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LONG ISLAND CITY NY 11101
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4 1=3613599
FRIENDS OF GANTRY PLAZA STATE PARK, INC.

INSTRUCTIONS FOR FILING 2018 FEDERAL FORM 990-EZ

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990-EZ

INSTRUCTIONS FOR FILING 2018 NEW YORK FORM CHAR500
.Your tax obligation is exactly met. No additional tax is due.
.The trustee/officer representing the organization must sign the return
.Mail your return on or before 05-15-2019 to:
CHARITIES BUREAU
REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005



8879-EO IRS e-file Signature Authorization
e & for an Exempt Organization OMB No. 1545-1878
For calendar year 2018, or fiscal year beginning 01—-01 , 2018 &ending 12-31 ,20 18
DT e Ty P> Do not send to the IRS. Keep for your records. 2018
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599

Name and title of officer

ROBERT BASCH PRESIDENT

XYM Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 980 check here P |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ............. 1b
2a Form 990-EZ check here » E b Total revenue, if any (Form 990-EZ, line9) - - ... oo vvvnnneeee.ns 2b 150,021
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) ... ..., 3b
4a Form 990-PF check here W |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ....... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) ........... ... iiiiiininininnann.. 5b

IEZAI  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

E lauthorize SAVIGNANO ACCOUNTANTS DBA H&R BLOCK toentermyPIN [2040 6| as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within t%,'n'ss return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Stata‘-n_mgramf, | vx:lenta? my PIN,on the return’'s disclosure consent screen.

Officer's signature » _\,‘({VL}- & Date » %/ g/ \Ol

Part lll Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. Il 25561 80713 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2018)
FDA 18 8879E01 BWF 880 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc




Short Form | OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2018
(except private foundations)
el s » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JANUARY 01 , 2018, and ending DECEMBRER 31 .20 18
B Checkif applicable: C Name of organization D Employer identification number
Address change F'RIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599
Name change Number and street (or P.O. box, if mail is not delivered to street address) !Rsouoitn;f E Telephone number
Initial return [
Fnarewrniterminated 217 51ST AVE APT 903 | (718) 472-2782
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Aeplication pending é ONG _ISLAND CITY NY 11101 Number P
G Accounting Method: Cash Accrual Other (specify) P H Check P |:| if the organization is not
| Website: » WWW.HUNTERSPOINTPARKS.QORG required to attach Schedule B
J Tax-exempt status (check only ane) -- I}_(] 501(c)3) 501(c) ) < (insertno.) [_I 4947(a)(1) or ]_| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: I}_(I Corporation |_ Trust |_| Association |_| Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . .. .. ..o vi i inns. > 3 172,660

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Partl .......... ... ... .. ... ... ... ........

1 Contributions, gifts, grants, and similar amounts received . ........ ...t 1 0
2 Program service revenue including government fees andcontracts ... .................. ... ... 2 29,435
3  Membership dues and a8SESSMENTS - .« . o ottt et e e e e 3 9,638
SO o V713 g T o 8 oo o = S 4
5a Gross amount from sale of assets other thaninventory . .............. 5a
b Less: cost or other basis and salesexpenses ... ................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ............... 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
5 S15,000) -+« + v e e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - - - - - - . 6b 95,040
¢ Less: direct expenses from gaming and fundraising events ........... 6¢ 22,639
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
D G s e e e e T e 6d 72,401
7a Gross sales of inventory, less returns and allowances - - ... .......... 7a
b Less: cogtof.goadsaoleh; s s g g g g eyt S 5k U 8 Sk e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ........ ... ... ... ... 7c
8 Other revenue (describe in SChedule O) - - . .ottt t ittt e e e s 8 1,400
9 Total revenue. Add lines 1,2,3,4,56, 6d, 76, and 8. . . oo v i vt > 9 150,021
10 Grants and similar amounts paid (listin Schedule Q) ... ... .o 10 40,689
11 Benefits paid t0 Or for MembErs . . . ...t e 11 3,502
% | 12 Salaries, other compensation, and employee benefits . ...... ... it 12 37852
g 13 Professional fees and other payments to independent contractors . .. ... il 13 27285
u%- 14  QOccupancy, rent, utilities, and MAINIENANCE - - - -« . ottt 14 383
15 Printing, publications, postage, and ShIPPING - - - -+« ottt e 15 1,689
16 Other expenses (describe in Schedule O). . . ..o 16 56,664
17 Total expenses. Add lines 10 through 16 « .. .ot vttt i i e > | 17 143,044
o 18 Excess or (deficit) for the year (Subtractline 17 fromline9) .. ......... ... i ., 18 6,971
"g ; 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with
2 | end-of-year figure reported on PHior YEar's return) - . . ... ..ottt 19 100,867
g 20 Other changes in net assets or fund balances (explain in Schedule Q) ... ... ... ... .. ... .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .................... > | 21 107,844
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

