Eorti 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Gonacmant of ihe Treaaa * Do not enter social security numbers on this form as it may be made public.
intbenal Revenue Servioe » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: Cc D Employer identification number
Addresschange  |THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179
MName change 12055 GOVERNMENT CENTER PARKWAY #404 E Telephone number
Imitial return FAIRFAX' VA 22035 (?03) 324_8581
Final return/terminated
Amended return G Gross receipts $ 746, 938
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes
R s e consy L1
| Taxeremptstatus  [X[501(c)3) | |501(c) ( )< (insertno) | |447a)1)or | 527
J  Website: » WWW.FAIRFAXPARKFOUNDATION.ORG H(c) Group exemption number B
K Form of organization: m Corporation |_] Trust —l_] Association |_| Other ™ | L vYear of formation: 2001 I M State of legal domicile: VA
Summary

1 Briefly describe the organization's mission or most significant activities:TQ RAISE PRIVATE DONATIONS AND TO

NEIGHBORS_IN_ORDER TO_SUPPORT_PARKS AND OPEN SPACE IN FAIREAX COUNTY. ______ ___

2 Check this box > | | if the organization discontinued its operations or disposed o‘fﬁﬁrE than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) .. S SO | N 13

: 4 Number of independent voting members of the governing body (Part V( ||ne 1b) ......... R oD 4 13

% 5 Total number of individuals employed in calendar year 2017 (Part V,line2a).......................... | B 0

6 Total number of volunteers (estimate if necessany). ... ... i it idaiiiiic e 6 0

E 7a Total unrelated business revenue from Part VIII, column (C), line12.................................. | 7a 0.

b Net unrelated business taxable income from Form990-T,line34...................................... | 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line Th). ..., 714,317. 745,897.
9 Program service revenue (Part VIII, line 2g) . . TN

§ 10 Investment income (Part VIII, column (A), imes 3 4 and 7d) R 879. 1,041.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. -

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) ||ne 12) ,,,,, 715,196, 746,938.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 699, 354. 769, 311.

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

s 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................

b Total fundraising expenses (Part IX, column (D), line 25) » 32,327 . _

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .................... 108, 852. 119,901.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 808, 206. 889,212.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -93, 010. _142"2'7;4-
35 Beginning of Current Year End of Year
j 30/ TotalAEERts (RO, TN VBT ownssommnios i s isri i s o S S TS 443,209. 300, 935.
21 ‘Total Habilities IPart X lins 28w menonssvmn i s steissamisias s i 0. 07

22 Net assets or fund balances. Subtract line 21 from line20. ... ... ... . ... 443,209. 300, 935.

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Under penalties of perjury, | declargAf | b
Fased on all information of which preparer has any knowledge.

complete. Declaration of pre -l#(:; ySail

— [/ =3 &~(T
Slgn g T Date
Here } JOHN E. OSBORN CHAIR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check LI if |PTIN

Paid MARK J. RHODES, CPA selfemployed  |P00734909
Preparer |Fimsname * GOVERNMENT & NON-PROFIT AUDIT GROUP, PLC
Use Only |rfimsasaess ™ P.0O. BOX 220111 Fm'sEIN > 16-1644868

CHANTILLY, VA 20153 Phoneno. 703-631-1376
May the IRS discuss this return with the preparer shown above? (see instructions)....... ... ... ... . ........ o X| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08/17 Form 990 (2017)




Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 2

Statement of Program Service Accompi’s_ﬁments
Check if Schedule O contains a response or note to any line in this Part Il .. ... ... D

1 Briefly describe the organization's mission:
TO RAISE PRIVATE DONATIONS AND TO CREATE INNOVATIVE PARTNERSHIPS BETWEEN

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

Form 990 or 990-E22............ D Yes @ No
If 'Yes,' describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... El Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§:{4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 773,182. including grants of $ 773,182. ) (Revenue $ )
SUPPORTING THE PROGRAMS, ACTIVITIES AND FACILITIES OF THE FAIRFAX COUNTY PARK _
F Lo 1506 o (Ao S e

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

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

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 173,182,
BAA TEEAQI02L 12/05/17 Form 990 (2017)




Form 990 (2017) THE FATRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 3
[PEREIVI] Checkiist of Required Schedules

