
P, *06
CFHARSOO NYS Office of the Attorney General

Send with fee and attachments to: 2016
Charities Bureau Registration Section Open to Public\~NYS Annual Filing for Charitable Organizations 120 Broadway

www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

1016 1011 1112 TE-1 2 0 1|6For Fiscal Year Beginning (mm/dd/ym) L-L / L_1_| / 2016 and Ending (mmiddlyyyy) L_L- 1 _1_.1 1
Name of Organization: Employer dentification Number (EIN):Check if Applicable:
New York STate Recreation & Park Society, Inc 1~32702433~ Address Change

[1 Name Change Mailing Address: NY Registration Number:
19 Roosevelt Drive, Saratoga State Park 'E-ij- RTE-~4|2|El Initial Filing

El Final Filing City / State / Zip: Telephone:
Saratoga Springs, NY 12866 518-584-0321~ Amended Filing

El Reg ID Pending Website: Email:
www.nysrps.org

Check your organization's ~ 7A only ~ EPTL only ® DUAL (7A & EPTL) ~ EXEMPT Confirm your Registration Category in the
registration category: Charities Registry at www.CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct an~Eompl~f in accordance w~*f~ laws o~he State of New York applicable to this report.

President or Authorized Officer: , 7*»4(LA Exe*ue 'ble. 9)4)/7
%*nare /1 1 A Print Name and Title Gate . /

Chief Financial Officer or Treasurer: i-fok#vatu, - d*nt~ daqur *-~5011%_ 4/qI/1
~Ignature f Print Nartle and Title 6atd

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL onlyfilers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.
~ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000

and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

~ 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of El Yes ~ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. ~ Yes ® No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you ~ 25 $ 50 ~ 75 payable to:
are submitting here: "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

C If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

j If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

~ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

~ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

E] our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

I~ Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

El Audit Report if you received total revenue and support greater than $750,000

81 No Review Report or Audit Report is required because total revenue and support is less than $250,000

m We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
Is my Registration Category 7A. EPTL. DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

Il $0, if you checked the 7A exemption in Part 3a
1 7A filers are registered to solicit contributions in New York~ $25, if you did not checkthe 7A exemption in Part 3a

under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct

El $0, if you checked the EPTL exemption in Part 3b activites for charitable purposes in NY.
~ $25, if the NETWORTH is less than $50,000

DUAL filers are registered under both 7A and EPTL.
~ $50, if the NETWORTH is $50,000 or more but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau
£ $100, if the NETWORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E- Registration
C $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
El $750, if the NETWORTH is $10,000,000 or more but less than $50,000,000 but may do so voluntarily.
~ $1500, if the NET WORTH is $50,000,000 or more Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

Send Your Filing
Where do I find mv organization's NET WORTH?

Send your CHAR500, all schedules and attachments, and total fee to: NET WORTH for fee purposes is calculated on:
- IRS From 990 Part 1, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part I line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Market Value (Part 11, line 16(c)) and
New York, NY 10271 Total Liabilities (Part 11, line 23(b)).

CHAR500 Annual Filing for Charitable Organizations (Updated December 2016) Page 2
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CHAR500 Need Assistance? 2016
Visit: www.CharitiesNYS.com
Call: (212) 416-8401 Open to PublicInstructions for Completing Your NY Annual Filing Email: Charities.Bureau@ag.ny.gov Inspectionwww.CharitiesNYS.com

Before You Begin
Visit www.CharitiesNYS.com and search the Charities Registry to find your organization's NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, or EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. If your organization is not registered with the Charities Bureau, please complete
CHAR410 "Registration Statement for Charitable Organizations".

1. General Information
Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check initial Fi/ing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Fi/ing if
you are making a change to a previous filing. If you have submitted a CHAR410 - Registration Statement for Charitable Organizations - but do not yet
have a NY State Registration Number, check NY Reg Pending. Ifthis is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submitall applicable IRS schedulesand attachments. Ifyourorganization is a NY corporation, visitwww. CharitiesNYS.comforinformation
on how to dissolve. Check the Charities Bureau Registration Category of your organization (7A, EPTL, DUAL, or EXEMPT). EXEMPT organizations are those
that have registered with the NY Charities Bureau and meet conditions in Schedule E - Registration Exemption for Charitable Organizations - but have
registered and file voluntarily.

2. Certification
When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
or another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President," "CEO",
Treasurer, " "CFO, . 11 Bank Vice President" or "Trustee").

3. Annual Reporting Exemption
You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and
submit the certified Char500. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption in Part 3
if it (i) received all or substantially all of its contributions from a single government agencyto which it submitted an annual report similar to that required
by Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000.

4. Schedules and Attachments
If you do not qualify for the reporting exemptions as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit an IRS Form 990-EZ to the NY Charities
Bureau for reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard" because it does not contain sufficient financial
information.

5. Fee
Your total fee is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which they
have registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part 3.
Consult the CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

When to Submit Your Filing
7A and DUAL filers: postmarked within 41/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. An additional 180
day extension is automatically granted. Information regarding extensions is available at www.CharitiesNYS.com.

Where to Submit Your Filing
Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271.