FDA 18 990EZ1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Form 990-EZ (2018) FRIENDS OF GANTRY PLAZA ST 47-3613598

18|l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any gquestion in this Part ||

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

22 Cash, savings, and investments . . .. ... oot it 100,867 22 107,844
23 Land and buildingS . .. ..ottt 0|23 0
24  Other assets (describe in Schedule O) - -« o oviiii i 0|24 0
25 TOMALABEBE oo s smsionimia e s w0 i 5 3% s, s, ful évi €0 08, 0 s is, o 100,867|25 107,844
26 Total liabilities (describe in Schedule O) ........... ... .., O 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 100,867|27 107,844
ZXI Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI

What is the organization’s primary exempt purpose? SEE, ATTACHMENT #1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
arganizations; optional
for others.)

28 SEE ATTACHMENT #2

(Grants § ) If this amount includes foreign grants, check here . ............. > |_| 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ............. | 3 I_I 29a
30
(Grants § ) If this amount includes foreign grants, check here .............. > |_| 30a
31 Other program services (describein Schedule O) - - - - oo oo e
(Grants $ ) If this amount includes foreign grants, check here .............. » D 31a
32 Total program service expenses (add lines 28athrough 31a). .. ... .ot ie i, > | 32 0

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part 1V)

(¢) Reportable
caompensation

(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title contributions to

(d) Health benefits,

employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #3

FDA 18 990EZ2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990-EZ (2018)



Form 990-EZ (2018) FRIENDS OF GANTRY PLAZA ST 47-3613599

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . ... ... . 33 g
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. SEE INSIUCHONS . . . . .\ oottt et e e e e 34 b4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)? ........... suste @ 35a X
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanatron in Schedule 0] 35b 4
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, PartIll ....................... 35¢ .4
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a |
b Did the organization file Form 1120-POL for thiS Year? - . . .. ..ttt e e e e e e e e e e e e e 37b o
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ............ 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ............ 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online8 ........................... 39a
b Gross receipts, included on line 9, for public use of club facilities - .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl .........oviiunininnnnn.n. 40b X
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 B MO58: s oo cm e o i vna e ko o W S W T T% TR AT TR B SRR B v S W WA R 6 4
d Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢c
feifmbursed By the ofGanilFatian . e v e s So s s 5 R s § >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
trarisacticn? 1 Yo" corfplete FOIMBBEEET, . <o s e v s o i o onan i o e 2 S i 450 S5 29 250 B9 B0 80 S0 S 0BG SR I 40e X
41  List the states with which a copy of this return is fled » NONE
42a The organization's books are in care of » SEE ATTACHMENT #4 Telephone no. »
Located at P ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ............... 42c %
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 == Check here. .. ...cvve e e, > D
and enter the amount of tax-exempt interest received or accrued during the tax year ... ........... > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . ..o 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
pompleted instese of FotmiOaD=ER i v s si s site st ssier sus e w08 65 a5 505 st s S s S 6 W A S 4 R SR W U4 WAL S S %6 5 44b 3
¢ Did the organization receive any payments for indoor tanning services duringthe year? . ...........coviuiuneennn... 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation iR Sehe IR s s asms S A e s S S N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... oo, 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ. S iNSIUCHONS - - -« « < o et ettt et e e e e e e e e e e e e e 45b ek
FDA 18 990EZ3 BWF990  Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990-EZ (2018)



