OMB No, 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soc|a| security numbers on this form as it may be made public.

Pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form390.

A Forthe 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 ‘ , 2017

B Check i applicable: c D Employer Identlfication number
: Address change  |THE FAIRFAX COUNTY PARK FOUNDATICN, INC. 54-2019179
|| Name change 12055 GOVERNMENT CENTER PARKWAY #404 E Telephorie number
_lnitlalreturn FAIRFAXF VA 22035 ) (703) 324-8581
|| Final return/terminated
|__|Amended return 1 G Gross recelpts 71 5 1 9 6
L_| Application pending F Name and address of principal officer: H(a) Is this a group return for subordlnates? Yes

Hb) Are all subordinates Included?
1t 'No,’ attach a list, (see lnstructlons)

Tax-overnpt status  [X]501()3) [ [501(c) ( )< (insertno) | [4847(a)(1)or | [577
-Website: » WWW. FATRFAXPARKFOUNDATION.ORG
Form of organization: L}g Corporation U Trust u Assoclation’ U Other ™

H(c) Group exemption number >
l L. Year of formation: 2001 [ M state of legal domiclle: VA

|
J
K

Total number of volunteers (estimate If NBCESSAIY). .. v v v vt ciiii i e i
7a

...................................

a0 Sddblaa SN VLA VD L LALLM L L L ) I L R AL AR MR AN e LA o W R
g NEIGHBORS IN ORDER TO ,S_UE PORT_PARKS AND OPEN_SPACE “I_N _FAIRFAX COUNTY. ___ _______
= L
g 2 Check this box »- D if the organlzatlon discontinued its opera’nons or disposed of more than 25% of its net assets.

&{ 3 Number of voting members of the governing body (Part VEIIne Ta) v oo i i e 3 11
°j 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................ S 4 11
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. v..ovvvvveiviniinnanins 5 0
2| 6 6 0
B :

=y

[en] L]

7a Total unrelated business revenue from Part VIil, column (C), line 1

b Net unrelated business taxable income from Form 990-T, lin€ 34, . .. .00 v v i 7b
Prior Year Current Year

768,549, 714,317,

8 Contributions and grants (Part VI line Th), oo cr oo c s

§ 9 Program service revenue (Part VIH, Hine 2g) .. ..o
% 10 Investment income=(Part VIiI, column (A), lines 3, 4, and 7d). ..o 1,094, 879,
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 17e)....ovvvvvvivi, L
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).,... 769,643. 715,196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...oovevv i v, 517,755. 699,354,

14 Benefits paid to or for members (Part (X, column (A, lined) ... oviiii i
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....

16a Professional fundraising fees (Part IX, column (A), line 17&). v vvvivrivin i,
b Total fundraising expenses (Part IX, column (D), line 25) » 34,227.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .....covvvv e, 104,769. 108,852,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28)............. 622,524, 808,206,
19 Revenue less expenses. Sublract line 18 fromiine 12, ... o v i i, 147,119, -93,010.
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) ... .uvvvesnniinir e 536,219, 443,209,
83 21 Total libilties (Part X, Ne 26)............vee.r vt sensinsie et 0. 0.
23 22 Net assets or fund balances. Subtract line 2T from iNn@ 20, . ... .o cviv oo, 536, 219, 443,209,

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct and
jnformation of which preparer has any knowledge.

Under penalties of parjury, | declare

complets, Daclaration of preparer (gi#fer than officer) is basad g
> . Je—— AL/
Slgn " Signature of offfcer Date 7 ’
Here } STEPHEN THORMAHLEN CHAIR
Type of print name and title
[ Preparer's signature Date Check U it | PTIN

Print/Type preparet's name

Paid MARK J. RHODES, CPA
Preparer |Fimsname > GOVERNMENT & NON-PROFIT AUDIT GRQUER, PILC

Use Only |Fimsaddess ™ P.0O. BOX 22111 Fim's EIN > 16-1644868
CHANTILLY, VA 20153 Phone no. 703~631-1376

May the RS discuss this return with the preparer shown above? (see instructions). ... .cvovv i @[ Yes LJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)

seftemployed  |P00734909




INC. 54-2019179 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. i D

1 Briefly describe the organization's mission:

Form 990 (2016) THE FAIRFAX COUNTY PARK FOUNDATION,

TO RAISE PRIVATE DONATIONS AND TO_ CREATE INNOVATTVE PARTNERSHIPS BETWEEN _ _ _
ORGANIZATIONS, INDIVIDUALS AND CORPORATE_NEIGHBORS IN_ORDER TO SUPPORT PARKS AND OPEN_
SPACE_IN FAIRFAX COUNTY. _ o e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 of 990-EZ2 ...\ v\ v vvvrvicens, ORISR P [] 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?. ., . D Yes No

If 'Yes,' describe these changes on Schedule O,
anization's program service accomplishments for each of its three largest program services, as measured by expenses.

4 Describe the or
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. '

4a (Code: ) (Expenses S 701, 370. Including grants of 8 701, 370. ) (Revenue & )
SUPPORTING THE PROGRAMS, ACTIVITIES AND FACILITIES OF THE FATRFAX COUNTY PARK _ __ __ _
AUTHORT Y .

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

4¢ (Code! ) (Expenses $ including grants of $ ) (Revenue 8 )

e -t v ——— — Bt N ikt M e ke b ) it et R Pt e b e M et et b bl R e e e b ot bt P po Ma et bt oty o bt et ot
ot e o m v i bt b Bt B ot et vt b At Mt bk o ek o A o e e ot by ey P ot S b o P et ol et W P Gt ot bt ot o bt
et vn ot bm vty bt oo vt o P ok ok b b 1 o hvm ot mrn e maed e it bt R e M bt b et e et e et b A b et e bl M b S R e et Bom it o bt ot
e o s o pm et e o A ot ot i b o S o et b P P et bt M ol o et et e b e M e e e e R e e e
e e et e v e -t A 1t ot 1t o o ot ot B bk Aema o e ey b bt bt e e et A s Mn et et bne b ey e o e ey e Py bt M bt

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue 3 )

4e Total program service expenses » 701,370, ‘
BAA TEEAO102L 11/16/16 Form 990 (20716)




Page 3

Form 990 2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179

Checklist of Required Schedules

10

11

12

13

15

6

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOOI A o1 e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..........ovvvvine,

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L .. . e i i

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule G, Part I, ... . oot i

Is the organization a section 501(c)(4), 501éc>(5), or 501%‘)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll..... ..

Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right
to provide advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,' complate Schedule D,

o T S

Did the organization receive or hold a copservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /¥ 'Yes,' complete Schedule D, Partil..............c..cohieenn.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll.................... P

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, .. . i

Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments,

permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V ............................... o

If the organization's answer to any of the following questiens is 'Yes', then complete Schedule D, Parts VI,‘ VI, Vil 1X,
or X as applicable, :
a %id/;heto\;ganization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L Part Ve e e e e e e e e e e e e e
b Did the organization report an amount for Investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 )f "Yes,' complete Schedule D, Part VIl.......oov oo oo o

¢ 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 167 If 'Yes,' complete Schedule D, Part VIl ... ..o iiiiie e

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 [X .. . . 0. i it i e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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. ...

a Did the organization abtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedula D, Parts Xl and Xil. .o v st e s e e e

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 XI and Xl is optional. ................

Is the organization a school described in section 1700)(1CAXIDT If 'Yes,' complete Schedule E. ..o iviicini i,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, 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 [ and IV.. .. .o 0o oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and [V. ... oo v i

Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV, ..., e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)... ... oovvvv i i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... o i i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Hl . .. . e o i s e s e

Yes| No

11a X
T1b X
¢ X
11d X
e X
11f] X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L 11/16/16

Form 990 (2016)




Form 990 (2016) THE FATRFAX COUNTY PARK FQUNDATION, INC. 54-2019179 Page 4
~ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ..o, 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .........., cvo. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land!l...................... 21 - X
22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complete Schedule [} Parts 1 8N 111, .\ o\ vvirsisereninriesiras o e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 abaut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRBAUIE J. v\ iy vy e e e e e e e 23 X
243 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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. [ INO, G0 10 N8 258 ... .+ .+ v veieseetet st ietis ettt ies et teie et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? v v e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............ov0ts 24d
25a Section 507(c)(3), 501(c}4), and 501(cX29) organizations, Did the organization engage: in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |.........cooviviiiviiiionn, 25a X
b Is the organization aware that it engaged In an excess henefit transaction with a disqualified person in a priot 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. .. oo v s o i e e e e e 25h X
26 Did the organization report any amount ori Part X, line 5, 6, or 22 for receivables from or payables to any current 6r ‘
former officers, directors, tristees, key employees, h:ghest compensatéd employees, or disqualified persons? 2 X

If Yes,' complete Schedule L, Partll"....... ......... e e e e e e e
27 Did the organization provide a grant of other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a drant selection committee member, or to a 35% controlled entily or family member

of any of these persons? If Yes,' complete Schedule L, Part Il . ... .. i i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' comiplete

Sehedule L, Part IV, i i i e e e e s
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family merDber thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’Schedule L, Part IV..........cccociiiiivenninn,
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

30
contributions? /f 'Yes,' complete Schedule M....... ... L e e e s e e

31 Did the organization liquidate, tern'ninate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

SChedUle N, Part 1. i i e e e
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ o o i i e
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or iV,

N0 Part VI8 T i e e e e

35a Did the organization have a controlled entity within the meaning of section B12Y(13)2 ..o i e
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entfty within the meaning of section 512(b)(13)7 /f 'Yes, ' complete Schedule R, Part V, line 2., ..o,

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... i i i i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ\i/?ation and that Is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

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, ... . o o i i

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 | X| .
35a X
35b

36 X

37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) THE FATRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 5

P Statements Regarding Other IRS Filings and Tax Compliance

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

........ ]

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? .. .o vivii ooy N e .

2aEnter 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?,.....
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b I 'Yes,' has it filed a Form 990-T for this year? /f ‘o' to line 3b, provide an explanation in Schedule O. ... . .....ovi v e

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 filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........... e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............
clf 'Yes," to line Ba or 5b, did the organization file Form 8886-T 7, . v\ vttt ittt ittt et i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................ e e

b If 'Yes,' did the organization include with everty salicitation an express statement that such contributions or gifts were
not tax deductible?.,....... e e i e T e e PP P e
7 Organizations that may receive deductible qohtributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for gobds and
services provided to the payor?.............oo0io o e e e T .
hlf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........coovvvvvne, e
¢ Did the organization sell, exchande, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ...\ vvivviies L h e L e .

dIf 'Yes,' indicate the number of Forms 8282 filed during the year...................... Cia L 7d|

5b X
5¢
6a X
6h

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.........,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?. ... e e e P N e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7. v i i e e e Cen e P G
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the vear?. ............... e

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., . ovvvvviiviviennis G
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.......,.. e

10 Section 507(cX7) organizations, Enter:

7a X
7hb
7c¢ X

a Initiation fees and capital contributions included on Part VIIl, fine 12......c.. o vvivi v 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......................00 e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)....... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412, .,.......
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, ... ... I 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state? ......., RN N
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans............... ..., e 13b
¢ Enter the amount of reserves on hand . ......., e e G e oo [ 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?............ v e

b lf 'Yes,' has it filed & Form 720 to report these payments? If No,' provide an explanation in Schedule O................