Penalties
The Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHAR500 Instructions for Completing Your NY Annual Filing (Updated December 2016) Page 1



T: 1

CHAR500 2016
Open to PublicSchedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers

www.CharitiesNYS.com Inspection
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: NY Registration Number:

m- E[E -11
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: Name of FRP: NY Registration Number:

IT]-111-111El Professional Fund Raiser Mailing Address: Telephone:

El Fund Raising Counsel

City / State / Zip:
[] Commercial Co-Venturer

3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

[3 Yes El No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions
A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-a.9).
A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2016) Page 1
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CHAR500 2016
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization: NY Registration Number:

FF] - EEI-111
2. Government Grants
Name of Government Agency Amount of Grant

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total:

CHAR500 Schedule 4b: Government Grants (Updated December 2016) Page 1
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CAAM' VA A *w**4*, A.rl'%1
Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)('1) of the Internal Revenue Code (except private foundations)

Department of the Treasury # Do not enter social security numbers on this form as it may be made public. «Open,to ROblic' .
Internal Revenue Service ~- Information about Form 990 and its instructions is at www. irs.gov/form990. . 15,8}ati*.1 - =
A For the 2016 calendar year, or tax year beginning Jun 1 , 2016, and ending Dec 31 , 2016
B Che:k if applicable: C Name of organization NEW YORK STATE RECREATION & PARK SOCIETY, INC. D Employer identification number

Address change Doing business as 13-2702433
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 19 ROOSEVELT DRIVE, SARATOGA SPA STATE PARK (518) 584-0321
Final relumberminated City or town, state or province, country, and ZIP or foreign postal code

Amended return SARATOGA SPRINGS NY 12866 G Gross receipts $ 192,820.
Application pending F Name and address of principal officer. H(a) Is this a group return for subordinates? ~~~~~ Yes ~~~ No

Lisa Morahan 19 Roosevelt DR Saratoga Springs NY 12866 H(b) Are all subordinates included? Lives LINoIf 'No,' attach a list (see instructions)
1 Tax-exempt status | X|501(c)(3) | | 501(c) ( ) 1 (insert no.) | | 4947(a)(1)or | | 527
J Website: I www.nysrps.org H(c) Group exemption number h

K Form of organization: |X|Corporation | |Trust | | Association | | Other ~ | L Year offormation: 1960 ~ M State of legal domicile: NY
Partl_'-1 Summary

1 Briefly describe the organization's mission or most significant activities: Organized for the purpose of

Ex
pe

ns
es
 

Re
ve
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Go
ve

rn
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ce uniting, in one state society, professionals dedicated to promoting the
interest of leisure services thriughout New York State

2 Check this box = LI if the organization discontinued its operations or disposed of more than 25% of its net Elf sets.
3 Number of voting members ofthe governing body (Part VI, linela). ..................... 3 13
4 Number of independent voting members ofthe governing body (Part VI, line lb) ............... 4 13
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . . . . . . . . . . . . . . . . 5 4
6 Total number of volunteers (estimate if necessary) . ..... · - - · · · · · · · · · · · · · · · · · · · · - 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . 7a 0.

b Net unrelated business taxable incomefrom Form 990-T, line 34....................... 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIll, linelh)............············· 65,264. 59,490.
9 Program service revenue (Part VIll, line 2g) .........··············· 252,364. 132,572.

10 Investment income (Part VII 1, column (A), lines 3, 4, and 7d) . . · · · · · · · · · · · · · · 189 . 133.
11 Other revenue (Part VIll, column (A), lines 5,6d, 8c, 9c, 10c, andlle)........... 3,026. 550.
12 Total revenue- add lines 8 through 11 (must equal Part VIll, column (A), line 12) ....- 320,843. 192,745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 72,458. 34,642.
16 a Professional fundraising fees (Part IX, column (A), linelle)................

b Total fundraising expenses (Part IX, column (D), line 25) ~ 0. -,

17 Other expenses (Part IX, column (A), lineslla-lld, 1lf-24e). ............... 251,443. 140,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ......... 323,901. 175,207.
19 Revenue less expenses. Subtract line 18 from line 12 ...················ -3,058. 17,538.

6 ~ Beginning of Current Year End of Year
ec 213,260.m 20 Total assets (Part X, line 16)............................... 176,792.
.

N
et

 A
ee

et

~ 21 Total liabilities (Part X line 26) ..................············· 510. 19,440.
u. 22 Net assets orfund balances. Subtract line 21 from line 20 ........-.--·-··· 176,282. 193,820.

1 Part'll- 1 Signature Block
Under penalties of perjury, I dedare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge.

|03/03/17
Sign Signature of officer Date

Here ) Lisa Morahan Executive Director
Type or print name and title

Print/Type preparefs name Preparets signature 8 ,---------" Date Check ~ if PTIN

Paid Marie E Stark Marie E siffk 03/03/17 self-employed P00534137
Preparer .n' s name ~Stark & Basila CPAs PC
Use Only Firm s address ~ 132 Mohawk Street Finn's EIN * 22-3016876

Cohoes NY 12047 Phone no. (518) 237-3641
May the IRS c iscuss this return with the preparer shown above? (see instructions)...... .......... ~X~ Yes ||No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 2
1 P*Elll[.1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . El
1 Briefly describe the organization's mission:

Organized for the purpose of
uniting, in one state society, professionals dedicated to promoting the
interest of leisure services thriughout New York State

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes ~ No
If'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... - .El Yes ® No
If'Yes,' describe these changes on Schedule 0.