FRIENDS OF GANTRY PLAZA ST 47-3613599
Form 990-EZ (2018) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ........ .. ... . . i e, 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VI .............. .. ... ... . iiein.on D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
Vaaryli “Yes complete:Schedile € Partlll & = = o0 co s s oo we o om s e i i e G199 30 L ptit i (00 60 i R 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a A
b If “Yes," was the related organization a section 527 organization? .. ............cuitiii i e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, contrib- _
; i i ted tof
(@) Name and title of each employee hours per week compensation (Forms “LU"S to employee benefit () Estimated amounto

e ti
devoted to position | W-2/1099-MISC) Rlans and defenad gihetccimysheaton

NONE

f Total number of other employees paid over $100,000 . .. p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ......... »
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
COMPIBEd SCRBAUIBIAL. .. - o rmomsasmimsvseiysn s s v nia s sl g siaissalets ks anis)imieress ket ags ol winiese e ki) oo eliohnsmumimims e > D Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. I?f?laﬁti?\n of prﬁnarer(o her than officer) is based on all information of which preparer has any knowledge.

} AT | STSITh
Sign Signature of officer . o Date | |
Here ROBERT BASCH PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I_J it PTIN
Paid JOHN SAVIGNANO self-employed [P01274275
Preparer |Firmsname » SAVIGNANO ACCOUNTANTS DBA H&R BLOCK FirmseNP 920180713
Use Only [Firmsaddress® 477 46 VERNON BLVD Phoneno. 718-707-0955
May the IRS discuss this return with the preparer shown above? Seeinstructions . ............. .. .. iiiiiiiinnn.. > I}_{I Yes |_| No

FDA 18 990EZ4 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990-EZ (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | oM No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599

Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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 |:| 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 I1.)

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

7 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 I.)

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

9 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 D An organization that normally receives: (1) more than 33"2% 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"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 1)

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 12g.

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

Type Il 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 11l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations - . . . ...« v vttt ittt :

g Provide the following information about the supported organization(s).

(1]

(i} Name of supported (i) EIN (iiii) Type of organization ‘ (iv) Is the organization | (v) Amount of monetary | (Vi) Amount of other
organization (aiis\f:(gzg f’n"sl'(”ue;l;:‘;f; governing dacument? | SUPPOrt (see instructions) | support (see instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

FDA 18 990A1 BWF 990 Form Software Copyright 1996 — 2019 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF GANTRY PLAZA ST 47-3613599 Page 2
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 | or if the organization failed te qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not )
- " . 3
include any “unusual grants.”) -« ... 26,953 26,443 108,987 135,974 172,259 470,616

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its balialf < o s e o BE SRR EsG
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge « - - - -+ .- - - -
4  Total. Add lines 1 through 3.« « -« «vvvv-- 26,953 26,443 108, 987 135,974 172,259 470,616
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) - ..........
6 Public support. Subtract line 5 from line 4. 470,616
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (f) Total
7 AMOUNSFrOM NG 4 ««vvvvernerannnen. 26,953 26,443 108,987 135,974 172,259 470,616
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

9  Net income from unrelated business

activities, whether or not the business is

regulany Carmied O . e s mos
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . ..................
11 Total support. Add lines 7 through 10 470,616
12  Gross receipts from related activities, etc. (see instructions) ... i i i 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/NOre . ... s ol S i 6% o o o Be 8 S 5 FR 3 B0 ol s B s s iea i G > I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) - --- - - ... ......... 14 100.00 %
15  Public support percentage from 2017 Schedule A, PartIl, line 14 .. ....... .. ... . . i, 15 %
16a 331/3% support test -- 2018. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .......... ... > E]

b 331/3% support test -- 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization - -« -« .« .o > D
17a 10%-facts-and-circumstances test -- 2018. 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 P D

b 10%-facts-and-circumstances test -- 2017. 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, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
FDA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)

SR G5 T P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599

Organization type (check one): B
Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 290, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . ... |

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

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Form 990, 990-EZ, or 990-PF.