Yes| No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BCIIBCEIN A o cmsssiis o B R A A e o R s e S T e I A e S e e e e s T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... | 2 X
Did the organization engage in direct or indirect political campa|gn actwmes on behalf of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part — X
4 Section 5‘1!11:1:.)(3?1 organizations. Did the organization engazge in !obbylng actmlres or have a seclnon 501 (h) eleclron
in effect during the tax year? If "Yes,' complete Schedule C, Part Il — X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;;c}wde advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, X
......................................................................................................... 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il . .. ...................... 7 X
8 Did the organization mamtam collectlons 01 works of art, historical treasures, or other similar assets7 If 'Yes,’
complete Schedule D, Part Il . . : A— N X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg' debt managemenl credit repalr or debt negohahon
services? If 'Yes,' complete Schedule D, Part IV, . e i | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. ................ P Ts—— i L X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Dld lhe o v?amzahan repcrt an amount for land, l}unldmgs and equment in Part X, line 107 If 'Yes,' complete Schedule X
.................................. 1Ma
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . — : anacszae | FED X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlI . . . s s DIRE X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX. .. ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. |11e 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)7 If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Behattie:D; FardS XEANG XL st s s i R e s e e e i L e g o e AT R s 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,’ complete Schedule E....................... |13 X
14a Did the organization maintain an office, employe€s, or agents outside of the United States?. ................. ..... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If ‘Yes," complete Schadule F, Parts T ant iV oo i i s i aa G diiiiin s i s e 14b X
15 Did the organization reFort on Part IX, column (A), line 3, more than $5 000 of granls or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ; 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp.'efe Schedule F, Parts 111 2nd IV .-~ .o 16 X
17 Did the orgamzahon report a total of more than $15,000 of expenses for professional fundralsmg services on Pad IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . R e e T i I | X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete SChedule G, Part Il ... ... .o oo 18 X
19 Did the organization report more than $l 5,000 of gross income from gammg achwtles on Part VIlI, line 9a’ If 'Yes,
complete Schedule G, Part Iil . D Tn el i L X

BAA TEEAOI03L 08/08/17 Form 990 (2017)




Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, 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. ........................... | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzanon or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and |I. . RSOTURB (. | X
22 Did the organization re| ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % line 22 If ' es ‘complete Schedule |, Parts land Il ... ....... ... e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key ernployees and h;ghest compensated employees? If 'Yes,' complete
SChedule J. .. . . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedile K, I NG D0 10 lIN8 258 . . .au s vwss wa s o v s NSRS 00 s 44 s oW A 8 s o Bl e B 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 EAX-BXOMPEDOIMIST o im s issersi s o0 s a0 60000 4 SR 000 4 R 0 S B 0 B 04 ST e e siaics||_2MG
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... . . . . .. .. 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
ECNAUIB Ly PAEL . i-oivivwvsimonst oarsiirion o S ia o Ao o s o AW R e A A R B AR A s sessraea | 25k X
26 Did the organization rgfort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplcyees highest compensated employees, or disqualified persons?
If "Yes,' complete SCREAUIE L, PArt IL. . ...............oveimoeirs sttt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part IIl. ... ... ... .. .. . s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.._............... | 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes, comp!ete
Schedule L, Part IV. . s SRR rRaa Ty | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil z member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. ... .. .. ... ............. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ... ...... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... ... o . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... . | 31 X
32 Did the organrzatmn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
S ONEAUG N, BB L < oo T A e v Vs EomoEe i oS e T e i A b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatsons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..............c.coviiuie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part II, IlI, or IV,
B T B 1 L S e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. .. .....................o.o... 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any lransachon with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . cocvss | 35
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2. ... ... .. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities lhrou?h an entlty that is not a related organlzatmn and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . AR - 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... .. i 38 X
BAA Form 990 (2017)

TEEAQ104L 0B/OBNT




Form 990 (2017) THE FATRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 5
Statements Regarding Other IRS Filings and Tax Compr_nce

Check if Schedule O contains a response or note to any line N this Part V. .. .. . e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ce-.2| 1b 0
c Did the organization comply with backup w:thholdlng rules for reportab!e payments to vendors and reponable gaming
(gambling) WibNINGs 10 PHZO WINRBPS 75 il v i auid s B il i s s el sl a3 24k e e s e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O.. .. ... ...t . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)’ ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...... .. . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T 2. . .. ... ... .. . it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... .. ... .. ... ... ... .. ... ... . ... 6a X
b If ‘Yes,' did the wgamzatmn include with every solicitation an express statement that such contributions or gifts were
NOLEAX GEAUCHDIE? . . .ot 6b

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

a Did the organization receive a ?ayment in excess of $75 made par‘[ly as a contribution and parﬂy for goods and
services provided to the payor ; o) It X
b If 'Yes,' did the organization notify the donor of the va[ue of {he goods or services prowdeﬂ'? — e i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file
e o R e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g If the or?anazatlon received a contribution of qualified intellectual property, did the organization file Form 8899
S5 TBOUITOI Yo v inwms s imaiosiosed o e A b G AR o e et A R 8 B e S T e s i S 79
h ::f otnrﬁ :]) D%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . s ....|]10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facalmes .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . B el i bk
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . ... ... . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .. .. .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12h]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . .. ... ... .. .. ... ............... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ....................... +.|13b
¢ Enter the amount of reserves on Band . ..o .. ol il di e D e e s N e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... .. ... .. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O....... .. ... ... 14b