13a

14a

14b

BAA TEEAOIOSL 11/16/16

Foarm 990 (2016)




Form 990 (2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 . Pageé6

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 V... e R

Section A. Governing Body and Management

TaEnter the number of vating members of the governing body at the end of the tax year...... 1a
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

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? ............. e S

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key emp?oyees to a management company or other person? . ... covvviiiiinion 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ..o A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.......... L. ] B X
6 Did the organization have members or stockholders?. ... .. e e N e 6 X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
7a X

members of the governing body?............ooov s L e e e e
h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. .. vv i 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: o : _ R

D4

a The governing body?. . ..vvvvvvivrennn, e e SR RO T 8al X
h Each committee with authority to act on behalf of the governing body?, e e .1 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
9 X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... . ooiicii i
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? ........cocov i, P 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
operations are consistent with the organization's exempt purposes?.. ..o v vvvvvins T e s 10b
1tal X

11 a Has the organization provided a complete copy of this Form 990 to all members of s governing bady before filing the form?., .. e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13........cvov v, A NS 12a] X
. b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could give tise
to conflicts?........... N e e e G 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. ... .. e r e e e s D e 12¢ X
13 | X

13 Did the organization have a written whistleblower policy?. ... Ve e e
14 Did the organization have a written document retention and destruction policy?.........ooviinins e
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 CEQ, Executive Director, or top management official, , SEE , SCHEDULE. .0.. .. .. v e o

h Other officers or key employees of the organization................ e AN
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 during the year?, .............. e e i e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participatjon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?, . ..., e e ,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NONE
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(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 D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made Hs governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year. ‘SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION 12055 GOVERNMENT CENTER PARKWAY, #404 FAIRFAX VA 22035
TEEAQI06L 11/16/16

»

(703) 324-858
Form 990 (2016)
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Form 990 (2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 7
iil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains & response or note to any line inthis Part VI, ... oo oo ciiciin i on, VT D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 organlzation's current officers, directors, trustees (whether individuals or organizations), regardiess 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 recelved 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 organlzations. »
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
© List all of the organization's former directors ar trustees that recelved, 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 arganization nor any related arganization compensated any current officer, directar, or trustee,

(©)
‘ (B) | i one Bor srioss pareon ®) E) (F)
Name and Title Average s both an officer and a Reportabls - Reportable Estimatad
ours director/trustee) compensation from compensation from amount of other
F ETETSITEa D] WAMRNS | Gt | opele
b 1 s B3 ppiets
related ,f.} 2 o = § ?8 - R . ' organizations
Tl 2] 2] 5 ‘
g B7 7|
ine | | & %
_ W RICH BARPE. - __________ L
DIRECTOR ' 0 X 0. g. 0.
@ MICHAEL, GATLLIOT _ __ ______ | 1 _ '
DIRECTOR 0 X 0 g. 0
@ LANE BROOKS __ ____ _______J 1_
SECRETARY 0 X X 0. 0 0
@ BRUCE D. MCLEOD ___ __ ______ L
DIRECTOR 0 X 0 0. 0
_® JANYCE HEDETNTEMI _ _ ___ ____ Lk
DIRECTOR 0 X 0 0 0
_®6 HARRISON A. GLASGOW ________ A
TREASURER 0 X X 0. 0 0
@) TIM EARIN WALSH _ L '
DIRECTOR 0 X 0. 0. 0
_® STEPHEN THORMAHIEN _ _ ______ _1
CHAIR 0 X X 0. 0. 0
_©) GARY W. KIRKBRIDE _ __ ______ RO
DIRECTOR 0 X 4] 0. 0
(10 JOHN E. OSBORN _ _________ | L
VICE CHATR 0 X X 0. 0 0
(1 _WILLIAM WON K. HWANG _ | L
DIRECTOR 0 X 0.
(12) ROBERTA LONGWORTH _ _ _ _____ | _40
EXECUTIVE DIR, 0 X 0,
A ] N
Qs o e

BAA TEEAQI07L  11/16/16 Form 990 (2016)




Form 990 (2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC.

54-2019179

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©) ,
Position
(A) Aﬁerage tgdo not'chec?(slmgrex thgmt ﬁne P) (E) (D]
: ours X, Uniess person is Dot an R tabl R tahbl Estimated
Name and title perk officer and a director/trustee) compgﬁgﬁone‘ﬁom comp:ﬁgart?one}rpm amoﬁéﬂff %ther
(lg?:n R e =]  the organization related organlzations compensation
hoursy = 2 7Bix|& |3 g_ & | (W-2/1099-MISC) (W-2/1099-MISC) from the
oS =BG (B 3 . arganization
relaed |8 B SR (3 |2 bl & and related
organiza g 5 g 8 183 organizations
-tons | g = = 3
below il g 8 §
dotted 2 2
line) a@ g
[=1
a8
ey
a7_
(18)
(19)_
QLo .
@n A
@) _
(23)
(24) L
LG I (R
1bSub-total,............. T e > 0. 119,862, 0.
c Total from continuation sheets to Part Vil, Section A, .. ........ G > 0. 0. 0.
dTotal (add lines 1Th and 16). . ..o vvciviiiiiiniins. e o > 0. 119,862, 0.
0,000 of reportable compensation

2. Total number of individuals (including but not fimited to those listed above) who received more than $10

from the organization ™ 0

3 Didthe organization list any former officer !

on line 1a? /f 'Yes,' complete Schedule J for such individual, ... .. .. e e REERRERRRY PN
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 .. ... .. e e R e e e Ve
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person.......... Vi e

director, or trustee, key employee, or highest compensated employee

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the ofganization. Report compensation for the calendar year ending with ot 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

$700,000 of compensation from the organization >

Form 990 (2016)

BAA

TEEAQ108L 11/16/16




Form 990 (2016) THE FATRFAX COQUNTY PARK FOUNDATION, INC. 54-2019179 Page 9
VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... oo i e D
. : " ; (A) B) © D
Total revenue Related or Unrelated Refle?']ue
exempt business excluded from tax
function revenue under sections
| i o revenue 512-514
1a 21,038. e ! ‘ :

ﬂ,,gs 1a Federated campaigns. ...
b Membership dues........
¢ Fundraising events,......
d Related organizations .., .,
e Government grants (contrlbutions)

1h
Tc
1d
e

f Al other contributions, ?tfts, grants, and
similar amounts not included above . .. | 1f 693,279,

g Noncash contributions Included In lines 12-1f: & ;
h Total, Add lines Ta-Tf. ..o ™

Business Code

2a_

f Al other program service revenue. . ..
g Total. Add lines 2a-2f. .. ... oo ™

3 Investment income (including dividends; interest and
other similar amounts) ..., coovi e L 879. . . 879.

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

5 ROYAMIES . v vt ®
(h Real (i Personal

Program Service Revenue
|
1
I
I
1
i
1
]
i
i
1
{
I
[
I
1

6a Grossrents..........
b Less: rental expenses
¢ Rental Income or (loss) . .