FDA 18 990B1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) FRIENDS OF GANTRY

PLAZA ST

47-3

Page 2

Name of organization

Employer identification number

FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEST SEEKERS
il Person
415 MADISON AVE Payroll
NEW YORK, NY 10017 $ 15, 000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORNERSTONE INC
2 Person
387 PARK AVE SOUTH Payroll
NEW YORK, NY 10016 $ 6,500 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CON EDISON
3 Person
PO BOX 138 Payroll
NEW YORK, NY 10276 $ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PROHEALTH DENTAL
4 Person
1 PROHEALTH PLAZA SUITE 115 Payroll
LARE SUCCESS, NY 11020 $ 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
FDA 18 990B2 BWF 890 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, 2018
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations [*] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ |:| Yes @ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| (iii) Did fundraiser

e . g i vi} Amount paid to
(i) Name and address of individual — have custody (iv) Gross receipts | (V) Amountpaidto | (vi) s o
ity hiriiial (i) Activity ECatal s ; ,_ (or retained by) fund- (or retained by)
or entity (fundraiser) ok i rom activity raiser listed in col, (i) organization
Yes No

1

2

3

4

5

6

T

8

9

10 1
1
TORA oo e o sm e wze v a0 98 250 5% 378 590 W oK o0 S0 S 955 55 A e ae | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

FDA 18 990G1 BWF 990 Farm Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF GANTRY PLAZA ST

47-3613599

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPOTLIGHT FUN RUN (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
2| 1 Grossreceipts «----.ioiiii.il. 10,710 76,450 7,880 95,040
3
o
2 Less: Contributions . ..............
3 Gross income (line 1 minus
T e e e e TR, RS ) 76,450 7,880 95,040
Ay CASRUDTIRZO8) wmmesions v sevewsm vio s s a0s
5 Noncashprizes -.................
«w| 6 Rent/facilitycosts ................
E— 7 Foodand beverages - ............
g
=| 8 Entertainment - ........ i
a
9 Otherdirectexpenses ............. 3, 809 18, 627 203 22,639
10 Direct expense summary. Add lines 4 through 9 incolumn (d) - .-« .o i vt e S 22,639
11 Netincome summary. Subtract line 10 from line 3, column (d) -« -« oot v ittt S 72,401
:1dlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o : (b) Pull tabs/instant . (d) Total gaming (add
E hel} Elnge bingo/progressive bingo 6} Stigr.ganiba col. (a) through col. (c))
3
o
1 Grossrevanue ..................
D ICHSHIPHAZEE o wovvsiormmmresi st tais s
w
Q
2
@] 3 Noncashprizes ..................
i
g 4 Rent/facilitycosts - - ... ............
=
5 Other directexpenses . ............
| | Yes % | | | Yes % | | | Yes %
6 \Volunteerlabor .................. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) «.......... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) - -« ... oo »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in @ach 0f these SIAES? .+« . v vvvvvveeevr ettt |:| Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............... |_| Yes |_| No
b If “Yes," explain:
FDA 18 990G2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF GANTRY PLAZA ST 47-3613599 Page 3

11 Does the organization conduct gaming activities with NONMEMDErS? .+« « .« v i i e cie s I__| Yes I}_{I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming? - . . .. oottt D Yes E No
13 Indicate the percentage of gaming activity conducted in:
& Theorganizationis TACHINY o imisiesimimmim e mimsimin s oo s o bios 85 i 84l 8 08 a7 a0 o S 13a %
b Anoutside facility - .- .. ..o e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
== o LU= D Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party:
Name p
Address p
16  Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided p
|:| Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
tEREl thep stats: GamIBE ICBREET . s oo s v w2 s 2 2 e e sm o v 008 0 G0 000 S0 S8 S S0 56 R0 S B S S B e e el s D Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year p$

