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. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form
%) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 O 1 7
foundations)

. » Do not enter social security numbers on this form as it may be made public -
Department of the Treasury » Information about Form 990 and its instructions Is at www IRS gov/form990 Open to Public
Internal Revenue Service Inspection

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

€ Name of organization D Employer identification number
B Check if applicable FRIENDS OF WASHINGTON CROSSING PARK INC

[0 Address change

27-1655016
[0 Name change

O Initial return Doing business as

O Final return/termmatedl
[ Amended return I Number and street (or P O box If mail 1s not delivered to street address) | Room/suite

E Telephone number
PO BOX 1776

O Application pending (215) 493-4076

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON CROSSING, PA 18977

G Gross receipts $ 824,486

F Name and address of principal officer H(a) Is this a group return for
JOHN GODZIEBA 0
1112 RIVER RD subordinates? Yes No
WASHINGTON CROSSING, PA 18977 H(b) A“’-l aC:' ngord'”ates Cyves [vo
include

I Tax-exempt status 501(c)(3) O 501(c)( ) 4 (insert no) Oa 4947(a)(1) or O 527 If "No," attach a list (see instructions)

J Website: » WWW WASHINGTONCROSSINGPARK ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association I:‘ Other P L Year of formation 2010 M State of legal domicile PA

MW summary

1 Briefly describe the organization’s mission or most significant activities
THE PURPOSE OF THE ORGANIZATION IS TO SUPPORT THE PROGRAMS OF WASHINGTON CROSSING HISTORIC PARK (WCHP) THE
ORGANIZATION SHALL SUPPORT AND PROMOTE WCHP AS A HISTORIC SITE AND AID IN THE PRESERVATION, COLLECTION AND
MAINTENANCE OF MATERIALS, BUILDINGS AND EQUIPMENT, MACHINERY AND ARTIFACTS RELATING TO THE LIFE OF OUR ANCESTORS,
@ TO ACQUIRE SUCH GOODS, SERVICES AND PROPERTY AS ARE PROPER AND NECESSARY FOR THE PROMOTION AND DEVELOPMENT OF
g WCHP AS A HISTORIC SITE TO CONDUCT PUBLIC SPECTACLES, CRAFT DEMONSTRATIONS, EDUCATIONAL PROGRAMS, LECTURES AND
T COURSES, TO PREPARE AND DISTRIBUTE PUBLICATIONS, LITERATURE AND OTHER WRITINGS
o
>
=)
&
"2 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
§ 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . 3 16
5 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 16
g 5 Total number of individuals employed in calendar year 2017 (PartV, ne2a) . . . . . . 5 20
6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, ine1h) . . . . . . . . . 120,127 132,970
é 9 Program service revenue (Part VIII, ine2g) . . .+ .+ .+« + + « . 345,556 333,557
CFE 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 93,072 160,491
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 558,755 627,018
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 278,029 297,664
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 0 0
[=Y b Total fundraising expenses (Part IX, column (D), line 25) 9,959
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 275,688 331,197
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 553,717 628,861
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . . 5,038 -1,843
x ﬁ Beginning of Current Year End of Year
be"
a8
:'3; 20 Total assets (Part X, lne16) . . . . . .+ .« .+ .« .« .« . . 437,538 438,211
;‘g 21 Total habilities (Part X, ine26) . . . .+ .+ .« .+ .+ + .« .« . . 19,182 21,698
z3 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 418,356 416,513

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

}“‘"”* 2019-02-25
. Signature of officer Date
Sign i
Here JOHN GODZIEBA PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. WILLIAM P ST CLAIR CPA WILLIAM P ST CLAIR CPA 2019-02-25 | Check if | PO0886486
Paid self-employed
Preparer Firm’s n:;ne : ST CLAIR CPAS PC Firm's EIN » 23-2653765
Firm’s address ® 28 S CENTRE STREET Phone no (856) 482-5600
Use Only (856)
MERCHANTVILLE, NJ 08109
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ves [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)