d Net rental income or (10SS) ..\ v vvvcvvii i,
(i) Securitles (i) Cther

»

7 a Gross amount from sales of
assets other than Inventory

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

c Gain or (loss)........
dNetgainor Joss)....ovvvv i ®

8a Gross incame from fundraising events
(not including.. §

of contributions reported on line 1c),
SeePartlV,line 18, ............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events . ......., »

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19................ a

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

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

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

¢ Net income or (loss) from sales of inventory, ......... »
Miscellaneous Revenue Buslhess Code

11a
b
C
d Al Other TEVENUE L v vvvrvvrsrsrss.
e Total. Add lines Ma-11d .......... oo v @

12 Total revenue. See instructions...........oooovin ™ 715,196. 0. . 0. 879,
BAA . ‘ TEEAOTO9L 11/16/16 ' Form 990 (2016)




Form 990 (2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019173 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),
o

Check if Schedule O contains a response or note to any line in this Part IX...............
A) )]

Do not include amounts reported on lines Total éXPenSGS Program service Management and Fundraisin
6b, 7b, 8b, Sb, and 10b of Part VIl. gxpenses general expenses expensesg
1 Grants and other assistance to domestic R : ’

otganizations and domestic governments.
SeePart IV, line 21,0 cii v 699, 354. 699, 354,

2 Crants and other assistence to domestic
individuals, See Part IV, ine22.......,.....

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

4 Benefits paid to or for members...........
5 Compensation of current officers, dlrectors,
trustees, and key employees.... G 0. 0.

6 Compepsation not included above, to
d|s¢1uahﬂed8persons (as defined under
section 4958(f)(1)) and persons descr:bed
fn section 4958(c)3)YB) ... vv v e 0.

Other salaries and wages . s

g Pension plan accruals and contnbut:ons
(include section 407 (k) and 403(b)
employer contributions),.............c.0s

9 Other employee beneﬂts.,........ .....

10 Payroll taXes oo vv vt

11 Fees for services (non- employees) ‘ L
aManagement..........\ oo, R
BLegal. vttt
€ ACCOUNING. 1w v
dlobbying, ..o oo e
e Professional fundraising services, See Part IV, line 17. ...
f Investment management fees........... .

g Other. (If line 11g amount exceeds 10% af line 25, column
(A am(ount list%ne 11g expenses on Schedule 0.). . 5,450. 5,450,

12 Advertlsmg and promotion ... '
18 Office @XPenses.... oot 2,471, 2,471
14 Information technology.....cooov v iy 5,370. 5,370.
15 Royalties, .. oo e
16 Occupancy....oo.oovoi,
17 Travel oo

18 Payments of travel or entertamment
Benses for any federal, state, or local

[i6 OFFICTAIS . .+ v v v s ersrasrseeeererns
19 Conferences, conventions, and meetings.. .. 41,594, 41,594,
20 Interest.,. i i i

21 Payments fo affiliates.............cooo i,
22 Depreciation, depletion, and amartization. . ..

23 InsUrance:....vvvviviviinys
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column A? amount, list line 24e
e

expensesonSche (025 TN K

a DIRECT MAILING EXPENSE _ _ _ _ 27,301, 27.301.
bWEBSITE _ 6,260, 6.260.

¢ DEVELOPMENT _ _ . 4,382, 4,382,
dMisc 4,078, 4,078,

@ All other eXpenses, ... vvuvivrvviiciviiiins 11,328. 2,016, 6,768. 2,544.

25 Total functional expenses, Add lines 1 through 24s. ., . , 808, 206. 701,370. 72,609, 34,227.

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). .. oo v vvvvv v
TEEAOT10L 11/16/16 Form 990 (2016)

BAA




Form 990 (2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC. . 54-2019179 Page 11

Uik Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X, ... o000, e D

' @) ®
Beginning of year End of year
1 Cash — non-interest-bearing. ........ooov v G 421,650, 1 329,794,
2 Savings and temporary cash investments........ 112,569.] 2 113,415,
3 Pledges and grants receivable, net.................. e 2,000.| 3
4 Accounts receivable, net ....... ... o0 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartllofSc)F]eduF!)eE.. P P

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H) (1)), persoris described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 501 (¢)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...

7 Notes and loans recaivable, MEL vy v e
8 Inventories for Sale OF USE. . v vvs i iir i i i e
9 Prepaid expenses and deferred charges. ....v.vvoi v i
0

..... R I A R S I IR R

Wi,

Assets

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... | 10a

b Less: accumulated depreciation, N IET T | 10¢
11  Investments — publicly traded securities..........coo v, 1
12 Investments — other securities, See Part IV, line 11........0 oot NN 12
13 Investments — program-related. See Part IV, line 11........oovvoiiin, 13
14 lntangibleassets.....,‘,...,......f._......,..,,.A...‘............‘....L ....... 14
115  Other assets, See Part [V, line 11 ..o s e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ......ooovvn s, 536,219.] 16 443,209,
17 Accounts payable and accrued eXpenses.. . .vvv v i e
18 Grants payable ..o ovouisciiiii RPN
19 Deferred reVeNUE ..o vttt e
20 Tax-exempt bond liabilities ........ooov v
21 Escrow or custodial account liability, Complete Part IV of Schedule D...........