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.

4 a (Code: )(Expenses $ 144,745. including grants of $ 0. ) (Revenue $ 132, 572. )
Stimulate and promote increased interest in leisure activities
in local communities and statewide through education and
training of promoting principles through studies and research in publications

4 b (Code: )(Expenses $ including grants of $ ) (Revenue $ )

4 c (Code: )(Expenses $ including grants of $ )(Revenue $ )

4 d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ )(Revenue $ )

4 e Total program service expenses 4 144,745.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 3

P'**19-:11 Checklist of Required Schedules
Yes No

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

2 Is the organization required to complete Schedule 8, Schedu/e of ConMbutors (see instructions)? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
forpublicoffice? if Yes,'complete Schedu/e C, Part/.................···················· 3 X

4 Section 501(c)(3) organizations. Did the organization enaage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, ' comp/ete Schedule C, Part // ............................ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments , or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 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? /f Yes,' complete Schedule D,
Pad/

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,'
complete Schedule D, Partill.............................. . ........ · · 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,' comp/ete Schedu/e D, 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did the organization report an amount for land , buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI................... 1la X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X , line 16? If 'Yes/ complete Schedule D, Part Vil . . . . . . . . . . . . . . . . . . . . . . . . 11b X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?/f 'Yes, 'complete Schedule D, Part Vill . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c 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 16? /f 'Yes, 'complete Schedu/e D, Part /X .. 1ld X

e Did the organization report an amount for other liabilities in Part X , \\ne 259 if 'Yes,'complete Schedule D, Part X .... lie 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 . . . . . 1lf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes, ' complete

Schedule D, Parts XI and XII . . . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? # 'Yes,' and

ifthe organization answered 'No' to line 128, then completing Schedule D, Parts Xl and Xll is optional ............ 12 b X
13 Is the organization a school described in section 170(b)( 1 )(A)( ii )? 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 investments valued
at$100,000 ormore? /f 'Yes,'comp/ete Schedule 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,'comp/ete Schedu/e F, Parts //and /V. .......................... 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
orforforeign individuals? lf'Yes,'complete Schedule F, Pads //land/V ........................... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lle? /f Yes,'comp/ete Schedu/e G, Part/(seeinstructions) ..................... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1 c and 8a? K 'Yes, ' comp/ete Schedu/e G, Part // 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 98? /f 'Yes,'
complete Schedule G, Part 111 . . . .................................. . 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 4
IP<d IV 2 1 Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . 2Oa X

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . · 2Ob
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX , column (A), line 1 ? if 'Yes,' complete Schedule 1, Parts 1 and H . . . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? /f'Yes, ' comp/ete Schedu/e 4 Parts / and /// . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers , directors , trustees , key employees , and highest compensated employees? /f Yes,' complete
Schedule J.......................................................... 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 , 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 258 .......................................... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .... ............................................. 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes/ comp/ete Schedu/e L, Pa/Y/. ........... 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 l . . . 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?
If 'Yes,'complete Schedule L, Partil .......................................... 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? /f 'Yes, ' comp/ete Schedule L, Pan m .... . ........ . ...... . .... . . . . . . . 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 A current or former officer, director, trustee, or key employee? /f'Yes,' comp/ete Schedu/e L, Part /V . . . . . . . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f Yes, 'complete
Schedule L, Part /V. 28b X

c 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? /f 'Yes, ' complete Schedu/e L, Part /V . .... ............. 28c 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? lf 'Yes,'complete Schedu/e M ...................................... 30 X

31 Did the organization liquidate , terminate , or dissolve and cease operations? If Yes,' complete Schedule N, Part I .. . . . . . 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 H.............. . ..... ............ .. . ...... ...... 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f Yes, 'complete Schedu/e R, Part/ .............................. 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Part ll, Ill, or N,
and Part V, /ine 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If 'Yes' to line 358, did the organization 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, PartV, line 2 .... . .. ... ...... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes, ' comp/ete Schedule R, Part V, /ine 2 ..................... ...... 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? /f 'Yes,' comp/ete Schedu/e R, Part VI ............... 37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule O ................................ 38 X

BAA Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 5
[2~d v I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. . . . . .
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..........Ila| 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . . | 1 b| 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . la X

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 . .. .. ~ 28~ 4,

blfat least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ 2b X
Note. If the sum of lines la 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 during the year?. . . . . . . . . . . . . . . . 3 a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No'to line 34 prow'de an explanation in Schedu/e O. . . . . . . . . . . . . . . . . . . . 3b

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 financia[ account)? ........ 4 a 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 Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5 b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ...... ....... ........ ....... .... SC

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 contributions? ................... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 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
sen/ices provided to the 7a X

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

Form 8282? . 7 c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. .... . .. .. . . .. | 7d~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 7 e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7 f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . .. . . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ........................................................ 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ........ . ...... ......... 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ............ 9 a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . 9 b X

10 Section 501(c)(7) organizations. Enter:
alnitiation fees and capital contributionsincluded on Part VIll, line 12. ..............|10 a ~
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .....| 10 b|