LLT0C) 066 Wod

910'ehs « S9suadxa adialaes wedboud |ejo] B

( $ snuanay) ( $ jo sjuedb Buipnpoul $ sasuadx3)
( O ?INpayss ul aqudsa) sadiales welboud 1Byl  py

( $ anuaasy) ( $ Jo sjuelb Buipnjaul $ sasuadx]) ( apo)) 2%

ejeq |BUOlIppY 89S
( 8v0'PT $ snuaAay) ( $ Jo sjuelb Buipnpul - 85808 $ sasuadx3) ( spod) qp

ejeq |eUoOllIippy 89S
( 6068'6TE $ anuaAay) ( $ Jo syuelb Buipnpul 85T 'Z9p $ sasuadx3) ( spod) ey

paylodal adiales welboad Yoes Jo) ‘Aue JI ‘Shusasd pue ‘sasusdxs
|E103 2y3 'st3y3io 0] suoneso||e pue sjuelb jo junowe sy3 Jodad 03 padinbad ade suoneziuebio ($)(2)105 pue (£)(3)T05 Ucipes
sasuadxs Ag paJnseaw se ‘se3iales welboud 3sabue| @suyj 531 jo yaes oy sjusuwiysijduicaoe adiales wesboud s,uoijeziuebio ayy aguoassq v

O 3|Npay>s uo sabueys asay) aquUIsap ,‘soA, JI

ON[A] SOA[] T R PPN PP Y
weJlboud Aue ‘syonpucd 31 moy ul sabueyd juesiyiubis ayew Jo ‘Buionpucy asead uoijeziueblio ay3 piqg €

O 2|NPaY3S UC SIDIAIDS MBU 8533 9qIIosap |, ‘sa, JI

ON[A] S®A[] Toorr e e e e e e 930056 40 066 WJo4 Joud By3
Uo pa3sl| 10U adam yoiym JeaA ayl Buunp ssaiaies weaboud juediyiubis Aue axepspun uoileziuebio ay3 pig z

31IS DIYOLSIH
¥ SY LNJIWJOTIAIA ANV NOILOWOYd ‘NCILYAYISIUd SLI NI IV ANY MY¥vd DIHOLSIH DONISSOUD NOLONIHSYM 40 SWYHD0Ud JHL LY0ddNS OL

uolssiw s,uoneziuebio ayy aquUdsap Ajjag !
] Looror e e e e e e e e TTT HEBd SIYY UL SUI AUE 03 330U JC 3suodsad B SUIRIUOD O S|INPaYRS J yoeyD

sjuawysijdwoddy 331195 weabo.ad Jo JusawWwaiels E
Z 2bed (£102) 066 Wuod




Form 990 (2017)
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Page 3
X3 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Schedule A %)
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? % . 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
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 IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? N
If "Yes," complete Schedule D, Part I %) e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, histeric land areas, or historic structures? If "Yes, " complete Schedule D, Part II ?‘J . 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) s e e e e 8 °
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 N
services?If "Yes," complete Schedule D, Part IV %, 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI %% 11a €s
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% cr more of its total N
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII %) 11b °
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII @) . . 1l1c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16 If “Yes, " complete Schedule D, Part 1X %) . 11d °
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X @)
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII s optional %)
Is the organization a school described in section 170(b){1)(A)(1)? If "Yes,” complete Schedule E 13 N

)

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . .. 14b No
Did the organization report on Part IX, column (A), ine 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 . 15 No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, “ complete Schedule F, Parts IIl and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part IT . . 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"” 19 N
complete Schedule G, Part III . *, °

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If "Yes, " complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 No
complete Schedule J . e e e v .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002° If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a . .. . e . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, PartI . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I
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? 26 No
If "Yes," complete Schedule L, Part IT e . .. . e .
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 | 27 No
of any of these persons? If "Yes, " complete Schedule L, Part III .
28 Was the crganization 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
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Iv . C o e 28b No
¢ 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 . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part IT 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If "Yes," complete Schedule R, Part I 33 No
34 Was the crganization related to any tax- exempt or taxable entlty? If "Yes," complete Schedule R, Part II, III, or IV, and
34 No
Part V, line 1 . .
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a No
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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
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 iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported Iin Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . .+« + + . 4 0 0 e w h e e 2a 20|
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to Iine 3b, provide an explanation in Schedule O 3b
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)?

