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2 » .
P AMENDED RETURN - SECTION 512(A)(7) REPEAL
B 990-T Exempt Organization Business Income Tax Return
.. {and proxy tax under section 6033(e)) .
- — For calendar year 2018 or other tax year beginning . and ending \ %\ %
Depsnm—enl of the Tm'st;,y P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

Open to Public Inspeaction for
501(c)X3) Organizations Onty

A [:] Check box if Name of organization ( E] Check box if name changed and see instructions.)

address changed

B Exempt under section | Print | CITY PARKS FOUNDATION, INC.

D Employer identification number
(Employeses' trust, see
instructions )

13-3561657

50HC)3 ) or ENumﬁ, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated businass activity code

Type (See instructions )
[ J408(e) [__J220(e) 830 FIFTH AVENUE
|:| 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10065
Book d"g}“y‘:;’ all assets F Group exemption number (See instructions.) P>
@ Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ 1 other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here p» . If only one, complete Parts {-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts llI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » D Yes l:| No
I1f "Yes," enter the name and identifying number of the parent corporatlbn. | )
J The books are in care of » SIMON CHU Telephone number B> 212-360-8147
{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p | 1
2 Cost of goods sold (Schedule A, line 7) /_\ 2
Gross profit. Subtract ine 2 from line 1¢ 3
4a Capital gan net Income (attach Schedule D) 7/ gl 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4 @ 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F} 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 __Total. Combine lines 3 through 12 13 0.
eductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Chartable contributions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23  Depletion 23
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32  Unrelated business taxable income. Subtract line 31 from ling 30 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fom9n-120y)  CTTY PARKS FOUNDATION, INC. 13-3561657 Page 2
[Part lil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income comouted from all unrelated trades or businesses (see instructions) — - ———- |, 33 0.,
34 Amounts paid for disaliowed fringes | Repealed under HR, 1865 Further Consolidated Appropriations Act, 2020 _.f g4 0
35  Dsductlon for net opsrating loss arising in tax years baolnnmg before January 1 2018 (sas Inslrucllons) ot e e e L8
38 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum of

lnes 33and 34 ... vetserre ean srammasses samestrsers semssrnssiriesre faS0
37 Specltic deduction (Generally $1 000 but seo Irne 37 Instructlons Ior excepuons) . [N K- 14

-

38  Unrelated business taxsble Incoma. Subtract line 37 from line 36. If flng 37 is grealer lhan I(ne 36
enter the smaller of zeco of line 38 N e ] 38 0.
['PartIV] Tax Computation
38 Organizations Taxable as Corporations. Multiply ling 38 by 21% (0 21} R - | ] 0.

40 Trusts Taxsble at Trust Rates See instructions for tax computation Income tax on the amounl on hing 38 trom:

([ vax rate schedule or (] Schedule D (Form 1041) . . .. » | 40
41 Proxy tex. Ses mslructions v e o aite eenre anen o et eenees sstesanseans veeeeerenesae e W P
42 Alternative minimum {ax (trusts only) e e e eaeaer e seeer e e tvee ebierenes s ee 1e 4 e 42
43 Tox on Noncompliant Facility income See |nslrucllons _____ e e e e e e R 43
44 Tolal Add linas 41, 42, and 43 to Jine 39 or 40, whichaver qpphes o NV e 44 0.
[Part V' T Tay and Peymen’s )
45a Foreign tax credil (corporations attach Form 1118; trusts attach Form 1116) . .. . . | 458
b Other credits (ssenstruchions) .., ..., . .. L. e . . | 450
¢ General business credit. Attach Form 3800 . L - 450
d Crodit tor prior year minimuin tax (attach Form 8801 or 8827) RV K. - |
¢ Total credits Add lings 45athroughdSd . . . | 45¢
46  Sublract line 458 from line 44 46 0.