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . 118

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . · · · · · · ~ 11 b~

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... ~ 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ................| 13 b~
c Enter theamount ofreserves on hand .............................| 13 c|

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . 14a X
b if Yes,' has it filed a Form 720 to report these payments? /f 'No, 'provide an explanation in Schedu/e O. . . 14b

BAA TEEA0105 11/16/16 Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 6

|'ES,1 .VIUI Governance , Management, and Disclosure For each 'Yes ' response to lines 2 through 7b below, and for
a 'No' response to line 88, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ............................... m

Section A. Governing Body and Management
Yes No

1 a Enter the number ofvoting members of the governing body at the end of the tax year. . . . . . 1 a 13,
If there are material differences in voting rights among members 1
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0. ,

b Enter the number of voting members included in line la, above, who are independent . . . . . 1 b 13 ~ ' ~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . .. . .. . . . . . . . . . . . . ... .. . . . . . . . . . . .. . .. . . . 2 X

3 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 or other person? . . . . . . . . . . . . . . . 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .

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

6 Did the organization have members or stockholders? . . . . . . . . .. . . .. . .. . .. . . . . . . . . . . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governing body? ..........--.-································· 7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .............................. 7 b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;,- l f- ,
the following: .

a The governing body? .................- Ba X
b Each committee with authority to act on behalf of the governing body? ............................ 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization 's mailing address? if 'Yes,' provide the names and addresses in Schedule 0 .................. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.;
Yes No

10 a Did theorganization have local chapters, branches, oraffiliates? ............................... 10 a X
b 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Ob

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ....... ... 11 a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12 a Did the organization have a written conflict of interest policy? if 'No, 'goto /ine 13. . . . . . . . . . . . . . . . . . . . . 12a X

b Were officers, director's, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12 b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule 0 how this was done ..............................................  12 c X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '... 5

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization ................................... 15 b X

If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contMbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ............................................. 16 a X

b 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 -' i-

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website El Another's website ~ Upon request El Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

Lisa Morahan 19 Roosevelt Dr, Suite 200, Saratoga Springs, NY 12866 (518) 584-0321
BAA TEEA0106 11/16/16 Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 7

E wartj,VI IS.1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

(C)
Position (do not check more (D) (E) (F)(A) (B) than one box, unless person

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation

week 955012 S ~ 01 (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany a ~ S, f •8 U E- 3 organization
Yl~~r Ri 51 11 #M1 organizations

and related

organiza- R-~ 0 .. 0

IM) 8

(1) Lisa' Morahan _32.00
Exec Dir X X X 23,333. 0.

(2) Paul Blake 0.00
President X X 0. 0. 0.

(3)- Tom Vennino 0.00
Past President X 0. 0. 0.

~)- Jeff Mvers 0.00
President Elect X 0. 0. 0.

(5) Julie LaFave 0.00
Secretary X X 0. 0. 0.

(6)_tiate Nagle 0.00
X X 0.Treasurer 0. 0.

(7) Bryan Bissonette 0.00
Board Member X 0. 0. 0.

(8) Kristine Zingaro 0.00
Board Member X 0. 0. 0.

(9) Josh Haeick _0.00
Board Member X 0. 0. 0.

11f)_ Anthony Martino 0.00
Board Member X 0. 0. 0.

111)-Linanne Conroy 0.00
Board Member X 0. 0. 0.

112)_Debra Keville 0.00
Board Member X 0. 0. 0.

f'3)_Anne Abramowitz 0.00
Board Member X 0. 0. 0.

(14) Carol Quinlivan 0.00
Board Member X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)
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Form 990(2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 8

PS?hVITE Section A . Officers , Directors , Tristees , Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position
(A) Average (do not check more than one (D) (E) (F)

hours box, unless person is both an Reportable Reportable EstimatedName and title
we~k
 officer and a director/trustee) compensation from compensation from amount of other

(list any R 5 ~ O li e I -TT ~~8-2o/r1gla9n~z~~~)
 (W-2/1099-MISC) from the

related organizations compensation

bkrs B * Er FF 11 2· 5 3 organization
and related

Ztneife ~~~f~ ~~R organizations

EE i g § 11
line) 0 8

115)_ _

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1 b Sub-total...........··························* 23,333. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . .
d Total (add lineslbandic)........................... ~ 23,333. 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 organization # 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee fie* m =El
on \\ne la? If 'Yes,' complete Schedule J forsuch individual . . . . . . . . . . . . 3 X

*91.*SM4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 ,000? /f 'Yes,' complete Schedule J for .;.. .:..,...A- .-..

such individual ................................................ . 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual %*L»* b'&:,~'~f~ .,*t«,1,4
for services rendered to the organization? /f Yes,' comp/ete Schedu/e J for such person 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) (B) (C)

Name and business address Description of services Compensation

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 ~ O
BAA TEEA0108 11/16/16 Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 9

PaIrt-Y-111 ~1 Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . . . . . . . . . . . . . . El

(A) (B) (C) (D)
Totalrevenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

C
on

tri
b  

5;
G

itt
s,

 G
ra

nt
s 2' la Federated campaigns..... la

fc
g b Membership dues ....... 1b 59,490.

c Fundraising events....... 1c
2% d Related organizations..... ld

e Government grants (contributions) .  le

~ f All other contributions, gifts, grants, and
similar amounts not included above. . lf

O
th

er
 R

ev
en

ue
 

Pr
og

ra
m

 S
er

vic
e 

Re
ve

nu
e 

an
d'

dt
h 

kin
i 

Am

g Noncash contributions included in lines la-lf: $
h Total. Add lines la-lf..... 59,490.