CUNE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ijii) and (v); and Part IIl. lines 9,

gb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FDA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

¥ Complete to provide information for responses to specific questions on

o Form 990 or 990-EZ or to provide any additional information. s s
en (1]e)]]

Department of th Treasury » Attach to Form 990 or 990-EZ. P

Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Inspection

| Employer identification number
FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47-3613599

NONE - NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF 890

Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



2018 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2018, or tax period beginning  01-(01-201 8, and ending 12—31-2018.
Name of Organization Employer Identification Number
FRIENDS OF GANTRY PIAZA STATE PARK, INC. 47-3613599

Primary Purpose

OUR MISSION IS TO ENRICH THE QUALITY OF LIFE IN HUNTERS POINT BY PRESERVING

AND ENHANCING ITS PARKS, GREEN SPACES AND WATERFRONT IN PARTNERSHIP WITH
THE COMMUNITY.

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MO604P 18_EQEZGR105



2018 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning 01 —-01—-201 8, and ending 1 2= -2 018"
Name of Organization Employer |dentification Number
FRIENDS QF GANTRY PLAZA STATE PARK, INC. 47-3613599

Part 11l - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements

IN ADDITION TO GARDENING IN HUNTERS POINT PARK AND GANTRY PLAZA STATE PARK,
WE SPONSOR OUTDOOR MOVIES 5 TIMES A YEAR; SPONSOR SUMMER PROGRAMMING FOR
CHILDREN IN WITH 50 EVENTS DRAWING NEARLY 4,000 ATTENDEES; OUTDOQR DANCE
EVENTS; MUSIC; ART; EXERCISE AND YOGA

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MO604P 18 EQEZPIII



2018 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1 - 990-FEZ PAGE 2,

PART IV

OPEN TO PUBLIC
INSPECTION

For calendar year 2018, or tax period beginning 0 1~01-201 8, and ending

L2=31

=2018.

Name of Organization

FRIENDS OF GANTRY PLAZA STATE PARK,

INC.

Employer |dentification Number

d.f=3613

588

(A) Name and Title

(B} Average hours per
week devoted to

(C) Compensation
(Form W-2/1099-MISC)

(D) Cont. to employee

ben. plans & def. comp.

(E) Expense account

position (if not paid, enter -0-) & other compensation
ROB BASCH
PRESIDENT 20.00 0 0 0
MARK CHRISTIE
VICE PRESIDENT 20.00 0 0 0
BARBARA ETZEL
TREASURER 20.00 0 0 0
MATT WALLACE
SECRETARY 10.00 0 0 0

FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Mo604P

18_EOEZPVA



2018 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning  01-01-2018, and ending 12=8T=2018:

Name of Organization Employer Identification Number

FRIENDS OF GANTRY PLAZA STATE PARK, INC. 47=36135599

Part V - Line 42a

INGiVidual Name woimvesedenas cuie o8 shal 53 55 5r 57 hp b s ooe s 2o 2 2og %1 BARBARA ETZEL

or
Business Name:

=TSR o 7 e R e PP e SR G e AN e 217 518T STREET APT 903

U.S. Address:

Zipcode 11101 ciy LONG ISLAND CITY State NY
or
Foreign Address

.......................................................................... (917) 532-0406

