formn 3868 Application for Automatic Extension of Time To File an

Rev. Jamuary 2017) Exempt Organization Return OMB No. 1545.1709
b ' " fthe T > File a separate application for each return.
ln?gr‘:\arlnlsgzlgnueesér%?cs: i > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 930-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;}.’,‘,’ﬁ °"  |open Space Alliance for North
Brooklyn, Inc. 01-0849087
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
232:’;‘23,“” 79 North 11th Street ’
return, See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Brooklyn, NY 11249
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ..................... ...
Apl?lication Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Astrid Charlews _ __ __________ . ______
Telephone No. > 347-482-7798 FaxNo.»>
® |f the organization does not have an office or place of business in the United States, checkthisbox..................c.oii it d
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > |:| . If itis for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
»> calendar year 20 16 or
g D tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions......... T T e TR 3al$ . 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit .........................e 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions....................... . 0o i, 3¢l 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 930 (2016) Open Space Alliance for North 01-0849087 Page 2
P | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lll........... ...ty
1 Briefly describe the organization's mission:

See Schedule O

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

FOrm 880 0F 900-EZ2. ...ttt ittt e ettt et e e ettt e ey D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. [___l Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(%) 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 $ 230, 890. including grants of $ ) (Revenue $ 28,113.)
See_Schedule 0

4 d Other program services (Describe in Schedule O.)
(Expenses $ * including grants of $ : ) (Revenue $ - )
4 e Total program service expenses » 230,890.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Open Space Alliance for North 01-0849087 Page 3

Form 930 (2016)
Pa

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

SChedule A. . . ... . e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I........ ... ... . ottt i, 3 X
4 Section 501(c)(3l?_lorganizations. Did the organization engage in lobbying activities, or have -a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.......... .. ... . i 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 98-197 If 'Yes,' complete Schedule C, Part lil. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

£ 2 3

7 Did the organization receive or hold a conservation easement, includirig easements to CPreserve open spaée, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Ill. . . . . ... ..o ettt et et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . ... . ... ot et e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V...............cccoiviiiiininn

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

........................................................................................................ 11a| 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 VII. . ....... . ... .. .o iiiiiiiiiiiiiianin.. 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 VIIL . . ....... .. ... .. i iiiiiiiiiiiiiiiinnnnnss T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. . ... ... e ittt aaaeaannn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X....... 1e| 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, Part X.... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1 and XIL . . . ... ... .ttt et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f ‘Yes,’' complete Schedule F, Parts land IM... ... .. . .. . . ciiiiiniiiiiaiaaaaanans . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . ........ .. . . . it ianaanss 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV.. ... ... ... . . . i it 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 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..............civireiieieanin.... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,  complete Schedule G, Part Il. . ... . ... ... i i ettt ittt ataeteenann 18 X

19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Ill. . . .. . ... ... .. . e e e s 19 X

BAA . . TEEA0103L .11/16/16 . Form 990 (2016)




Form 990 (2016) Open Space Alliance for North 01-0849087 Page 4

PartV. ;| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land !l...................... 21 X
22 Did the organization ree/orl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes, ' complete Schedule I, Parts land Il ......... ... oot iiraeenns 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc}, fc‘ujm;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
CREAUIR J . . . . .o e e e et

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'got0 liN@ 25a .. ....... .o i i i e et 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-eXxempPt DONAS 2. . . ..o i e e ey 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25 a Section 501(c)X3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part L ........................... 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 .. ... ... .. oottt ettt e et ettt et e et ettt e e, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il. . . ... ... .. . . i i ittt et et i 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,' complete Schedule L, Part ll. ... ....... ... . . . . . ittt eianerrarianens

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? If 'Yes,' complete Schedule L, Part IV.................. k
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . ... ... e e ettt e ettt e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ...............ccooiiienn. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M . ... ... ..ot e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . . .. . ... it et et e e e et e e e 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? If 'Yes,' complete Schedule R, Part I......... ... . ..o uuuirii it i iaiannnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part I, Iil, or 1V,
andPartVlinel................0......... T TR 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .........iiiiii i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... o it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ...ttt e et 38 X .
BAA Form 990 (2016)

TEEA0104L 11116/16



Form 990 (2016) Open Space Alliance for North 01-0849087 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... .. it

............. M

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 17

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZe WiNEB S 7. . ottt ettt et e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. 2a 4

Yes | No

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

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

See instructions for fiiing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 .. ... .ttt e e e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEEAX QEAUCHDIE?. . .. ..o\ e ettt ettt et e et e e et e e e

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to 1he payor .....................................................................................

c Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB L e

d If 'Yes," indicate the number of Forms 8282 filed during the year......................... I 7d|

e Did the organization receive any funds, direcily or indirectiy, to pay premiums on a personal benefit contract? ..........

g lf the orgamzation received a contrlbution of qualified mtellectual property, did the organization file Form 8899
as required?