BAA TEEAOIOSL O0B/OB/17 Form (2017)




Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 6
_Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, Sb or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI .. .. ... . i, ]E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 13
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 1.3
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
officer, direttor, WrUSTEE, Or KoY SMDIOVBET ... o+« vy i ieowesss s o1 5/510 55 5o 5i8e 51 Sm 560 6 s s s e ety | X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ... .. ... ... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form D80 WS THEd T vinatimm s s s i s T e A st b s e e e A e e 8818 § mrearmsenreor e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . .. ... ... .. e .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MeMbers of 106 JoVERIIG DOONT . .« « aaamimsrenes v a5 T s sssamiasa | R X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . ... i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. .. .. R o R e A R T S T T R T SR e S M A Wt 71neSomemcmneren 8al X
b Each committee with authority tc act on behalf of the GOV DO s R S S e R o, 11 bbb i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzallon s mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . 5 9 X
Section B. Policies (1his Section B requests information about policies not requ:red by rhe !ntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... .. ... |10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of sm:h :hapters affﬂnates, and brancbes to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... = ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members uf |ts governing body before flllng the form? ...................... Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O —
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13... .. .. ... . ... . iiiiiiiniiin, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oY s |1 e o A ke A S R e e T ot A L e e N O R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this was done . . A ——— | X
13 Didtheorganlzatlonhaveawrlttenwhlstleblowerpollcy" i e GG s TS X
14 Did the organization have a written document retention and destructlon pollcy" it ol [l ! X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. Q.. ....... ... .......... 15a] X
b Other officers or key employees of the organization. .. ...... ... ... it

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 pammpate ina |0|nt venture or similar arrangement with a
taxable entity during the year?. .
b If "Yes,' did the organization follow a written pohcy or procedure requmn? the orgamzahon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ... ... oo

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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

. Own website @ Another's website E Upon reguest I:l Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
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 (703)324-8581
BAA TEEAQIO6L 0B/08N7 Form 990 (2017)




Form 990 (2017) THE FATIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ................ ... .. oo .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fe{sans in the follc:mmrun?_| order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
@A) @) | oo box diane saon ©) |
Name and Title Average Is both an officer and a Reportable Reportable Estimated
Pgtei:s irectormustea) | cmrsahgﬂahf;m r:&r&dpensatm frorn am ::!a %t;n\er
week % f 31| w2nbee-MSc W2/ 1030 MISO) from the
gty % i o
related | R organizatiof
organiza % 8 HaEens
CAEHEE
£ ']
_() RICH HARPE _1
DIRECTOR X 0. 0 0
_(@ MICHAEL GAILLIOT _ ____ ____ | -1
VICE CHAIR 0 X X 0. 0 0
_® _LANE BROOKS _ _ _ __________ | " N
SECRETARY 0 X X 0. 0 0
_@_THOMAS CHENNIKARA _ ek
DIRECTOR 0 X 0. 0. 0.
_()_HARRISON A. GLASGOW __ _____ | e
TREASURER 0 X X 0. 0 0
_® TIM EAKIN WALSH _ ____ ______ .
DIRECTOR 0 X 0. 0 0
_(@_CAMERON MAYER _ _ _________ | - .
DIRECTOR 0 X 0. 0 0
_()_ STEPHEN THORMAHLEN __ __ _ ___ [ 1_
DIRECTOR 0 X 0. 0 0
_©) GARY W. KIRKBRIDE _ __ _____ | .
DIRECTOR 0 X 0. 0 0
(0 JOHN E. OSBORN __ _________ | .
CHAIR 0 X X 0. 0 0
(7 _WILLIAM WON K. HWANG _ __ ___ il e
DIRECTOR 0 X 0. 0 0
(12) AMY SONDERMAN -1
DIRECTOR 0 X 0. 0. 0.
(3 ROBIN WALKER _ .
DIRECTOR 0 X 0. 0. 0.
(4 ROBERTA LONGWORTH _ __ ___ __ | _40 _ I n '
EXECUTIVE DIR. 0 X 0. 0.

BAA TEEADIO7L 0B/08N7 Form 990 (2017)




Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, INC.