4a No
If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T> . . . . . . .

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . PR e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . + .« & v h a e awaaaaaeaa 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required® « « v 0w x x x x e h e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? v . 8
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ .+ .+ .+ . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to Iines 2 through 7b below, and for a "No" response to lines
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 linemnthisPartVI . . . . . . . . . . . . . .
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 16
If there are matenal 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
ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . + & &+ 4 4 a0 a4 a4 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders® . . . . . . . . .+ . . .+ .« . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . .. a e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . + + « + « & & 4+ 4 4 aaaa
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . + « & & & 4 4 4 a aaa e e e e aa 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affillates? . . . . . .+« .+ . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . o . v e e e e a e e e e w4 w | 11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form990 . . . . .
12a Did the organization have a wnitten conflict of interest policy? If "No," gotoline 13 . . . . .« .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts® . . . . . . . a0 e h e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . . . « +« + « + &« « o+ w aawwaa 12c | Yes
13 Did the organization have a written whistleblower policy? . . + + + « + « & « o« 4 a4 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . .+ .+ .+ . 14 Yes
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?
The organization’s CEQ, Executive Director, or top management offictial . . . . .« .+ .+ « .+ .+ . 15a No
Other officers or key employees of the organization . . . . . . . . .« .+ .« .+ .+ .« . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . + + & + 4 4 0 a a e e a e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint 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 I1s required to be filed®

PA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P THE ORGANIZATION PO BOX 1776 WASHINGTON CROSSING, PA 18977 (215) 493-4076

Form 990 (2017)



Form 990 (2017)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . . .+ .« .« « . . O
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

o 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

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e 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

o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

Page 7

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o > [t T (W-2/1099- (W-2/1099- organization and

3| = |8 = |
organizations | = z 3 g (25 (2 MISC) MISC) related
below dotted | = | £ [Z |, |2F |2 organizations
line) Eelg |73 |Fa |
Te | -g- B3 o
~z |3 2 g
3| = i =]
el = B =
T | <= T
T2 )
T 8
I T
(=N
(1) BARBARA SWANDA 200
.................................................................................. X 0 0 0
DIRECTOR
(2) PAT FISHER-OLSEN 200
............................................................................... X 0 0 0
DIRECTOR
(3) AL GIAGNACOVA 200
............................................................................... X 0 0 0
DIRECTOR
(4) DAVID KRUSCZYNSKI 200
ox 0 0 0
DIRECTOR
(5) JERRY LEPPING 200
................. X 0 0 0
DIRECTOR
(6) CHARLES TWEEDY 200
............................................................................... X 0 0 0
DIRECTOR
(7) TOM CARROLL 200
...................................................................................... X 0 0 0
DIRECTOR
(8) WILLIAM HAWXHURST 200
....................................................................................... X 0 0 0
DIRECTOR
(9) GEORGE CALABA 5000
X 0 0 0
EX-OFFICIO
(10) JOSEPH CAPONE 60 00
....................................................................................... X 77,454 ] 0
EX-OFFICIO
(11) ROBERT WEST 200
....................................................................................... X 0 0 0
DIRECTOR
(12) JENNIFER MARTIN 60 00
] 0 0 0
EX-OFFICIO
(13) JOHN GODZIEBA 2500
................. X 0 0 0
PRESIDENT
(14) FRANK LYONS 1000
....................................................................................... X 0 0 0
VICE PRESIDENT
(15) BILL HAAS 500
....................................................................................... X 0 0 0
SECRETARY
(16) GLENN BLAKELY 4500
....................................................................................... X 0 0 0
TREASURER

Form 990 (2017)