Business Code

2 a Educational Support Activities 900099 132,572. 132,572. 0. 0.
b
C

d
e
f All other program service revenue . . .
g Total. Add lines 28-2f.......... 132,572.

3 Investment income (including dividends, interest and
other similaramounts)..................* 133 . 0. 0. 133 .

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties . . . . . . . . . . . . . . . . . . . . . .

(i) Real (11) Personal

6 a Gross rents . . . . .
b Less: rental expenses
c Renlal income or (loss) .
d Net rental income or (lo.s) . . . .

(i) Securities (ii) Other
7 a Gross amount from sales of

assets other than Inventory

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

c Gain or (loss) . . . .
d Net gain or (loss). . . . .

8 a Gross income from fundraising events
(not including..$ 625.
of contributions reported on line 1 c).
See Part IV, line 18. ......... a 625.

b Less: direct expenses ........ b 75.
c Net income or (loss) fromfundraising events . ...~ 55 0. 0. 55 0.

9 a Gross income from gaming activities.
See Part IV, line 19. ......... a

b Less: direct expenses . . . . . . . . b
c Net income or (loss) from gaming activities . . . .

10 a Gross sales of inventory, less returns
and allowances........... a

b Less: cost of goods sold . . . . . . . b
c Net income or (loss) from sales of inventory . ~

Miscellaneous Revenue Business Code

1la Miscellaneous 900099 0. 0. 0. 0.
b
C

d All other revenue . . . . . . . . .
e Total. Add lineslla-lld..... ..~ 0.

12 Total revenue. See instructions ...... . . ~ 192,745 . 132,572. 0. 683.
SAA TEEA0109 11/16/16 Form 990 (2016)
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Form 990 (2016) NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 10

1 PR IX'rl 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 or note toany lireinthis Part IX. . . . . . . . . . . . . . . . . . . . . LJ
(A) (B) (C) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 1Ob of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic , ~
organizations and domestic governments. ,

- ISee Part IV , line 21 . . . . . . . . . . . . __ - '. - I r I .- -

2 Grants and other assistance to domestic -I - , - .:-,
individuals. See Part IV, line 22.... -/.'- .... - '

I. .3 Grants and other assistance to foreign j ' '.% 4.organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 4

4 Benefits paid to or for members. . . . . . . .-0. . . i
5 Compensation of current officers, directors,

trustees, and key employees .. · · · · · · · 23,333. 17,500. 5,833. 0.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).....

7 Other salaries and wages. . . . . . . . . . . 8,710. 4,641. 4,069. 0.
8 Pension plan accruals and contributions

(include section 401 (k) and 403(b)
employer contributions). . . . . . . . . . . .

9 Other employee benefits . . . . . . . . . . .
10 Payroll taxes ................. 2,599. 1,903. 696. 0.
11 Fees for services (non-employees):

a Management .................
b Legal .....................
c Accounting...............,,, 2,500. 0. 2,500. 0.
d Lobbying ...................

f.- -e Professional fundraising services. See Part IV, line 17 . -I - I

f Investment management fees . . . . . . . .
g Other. (lfline 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) ..
12 Advertising and promotion.........-
13 Office expenses ............... 1,161. 0. 1,161. 0.
14 Information technology............
15 Royalties ...................
16 Occupancy .................. 4,753. 0. 4,753. 0.
17 Travel .................... 129. 0. 129. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . . . . . . . . . . . . . . · ·

19 Conferences, conventions, and meetings... 115,859. 115,859. 0. 0.
20 Interest ....................
21 Payments to affiliates . . . . . . . . . . . . .
22 Depreciation, depletion, and amortization...
23 Insurance .................. 1,919. 181. 1,738. 0.
24 Other expenses. Itemize expenses not -- -

 ..--1

covered above (List miscellaneous expenses i
in line 24e. If line 24e amount exceeds 10% b
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .......... ..

a Publications 0
bpr-ofessional Support ArtiIii ti Es_ 4.083. 4,083. 0. 0

c Du-e_5
d Merchant Charges 845. 0. 845. 0.
e Allotherexpenses .............. 9,316. 578. 8,738. 0.

25 Total functional expenses. Add lines 1 through 24e. . 175,207. 144,745. 30,462. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * ~ if following
SOP 98-2 (ASC 958-720).........

BAA TEEA0110 11/16/16 Form 990 (2016)
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BrR:*CS Balance Sheet

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

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . . . . . . . 56,443. 1 60,609.
2 Savings and temporary cash investments 109,285. 2 109,184.
3 Pledges and grants receivable, net.... 3
4 Accounts receivable, net . . . . . . . . . . 8,101. 4 36,199.
5 Loans and other receivables from current and former officers, directors, 1trustees key emoloyees, and highest compensated employees. Complete

Part 11 of Schedule L ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958 (f)( 1 )), persons described in section 4958 (c)(3)(B ), and contributing .' .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' ' r f
beneficiary organizations (see instructions). Complete Part It of Schedule L ..... 6

N
et

 A
ss

et
s 

or
 F

un
d 

Ba
la

nc
es
 

Li
ab

ilit
ie

s 
As

se
ts 7 Notes and loans receivable, net ........................... 7

8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 8
9 Prepaid expenses and deferred charges .......... ............. 2,963. 9 7,268.