47 Other laxes Check if from [:] Form 4255 [:] Form 8611 D Form 8697 [:] Form 8866 [:] Olher (amchuchodulo) 47

48 Total tex. Add linas 46 and 47 (s8e mstructions) | . 48 0.

49 2018 nst 965 tax liability pald from Form 965-A or Form 965 B Parl lI column (k) Ilns 2 VN 49 0.

50 s Payments A 2017 overpaymentcredtedt0 2018 . .. .. . ... . e ... 50s

b 2018 estimated tax paymems . .. .. . .o |son] 13,528,
¢ Tax depostted with Form 8868 . . 50¢
d Foreign organtzations Tax paid of withheld at source (see Instryctions) PR 1|
s Backup withholding (see instructions) .. Vv sennes . | 508
t Credit for small employer heaith insurance premiums (anach Form 8941) e .. Lsot
o Other ¢redits, adjustments, and payments® l:l Form 2439
D Form 4136 [ other Total P> { 509
. 51 Totsl paymants. Add hnes 50a through 509 . o 51 13,528,

52 €stimated tax panalty {see Instructions). Cneck lr Form 2220 ls anachad b E] _____ BTSRRI [ -

53 Taxdue. It ing 5115 less than the total of lines 48, 49, and 52, enter amountowed ... .. ... ..o 2. P L83

54  Overpayment. It ing 51 is larger than the total of lnes 48, 43, and 52, enter amount overpaid . » | 54 13,528,

55 _Entes the amount of line 54 you want: Gredited to 2018 estimsted tax P 21 0.1 Ro(unded p|ss 13,318,

[Part VI] Statements Regarding Certain Activitles and Other information (see instructions)
56  Atany lime during the 2018 calandar year, did the organization have an Intersst in or a signature or other authority ) Yes | No
over a financial account (bank, securltias, or other) In a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts, |1 *Yes,” enter the name of the forelgn country
here p»
§7  Duiing the tax year, did the organization recelve a disirlbution {rom, or was it the grantor of, or transleror lo, a forsign trust? |
If “ves,” ses nstructions for other forms the organization may have to fils,
58  Enter (he amouni of tax-axempt Interest received or accrued durig the tax year p S
Unoor penalies of pawury | declaro thet | have (nhig retwn | ses and ango 1o Ine bes) of my knowledge and behe! 11 1s Pue
s|gn correcl and complete Daclaration of pupnw (othes tnan taxpayew) s based on oll mluuuhon of whigh preparer has any knawfodge,
Hore |wox] Lathty, Lotdes ) 2litloy | sxECUTIVE DIRECTOR [wimes mmsm i
Signature of oflicor [ Yoas Tiile wsouetions? [ Yoa [ No
, PrinV/Type preparer's nams arer's signature P4 [Date Check I | PTIN .

id . . self- employed ' '
sfeparer GARRETT M. HIGGIN M 2'I le"'° P00543209
Use Only Firms name » PKF 0 ' CONNOR , LLP W Frm'sEN D 27-1728945

'.665 FIFTH AVENUE
Frm'saddress » NEW YORK, NY 10022 : | Phons no. 212-286-2600
823711 01-08-19 . - N Form 990-T (2018)
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CITY PARKS FOUNDATION, INC.

13-3561657

FOOTNOTES

STATEMENT 1

10060213 756359 1048607.000

THE FORM 990-T HAS BEEN AMENDED DUE TO THE PASSAGE OF THE
H.R. 1865 FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2020,
WHICH WAS SIGNED INTO LAW ON DECEMBER 20, 2019. THE NEW
LEGISLATION REPEALS THE TAX ON QUALIFIED TRANSPORTATION
FRINGE BENEFITS (QTFB) WHICH WAS ORIGINALLY PASSED AS PART
OF THE TAX CUTS AND JOBS ACT (TCJA) AND IS RETROACTIVE TO
THE DATE OF ENACTMENT. THEREFORE, LINE 34, AMOUNTS PAID FOR
DISALLOWED FRINGES WAS CHANGED TO "0".
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