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, Iist hne 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses
Informationtechnology . . . . . . .. .. ...
Royaltes. . . . . ... ... .. ..o L,
Occupancy - . - . . .
Travel
Payments of travel or entertainment
expenses for any federal state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . .. e e e
Payments to affiliates. | .............
Depreciation, depletion, and amortization. . .
Insurance . . .. .. e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e

expenses on ScheduleO) . . . . .. ... .. "

—_—— e e e e — o

Total functional expenses Add lines 1 through 24e. .

i
s

30,322.

22,236.

8,086.

10,108.

= I P
- o w Y
b TR YT 0 % v e

,,,,,,,

‘m,f" o
4 pde ehon Y]

10,108,

855.

955.

22,425.

22,425.

*t

63,810.

45, 616.

8,086.

10,108.

26

Joint costs. Complete thls ling only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising sohcitation

Check here » if following

SOP 98-2 (ASC 958- 720) ............

BAA

I
i
[
|
{

TEEAQ110 11/16/16

Form 990 (2016)
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Ferm 990 (2016) EMANCIPATION PARK CONSERVANCY 47-2199904 Page 11

| Part:X%?| Balance Sheet
_Check if Schedule O contains a response or note o any hne MthISPart X . .« o oo v vt o D
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . « -« « . v v v i vt 7,747.1 1 368,510.
2 Savings and temporary cashinvestments . . . . . . ..o oo oo 2
3 Pledges and grants receivable,net. . . . . . . ... oo 3
4 Accountsreceivable, net . . . . . o h e e e e e e s 4
W A T M T ] P
5 Loans and other recevables from current and former officers, directors, g”flgf‘%”:?% "fﬁﬁ“-i%}%: FE
trustees, key em loE'ees. and highest compensated employees Complete ESE RO 200
Part Hof Schedule L . . .« v vt o v e e et e e e e e
6 Loans and other receivables from other disqualified persons (as defined under R ""’f"%‘;g;‘ﬁ%‘ e I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . EMEIE SN

employers and sponsoring organizations of section 501(c)(9) voluntary employees’ SER BRSO
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .

2 7 Notes andloansrecewable,net . . . .. ... .. ... .00 oo
§ 8 Inventoriesforsale oruse . . . . . o v v v it e e e e e s
< | g Prepad expenses anddeferredcharges . . . ... ... ...,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a
b Less accumulated depreciation . . . . . . .. ... 10b
11 Investments — publicly traded securities . . . . . . . . . .. L e
412 Investments — other securities See Part IV, line11 . . . .. ... ... ... ..
13 Investments — program-related See PartIV,lne 11 . . . . . . .. .. . ..
14 Intangible @ssets. . . . . . . oo oo 953. | 14 953.
15 Otherassets SeePartiV,Ime 11 . . . . .« .. o oo oo 15
16 Total assets. Add lines 1 through 15 (must equalbne34) . . . ... ...... 8,700.| 16 369, 463.
17 Accounts payable and accrued eXpenses. . . . . . . . . .. e e e e
18 Grantspayable. « - « v v v e e T
19 Deferred reVenUE . . « v v v v v v vt e e e e e e e e
20 Tax-exemptbondliabiities . . . . . . . . . .. . e e e
g 24 Escrow or custodial account hability Complete Part IV of ScheduteD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons - -
5 Complete Partilof Schedule L. . . . . . .o v v v it i e

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

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

26 Total liabilities. Add lines 17 through25. . . . . . . . ... . ......... 0.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete o
8 lines 27 through 29, and lines 33 and 34. . N
5 27 Unrestrictednetassets. . . . . . v v v 0 o e e e e e 269,463,
'g 28 Temporarily restricted netassets . . . . . . . ... oo oo 100, 000.
o | 29 Permanently restnctednetassets . . . . . ... oo
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | - ]
f and complete lines 30 through 34. -
; 30 Capttal stock or trust principal, or current funds. . . . ... ... .. R 30
%! 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
{33 Totalnetassetsorfundbalances. . . . . . . .. o oo i 8,700.(33 369, 463.
= 34 Total habilities and net assets/fund balances . . . . ... ... ... . ...... 8,700.1 34 369, 463.