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ............ 10a 78,815.

b Less: accumulated depreciation . . . . . . . . . . . . 1Ob 78,815. 0. 10 c 0.
11 Investments - publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . 11
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . 12
13 Investments - program-related. See Part IV, line 11 ................. 13
14 Intangible assets 14
15 Other assets. See Part IV, linell . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Total assets. Add lines l through 15(mustequal line 34) .............. 176,792 . 16 213,260.
17 Accounts payable and accrued expenses. ...................... 510. 17 6,065.
18 Grants payable. . . . . . . . . . . . . . . . . . . . . . . · · . · · · · . · · . . · 18
19 Deferred revenue .........................········· 19 13,375.
20 Tax-exempt bond liabilities .............................. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part 11 of Schedule L............................ 22

23 Secured 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 Xof Schedule D .. . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . 510 . 26 19,440.

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ................. 176,282. 27 193,820.
28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . 28
29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . 29

2.Organizations that do not follow SFAS 117 (ASC 958), check here " El .- '
and complete lines 30 through 34. *

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . . . 31

32 Retained earnings, endowment, accumulated income, or other funds . .. . . . . . . 32
33 Total net assets or fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . 176,282. 33 193,820.
34 Total liabilities and net assets/fund balances..................... 176,792. 34 213,260.

BAA Form 990 (2016)

TEEA0111 11/16/16
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PiriXI'  7 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . . . . . . . . .

1 Total revenue (must equal Part Vill, column (A), line 12) 192,745.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . 2 175, 207 .
3 Revenue less expenses. Subtract line 2 from line 1 17,538.
4 Net assets orfund balances atbeginning ofyear (must equal Part X, line 33, column(A)). .......... 4 176,282.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule 0) ...................... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .............................................. 10 193,820.

Part Xll I Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll . . . - . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: ~ Cash ~ Accrual El Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2 a 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:
~ Separate basis ~Consolidated basis ~Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . 2 b 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:
DE Separate basis glConsolidated basis El Both consolidated and separate basis

c If 'Yes' to line 23 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? . . . . . . . . . . . . . . 2 c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0. 1

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

b If'~es,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .................. 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 2016(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
# Attach to Form 990 or Form 990-EZ.

Department of the Treasury ~- Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open 16 RUBIic
:1 K<p_#tti:6n ,

internal Revenue Service atwww. irs.gov/form990.
Name of the organization Employer identification number

NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433
)23*5131 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orla-tization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 _ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-

4 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:

5 L-1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 1_J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 Il An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 111 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 Ill.)

11 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 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a ~ Type I. 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.

b Il Type ll. 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 El Type 111 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.

d ~ Type Ill 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~ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations ........................................
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instrucuons) support (see instructions)
above (see instructions)) in your governing

document?

Yes NO

(A)

(B)

(C)

(D)

(E)

Total
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 NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433 Page 2

264 11~|Support 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 I or if the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.9 . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf..........

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

4 Total. Add lines 1 through 3 ..
·.v-, r5 The portion of total

contributions by each person . t.(other than a governmental r
,unit or publicly supported .' I

organization) included on line 1 ' K, 4 -that exceeds 2% of the amount ' :9 3. *I , ,shown on line 11, column (f) . . . ..1 .
-3

6 Public support. Subtract line 5 .
from line 4........... 3

Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totalbeginning in) I=

7 Amounts from line 4 ......

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . . . . .

11 Total support. Add lines 7
through 10 ...........

12 Gross receipts from related activities, etc. (see instructions). . . | 12

13 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
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14 . . . . . . . . . . . . 15 %

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...El

b 33-1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . .~ 1-1

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 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . .,

18 Private foundation. If the organization did not check a box on line 13,168,16b, 178, or 17b, check this box and see instructions .~ 63

BAA Schedule A (Form 990 or 990-EZ) 2016
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[P~rt.111:~ !~Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please domplete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I- (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.')...... 198,511. 59,748. 44,493. 65,264. 59,490. 427,506.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 247,871. 236,239. 209.689. 252,364. 132,572. 1,078,735.

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
its behalf............

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

6 Total. Add lines 1 through 5 .. 446,382. 295,987. 254,182. 317,628. 192,062. 1,506,241.
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
for the year . . . . . . . . . . .

c Add lines 7a and 7b ......
8 Public support. (Subtract line

7c from line 6.) ........., .- . 1,506,241.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 ...... 446,382. 295,987. 254,182. 317,628. 192,062. 1,506,241.
1 Oa Gross income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources . . . . . . · - · · 400. 287. 184. 189. 1,060.

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

c Add lines 10a and 1Ob . . . . . 400. 287. 184. 189. 1,060.
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is
regularly carried on . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . . . . .

13 Total support. (Add lines 9,
10c, 11, and 12.) ........ 446,782. 296,274. 254,366. 317,817. 192,062. 1,507,301.

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 ................................................  ,0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided byline 13, column(f)) ................. 15 99.93 %

16 Public support percentage from 2015 Schedule A, Part 111, line 15 16 99.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2016(linelOc,column*dividedbyline13,column(f)).............. 17 007 %

18 Investment income percentage from 2015 Schedule A, Part 111, line 17 ........................ 18 0.09 %
19a 33-1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not 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 line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ,

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions. . . . . . . . . . . ~ EB

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Pait IVLI Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, 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? ...-iif 'No; describe in Part Vl how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section -2..' 1509 (a )( 1 ) or (2)? lf 'Yes, ' explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2). 2

3a Didtheorganization havea supported organizationdescribed in section 501 (c)(4), (5), or (6)? /f 'Yes,' answer (b) _SI 1 -:Le ' f
and (c) below. 3a

'. .1b 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,' describe in Part VI when and how the organization --
made the determination. 3b

.-

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) --
purposes, If 'Yes,' explain in Part Vl what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization ')? if 'Yes' and -
ifyou checked 128 or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organ\zafion'? If Yes,' describe in Part Vl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509 (a )( 1 ) or (2)? /f Yes,' explain in Part VI what controls the organization used to ensure that
all supportto the foreign supportedorganization was used exclusivelyfor section 170(c)(2)(B)purposes. 4c

Sa 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 Vt, including (i) the names and EIN numbers of the supported :
organizations added, substituted, or removed; (ii) the reasons for each such action, (ili) the authority 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 I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the - -
organization's organizing document? Sb

c 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of - --
the filing organization's supported organizations? /f Yes,'provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor J. 21.3
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f'Yes,' comp/ete Part / of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f'Yes,' -J

complete Part l of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons -,1 '1-Il

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? . -1-1 -L-- 6.---3

if 'Yes,' provide detail in Part Vi. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the . -I
supporting organization had an interest? If Yes,' provide detail in Part \/1. Sh

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,'provide detail in Part Vi. Sc

-110a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding -1
certain Type It supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? /f'Yes,' -
answer 1Ob below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 1 Ob

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Ipart Iv Supporting organizations (continued)

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
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 1lb

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes ' to a, b, orc, provide detail in Part VI. llc
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization 's directors or trustees at all times during the tax year? /f 'No, ' describe in
Part Vl how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duririg 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 VI 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 11 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 management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a dose and continuous working relationship 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? /f 'Yes,' describe in Part VI the role the organization 's supported organizations played
in this regard. 3

Section E. Type 111 Functionally Integrated Supporting Organizations

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

a ~ The organization satisfied the Activities Test . Complete line 2 below.

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

c El 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 No

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? /f Yes, ' then in Part V/ 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. h

1
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 Vl the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the --
organization's involvement. 2b

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. 3'b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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*aft V  I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See
instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current YearSection A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

(B) Current YearSection 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):

a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1 a , lb , and lc) ld

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1 d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 '

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 ~ Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Raft V LIType ill 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

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) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 DistMbutable amount for 2016 from Section C , line 6 3_

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016: . ...
 .4-, I .

a f -«··
-.. , --1

c From 2013 -········ - -~
d From 2014 . . . . . . . . . .

e From 2015......... "
f Total of lines 3a through e * r i

g Applied to underdistributions of prior years ..
 1 -

h Applied to 2016 distributable amount i- 

1
i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 31 from 3f. , |

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years _1

b APPlied to 2016 distributable amount
c 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 lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 31 and 4c. * 1

8 Breakdown of line 7: ..
a 1 -1 ff ./

I - . -I·...:I. _.- 1

b Excess from 2013 . .
c Excess from 2014 ~ -1
d Excess from 2015 1
e Excess from 2016

BAA Schedule A (Form 990 or 990-EZ) 2016
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Bal*MIT]|Supplemental Information. Provide the exDIanations required by Part Il, line 10; Part ll, line 178 or 17b·Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 98, 9b, 9(, 118, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047SCHEDULE D Supplemental Financial Statements
(Form 990) ~ Complete if the organization answered 'Yes' on Form 990, 2016Part IV, line 6,7,8,9, 10, 118, 1 lb, 11(, 11d, 11 e, 1 lf, 12a, or 12b.

~- Attach to Form 990. 3*681;fi{16*®blle .., 'Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forn,990· *21ft6~abtidnrp.- ·.Internal Revenue Service
Name of the organization Employer identification number

NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433
eSFE/Col Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4 Aggregate value at end of year . . . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . glYes El No

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

Pah.11 7.1 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Pupose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat Preservation of a certified historic structure

E3 Preservation of a historically important land area

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.
' 2 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ~-

4 Number of states where property subject to conservation easement is located i
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~Yes ~ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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 170(h)(4)(B)(i)
and section 170(h)(4)(B)(il)? .... ...................... ...... ..............[]Yes I)No

9 In Part XIII, 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.

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

1 a 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, ]ine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,-$
(ii) Assets included in Form 990, Part X . . .... . . . . . . . . . . . . . . . . . . . . . . .......... ,$