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

10 Section 507(c)7) organizations. Enter:

4a X
5a . X
5b X
5¢c

6a X
6b

7a X
7b

7c X
7e X
71 X
79

7h

a Initiation fees and capital contributions included on Part VIII, line 12 . .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or Shareholders. .. ...............oooiiiuir 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .................coiiiiiiiiiins 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 healthplans......................... 13b
c Enter the amount of reserves on hand. . ... .. 13c s
14 a Did the organization receive any payments for indoor tanning services during the tax year?................ccoovvinon... 14al | X
b If 'Yes," has it filed a Form 720 to report these payments? If "No,' provide an explanation in Schedule O................ 14b|

BAA TEEAD105L 11/16/16

Form 990 (2016)



Form 990 (2016) Open Space Alliance for North 01-0849087 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI........... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 22
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 EmMDIOYEE 7. .. ... e 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? ................... e 4 X
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 StoCKNOIAErS?. .. ... oot e e 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 of the GOVEIMING DoAY . . ... o e et 7a 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? . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& The GoVErnifg DOtV T o aommwmin von srwmsmis temama 5 L $ve b e S seis S Bk e ©vl S aosme o 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... . i 8b| X
9 s 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 Q.................cccovivin.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with'the organization’s BXempt BOTPOSESTY .o con somve s s ouie simwion 06 oirvaies ST Vol el HRa o, Soasmsss % 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | ik
12 a Did the organization have a written conflict of interest policy? If No," gotoline 13...... ... ... . iiiiiiiiiiiiiin.. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 oM O S 2 L e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O . . . . 12¢| X
13 Did the organization have a written whistleblower policy ? .. ... . i s 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. ... ... ... . . i i, 15a
b Other officersior-key:emplovees: of the OrgaRIZa N e s smim e s o s ComEmes S S S0 S G, v 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. .. o 16a
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
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 > NY

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Astrid Charleus 79 North 1lth Street Brooklyn NY 11249 347-482-7798
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Open Space Alliance for North _ 01-0849087 Page 7
al | 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 inthis Part VIL....... ... ... ..o iiiiiiiiiiiiiiiiinrnenaans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 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.

® |ist 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.

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

©
@ _ (B) | fran one box-anices pereon (D) ,
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week |2 §| AR HEIEEE WD | CWteBRGT | e
(list any (o, | & 3 ‘§- 3 organization
hourstorid S1 E11 @ | ] |2 B|3 and related
o;eg‘gglzg ) a g § S (8 bas Bt organizations
ions gl = % §
e | & [T] 3
line) 8 g
_(_Adam Perlmutter _________ | 3 _
Board Chair 3 X X 0. 0 0.
_@ Mike Arnot _ __ ____________ _3_
Treasurer 0 X X 0. 0 0
_®_Keith Berger ____________/_| _3_
Secretary 0 X X 0. 0 0
_@ Erich Anderer ___________ /| _3_
Director 0 X 0 0 0
_®)_Brad Anderson__ ___________ _3_
Director 0 X 0 0. 0
_®_Kate Berntein_ ____________|_ 3 _
Director 0 X 0. 0 0
_®_Jdosh Cohen _______________|__ 3 _
Director 0 X 0 0. 0
_® Robert Fraher ___________ | _3_
Director 0 X 0 0. 0
_® Leigh Godwin_ _ __ _________ | _3_
Director 0 X 0 0. 0
Q9 Alan Hill . _____ 3
Director 1 0 |x 0 0 0
an_Steve Hindy __ _ ___________ _3_
Secretary 0 X 0 0. 0
(2)_Sean Hoess ______________/| _3_
Director 0 X 0 0. 0
0% Cory Kantin __ 3
Director T 70 | x 0. 0. 0.
04 David Lombino _ _____ _____ _3_
Director 0 X 0. 0. 0

BAA TEEAOI07L  11/16/16 Form 990 (2016)



Form 990 (2016) Open Space Alliance for North 01-0849087 Page 8
‘Part- VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) Average | (do not dwepg(s'rtt'tg‘r‘e_man one (D) €) (F)
Name and tile "er- | ot and & drecorrued) | compebenanrom | compessatinirom | amoshiel hr
Gy RIS BAT| WIS | WIS | “hmue
h?g:s Q. '.21 § sz 2 g ‘§- 3 orggniﬁa}io&\
related g § =3 % § ?g § < o?gangaiigm
organiza SN2 s
e | BE |7 2
g
(5) Frances Lucerna __________ | _3_
Director 0 X 0 0 0
(6) Alyssa Mastromonaco ___ ____ | _3_
Director 0 X 0. 0 0
a7n_Jane Pool _ _____________ ] _3_
Director 0 X 0. 0 0
(8 Charle Ryan _____________/| _3_
Director 0 X 0 0. 0
(9 Megan Salt ______________|| _3_
Director 0 X 0 0. 0.
@0 Doug Steiner _ ___________| _3_
Director 0 X 0 0 0
21)_Dewey Thompson ___________| _3_
Director 0 X 0 0. 0.
@2 Joe Vance _ __ ___________/| _3_
Director 0 X 0 0. 0.
23)_Joe Mayock __ __ __________.| _35_
Executive Dir. 0 X 80,0095. 0 0.
ey o _____] ———
@) e ___] ———
1bSubtotal...................ll . > 80,095. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . ...................... > 0. 0. 0.
dTotal (addlinesiband1c)..............ccooiiiii e > 80, 095. 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . ... ... ... . . . . . i it iiiaiiiiiennns

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ’?rggnlg;tlc;n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUChINGIVIAUAL . . . ... ... ettt et e et e ettt i e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
- for services rendered to the organization? If 'Yes,' complete Schedule J for such person .........: e

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 . ©
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 ™. g . '
BAA TEEAQ108L 11/16/16 Form 980 (2016)




Form 990 (2016) Open Space Alliance for North 01-0849087 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIIL .. .. ... |:|
: (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns..........