Form 990 (2017)
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IEIEH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (st Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related - 1= 1o T 2/1099-MISC) 2/1099-MISC) organization and

o5 | — |« I
organizations | T 3 | 3 § I|2E |2 related
belowdotted | &z |5 |2 |4 |22 |3 organizations
line) Pl |72z
=5 | & gall 8
2= |z bl
I = et 5
= - o]
g |=| |B]| 3
T = r
I 4 @
T g
|8
1b Sub-Total s e e e >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . > 77,454 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 .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,"” complete Schedule J for such person

Yes No

No

No

No

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)

Name and business address

(B)

Description of services

{c)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization # 0

Form 990 (2017)



Form 990 (2017)

Page 9

[EEEX%:3] statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

. O

(A) (B) ((9)] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
TR
= g b Membership dues . | ib |
2 e
O E|C Fundraising events . | ic |
c‘f_’: f d Related organizations | 1d |
- ®
D= e Government grants (contributions) | 1e | 86,221
; E
2 U_1 f All other contributions, gifts, grants,
o and similar amounts not included 1f 46,749
= a above
=
":‘ 6 g Noncash contributions included
= = In lines 1a-1f $ 7,113
o = _
O ® | h Total.Add lines 1a-1f . » 132,970
1 Business Code
E 2a ADMISSIONS AND TOURS 900099 294,548 294,548
=
¢ |,
%
4 c
z
X d
f= e
= 39,009 39,009
& | f All other program service revenue
S 333,557
& | gTotal.Add lines 2a-2f . >
3 Investment income (including dividends, interest, and other
similar amounts) P |
4 Income from investment of tax-exempt bond proceeds |
5Royaltles . . . . . . . . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or
(loss)
d Net rental income or (loss) .+ . . . . >
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Netgamnor(loss) . . . . . >
8a Gross Income from fundraising events
[ (not including $ of
2 contributions reported on line 1c)
§ See Part IV, line 18 . . . . a 225,932
é’ bLess direct expenses b 127,134
b c Net income or (loss) from fundraising events . . > 98,798 98,798
£ | 9a Gross income from gaming activities
(@] See Part IV, line 19 . . .
a
blLess direct expenses . b
c Net income or (loss) from gaming activities . . >
10aGross sales of inventory, less
returns and allowances
a 132,027
bLess cost of goods sold . . b 70,334
¢ Net income or (loss) from sales of inventory . . » 61,693 61,693
Miscellaneous Revenue Business Code
11la
b
[
d All other revenue . . . .
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions . >
627,018 333,557 0 160,491

Form 990 (2017)



Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

T

Check If Schedule O contains a response or note to any inemmthisPartIX . . . . . . . .

Do not include amounts reported on lines 6b, (A) Pro ra(”l?lerme Mana ér(r:llnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?axpenses genergal expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 77,454 58,091 11,618 7,745
key employees .

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(<)(3)(B) . . . .

7 Other salaries and wages 194,320 190,153 4,167

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

9 Other employee benefits . . . . .
10 Payrolltaxes . . .+ « «+ + & o« 4 4 25,890 20,328 3,348 2,214
11 Fees for services (non-employees)

aManagement . . . . . .

blegal .

cAccounting . . . . . 4 0w . e 26,351 26,351

dlobbying . . . .« .+ . .« . . .

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 28,464 28,464
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 19,818 19,818
13 Office expenses . . . . . . . 9,272 9,272

14 Information technology . . . . . .
15 Royalties

16 Occupancy . . . .
17 Travel « « + v v v v 0 0 e 859 859

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

22 Depreciation, depletion, and amortization . . 4,693 4,693

23 Insurance . . . 13,398 13,398

24 Other expenses I[temize expenses not covered above (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 )

a REPAIRS AND PARK MAINTE 90,061 90,061
b SUPPLIES AND SMALL EQUI 80,858 80,858
¢ PROFESSIONAL FEES AND C 47,522 47,522
d BANK SERVICE FEES 6,572 6,572
e All other expenses 3,329 2,169 1,160
25 Total functional expenses. Add lines 1 through 24e 628,861 543,016 75,886 9,959