Form 990 (2016)
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Form 990 (2016) EMANbIPATION PARK CONSERVANCY 47-2199904

Page 12
‘Part:Xi%| Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany ne mthisPart X!. . . . . . ... ... ..o o 0., S m
1 Total revenue (must equal Pat VIIl, column (A), e 12) . . . . . . . . e 1 425, 096.
2 Total expenses (must.equal Part IX, column (A}, ne 25) . . . . . . . . . . . o e 2 63,810,
3 Revenue less expenses Subtractline2fromiine1. . . . . .. .. .. ... Lo Lo 3 361,286,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « « « « « « « « v o .. 4 8,700.
5 Net unrealized gains (I0SSES) ON INVESIMENTS . .« « + « « o v v v i it et e e et e e e 5
6 Donated Services and use of fACIIIES . « « « « « v v v v v vt e e e e e e 6
7 Investment expenses L e 7
8 Priorperodadjustments . . . . . . . o oo i e e e e e e e 8
9 Other changes In net assets or fund balances (explan in Schedule O) . . . . . ... ...... ...... 9 -523.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
columN (B)). . v v e e e e e e e e e e e e e e e 10 369, 463.
ﬁl?'anm Financial St‘atements and Reporting
Check f Schedule O contains aresponse ornotetoany ne inthis Part XIL . . . . . . o oo o v v v b v v oo oo [_\

l
1 Accounting method usl‘ed to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the orgamzahon's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ..,
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis ! : DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . ... ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bas:s, or both

Separate basis | DConsohdated basis DBolh consolidated and separate basts

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . . . . . . .........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O |

3a As a result of a federal'award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . .« . . . oo v . . .

b If 'Yes,’ did the orgamz‘atlon undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . .. ... .. ...

Yes | No

3a X

3b

BAA ‘

TEEAC112  11/16/16
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SCHEDULE A

Public Charity Status and Public Support OMB No 15450047

~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

' > Attach to Form 990 or Form 990-EZ. or AT .

. - . . §.20pen:to;Public .

D h > Information about Schedule A (Form 990 or 990-EZ) and its instructions is | et G i e
Intermal Rovenus Sorvce” at www.irs.gov/form990. m:ﬁ "
Name of the organization Employer identification number
EMANCIPATION PARK CONSERVANCY 47-2199904

iRarty3l Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box )

1

2
3
4

~N & w

w oo

10

1
12

b

d

f Enter the number of supported organizations . . . . . . . . . Lo e e e e e e e ':—__J

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 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

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

An agricultural research organization described in section 170(b){1)}{(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-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 from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il 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 |V, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it |s a Type |, Type Il, Type Ill functionally
integrated, or Type HI non-functionally integrated supporting organization

g Prowde the following information about the supported organization(s)

{1} Name of supported organization {n) EIN {m) Type of organization (1v) Is the (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support {see instructions)
above {see instructions)) In your governing

document?
Yes No

1A)

(B)

(€)

(D)

(E)

Total v 3 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 EMANCIPATION PARK CONSERVANCY 47-2199904 Page 2

fP‘é'r"tr"%lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pan Il If the
organization fails to qualify under the tests listed below, please compiete Part Il )

Section A. Public Support

bcgg'ﬁ,',‘gﬁ{gyﬁs’ [or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total

|

1 Gifts, grants, contributions; and

membership fees received SDo not
include any ‘unusual grants ' .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onnsbehalf . .. .1 ..

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

4 Total. Add Iines 1 through 3 . .

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

1=

6 Public support. Subtract ine 5 |&%
fromlned4 . ... .. e e e B

Section B. Total Support

Calendar year (or fiscal ye‘ar
beginning in) > ; (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 ‘ ..... /

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . ... .. oo e e

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Patvl) ... .... e

11 Total support. Add I|n|é5 7
through10 . . . . . . e e S el el

12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . .. L oo oL

|
13 First five years. If the Form/990 1s for the organization’s first, second, t
organization, check thl§ ng andstophere. . . . ... ... ...