Ta
b Membership dues............. 1b
¢ Fundraising events............ Tc 236,017.
d Related organizations. ......... 1d
e Government grants (contributions). . . . . Te 23,978.
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 113,828.|
g Noncash contributions included in lines 12-1f:  $
>

h Total. Add lines 1a-1f. . ................

Program Service Revenue

Business Code

2

Irg

=

18
H
o]
B8
H
o
0]
0

711190

28,113,

28,113.

f All other program service revenue. . ..

g Total. Add lines 2a-2f..................

= 28,113

Other Revenue

3 Investment income (including dividends,

other similar amounts). ................

4 Income from investment of tax-exempt bond proceeds. .>

B ROVAIES s s vnswn ol sivnauin dvssoniy

interest and

61.

6l.

(1) Real

(1) Persanal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss).............

Securiti
7 a Gross amount from sales of {0 Securities

(i) Other

assets other than inventory

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

¢ Gainor (loss)........

dNetgainor (1I0ss)...........covvvevnnn.

8a Gross income from fundraising events
(not including .. $ 236,017.
of contributions reported on line 1c).
See Part IV, line 18................

b Less: direct expenses ..............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory .........

Miscellaneous Revenue

Business Code

11a Other Income

5,241.

5,241,

> 5,241.

- 407,238.

28,113.

5;302.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016)

Open Space Alliance for North

01-0849087

Page 10

|Part IX | 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 to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

Management and

general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV, g2l ... oo s sscamsn s s

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)E)B) . ... ...

7 Other salariesand wages. ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...................

9 Other employee benefits. . ..................
10 Payrolltaxes ...,
11 Fees for services (non-employees):

a Matiagement e sos svmue v v uvnassn geaieas

dlobbying.........oooiiiiiiii
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion..................

13 OffiCe eXPEnsSeS sy sumi i v s
14 Information technology.....................
15 Royalties.........cooiiiiiiiiienn.,
16 OCCUPANCY . ..o ottt e
AT TRENE L s, s, weamemes s

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ...

19 Conferences, conventions, and meetings. ...

20 Interest...... .. ...l
21 Payments to affiliates couoivin vvvsslon smana
22 Depreciation, depletion, and amortization. . ..

23 INSUMANCE ...ttt

24 Other expenses. ltemize expenses not
covered abave (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. '

80,095.

56,067.

12,014.

0.

12,014.

75,762.

68,074.

7,688.

17,416.

10,673.

3,467.

3,276.

10,660.

6,533.

2,122,

2,005.

14,155.

14,155.

20,915.

20,915.

T 117..

3;952 .

3,165

7,915.

6,063.

1,852.

5,400.

5,400.

5,108.

5,108.

24,515.

24,515.

51,639.]

&1 639,

23,444,

23,444.

4,980.

4,980.

e Allother expenses..................oo..n.
25 Total functional expenses. Add lines 1 through 24e. . . .

349,121.

230,890.

95,919.

2253125

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)...............cou.

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016)

Open Space Alliance for North

01-0845087

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... .. .. i D

(A
Beginning of year

(B
End ogyear

[+2] g b w N =

Assets

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-bearing. . ......... . . .
Savings and temporary cash investments..............cccciiiiiiiiiiiiii e
Pledges and grants receivable, net......... ... ... . i
Accounts receivable, net. . ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emp!oEees, and highest compensated employees. Complete
Part 1l of Schedule

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’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net. ............. ... ..o viieieenn. . A
INVENTOrIESs: 05 Sale Ol LIS s crmmeiimms e fv G e eI SRR 3
Prepaid expenses and deferred charges. ... i

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

150, 073.

137, 581

8,541.

66,950.

hlwiNn|—=

||~

b Less: accumulated depreciation....................

5,108.

Investments — publicly traded securities. . ............ ... i
Investments — other securities. See Part IV, line 11..................... ...,
Investments — program-related. See Part IV, line 11.............. ...t
Intangible assels. .. ...
Other assets. See Part IV, line 11 ... ... . . i
Total assets. Add lines 1 through 15 (must equal line 34).......................

163,722.

16

204,537.

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses . ... ...
Grants payable. .. ... ...
Deferred reVeMUE. . .. ..ottt e e e
Tax-exempt bond liabilities . .. ... .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L........ ... . . . . . .

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

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

Total liabilities. Add lines 17 through 25... ... ... ... ... .. i,

31,990.

17

14,688.

18

19

20

21

Cew

23

24

444,048.

25

444,048.

26

458,736.