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)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 360,616] 1 362.981
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,171 4 2,820
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
1I of Schedule L e T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
w Part II of Schedule L e ..
"a,’ 7 Notes and loans receivable, net 7
a Inventories for sale or use 48,085 53,973
< 9 Prepald expenses and deferred charges 11,805 9 7,269
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 39,541
b Less accumulated depreciation 10b 28,373 15,861 10c 11,168
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 437.538| 16 438,211
17 Accounts payable and accrued expenses 19,182 17 19,582
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
37 persons Complete Part Il of Schedule L 22
=23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties, 0 25 2,116
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 19,182 26 21,698
g‘, Organizations that follow SFAS 117 (ASC 958), check here » and
] complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 413,356 27 410,013
5 28 Temporarily restricted net assets 5,000( 28 6,500
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ ] and complete lines 30 through 34.
» | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 418,356| 33 416,513
< 34 Total habilities and net assets/fund balances 437,538| 34 438,211

Form 990 (2017)
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493084004119]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 7
990EZ)

Department of the Treasun P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_ublic
Liternal Revenue Serce www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
FRIENDS OF WASHINGTON CROSSING PARK INC

Employer identification number

27-1655016

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

1 [[] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b){(1)(A)(iv). (Complete Part IT )

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

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

[J A community trust described in section 170(b}(1)(A)(vi) (Complete Part II )
[] An agnicultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [J Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b [[] Type II. 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 [[] Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d [J Type III 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 1s a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017
IEETE:l support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Glifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 frem
line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

84,290

83,245

94,173

120,127

125,857

507,692

84,290

83,245

94,173

120,127

125,857

507,692

507,692

Section B. Total Support

7
8

Calendar year
(or fiscal year beginning in) P
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI )
Total support. Add lines 7 through
10

(a)2013

(b)2014

(c)2015

(d)2016

(e)2017

(f)Total

84,290

83,245

94,173

120,127

125,857

507,692

507,692

12 Gross receipts from related activities, etc (see instructions) | 12 | 2,018,301

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

. »

check thisbox andstophere . . . . . . .« . « + « « +
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

100 000 %
100 000 %

15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

» ]

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

» [

organization

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

» ]
» ]

Schedule A (Form 990 or 990-EZ) 2017

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




Schedule A (Form 990 or 990-EZ) 2017

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under secticn 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved 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 cn line
13 for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract line 7¢
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
iIncome from similar sources

b Unrelated business taxable income

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

c Add lines 10a and 10b
11 Netincome from unrelated business

activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» U

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part III, line 17 18

19a 331/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

Private foundation. If the orgarization did not check a box on line 14, 19a, or 15b, check this box and see instructions

» L]
» [

Schedule A {(Form 990 or 990-EZ) 2017



Schedule A {(Form 990 or 990-EZ) 2017

Im Supporting Organizations

(Complete only If you checked a bex on line 12 of Part 1 If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

Are all of the organization’s supported organizaticns 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

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)

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

below

3a

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purpcses?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use

3c

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

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

4b

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)? 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authority under the

organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type 1II 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¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporting crganizations that also support or benefit one cr more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

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 contrbutor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72 If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in 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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer hine 10b below

10a

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

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

Yes

11a

11b

1lic

Section B. Type I Supporting Organizations

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 actwvities 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

Did the orgarnization 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

Yes

Section C. Type 1I Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i) coples of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

[= 20 )

0

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

[ The organization satisfied the Activities Test Complete line 2 below

[[] 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)

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

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

Did the activities described Iin (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

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

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.