Section C. Computation of Public Support Percentage

14 Public support perce?ége for 2016 (line 6, column (f) divided by ine 11, column (®) . . . . . . . . . . . .o . .. 14 %
15 Publc support percentage from 2015 Schedule A, Partll, Ine 14 . . . . . . ... .. oo 15 %
|
16a 33-1/3% support,(/e/st—“2016. If the organization did not check the box on line 13, and line 14 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .+« « « v v e v e e e e e > D

!
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o o v v 0 v o it e e e e > D
|

|
17a 10%-facts;and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets ‘the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

orgariization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . ... ... >
18 Pl}vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA/ { ’ Schedule A (Form 990 or 990-EZ) 2016

|
|
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Schedule A (Form 990 or 990-EZ) 2016 EMANCIPATION PARK CONSERVANCY 47-21599904 Page 3

[Part Il vJSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part |l If the organization

*fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 251,453. 45,765, 425,096. 722,314,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facllities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . ... .. ....
5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 251,453, 45,765, 425,096. 722,314.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addhnes7aand7b ... ...

8 Public support. (Subtract line
7cfromhne6). .. . ... ..

Section B. Total Support

[-;]

X N 722,314.

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 . ... .. 251,453. 45,765. 425,096. 722,314.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIIAr SOUFCES « + + v« v v+ o o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business is
regularly carriedon . . . . . . .

12 Otherincome Do not include
gaimn or loss from the sale of
capital assets (Explain in

PartVIl) . .. .o o oo v

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . .. 251, 453. 45, 765. 425,096. 722,314.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5§01(c)(3)
organization, checkthis box and stop here. . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (hne 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ..o oo 15
416 Public support percentage from 2015 Schedule A, Partill, ine15 . . . . . . ... .. . o oo oL 16

Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)). . . . . . . . . .. . . .. 17
18 Investment income percentage from 2015 Schedule A, Part lll,ne 17 . . . . . . v o v o v v o oo 18

18a 33-1/3% support tests—2016. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
~ 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

$
%
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and “H
[

oo | oP

line 18 1s not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..
BAA TEEA0403  09/28/16 Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2016 EMANCIPATION PARK CONSERVANCY 47-2199904 Page 4
Part:IlV#:| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked '12d of Part I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

;
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No," descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descrnibe
the designation If histonc and continuing relationship, explain.

{

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

|

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (c) below f

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination.

¢ Did the organization elnsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' expla/n in Part VI what controls the organization put in place to ensure such use

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 |, answer (b) and (c) below.

b Did the organization have ultimate 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 controlled
or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under ¢ f."' o -
sections 501(c)(3) and 508(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that U R
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes

(1]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzmg document)

b Type | or Type Il only Was any added or substituted supported organization part of a class already designated in the -
organization's organlzmg document? 5b

¢ Substitutions only. W@s the substitution the result of an event beyond the organization’s control? 5c

T
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to NG A

anyone other than () its supported organizations, (1) indviduals that are part of the chantable class benefited by one A AR
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of tor -
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor "_‘f.“ R
(defined in section 4958(0)(3)(C)) a famlly member of a substantial contributor, or a 35% controlled entity with ) I’
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ Al 2
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled 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))?
If 'Yes,’ provide detail in Part VI

\
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? If 'Yes,’ provide detail in Part VI 9b
|
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? if 'Yes,' prowde detall in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) regardlng PN T
certain Type Il supportmg organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' il A
answer 10b below 10a
RN LA U
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B ! R
whether the orgarization had excess business holdings ) 10b

BAA 3 TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 EMANCIPATION PARK CONSERVANCY 47-2199904

Page 5

|Part.IV:<| Supporting Organizations (continued)

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
governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI,

Yes

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, If any,
appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees duning the tax year also a majonty of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported orgamization(s)

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome 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

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 dunng the year(see instructions).

a [l The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI 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 all of its activities

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

organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,

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

Yes

BAA TEEAD405 09/28/16
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EMANCIPATION PARK CONSERVANCY

47-2199904

Page €

|Part VX Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the ‘organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

|
Section A — Adjusteq Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3!