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricied nel assetS: . oo ivminees s vas ssmes SVEiETe e i ers B0
Temporarily restricted netassets. ... ...
Permanently restricted netassets. ............. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > [:I

and complete lines 30 through 34. )

Capital stock or trust principal, or current funds . . ............ ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances .......... .. ... i i
Total liabilities and net assets/fund balances............. ... i,

476,038.

-387,327.

27

-329,210.

75,011.

28

75,011.

29

30

31

“B812::31:6

-254,199.

163,722.

RGN

204,537.

o)
>
>

TEEAQT1IL 11/16/16

Form 990 (2016)



Form 990 (2016) Open Space Alliance for North 01-0849087

[Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........... ... ... ... ........

1 Total revenue (must equal Part VIII, column (A), lINe 12) .. ... e 1 407,238.
2 Total expenses (must equal Part IX, column (A), line 25) . ... .ot e 2 349,121
8 REvéhle! legsexpenses. Subtrattiling2 fForm He T ovmer v s van vevsrme s em mrs s s s 3 58,117.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -312,316.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facililies . ... ..o e 6
7 INVESIMENE X PEMSES. L . ot e e 7
8 Prior period adjustments . ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ......... ... ... ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMNIB) N snosmnn s sone SEomsmmmiast SErsmes s S oy S D S SUE e NNy BAAAY R 10 -254,199.

|Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL................... S,

1 Accounting method used to prepare the Form 990: I:]Cash Accrual |:|Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoih consolidated and separate basis

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:

D Separate basis Consoltdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 Lttt e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ...........................

3a X

3b

BAA

TEEAOQ112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support |__ows No. 15450007
(?:Srt'nEggy (l;:rgssll.}-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section

4947(a)X1) 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
Internal Revenue Service at www.irs.gov/form990.
Name of the organization  Opnen Space Alliance for North Employor identification numb
Brooklyn, Inc. 01-0849087

‘Partl-] Reason for Public Charity Status (All 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)}1XAXi).

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 930 or 930-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, andstate: _ .

5. D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

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

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)1XAXvi). (Complete Part I1.)

8 [I A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1)AXix) 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 33-1/3% 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 [ll.)

n An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusivegf 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 509a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type [Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... .. ot e e i |:|

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

(7)) Name of supported organization @) EIN ?ii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 110 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)

(B)

©)

(D)

€

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401L  09/28116



Schedule A (Form 990 or 990-EZ) 2016 Open Space Alliance for North 01-0849087 Page 2
[Part Il |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 to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.’). ... ... 295,277. 333,119. 257,945, 248,268. 373,823.| 1,508,432.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 295,277 . 333,119, 257,945.| 248,268. 373,823.| 1,508,432.

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 (). .. S : - 92,192,
6 Public support. Subtract line 5 L : - i :
fromlined .. ................. 1,416,240.
Section B. Total Support
g:;‘rf"gf;gyfg_{‘" fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from lined........... 295,2717. 333,119. 257,945, 248,268. 313;823:] 1;508,432:

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

similar sources ............... 96. 119. T3 93, 6l. 442 .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............oi.e. 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PR Y 792 3,838. 6,362.]  21,690. 5,241. 37, 923.
11 Total support. Add lines 7 e =

through 10.................... o 1,546,797.
12 Gross receipts from related actlwtles etc (see instructions) 625,048.
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 ANt SIOP HeTE «owman snaimmsn e Sreamen 5 SweEs o Su T SETams DS, SR S o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)).......... ..ot 14 91.56 %
15 Public support percentage from 2015 Schedule A, Partd], e T vaovmmonas weimwoos s i s w0 s 15 91.34 %

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......... ... ... . i, P

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. . ............ i e D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization......... L |:|

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. Explaln 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 .. ™
BAA : : Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 Open Space Alliance for North 01-0849087 Page 3

il 2| Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
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...........
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
itsbehalf.....................

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

6 Total. Add lines 1 through &....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Jcfromline6)............... 3

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts from line6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

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

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Rere ... ... . . i e s > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (M)..............coovii.... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15...... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column M) ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17..........c it ieeenns 18 %
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 .......... > D

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.... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Open Space Alliance for North 01-0849087 Page 4

|[Part IV_|Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' 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 VI 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
if you checked 12a or 12b in Part I, 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
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4bh

¢ 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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes,' complete 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 77 If 'Yes,'
complete Part | 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
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. %9a

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

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. 9¢

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b 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.) 10b

BAA TEEAG404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Open Space Alliance for North : 01-0849087

Page 5

[Part 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?

1a

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

11b

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

11c

Section B. Type | 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? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, 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 during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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).

Section D. All Type lll 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?

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? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo 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.

[ |:| 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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

No

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? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's 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 e_xércise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQ405L 09/28/16
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Page 6

[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N =

ol bh wiN| =

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

[=2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi iN|o |,

Minimum Asset Amount (add line 7 to line 6)

X IN O (U | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

lblwiNn=

QU A w N|—=

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

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Open Space Alliance for North 01-0849087 Page 7
[Part V. [Type lll 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 AQualified 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
' ' (0] (ii) iii
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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:

b

CFrom2013................

dFrom2014................

SIETOM 20 B nsenn. s e

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

6 Remaining underdistributions for 2016. Subtract 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 3j and 4c.

8 Breakdown of line 7:

¢ Excess from 2014. .. ...

d Excess from 2015... ...