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

23 Secured mortgages and notes payable to unrelated third parties.............o...
24 Unsecured notes and loans payable to unrelated third parties...............o001

25 Other liabilitles (inctuding federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.........
Organizations that follow SFAS 117 (ASC 958), check here > and complete

1

Liabilities

§ lines 27 through 29, and lines 33 and 34,

£l 27 Unrestricted netassets............c.ooovin, 89,388.]27 68,415,

g 28 Temporarily restricted net assets, . .......ooov i, 346,831.| 28 274,794,

w| 28 Permanently restricted netassets.................. 100,000.| 22 © 100,000

E Organizations that do not follow SFAS 117 (ASC 958), check here » D

5 and complete lines 30 through 34,

@) 30 Capital stock or trust principal, or current funds........ R PO 30

3.' 31 Paid-in or capital surplus, or land, building, or equipment fund,..............00. 31

-?:’. 32 Retained earnings, endowment, accumulated income, or other funds............ 32

g 33 Total net assets or fund balances........ 536,219.] 33 443,209.
34 Total liabilities and net assets/fund balances.........v v 536,219.| 34 443,209,

BAA Form 290 (2016)

TEEAOT1IL 11/16/16



Fo m 990 2016) THE FAIRFAX COUNTY PARK FOUNDATION, INC, 54-2019179 Page 12
Kl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X, . ooooocic e e D
1 Total revenue (must equal Part VIII, column (A), line 12, PP 1 715,196,
2 Total expenses (must equal Part IX, column (A), iNe 28). ... vovvvv i 2 808, 206.
3 Revenue less expenses. Subtract line 2 from line T......oooiv i oo, T 3 ~93,010.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))........ooovvv 4 536,219,
5 Net unrealized gains (losses) on investments. ......... L e 5
6 Donated services and use of facilities..........ovoov i e v e | 8
7 Investment expenses....... e e e e |7
8 Prior period adjustments. ... oo e L N
9 Other changes in net assets or fund balances (explain in Schedule O) . ..v.ovv v G 9 0.
10 Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X, line 33,
olumn RRERIRRRARE I R AR R AR REARRRE R SRR RRRAAREARRRRR R oo | 10 443,209,

¥ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthis Part Xil.................... NP e

........... in

1 Accounting method used to prepare the Form 990: D Cash EAccrual Dother

|f the or anlzaﬂon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ............... e
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Ijarate basis, consolidated basls, or both:

Separate basus DConsolldated basié D Both consolidated and separate basis

b Were the orgamzatlon s financial statements audited by an independent-accountant?.. ... e o G
If 'Yes,' check a box below to indicate whether the flnanctal statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, daes the organization have a committes that assumes responsibility for over5|ght of the audit,
review, or comprlatlon of its financial statements and selection of an independent accountant? .. .. e
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule
BaAsaresultofa federal award, was the organization reqU|red to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. .. PN e L IR
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not underga the :equ|red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........oo oo -

3b

BAA

TEEAO112L 11/16/16
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; N . I .
Compilete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust. 201 6

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasur :
lntgmal Revenus Service Y at www.irs.gov/form990.

h

Employer [dentificat]

Name of the organlzation

THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179
] 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(h)(1)(A)G).

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

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

4 A medical research organization operated in conjunction with a hospital described in section T70(b)1)(AXiii). Enter the hospital's

name, city, and state: e

5 An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I],)
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 suppart from a governmental unit or from the general public described
in section 170(b)X1)(AXvi).” (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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

university: ) L e,

10 D An organization that ﬁormaiiy receives: (1) mare 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 1il.)
" l An organization organized and operated exclusively to test for public safety. See section 509(2)(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 . A supporting organization cperated, supervised, or contralled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

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

¢ | | Type 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 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 Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of sUpported Orgamizations oo u vty i e e e
g Provide the following information about the supported organization(s),

() Name of supported arganization (HEIN giil) Typs of organization (V) Is the (v) Amount of monetary (vi) Amount of other
described on fines 110 | organization listed |  support (see instructions) support (see instructions)
above {see Instructions)) in'your governing
document?
Yes No
FATIRFAX COUNTY PARK AUTHORITY

(A) 54-0787833 6 699,354, 0.
B)
©)
(d)
(E)
Total 699,354. 0.

Schedule A (Form 990 or 990-EZ) 2016

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
: TEEAO40IL 09/28/16




Schedule A (Form 990 or 990-E2Z) 2016

THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 2

i/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 falled to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part I11.) '

Bty

Section A. Public Support

Calendar year (or fiscal year

(a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

beginning in) »

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

Include any 'unusual grants.). ... ..
2 Tax revenues levied for the

organization's benefit and

either gald to or expended

AR

on its behalf........

8 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
4 Total, Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support, Subtract line 5
fromline4,.......

. Section B. Total Support

Vaetira s G

Calendar year (or fistal year
beginning in) > :

(é) 2012

(b) 2013 -

(c) 2014

(d) 2015

(e} 2016

" (f) Total

7
8

10

11

12
13

Amounts from line 4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources. . c.o.oviivin

Net income from unrelated
business activities, whether or
not the business is 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, ..o ico v

RN

RN

nd, third, fourth, or fifth tax year as a section 501(c)(3)

R

First five years, |f the Form 990 Is for the organization's first, seco
organizafion, check this box and stop here..................

R I I

Section C. Computation of Public Support Percentage

%

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

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

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

14

15

%

IR Ve

R

/3% or more, check this box

I I R A I

gl

e

e 15 is 33-1/3% or more, check this box
T e e N

17a 10%-facts-and-citcumstances 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 orga
the organization meets t

nization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
he facts-and-circumstances' test. The organization qualifies as a publicly supported organization, . ........ D

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 organiz
organization meets the ‘fac

is-and-circumstances' test. The organization qualifies as a publicly supported organization. ..

Cra s

ation meets the 'facts-and-circumstances' test, check this hox and stop here. Explain in Part VI how the .
» H

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

TEEA0402L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016

THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year heginning In) »
1 Gifts, grants, contributions,
and membership fees
recejved, (Do not nclude
any ‘unustal grants.y.......

2 Gross recelpts from admissions,

merchandise sold or setvices
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 ravenues levied for the
organization's benefit anc

either paid to or expended on
its behalf. .........o 0o

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
6 Total. Add lines 1 through 5. ..

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

fortheyearn..................
¢ Addlines 7Zaand 7b.......o0 0

Public support. (Subtract line
7cfromling 6.). v,

(a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016

(f) Total

Section B, Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts fromline6.,........

10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royaltles and incame from

SIMIlar SOUIceS . v v v v vvvivvien iy

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10a and 10h.......,

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

regularly carrled on, ..y v ienii
12 Other income, Do not include

gain or loss from the sale of
capital assets (Explain in

Part VID.oooo oo

13 Total support. (Add lines 9,

10c, 11, and 12) c..covv a0
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)(
organization, check this box and stop here

(@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

.......................................................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (M. .. .o oo vo i, 15 %
16 Public support percentage from 2015 Schedule A, Part Hi, line 15, ... 0 oo 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f) divided by line 13, column ). . cvvviv v i 17 %
‘ 18 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17, ..o

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.,......... >

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
» 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
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Sc dule A (Form 990 or 990-E7) 2016 ~ THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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

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. .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1 ). or (2). .
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes," answer (b)
and (c) below.