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. M0604P 18 EOQO3EZCO2



2018 DETAIL STATEMENTS

FRIENDS OF GANTRY PLAZA STATE

47-3613599 PAGE 1
STATEMENT #1 - OTHER REVENUE (990-EZ PG 1 LINE 8)
MTSE THEOMEL: ¢ & 6 %5 5508 5 o 0 i e o0 o mbn e i 3 s s i = saiss & 561 o Sl & 13 400
EQUNDATTONE N & 4000 8 cuers w8 5 s w0 s ol e e o s w0 & i £ v 1080
TOTAL CARRIED TO B90-EZ PG 1 LINE B..vuveowonencsossssssss 1,400
STATEMENT #2 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)
GRANT ERPENGIE. w5 565 55 bw wme mon aome ws s s o s 5 5600 wd 5 55 40,699
TOTAL CARRIED TO 990-EZ PG 1 LINE 10.c.veewenvsmenosssnssas 40,699
STATEMENT #3 - BENEFITS PD TO OR FOR MEMBERS (990-EZ PG 1 LINE 11)
MEMBERSHIP EXPENSE. v« s e mie o amm o oe smn o s s s ns s 2,502
TOTAL CARRIED TO 990-EZ PG 1 LINE 1l...vwsserwswsnnsnssssis Sy
STATEMENT #4 - SALARIES, OTHER COMPENSATIONS (990-EZ PG 1 LINE 12)
EATIEERE < el oo e 0 e o ) 1 o 1 5 L 0 ot it ¥ S 37; 852
TOTAT, CARRIED TO: 990-BZ P L LINE L12. .. ww e s sewsme s s 37,852
STATEMENT #5 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
QN SNTTAN T oo snsmari s el s el aressl s Sl Tt TS e e e e 1,830
PROEESSTONAT: BHEG 5 60056 5 508 Sim: o wenip iat  fnie o i1 30 o 5 5m5 ol a5 4 5 455
TOTAL CBREIED TD S90-EF P& L LINE 13.0 e en avwanmes orm iy 2,285
STATEMENT #6 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
R e e e 383
TOTAL CARRIED TQ 990-EZ PG 1 LINE 14, ... cemme o eeisios e 383
STATEMENT #7 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)
Gl BHONE G« 2s 555005 8 e sl Bl e il st s o sters) g1 & szaes) v o) ety 134
BOSTRIEE o 55 ¢ %75 5706 5 558 sl 5 s o piiera a7 5 wiss s i5h o el 6] 5 o il 101 & (xer s 110
BERINTING AND OFETEE. o ¢ v sin e s oim s ) o onm s smw wist o o 0 o s 1,415
TOTAL, CARRTED TO 920 EZ PG 1L LINE 13. .. eiwemmemeomsmsoms o s 1;659

FDA

Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MO0523P

18_LSSTMT



2018 DETAIL STATEMENTS

FRIENDS OF GANTRY PLAZA STATE
47-3613599

PAGE 2
STATEMENT #8 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
BANKING FEE.: i cic < s o w0 6 e o a0 o iun o @ mi » 5o % wiimt » fos 4 mions » 05 & bim 242
MISIE s 5 5 5 515 & 55 5 505 % 6 60 8 % 60 6w @80 8 205 @ toviet w 2w doie: T be o ceiamr T w Wk 840
NETWORKENG < 5 « 16 ¢ 505 5 5 # 5os 5 w0 & e % 05 8 rwivws ' 02 % mviet 505 ¥ swiies 0 01 # 107 o 861
TRANSPORTATTON o sue & o s s w5 g 559 § 009 8 o 5ist 0 060 St ks oot 0 s 184
PROGRAMMING EXPENSE s wv s s ws s s asdiomoassisonsms 50,124
TNSURBNCE & sus 3 5 & %% 800 € 470 800 ¢ 508 5@ 5 0 8 5 582 @ 0 oo & 56 & s $705 0 4,413
TOTAL: CARRIED TO EOEZ PG 1 LINE 16w swssas s s s o wia o o m 56,664

FDA

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

MO0523P
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CHARITIES BUREAU
REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005

Fold here for #10 envelope

CHARITIES BUREAU
REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005

Fold here for 6x9 envelope

Fold here for #10 envelope

NY SLIP SHEET CHARS500



18 NY5001 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

C HAR50 0 Send with fee and attachments to: 2018
NYS Office of the Attorney General