€ Excess from 2016. ... ..

BAA

TEEAD407L

09/28/16
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Schedule A (Form 980 or 990-EZ) 2016 Open Space Alliance for North 01-0849087 Page 8
art VI::| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; PartV,
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.)

Part Il, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous income $ 5,241. § 21,690. $ 6,362, § 3,838. § 792.
Total $§ 5,241. § 21,690. $ 6,362. $ 3,838. § 792.

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

o rn 20E Schedule of Contributors 2016

Department of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > |nformation about Schedule B (Form 980, 950-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Op en Sp ace Alliance for North Employer identification number
Brooklyn, Inc. : 01-0849087

Organization type (check one):

Filers of: Section:

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

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

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

D For an organization filing Form 980, 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 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that )
received from any one contributor, during the Evztea(, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
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 950-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Namte of organization Employer identification number
Open Space Alliance for North 01-0849087
3| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a C d
NuSn%:er Name, addre(:s?, andZIP + 4 Tgt)al Type of c‘or)mibution
contributions
1 Cumberland Group __ Person
e Payroll |:|
2_Cumberland Street _____________________ I ____: 30,000.| Noncash [ ]
Complete Part Il for
[Brooklyn, NY 11205 __ __ __ _ __ __ __ _ _ _ _ _______ r(wncapsh contributions.)
(a) (b) (©) @
Number, Name, address, and ZIP + 4 Total Type of contribution .
contributions
2__ |Mack Real Estate Group Person  [X]
_____________________________ Payroll [ ]
60_Columbus Circle, Floor 20 __ ______________|5_____] 10,000.| Noncash [ ]
(Complete Part 1l for
[New York, NY 10023 __ __ ___________________| nonca?sh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |The Walentas Foundation ___________ person
“““““““““ Payroll [ ]
45_Main Street - Ste. 602 __________________[F_____] 15,000.| Noncash [ ]
Complete Part Il for
[Brooklyn, NY 11201 __ ______________________| Sloncaps.h contributions.)
(a b C;
Number Name, addre(ss), andZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
4__ |Brooklyn Brewery __________________ Person
_____________ Payroll [ ]
79 North 11th Street ____________________ I8 - 20,000.| Noncash []
' Complete Part Il for
|New York, NY 11249 _ __ ___________________ | r(wncapsh contributions.)
(a) b ("
Number Name, addre(sg, andZIP +4 Ti)t)al Type of c(gr)ltribution
: contributions
5__ |Northside Media Group _____ Person %]
- - - T T TR T T T T T Payroll * D
55 Washington Street ___ _________________|¥_____° 50,000.| Noncash [ ]
Complete Part Il for
Brooklyn, NY 11210 _ _____ _ __ ______________| Swncapsh contributions.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Vice Media LLC__________________ Person
_______________ Payroll |:|
49 S 2nd Street  _ _ __ ____________________I5______“ 20,000.| Noncash [ ]
. Complete Part Il for
[Brooklyn , NY 11249 _ __ ______ ____________| r(xonca%h contributions.)
BAA TEEAQ702L 08/09/16 Schedule B (Form 230, 990-EZ, or 930-PF) (2016)

2 of Partl



Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer Identificat Y
Open Space Alliance for North 01-0849087
: 1::] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |mazon Fashion __________________________ person
Payroll [ ]
35 Kent Avenwe _ _ _ _ _ _ ___________________§ ____: 20,000.| Noncash [ ]
(Complete Part |l for
| Brooklyn, NY 11249 _ __ __ ___ _ __ _ _ __ ________ noncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total. Type of contribution
contributions
8__ |19 Kent Acquisition LLC_____________ Person
_____________ Payroll |:|
111 8th Avenwe _ _ _ ______________________ |8 _____: 20,000, Noncash [ ]
(Complete Part Il for
[Brooklyn, NY 10011 __ ______________________| nonca%h contributions.)
(a) b ( (d)
Number Name, addre(sg, andZIP + 4 TS)t)al Type of contribution
contributions
9__ |Park Tower Growp ______ Person
_____________________ Payroll |:|
535 Madison Avenwe _ ____ __________________|F_____1 10,000.| Noncash [ |
Complete Part Il for
|New York, NY 10022 _ ______________________ goncaﬂsh contributions.)
a b C
Nu?n er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(gr)\tribution
contributions
10 _ |NYC Dept of Parks & Recreation . Person
_______________ Payrofl D
24 West 6lst Street _____________________ I8 ____: 23,978.| Noncash [
Complete Part Il for
New York, NY 10023_______________________| Soncash sonmbtions)
(a) b) (
Number Name, addre(ss, and ZIP +4 Tgt)al Type of c(gr)itribution
contributions
Person D
Tt Tt TSR TT T T T T T T T T T T T T T T T T T T T N Payroll |:| .
_________________________________________________ Noncash [ ]
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) C
Number Name, addre(sl.,s), and ZIP + 4 Tgt)al Type of c(gl)\tﬁbution
contributions
Person [ |
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofParthl

Name of organization Employer identification number
Open Space Alliance for North 01-0849087
" Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) ] © () .
Description of noncash property given FMV (or estu.nate; Date received
(see instructions
1
T O S
() No. . (b) . (© ) .
from Description of noncash property given FMV (or estimate) Date received
Partl ) ) _(see instructions)
IS | ! AR
(a) No - (b) , ©) (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,
I O I
(2) No. . L (b) . () ) .
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions;
I | S IR
(a) No. , - (b) © Q)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
|
(a) No. . " (b) ‘ . © C o) |
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
I . SR IR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 930, 930-EZ, or 990-PF) (2016)

Name of organization

pace Alliance for North

Page 1 to 1 of Partlll
Employer identification number
01-0849087

# Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

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

(a) ® © . (d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/ .
(e
Transfer of gift
Transferee's name, address, and ZIP.+ 4 Relationship of transferor to transferee
(@ (b) () (d)
Ng. frliolm Purpose of gift Use of gift Description of how gift is held
al
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (©)
N% frrtolm Purpose of gift Use of gift Description of( ??ow gift is held
a
(e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) ©)
N% f'r‘olm Purpose of gift Use of gift Description of((I"n)ow giftis held
a

Transferee's name, address, and ZIP + 4

(e .
Transfer of gift

BAA

Schedule B (Form 980, 930-EZ, or 990-PF) (2016)
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| oms No. 1545.0007

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6,7,8,9, 1%, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treas: : ea s . . . o
Department of the Treasury 1 » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. |z

Name of the organization Employer icié
Open Space Alliance for North
Brooklyn, Inc. 01-0849087

==] 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 atendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year..............

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? ...................... ... |___|Yes |:| No

6 Did the _or%anization 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
IMPErmMissible Private DEMERIt? . ... ... o ittt et ittt ettt e ettt et ettt s et e e e e eiate e e annnes [[]yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....... ... ... . i ittt 2a
b Total acreage restricted by conservation easements. ..., ....| 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ......... ... ... i e 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 »
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 I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcihg 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)@)B)I)?. ... ...\ttt ceei et et e e e [JYes  []Ne

9 InPart XIll, 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
conseryation easements.

PartilllZ| Organizations Maintainirﬁollec’(ions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization 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 VI, line 1.... .. .. . i et i e nenns >$
(i) Assets included in FOrm 990, Part X. .. .......iiiuiiiiiti ettt ettt et e e >$

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 VIl line 1........... P e >$
b Assets included in FOrm 990, Part X .. ... it e e e i e e e e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Open Space Alliance for North 01-0849087 Page 2
Partilll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqunsntlon 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provid(-‘ili'-,\ description of the organization's collections and explain how they further the organization's exempt purpose in
t X

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 D No

riIVZ| 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
L O O OO P P [JYes  [No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
' ’ Amount
cBeginning balance . ... ... 1c
d Additions dUIiNg the Year. ... ..ot i e e e e e 1d
e Distributions during the year. . ... i i e i e
fENAING balanCe. . ... e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If ‘Yes,' explain the arrangement in Part XllI. Check here if the explanation has been providedon Part XIll..................... H

%] 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 (d) Three years back (e) Four years bhack

1 a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
andlosses..................

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 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizations. . ... it e 3a(i)
(ii) related organizations. ... ... ... ouiuii i e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............... ..o, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Pait:Vl Land, Buildings, and Equipment. . :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. 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) asis (other) depreciation
Taland........oooiiiiiii TR
bBuildings...........coiiiiiiii i

¢ Leasehold improvements................... 1,298. 1,298. 0.
dEquipment ......... ... ... ool 7,234. 7,234, 0.
@Other ..ot 27,195. 27,195. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 0.
BAA Schedule D (Form 930) 2016

TEEA3302L 0815/16



Schedule D (Form 990) 2016 Open Space Alliance for North 01-0849087 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. 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 . ...........ccoviiiiiiiiiiiiian.
(2) Closely-held equity interests. ........................
® oter
B e e s s e
{15 S -
©_ L ____
o _
) e e i i
R
© o _
o e
R T
Total. (Column (b) mustequa! Form 990, Part X, column (B) line 12).. *»

Part Vill | Investments — Program Related. N/A
l—ICompIete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. 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

M
(2
)]
(G2)
®
©)
@
®
()
(9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
)]
3
@
®)
(®)
@
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ...t i >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes
(2) Due to affiliate 444,048.
€)]
)]
)
®)
@
()]
©
(10)
Qan
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... ™ 444,048.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's Isablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . ... ... ..ot See . Part XIII.[X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Open Space Alliance for North 01-0849087 Page 4
3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................... ...l
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.................. ... ool 2a
b Donated services and use of facilities . ............ ... ... i, 2b
c Recoveries of prioryear grants. .. ......coeiiii it e 2¢
d Other (Describe in Part XI1L). . ... e 2d

e Add lines 2a through 2d. ... ... .. . ittt ettt ettt

3 Subtract line 2e from HNe T, ... . it ettt et et

4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XHL). .......oooiiiiiii i 4b e
CAdd lines daand db. ... ... .. i e e e e,

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

PartiXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

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

a Donated services and use of facilities ............... ... ..ot 2a
b Prior year adjustments ........... . et 2b
C OO 0SS, . .ottt i e e e e 2c
d Other (Describe in Part XHL). .. ... e 2d

e Add lines 2athrough 2d. ... . ... i i i e e e e e

3 Subtract line 2e from liNe T, ... .. e ettt ettt e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b.............. 4a
b Other (Describe in Part XIIL). ...... ..o i e i 4b
CAdd lines da and db. .. ... ... e et

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

PartiXiili Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote
The Organization does not believe its financial statements include any uncertain tax
positions. Tax filings for the periods ending December 31, 2012 and later are

subject to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lire 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 201 6

Department of the Treasury > Attach to Form 990 or Ferm 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. chion: =

Name of the organization Open Space Alliance for North

‘Brooklyn, Inc.