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.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in-Part |, answer (b) and (c) below.

b Did the organization have Ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yas,' describe in Part Vi how the organization had such conirol and discretion desplte being controlled
. . .

or supsrvised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was tised exclusively for section 170(c)(2)(B) purposes,

5a Did the arganization 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; (i) the reasons for each such action; (ii}) 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).
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one

or more of Its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI,

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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

rson (as defined in section 4958) not described in line 77 /f 'Yes,'

8 Did the organization make a loan to a disqualiﬁed;e
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly of 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 describéd in section 509(a)(1) or (2))?
If 'Yes, ' provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide aetail in Part VI,

¢ Did a djsqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
porting organization also had an interest? If 'Yes,' provide detall in Part VI.

assets in which the sup
10a Was the arganization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (rgagardinc_?
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,'

answer 10b below.

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.

BAA TEEA0404L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 ~ THE FATRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 5
| Part!IViii| 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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (8) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI. Tc X

Section B. Type | Supporting Organizations

11a X
1ib X

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 ‘o, 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 carrled out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization, ‘

Section C. Type Il Supporting Organizations

1 Were a majorlty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? /f ‘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 relaticnship 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 Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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 respansive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered thelr 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,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar 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.

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

a Did the organization have the power to regularly apnaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4O5L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016  THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Fage 6

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 (exp
ed supporting organizations must complete Sections A through E,

instructions. All other Type Il non-functionally integrat

(explain in Part V), See

Section A — Adjusted Net iIncome

(B) Current Year

(A) Prior 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

O | B [0 [N ]~

[+2 30 5 O N R ) R

Partion of operating expenses paid o 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

(B) Current Year

(A) Prior Year (optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances .

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

$a | W

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

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

Multiply line 5 by .035,

Recoveties of prior-year distributions

I,

Minimum Asset Amount (add line 7 to line 6)

BN |OT |

Section C — Distributable Amount

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.

O |w|N|=

Income tax imposed in prior year

SO B WD

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

(2]

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type

Current Year

Il supporting organization

BAA
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54-2019179 Page 7

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exermpt 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.

iINiov|UI| M w

in Part VI). See instructions.

Distributions to attentive supparted organizations to which the organization is responsive (provide detalls

[<+]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®
Excess
Distributions

1 Distributable amount for 2076 from Section C, line 6

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

Excess distributions carryover, if any, to 201

CFrom 2018, .. v verrsnl

dFrom2074...........0001

eFrom2015..,..,..........

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 20186, 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,

Excess distributions carryover to 2017, Add lines 3] and 4c.

Breakdown of line 7:

SR

b Excess from 2013.......

¢ Excess from 2014.,.. ...

d Excess from 2015......,

e Excess from 2016.....,.

BAA
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Pre-2016

(ii
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Amount for 2016
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Schedule A (Form 990 or 990-E7) 2016 THE FAIRFAX COUNTY PARK FQUNDATION, INC. 54-2019179 Page 8

; Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c;"Part 1V, Section B, lines 1 and 2; Part |V, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5,6, and 8; and Part V, Ssction E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAQ408L.  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B - OMB No. 1545-0047
b ‘ Schedule of Contributors _ . 201 6
Department of the Treasury »' Attach to Form 990, Form 990-EZ, or Form 990-FF,
Internal Revenus Setvice » Information about Schedule B (Form 890, 990-EZ, 990-PF) and its Instructions is atwww.irs.gov/form390.

Employet identification number

Name of the organization

THE FAIRFAX COUNTY PARK FOUNDATION, INC.

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

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization
D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

54-2019179

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule ‘
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules , .

D For an organization described in section 501(0{(3) filing Form 990 or 990-EZ that met the 33-1/3% sléfport test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of theé;reater of (1) $5,000 or (2) 2% of the amount-on (i)

Form 990, Part VIll, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Il ‘

D For an organization described in section 501 (c)(7£, (88, or (10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1,1, and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong 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-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 980, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 980 201 6
PartIV,line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. » Attach to Form 990.
Department of the Treasury | - [nformation ahout Schedule D (Form 990) and its instructions is at www. irs.gov/form990. R

Internal Revenue Service
Name of the organization Employer ldentification number

THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total numbér at end of year.. ........oov00s
Agaregate value of contributions to (during year)., ... ..
Aggregate value of grants from (during year) .........
Aggregate value at end ofyear.............
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?. . ..... ... i, DYes D No

6 Did the organization inform all grantees, donors, and donor advisars 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
IMPErMISSIDIE PrIVALE BEMEAIT . .\ vttt vttt ettt cns e ir ittt ettt et he s s et es s ettt ar e []yes []No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, 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 BPreservation(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

U R oW N =

a Total number of conservation easements, .. .. ...................... 2a
b Total acreage restricted by conservation easements,........ v i, SRR 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic 2d

structure listed in the National Register . vt o i e e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?, .. .. i i DYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(n)7>) DYes DNO

9 InPart Xlll, 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,
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 920, 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 Xll1, the text of the footnote to its financial statements that describes these items,

b |f 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 890, Part VIII, ine 1o e v
(ii) Assets included in Form 990, Part X .

2 [f 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 VI inNe 1 ittt v oo e it et

b Assets included in Form 990, Part X, .ot i it

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




D (Form 990) 2016 THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 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
b | Scholarly research el | Other
c Preservation for future generations
4 g;oxt/k)jﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
r .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?., ..., D Yes DNo

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,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 990, PAIt X?. . v st etataat s ons ittt b et st sttt ta e et e et []Yes [ ]No
hif 'Yes,' explain the arrangement in Part XlIl and complete the following table:
‘ Amount

€ Beginning balancCe. . .. iv o e 1¢c
d Additions during the YEaI . ..o v et i i e i 1d
e Distributions during the Y8ar. ..o i e e e Te
B ENGING BalaNCE, v v vttt e s e e 1f

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Thres years hack (e) Four years back
. Ta Beginning of year balance. .. ... ' 112,569. 111,506. 110,121, 108,708. 107,316.
b Contributions.........ooouis - L '
@ By [eostment earrings, gains, 846. 1,063. 1,385, 1,412. 1,393,
d Grants or scholarships.........
& Other expenditures for facilities
and programs v oo euiceine o 0.
f Administrative expenses.......
gEnd of year balanca ... ........ 113, 415. 112,569. 111,506, 110,121, 108,709.