Depreciation and depletion

niHd|WIiIN] =

O |d W IN|-=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

-2}

7 Other expenses (see fnstruchons)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4)

Section B — Minimurﬁ Asset Amount
|

(A) Prior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(optional)

Pt - .
Ly Tt
¥

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition mdebtednéss applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F-N

Cash deemed held forlexempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) ‘

Net value of non-exem‘pt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

(N[ |o

Minimum Asset Amo]ynt (add hine 7 to hne 6)

X NI | A

Section C — Distribut:able Amount

Current Year

Adjusted net iIncome fdr prior year (from Section A, line 8, Column A)

Enter 85% oflne 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 n prior year

g B (N

DAL |W (N

Distributable Amoun#. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions)

6

-~

(see instructions) |

D Check here if the cl.urrent year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

BAA
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[Part'V.=| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 supported organizations,

In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@IN|lO|a |w

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

i ii iii
Section E — Distribution Allocations (see instructions) EX_*(N)BSS U"defdi(stZibUﬁOHS Distfi(l;:l)table
Distributions Pre-2016 Amount for 2016
Distributable amount for 2016 from Section C, hne 6 | S A I
2 Underdistributions, If any, for years prior to 2016 (reasonable o .
cause required — explain in Part VI) See instructions X Lo, :' .
3 Excess distributions carryover |f any, 1o 2016 il :..3, E‘,.s 1::. :, ‘f‘e' f'i A =
b mik e TR
[ #ﬁ,ﬁ& T -
a e
e From2015. ... ... .. - .
f Total of lines 3a through e
g Applied to underdistributions of prior years " o .
h Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract hines 3g, 3h, and 3 from 3f

(—

4 Distributions for 2016 from Section D,
hne 7 $

Applied to underdistributions of prior years

o

Apphed to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3j and 4c

Breakdown of line 7

a| EL R B R BTN : :
R AL Y S T v e

o

Excess from 2013

C Excess from 2014

d Excess from 2015

€ Excess from 2016

BAA
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Schedule éﬁForm 990 or 990-£7) 2016 . EMANCIPATION PARK CONSERVANCY 47-2199904 Page 8
‘Part-VI-¥|Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:P '
Sedion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, e, 11, 11, 4nd 110, Parl IV, Section B. inés | 2nd 2. Part iV géﬁ(ic';'r?%? fheq
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions )

, 1. Asanew Conservancy, our most notable achievement is the execution of our agreement with the City of
| Houston and the Parks and Recreation Board to share joint operation and programming of core and
supplemental enrichment activities.

‘ 2. One of our greatest accomplishments thus far is leveraging the work of community organizations that
| have been involved with implementing programming for Emancipation Park to partner with us as we
move forward with building capacity for a sustainable model.

3. We successfully celebrated the Grand Opening of Emancipation Park during the Annual Juneteenth
| event and acknowledged our strategic partners and community stakeholders at the conclusion of the
Emancipation Park Master Plan project. This celebration showcased the Conservancy's ability to
enhance and implement sustainable programs, effectively utilize volunteers which will essentially be
led by an enthusiastic and efficient Executive Director and their staff.

BAA ‘ TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
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Name of the organization

Employer identification number

47-2189804

EMANCIPATION PARK CONSERVANCY

1. Asanew Conservancy, our most notable achievement is the execution of our agreement with the City of
Houston and the Parks and Recreation Board to share joint operation and programming of core and
supplemental enrichment activities.

2. One of our greatest accomplishments thus far is leveraging the work of community organizations that
have been involved with implementing programming for Emancipation Park to partner with us as we
move forward with building capacity for a sustainable model.

3. We successfully celebrated the Grand Opening of Emancipation Park during the Annual Juneteenth
event and acknowledged our strategic partners and community stakeholders at the conclusion of the
Emancipation Park Master Plan project. This celebration showcased the Conservancy's ability to
enhance and implement sustainable programs, effectively utilize volunteers which will essentially be

led by an

enthusiastic and efficient Executive Director and their staff.
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