Employer identifi catlon number

01-0849087

7] Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 9590-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.

e [ ] Solicitation of non-government grants
f [ ] solicitation of government grants

g Special fundraising events

a [ ] Mail solicitations

b [_] Internet and email solicitations

¢ [_] Phone solicitations
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 fundransung services?. ....ooeviiiiinnn, DYes No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0!

0 by the organization.

(i) Name and address of individual
or entity (fundraiser)

i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

@iv) Gross receipts
from activity

(V()o’:'lfé‘::me%ag;)l° (i Am?unt gat;d to
fundraiser listed in O‘;rreaﬁl'g:mny )
column (i) g

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 930-EZ.
TEEA3701L 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 Open Space Alliance for North

01-0849087

Page 2

Partll’] 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 éd) Total events
add column za)
GALA None through column (c))
2 (event type) (event type) (total number)
%
5 1 Grossreceipts.........cooovviniinin... 267,154. 267,154.
u
£ 2 Less: Contributions. ................... 236,017. 236,017.
3 Gross income (line 1 minus line 2) ... .. 31,137. 31,137.
4 Cashoprizes...............cccviinn.
5 Noncashoprizes.......................
D .
.'; 6 Rentffacilitycosts.....................
E
c
T | 7 Foodandbeverages...................
E
X | 8 Entertainment........................
E
S | 9 Other direct EXPeNSesS..........ounen.. 31,137. 31,137.
E
S
Direct expense summary. Add lines 4 through 9in column (d). . .........coviiiiiiiiii it > 31,137.
Net income summary. Subtract line 10 from line 3, column (d)...........o it ieieieaens >

i 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.

R . (b) Pull tabs/instant . (d) Total gamin
£ (a) Bingo bingo/grogressive (c) Other gaming (add column (a
\E/ ingo through column (c))
N
u
€ 1 Grossrevenue............covvevennn..
2 Cashoprizes..........cccooviiiiin.s.
D X
& Bl 3 Noncashprizes.......................
EN
cSs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % [[_]Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 throughS5incolumn (d). ......... .. .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................ et »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ....................ccoiiiiienn. D Yes D No
b If 'No,' explain: L
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ _|j Yes _Ij_No_ -

b If ‘'Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 930-E7) 2016 Open Space Alliance for North 01-0849087 Page 3
11 Does the organization conduct gaming activities with nonmembers?.....................ooiiiii P |_—_| Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamING? ... ... . . i it |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... e 13a
bARnoutside facillity. . ... ... e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\®| o

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

I_—_| Director/officer D Employee |__-| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [Ine
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 » §

art Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23116 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. 15450007
(Form 990 or 990-EZ) Complete t%growde information for responses to specific questions on
0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 950 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. R
Name of the organization Op en Sp ace Alliance for North Employer identifi caluon Tlumbcr
Brooklyn, Inc. 01-0849087

Form 980, Part ll, Line 1 - Organization Mission

Open Space Alliance for North Brooklyn (OSA) champions neighborhood parks and the
people who use them and love them. OSA is the one of very few parks conservancies
for a neighborhood. OSA partners with the NYC Parks Department to maintain and
program 45 parks and playgrounds in Wllliamsburg and Greenp01nt and improve the
lives of over 200,000 North Brooklynites. Because the the NYC City Council spends
only half of one percent of its budget on its parks (most cities spend 4-7%), public
private partnerships like the one between OSA and NYC Parks are essential.

Form 990, Part lll, Line 4a - Program Service Accomplishments

In 2016, program accomplishments for OSA included:

Helping Add More Parkland: OSA provided critical legal and PR support to the

successful advocacy effort by Friends of Bushwick Inlet Park and OSA to persuade the
Mayor to buy 11 acres for $160 million, The acquisition completed the footprint for
Bushwick Inlet Park, a 27-acre waterfront park which will have a significant impact

on the neighborhood, much like Brooklyn Bridge Park downriver.

Getting More North Brooklynites Involved in Their Parks: OSA has formed friends
groups for American Playground, BQGreen, McCarren Park and Transmitter Park. OSA is
helping theée frieﬁds groups devélop thé fundraising,.prograhming and ope#ations‘
capacity needed to better sustain their parks. OSA is providing financial resources,
including capacity building grants and directing donations for film/TV shoots to the

friends groups.