Did the orgamization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes, " describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017



L£10C {23000 -9 0006 Y194} ¥ 9|fip=y42s

(suoipnaisul
99s) uoijeziuebio Builioddns 1] adAL pejelBajuI-Aj[BUOIOUN)-UOU B SE i1} S,uoneziuebio ay3 Si JesA JusJind ayy Ji a4y xoayy [ ]

N

(suoipnaisul 33s) uoipnpad Adedodwsy
AdusbBuswa 03 393[gns sS3|UN ' BUI| WO § 3Ul| PEAGNS "lunowy 3|qeinqlisiq

JesA Jouid Ul pesodwi xe) swodu]

€ 8ul| Jo ¢ aul| jo Jayesub u3jug

(¢ Uwnjon ‘g aul| ‘g UoRaS WoJ) Jeah Jolid Joj Junowe 3asse Wnwiuip

T Ul jo %58 423uU3
(¥ uwn|o) ‘g aul| ‘¢ UoI3dsS Wody) Jead Jolid Joj swodul 3au peisnlpy

les )\ jusiung junowy ajqeinqiiysiqg - J uondeas

wWiN|Mm|T|D|O
wWiN|Mm|<|h|©O

(9 sul| 03 £ BUI| ppPE) JUNOWY }3SSY WNWIUIW

suonnqgulsip JleaA-Joud JO SeLIDA023Y

GE£0 Ag g aull Adiyniy
(€ sul| wouy { 8uUl| 3oE1IgNS) S13SSE 8s5nN-1dWBeX3-UoU JO BnjeA 18N

n|oiN|@

< (DO |MN|®

(suoionaisul
995 ‘Junowle Ja3eaub Jo)) € BuUI| JO 057 /T-T 493U3 8sn Jdwsxa 1o) p|IdY pawasp ysed

<

m

PT 38Ul WoJy 7 aul| 1deigns

m

51955k asn jdwsxs-uou o] 3|qeai|dde sssupaigepul Uonisinbay 7

o~

(1A Hed ui [lesp ul uie|dxa)
siojoe] Jayjo 4o abexdo|q Jo) pawie|d JUnodsiq

PT (2T pue ‘qT 'eT ssul| ppe) [e3oL
o b § S]3asse mw3|uQwaw|COC 19430 JO 3N|eA 13)JewWl died

q1 sadUelRq Ysed Alyjuow abelany

m|lolo(T]| O

eT S31314N28s Jo anjea Ajyjuow sbelaay

T (4edA jo Jed Joj pjay syasse Jo JesA xey
JOYs J0J SUO0IIDNIISUl 93S) S3asse asn-3dwexs-uou || Jo anjeA 3dJew Jiey ajebaibby T

(|euondo)
Jea A Juauno (g) 1B9 ) Iold () unowy 19ssy wnuwiuiip - g uoijooss

8 (¢ aul] wodj 7 pue g ‘g saul| oeiigns) awoou] 38N paisnipy 8
ya (suoilonaisul 83s) sasuadxs 18Yl0

~N

(suoipnaisul 33s) swodul jo uonsnpold
1o} p|ay Apadoud jo soueusjulew Jo ‘uoijeAlssuod ‘Juswabeuew o) 1o suwlodul
ssoJb Jo uoI3d3)|03 o uoipnpoud 404 paJdndul do pied sasusdxa Buijesado Jo uoijlod

uone|dsp pue uoijeidsidsg

€ Ybnoaiy T ssul| ppy
(suoi3oniisul 39s) awodul ssodb 1sy3iQ

suonnqgulsip JleaA-Joud JO SeLIDA023Y

“wWiN|M || |O
HWiN|M || N[O

uieb |eydeo wuisl-Joys BN

(jeuondo)
JEa A waung (g) 1ea A Jold (y) Swodux 39N paisnlpy - v uoildas

3 ybno.yl y suUoI3285 3339|dWo3 snuw suoijeziueblo builioddns pajelbsjul Ajjeuocijounj-uou ] @dA] 4310 ||¥ *sSUonanJisul
995 (IA Med Ul uiejdxa) OZ6T ‘0z AON UOC 3snJ1 BulAjijenb e se 1s3) Jed |edBajuf ayj palsnes uonjeziuebio ayy 4l asay yoayd [ T

suoneziuehip Huipoddng (g)(e)e0s pareihHanur Ajjeuolldung-uoN 111 adAL E
9 abeg L7102 (Z3-066 40 066 Wiod) ¥ 8|npayds




Schedule A {(Form 990 or 990-EZ) 2017

Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W |N | |1 | |W

details in Part VI) See instructions

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iir)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013.