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%,.

0
)

0
%

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
() unrelated organizations, ...y e e 3a(i) X
(i) related arganizations................ R P PP 3a(ii) X
b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R? ... 3b -

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

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 (béCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

' bBuildings......... PR
¢ Leasehold improvements...........oo 00
dEquipment. ..o e

e Other . e

Total. Add lines 1a through 1e. (Column (d) mu&t equal Form 990, Part X, column (B), line 10c.)........v v iiviiin, » 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE FATIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 3

& 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 vajue
(1) Financial derivatives,..............o00.
(2) Closely-held equity interests,........... e
(3) Other

I Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

)
@
(©)
)
®). : SN :

©) ' i :
@)
®
©

(10)
Total. (Column (h) must equal Form 990, Part X, colurmn (B) ling 13.) . .

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

)
&)
@
@
®)
®)
@)
)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.)... ... oo v iinies
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
®)
®
@
®
©
(19)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. . .
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financlal statements that reports the organlzatmn 5 Jlability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill. ... ... e . SEE. PART XIIT [X
BAA TEEA3303L 08/15/16 Schedule D (Farm 990) 2016
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SChedUleD (Form 990) 2016 THE FAIRFAX COQUNTY PARK FOUNDATION, INC. 54~2019179 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a

1 Total revenue, gains, and other support per audited financial statements.............oo oo 1,187,4186.
2 Amounts included on lire 1 but not on Form 990, Part VI, line 12 :

a Net unrealized gains (losses) on investments. ..o 2a

b Donated services and use of facilities.......oo oo v o 2b 472,220

¢ Recoveries of prior year grants . v oo oo v e 2c

dOther (Describe in Part XIILY ..o 2d

e Add lines 2a through 2d. . .. oo oo e e e e 472,220.
3 SUDBract line 2 from 1INE Tty vy st s e e s e 715,196,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. i i i oo 4b

CAdd NiNes Aa and AR . . 1.t e
5 Total revenue, Add lines 3 and 4c (This must equal Form 990, Part, line 12) ... ciiiiiiiiiin, 715,196,

PaitXlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a,
1 Total expenses and losses per audited financial statements. ... 1 1,280,426,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities. . ......... oo o 2a 472,220

b Prior year adjustments. .. .o 2b

C OtNEr 0SS, vt vttt e 2c

d Other (Describe in Part XHEY oo oo i [ERRRET 2d|.

e Add lines 2a through 2d. ..o v e e S PR PR PP 472,220.
3 Subtract ine 28 from e Lo vt vttt vt e v e e o e s e e 808, 206.
4 ' Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 7b. .o ve 4a

b Other (Describe in Part XILY ..o ivi i e i i s e 4b

cAddlines4a and 4B . . v or v e e e e e
5 Total expenses, Add lines 8 and 4c (This must equal Form 990, Part I, line 18)....vovv v viieiins G 808,206.

Provtde the descriptions reguired for Part Il, 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 prowde any additional information,

PART X - FIN 48 FOOTNOTE
UNCERTAIN TAX POSITIONS - AS OF JUNE 30, 2017, THE FOUNDATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE TAX YEARS SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES ARE THE

YEARS ENDED JUNE 30, 2014 "THROUGH 2016.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16




SCHEDULE | Grants and Other Assistance to Organizations, | _ous . 15450087
(Form 550) Governments, and Individuals in the United States 2016

Complete if the organization answered "Yes® on Form 990, Part 1V, line 21 or 22.

Department of the Treasu > Attach to Form 990.
Intornal Revenue Servce > Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

THE FATRFAX COUNTY PARK FOUNDATION, INC. - 54-2019179
: | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?.......................... . 7 7 TTTo o esseEnee,and oo Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. o SEE PART IV
iPar Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 (2 Name and address of organization (b) EIN {c) IRC section (d) Amount of cash grant (e} Amount of non-cash (N Method of valuation (g) Description of (h} Purpose of grant
or government (if applicable) assistance (book, FMt\h/ . a)ppraiﬁl, noncash assistance or assistance
otner,
.© L TO SUPPORT
____________________ - VARIQUS
) PROJECTS
{2) FAIRFAX COUNTY PARK AUTHORITY ~ | MATNTAINED BY
_ 12055 GOVERNMENT CENTER PARKW « THE PARK
FATRFAX, VA 22035 54-0787833 699,354. 0. AUTHORITY

®_
.
®
.
@9
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 able ... T > 1

3 Enter total number of other organizations listed in the line Ttable................................ .. ... e e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  11/03/16 Schedule I (Form 990) (2016)



Schedule | (Form 990) (2016)  THE FATRFAX COUNTY PARK FOUNDATION, INC.

- 54-2019179 Page 2
Grants and Other Assistance to Domestic Individuals. Compilete if the organization answered Yes' on Form 990, Part 1V, line 22. Part 1II
can be duplicated if additional space is needed.
(@) Type of grant or assistanct Number of Amount of A t of M f i ipti i
nee (b)recil;)riréng (C)cash Sfiﬁto nor(l?ashrggggst;nce @ F&&,nggra‘;saglj,ag&grgbmk' ® Descrigtion of noncash assistance

Supplemental Information. Provide the information required in Part I, line 2; Parf I, column (b); and any other additional information.

PART ], LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

WHEN GRANT FUNDS ARE PATD TO THE FATIRFAX COUNTY PARK AUTHORITY, THE FAIRFAX COUNTY
PARK F_OUNDATION‘ REQUIRES THE PARK AUTHORITY TO SIGN A STATEMENT THAT THE FUNDS
RECEIVED WILL BE SPENT ON THE PROJECTS IDENTIFIED IN THE SIGNED STATEMENT. THE

STATEMENTS LISTS EACH PROJECT AND THE AMOUNT ASSOCIATED WITH EACH PROJECT.