Launching the Greenpoint Parks Stewardship Program: In April 2016, OSA launched the

Greenpoint Parks Stewardship Program (GPSP). During its initial 8 months in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 08/16/16 Schedule O (Form 930 or 990-EZ) (2016)
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Name of the organization Op en Sp ace Alliance for North Employer identification number
Brooklyn, Inc. 01-0849087

Form 990, Part lll, Line 4a - Program Service Accomplishments
operation, GPSP hosted over 20 new events reaching over 2,000 Greenpoint residents

and adding over 200 new volunteers to OSA’'s corps of community-minded citizens.

Fighting to Add More Parkland to Our “Park Poor” Neighborhood: In 2016, OSA helped
found Friends of BQGreen to advocate for a 3.5-acre park to be built over a part of
the BQE that runs bélow the street 1evel'on the Southside. BQCreen will deliver |
health benefits to a neighborhood with asthma rates double the citywide average. OSA
is working alongside Friends of BQGreen, Brooklyn Deputy Borough President Reyna,

Council Member Reynoso and other partners to secure funding for BQGreen.

Also, in 2016, OSA hired its first full-time executive director and its first
full-time outreach coordinator. OSA's emphasis on outreach is part of its focus on
"people building," developing constituencies around individual parks, so volunteerism
and fundraising are more targeted and better leveraged.

Form 990, Part VI, Line 11b - Form 990 Review Process

Managément reviewed a draft of the form 990 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.:

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a "board approved" conflicts of interest policy. Each board
member must fill‘out an annual declarﬁtion stating they ha& no conflicts or |
identifying the nature of their interested party transactions.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents, conflicts of interest policy, and financial

statements are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 930.

* Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization -

Open Space Alliance for North Brooklyn, Inc.

01-0849087

Employer identification number

[PartT ] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

. ®
Primary activity

©. @
Legal domicile (state Total income

or foreign country)

(e)
End-of-year assets

®
Direct controlling

entity

one or more related tax-exempt organizations during the tax year.

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34 because it had

a) L . ) ©. (G)] . (&) o (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
M) OSA Presents, Inc. _ ____.______
__J9North 1l1th St __ ___________

__Brooklyn, NY 11211 ___________ '
26-4633491 Performances NY 501(c)3 170(b) 1A (vi) N/A X
2
Qe _
1))

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Open Space Alliance for North 01-0849087 Page 2

—] Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
— because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) © (d) (e) U] (9) (h) @ 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ___]
e _ ]
e _________

= ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
- line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

ﬁ) - o) © () ) 0] (g) (h) )
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
O e
e _ _________
e _ L ____|
BAA TEEAS002L 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Open Space Alliance for North 01-0849087 Page 3
Part V | Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 Ouring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ....... .ottt i i e e e e e 1a X

b Gift, grant, or capital contribution t0 related OrganiZation(S). . . ... ..ot i i i e e e e e e e, 1b X

¢ Gift, grant, or capital contribUtion from related OrgaNM ZatioN (). . . .ttt ittt i i i et ettt et e e e e e e ey 1c X

d Loans or loan guarantees to or for related Organization(S). .. ... ..u vttt i e it it ettt et et e e e e e e 1d X

e Loans or loan guarantees by related Organizations) . ... .ocouiti i it i et e e e et a e le X

f Dividends from related Organization () . .. ..ot et e et e e e 1€ X

g Sale of @assets 10 related organization(S) . . .. .. ..ot e e e e e e 1g X

h Purchase of assets from related organization(s) . . ... 1h X

i Exchange of assets With related organization () . ... .ottt i i it ettt et et ettt ettt e ittt e e e et e e e e 1i X

j Lease of facilities, equipment, or other assets to related organization(s). . ... ... ..o i e e e 1j X

k Lease of facilities, equipment, or other assets from related OrgamiZation () . ... ...ttt i i i et et e et e 1k X‘

| Performance of services or membership or fundraising solicitations for related organization(s). . .........ciiiiiiiii it i i e e i e e 11 X

m Performance of services or membership or fundraising solicitations by related organization(S) .. .............uuuueeie it e Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ... i s in X

o Sharing of paid employees With related organiZation(S). . .. ... ..ot i i e it ittt e et et et e 1o X

p Reimbursement paid to related organization(S) for @XPENSES . ... .. it i i e e e e e 1p X

q Reimbursement paid by related organization(S) for @XPeNSES . . ... .. . e e e 1q X

r Other transfer of cash or property to related organization(S) . . . .. ... .o i e e e e e e 1r X

s Other transfer of cash or property from related organization(S). . . ... .. ... . i i i e e 1s X

2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a b . C (d
Name of relagec)i organization Tran(sa)ction Amoun$ |)nvolved Method of Jetermining
type (a-s) amount involved

(U}
1¢3)
3
4
%)
(6)

BAA . TEEAS003L 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  Open Space Alliance for North 01-0849087 Page 4
| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) . (b c d Q h i) k)
Name, address, and EIN of entity anary)activity Legal (dgmicile Pred(onzinant Are all(pgrtners Sha(gz of Shggt)a of Disp(rgpor- Code(ie/-UBI Gengra! or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) ['Yes [ No Yes | No Yes | No

o ______
. _
®_ o ____
. _____
8 -
®_ o __
D ___
®_ ________
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2artVIlz{ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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