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

a Revenue included on Form 990, Part VIll, line 1 . . . . . ............................. ,$
b Assets included in Form 990, Part X .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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~15$*ififil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 apply):
a Public exhibition d n Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . ~ Yes ~No

i#m:lill Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?................................................... ~Yes I~ No

b If'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance ......................................... 1c
d Additions during the year ...................................... ld
e Distributions during the year ............................... le
f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lf

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia[ account liability? ...... 1-1 Yes ~~ No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll . . . . . . . . . . . . . . U

Harfyi'J Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (a) Three years back (e) Four years back

1 a Beginning ofyear balance . . . ,
b Contributions ..........

c Net investment earnings, gains,
and losses...........

d Grants or scholarships .
e Other expenditures for facilities

and programs.........
f Administrative expenses....
g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:
a Board designated or quasi-endowment ~ %
b Permanent endowment I- -a
c Temporarily restricted endowment A- · -~

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 ......................................... .. 3a(i)
(ii) related organizations........................................... . 3a(ii)

blf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Rm*Will Land, Buildings, and Equipment.
Complete if the organization answered''Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

lal_and. . . , . . . . . . . . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

b Buildings ....................
c Leasehold improvements............
d Equipment . . . . . . . . . . . . . . . . . . . 78,815. 78,815. 0.
e Other. ..,..................

Total . Add lines la through le . (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . # 0 .

BAA Schedule D (Form 990) 2016
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Pbrt Vil 1 Investments - Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

(1) Financial derivatives...............-.-·
(2) Closely-held equity interests . . . . . . . . . . . . . . -
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(1)

Tota\. (Column (b) must equal Form 990, Pan X, column (B) line 12.) . » - .
Part VI111 Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 lc. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) mustequal Form 990, Part X, column (B) line 13.). .,
Pdrt IX I Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . - . . . . . . . . . . . . . . . . . . . . . . . i

Part X I Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value - -  -
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(90
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . )· \
2. Liability for uncertain tax posilions. In Parl XIII, provide the led of the footnote to the organization's financial statements thal reports the organization's liability for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII . .

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Pitt XI- 1 Reconcil iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ..................  2a
b Donated services and use of facilities ....................... 2b
c Recoveries of prior year grants . . . . . . ..................... 2c
d Other (Describe in Part Xill.) . . . . . . . . . . . . . . . - . . . . . . . . . . ·  2d
e Add lines 2a through 2d ........................................  2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .......... 4 a

b Other (Describe in Part Xill.) ............................ 4b
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . . . . . . . . 5

P2irt  XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..... . .... - - - - . - - · · · · · · - 2 a
b Prior year adjustments ............................... 2b
c Other losses .................................... 2c
d Other (Describe in Part XIll.) ...........................  2d
e Add lines 2a through 2d ............................. .. 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . - - . - · · - · · · · · · · · · · · · 3

4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V[[1, line lb. . . . . . . . . .
b Other (Describein Part XIII.) .... . ....... . - · · · · · · · · · · · · · · I 414

c Add lines 4a and 4b ..................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. 5

IPart  X1111 Supplemental Information.
Provide the descriptions required for Part 11, lines 3,5, and 9; Part ill, lines la and 4, Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2, Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Fundraising expenses
Pt XII, Line 2d Fundraising expenses

BAA Schedule D (Form 990) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2016

#- Attach to Form 990 or 990-EZ. 1 '- ·»·'1:r':·7-c--r.,p·,cr„,rup : 7 .

Department of the Treasury i Information about Schedule O (Form 990 or 990-EZ) and its instructions is h.«Gpen.to Public
Internal Revenue Service at www. irs.gov/form990. Inspection'
Name of the organization Employer identification number

NEW YORK STATE RECREATION & PARK SOCIETY, INC. 13-2702433

Pt VI, Line 1lb 990 is reviewed at Board meeting prior to filing
Pt VI, Line 12c Board reviews policies with all employees
Pt VI, Line 15a Board bases compensation on comparable positions in the area
Pt VI, Line 15b Board bases compensation on comparable positions in the area

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Exempt Organizations Annual Reporting
Requirements - Filing Procedures: Change in Accounting
Period
How do 1 change my accounting period, and how does it affect when my returns are due?

An organization may change its accounting period by filing a return for the short tax period that
results from the change. A "short tax period" is an accounting period of less than 12 months, and
usually occurs when an organization starts operations, changes its accounting period or terminates.

For example: In the year it was created, "Organization EO" adopts a calendar year accounting
period. In Year 4, it decides to change its accounting period to a fiscal year ending September 30. It
may change its accounting period by filing a short tax period return for the year beginning January 1
and ending September 30, Year 4. It must write "Change in Accounting Period" at the top of this
short Year 4 return. Organization EO's next return would cover the period beginning October 1, Year
4 and ending September 30, Year 5.

If the organization has already changed its accounting period within the last 10 calendar years, it
must use Form 1128, Application to Adopt, Change, or'Retain a Tax Year, to change its accounting
period. Form 1128 instructions explain how to complete and submit the request. A user fee applies to
the request. A user fee no longer applies to a request for an accounting period change. The most up
to date information may be found at Revenue Procedure 2016-8 (see Sections 4. 02 Scope, and 6. 10
Summary of Exempt Organization Fees).

Please note that an organization may not change its accounting period by filing a Form 990-N for the
short tax pedod. The organization must either file a Form 990-EZ or Form 990, or use Form 1128.
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