BAA

TEEA3902L 11/03/16

Schedule I (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1845-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 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 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

THE FATRFAX COUNTY PARK FOUNDATION, INC.
FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

Employer identification number

54-2019179

A DRAFT OF THE FORM 990 WAS GIVEN TO THE EXECUTIVE DIRECTOR, MEMBERS OF THE
EXECUTIVE COMMITTEE, AND A CPA WHO SERVES AS A BOARD DIRECTQR. ADDITIONS AND
CORRECTIONS WERE MADE AS NECESSARY. |

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS -~ CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR AND FOUNDATION EMPLOYEES ARE FAIRFAX COUNTY GOVERNMENT
EMPLOYEES. THEIR COMPENSATION AND OTHER TERMS OF EMPLOYMENT ARE DETERMINED BY THE
FAIRFAX COUNTY MERIT SYSTEM ORDINANCE AND PERSONNEL REGULATIONS. THE ORDINANCE AND
REGULATIONS ARE ADMII;TJESTERED INDEPENDENTLY BY. IHE‘ FATRFAX COUNTY HUMAN RESOURCES
DEPARTMENT WHICH SETS COMPENSATION RANGES BASED ON COMPARABILITY STUDIES AND
REGULATES AND OVERSEES ALL COMPENSATION ADJUSTMENTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FAIRFAX COUNTY PARK FOUNDATION'S FORM 990 IS AVAILABLE ON ITS WEBSITE AND ON THE

GUIDESTAR WEBSITE. THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE

UPCN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2Z) (2016)




SCHEDULE R

. . . A OMS No. 1545-0047
Related Organizations and Unrelated Partnerships |
(Form 990) > Complete if the organization answered "Yes' on Form 990, Part JV, line 33, 34, 35b, 36, or 37. 201 6
> Attach to Form 990.
Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
ntemal Revenue Service E [
Namme of the organization Employer identification number
THE FATRFAX COUNTY PARK FOUNDATION, INC. 54-2019179
dentification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
co@ i i RO (9. @ (e) _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controliing
| orforeign country) entity
“_ .
@ ]
®_ ]
Z|Identification of Related Tax-Exempt Organizations. Complete if the organization anéwered Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ L ® © ' (@ RO o ()
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(bY(13)
: or foreign country) | . ~ section (if section 501(3)) entity controlied entity?
) o Yes | No
(1) FAIRFAX COUNTY PARK AUTHORITY '
12055 GOVERNMENT CENTER PARKWAY | MANAGE PARKS AND
__FAIRFAX, VA 22035 OPEN SPACE IN
54-0787833 FATRFAX CQUNTY VA N/A X
2 T
e
. T
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 THE FATRFAX COUNTY PARK FOUNDATION, INC.

7 Identification of Related Organizations Taxable as a Partnership Complete if the organization answered
because it had one or more related organizations treated as a partnership during the tax year.

54-2019179 Page 2
Yes' on Form 990, Part 1V, line 34

@ RO ©) ) ® ® @ L) 0] ® )
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, mcome ) end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax : assefs allocations?| 20 of Schedule | partner? .
foreign under sections ) K-1T (Form
couniry) 512-514) Yes | No 1065) Yes | No
@
@ ]
®_ ]

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

@) o B © 1C)) e 0] (@ (h) 0]
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(6)(13)
(state or foreign controlling (C corp, S corp,!  total income year assets ownership | conirolled entity?
country) entity - or trust).

. : Yes No
@ ]
e ]
®_ ]

BAA

TEEASG02L  09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 THE FATRFAX COUNTY PARK FOUNDATION, INC.
Transactions With Related Organizations.

- 54-2019179 Page 3
Complete if the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entily is listed in Parts I, I, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more
a Receipt of (i) interest, (i) annuities, (ifi) royalties, or (iv) rent from a controlled entity

1

related organizations listed in Parts 1}-IV?

............................................................................. Ta X
b Gift, grant, or capital contribution to related OFGANZANON(S) - 1b| X

¢ Gift, grant, or capital contribution from related organization(s).............._... ... . ... ... D 1c X
dLoansorloanguaranteestoorforrelatedorganization(s)...................,....._....,.........,.,,.....: .................................. B 1d X
e Loans or loan guarantees by related organization(s)................... ... .. ... ... P i le X
f Dividends from related organization(s). . . ... e e 1f X
g Sale of assets to related organization(s).............................._......._ R T 1g X
h Purchase of assets from related organizalion(S). .. ... B Th X
i Exchange of assets with related OTGANIZATION(S). ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . .......... ... ... .. .. O 1j X

k Lease of facilities, equipment, or other assets from related organization(s). ...
I Performance of services or membership or fundraising solicitations for related organization(s).
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organtzation(s): ...l
o Sharing of paid employees with related organization(s) .

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other fransfer of cash or property o related OGaNIZAON(S). . ..o Tr X
s Other transfer of cash or properly from related organization(s) :

.................................................................................................. 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.
b d
Name of rela’g% organization Tran(sa?cﬁon Amoun%ci?wolved Method of(d)etermining
type (@-s) amount involved
(1) FATRFAX COUNTY PARK AUTHORITY B 699, 354 .[AMOUNT PAID
(@ FATRFAX COUNTY PARK AUTHORITY K 9,240 .MARKET VALUE
() FATRFAX COUNTY PARK AUTHORITY M 415,191 .P/R EXPENSE
@
3)
©)
BAA TEEAB003L  09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

THE FATRFAX COUNTY PARK FOUNDATION, INC.

54-2019179 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 ;La_xed 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.
@ . RO © d (e) o (@ %) 0] ) )
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)3) i 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
@© ]
@ ]
®_ ]
@ ]
e
®
@
® ]
BAA

TEEA5004L.  09/09/16

Schedule R (Form 990) 2016



SChedU'G R (Form 990y 2016 THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2018179 Page 5
&| Supplemental Information. ‘
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEABOOSL  09/09/16 Schedule R (Form 990) 2016