Charities Bureau Registration Section :
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to RUbIIC
www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information |

For Fiscal Year Beginning (mm/dd/yyyy) 01-01 /2018 and Ending (mm/ddiyyyy) 12-31-2018

Check if Applicable: %Name of Organization: Employer Identification Number (EIN):
Address Change FRIENDS OF GANTRY PLAZA STATE PARK, IN 47-3613599%
Name Change Mailing Address: NY Registration Number:

Initial Filing 217 518T AVE APT 903 20=13-77
Final Filing City / State / Zip: Telephone:
Amended Filing LONG ISLAND CITY NY 11101 (718)472-2782
Reg ID Pending Website: Email:
Check your organization's Confirm your Registration Category in the

registration category: D ety D GPIL aney D DEAL (1A &EFTL) @ 2l 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. The certification requires two
signatories.

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 and complete jin %ccordance with the laws of the State of New York applicable to this report.

Q‘& M ROBERT BASCH PRES IDENT

President or Authorized Officer: Signaiure Print Name and Title Date / S /
BARBARA ETZEL TREASURE

Chief Financial Officer or Treasurer:  Signature %&A’\B’W Qj me and Title Date /5 /f Cl

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 only filers) 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.

D 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.

D 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 D Yes @ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for 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: F

next page to calculate your e Shgle shackdc
fee(s). Indicats fos(s) you $ $ money order payable to:

are submitting here: "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) Page 1
*The “Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

2029




FRIENDS OF GANTRY PLAZA ST 47-3613599
New York CHAR 500 (2018) 18 NY5002  BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
' Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
C HA R5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- 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.

Ehecklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described in Part 4:

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

Check the financial attachments you must submit with your CHARS500:
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). Schedule B of public charities is exempt from disclosure and will
not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. 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:

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

No Review Report or Audit Report is required because total revenue and support is less than $250,000
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
$0, if you checked the 7A exemption in Part 3a registration with the NY Charities Bureau:
$25, if you did not check the 7A exemption in Part 3a
For EPTL and DUAL filers, calculate the EPTL fee: 7A filers are registered to solicit contributions in New York
| | $0, if you checked the EPTL exemption in Part 3b under Article 7-A of the Executive Law ("7A")
| | $25, if the NET WORTH is less than $50,000 EPTL filers are registered under the Estates, Powers & Trusts
| | $50, if the NET WORTH is $50,000 or more but less than $250,000 Law ("EPTL") because they hold assets and/or conduct
|| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 activites for charitable purposes in NY.
| | $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 DUAL filers are registered under both 7A and EPTL.
|| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 EXEMPT filers have registered with the NY Charities Bureau
L] $1500, if the NET WORTH is $50,000,000 or more and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
Send Your Filing } organizations are not required to file annual financial reports
but may do so voluntarily.
Send your CHARS500, all schedules and attachments, and total fee to: Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com,

NYS Office of the Attorney General

Charities Bureau Registration Section Where do | find my organization's NET WORTH?
28 Liberty Street NET WORTH for fee purposes is calculated on:
New York, NY 10005 - IRS From 990 Part |, line 22

- IRS Form 990 EZ Part | line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Need Assistance? Total Liabilities (Part Il line 23(b)).
Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) 2029
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Schedule 4b: Government Grants Open to F_)Ubhc
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
LUse additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

'T Organization Information

Name of Organization:

NY Registration Number:
FRIENDS OF GANTRY PLAZA STATE PARK, INC. 20-13-77

2. Government Grants

Name of Government Agency Amount of Grant

1. OCA GRANT 1. 9,800.
2. NEW YORK STATE GRANT 2 55 000 .
3. NEW YORK CITY GRANT 3. 22 5 34T
4 4.

5 5.

6 6.

7 i

8 8.

9. 9.

10. 10.

11. 11

12. 12.

13 13.

14 14.

15. 15.

Total Government Grants: Total: 30,147,

CHARS500 Schedule 4b: Government Grants (Updated January 2019) 2029