From 2014.

From 2015.

oal0|o|w

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distnibutable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount I1s greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount 1s greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018. Add lines
37 and 4c¢

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

oalno|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493084004119]

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >

(Form 990)

Department of the Treasun » Attach to Form 990.

» Complete if the organization answered "Yes," on Form 990, 2 O 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
FRIENDS OF WASHINGTON CROSSING PARK INC

27-1655016

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

v h W NP

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions te (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? (] Yes [ 1 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? L] Yes [1 No

m Conservation Easements. Complete If the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
L] Preservation of land for public use (e g, recreation or education) L1 Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
L] 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic 2d
structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year &
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periocdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? ] Yes O Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)(B)(n)? (] Yes [ No
9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections 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 XIII, the text of the footnote to Its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 | 3
(ii)Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, cor 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 VIII, line 1 >3
b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 Page 2
[EXEii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ public exhibition d ] Loan or exchange programs

e
O Scholarly research L] other

C
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves O No

IEETXE1A 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.
la Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

€ Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O no

b i "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided mPart XIII . . . . . . . . D
m 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 back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

C
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . .+ « o+ .« v 0 4 4w aaaaa 3a(i)
(i) related organizations . . . . . . . . .+ . . . 4 ... . 3a(ii)

b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .+ .+ . 3b

4 Describe In Part XIII the intended uses of the organization's endowment funds

m 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 basis (other) | (c) Accumulated depreciation (d) Book value
(Investment)

la Land

b Buildings

¢ Leasehold improvements

d Equipment . . . . 22,141 19,839 2,302

e Other . . . . . 17,400 8,534 8,866
Total. Add lines 1a through le (Column (d) must equal Form 980, Part X, column (B), Ine 10(¢c) ) . . » 11,168

Schedule D (Form 990) 2017
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(laA'4¥] Investments—Other Securities. 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
(2) Closely-held equity interests
(3)Other

(A)

(B)

©

(D)

(E)

F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, i

ne 1ic. See Form 990, Part X, line 13.

() Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. 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

(1)

(2)

(3)

C))

(5)

(6)

(7)

(8

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

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

See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

EXCHANGE

2,116

()

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 )

>

2,116

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII D

Schedule D (Form 990) 2017
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| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493084004119]

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 en Form 990-EZ, line 6a -
Department of the Treasuny P> Attach to Form 990 or Form 990-EZ. ;)pen to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www 1rs gov/form990. nspection

Name of the organization
FRIENDS OF WASHINGTON CROSSING PARK INC

Employer identification number

27-1655016

m Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [] Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity In connection with professional fundraising services? [ ves [INo
b [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
{i) Name and address of individual (ii) Activity (iii) Dd (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) {or retained by)
custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

(d)

Total events

BREWFEST WINEFEST (add col (a) through
(event type) (event type) (total number) col (c))
e
=
=]
=
o
(a4
1 Gross receipts . 202,612 23,320 225,932
2 Less Contributions .
3 Gross income (line 1 minus
line 2) 202,612 23,320 225,932
4 Cash prizes
5 Noncash prizes
@
2] 6 Rent/facility costs 29,158 4,586 33,744
1%
Lg- 7 Food and beverages 38,790 38,790
8
g Entertainment
5 9 Other direct expenses 47,171 7,429 54,600
10 Direct expense summary Add lines 4 through 9 in column (d) » 127,134
11 Net income summary Subtract line 10 from line 3, column (d) » 98,798

m 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.
Q
- (b} Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
=
&
1 Gross revenue .
v
@ 2 Cash prizes
c
&
3 Noncash prizes
|
E 4 Rent/facility costs
a
5 Other direct expenses
[] Yes ¢ % (] Yes % | [ Yes %
6 Volunteer labor ] No ] No (] No
7 Direct expense summary Add lines 2 through 5 in column (d) »>
8 Net gaming income summary Subtract line 7 from line 1, column (d). >
9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states? Oyes [INo
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (Oyes [INo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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