54-2019179

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest C‘ompensated Employees (continued)

(B) ©
® no | pogiatnem) O ” 4
%, unl [} an i
Name and title Jper | officer and a drectorfrustee cwﬁ:ﬁ;;;":,‘:,’:,?m C?ngﬁg’;}%}ﬁ?m ot o e
st any g % % Z ] § g W2 DM | "W 0B Ee S
reloted g gl® g AR sreted
organiza g organzations
- tions =
below g §
dotted
ling)
4 s i =
BVBY. o e e o oo s s o e "
2 M S
a8 ] S
a8 e
e ] |
L1 U [
2 e ] —
e ] A
e e ] e
@ e ] —_—
TbhSub-total .. . > 0. 117,954. 0.
c Total from continuation sheets to Part VIl, SectionA . .. .. ... ... ... . . . .. .. » 0. 0. 0.
dTotal (add lines Thand 1€). .. ........ ..ot > 0. 117, 954. 0.

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

from the organization ™

0

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

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatnons greater than $150,0007 If "Yes, ' complete Schedule J for
such individual

4

5
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzallon or individual

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization 1zati

eport compensation for the calendar year ending with or within the organization's tax year.

(B)

(A
Name and hus?ness address Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA
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Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, INC.

|
:

Statement of Revenue

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

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

18,413.

b Membership dues............. 1b

¢ Fundraising events. .. ....... .. 1c

d Related organizations . .. ... ... 1d

e Government grants (contributions) . ... [ 1e

f All other contributions, grants, and
similar amounts not inc above ... | 1f

727,484,

g Noncash contributions included in lines 1a-1f, $
h Total. Add lines 1a-1f .. ...............

Program Service Revenue and Other

2a

Tolal(::}venue

745,897.

(B)

Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

b

c

f All other program service revenue. . . .

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

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

5 Royalties.........ccoevvivmaricianonnan

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

1,041.

1,041.

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . . .

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

7a Gross amount from sales of | & Securies

assets other than inventory

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

¢ Gain or (10SS)..... ...

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

dNetgainor (loss)................ooune

Sea Part IV ind 18.....cc0ummmmnnss a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events .........

SeePart IV, line19................ a
b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities. . ....... ..

andallowanees..........iiiciiiaes a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

746,938.

0.

1,041.

BAA
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Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, INC.
tatement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... ... ... .. .. .. ... ... [ |

; (B) (©) (D)
% ',',gf g’f,"g:’.m'ﬁ% mv?”” lines Program service Management and Fundraising

(A)
Total expenses

expenses general expenses expenses
1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.... . .................
Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ...

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

Benefits paid to or for members ............
Compensation of current officers, dwectors.
trustees, and key employees .. . .

Compensation not included abwe to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ...................

Other salariesandwages .. ................

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

Other employee benefits . ..................
Payroll taxes . : TR
Fees for services {non employees)

¢ Accounting . .

d Lobbying. . :

e Professional fundralsmg Services. See Part IV Ime !?
f Investment management fees .

g Other. (If line H? amount exceeds 10% nf Irne 25, column

12
13
14
15
16
17
18

RERNBG

(A) amount, list line 11g expenses on Schedule G) .....
Advertising and promotion................ ..

OfiCe SXPONSBS .o v v v wuivieiiies s v

Payments of travel or entertainment
expenses for any federal, state, or local
public-offiCialS .t uaiiivaadn S P R S s

Conferences, conventions, and meetings. . ..
IO i i A P B
Payments to affiliates. ....coooviiiiiiiiiig
Depreciation, depletion, and amortization .. .
INSHERNIDR wo o s S R R
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

769,311.

769,311.

5,500.

5,500.

2,463.

2,463.

T 175.

7,175.

47,825.

47,825.

624.

624.

2 DIRECT MAILING EXPENSE __ _ _ 26,862. 26,862.
B e - = 10,018. 10,018.
CWERSIIR e e 5,823. 5,823.
d DEVELOPMENT _ _ __________ 4,712. 4,712.
e All other expenses. ........................ 8,899. 3,811, 4,275. 793
25 Total functional expenses. Add lines 1 through 2de. . . . 889,212. 773,182. 83,703. 32,327.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ................
BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017)

THE FATRFAX COUNTY PARK FOUNDATION, INC.

54-2019179

Page 11

Balance Sheet

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

(A
Beginning of year

(B
End 02 year

L T

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
1%
16

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

Gash — PONINBrESEBBBNING, . « < cown s immsistis e v e e s e
Savings and temporary cash investments. .. ... ... ... ... ... i
Pledges and grants receivable, net. ...........ccoiiiiiiiiiiiinii i
ACCoLnts reCEVADIE; MBL ... vucvvmamumsesmis i s
Loans and other receivables from current and former officers, directors,

trustees, ke emplo{ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958€c)33 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. . ..

Notes and loans receivable, net. . ... ... i il iiiiiiiiiiiiii i i
InvBntories TOr SaleOr LS i ir S s = it dlh g i L 5 e e i
Prepaid expenses and deferred charges. ............oiviiiiiiiiiiiiinnaiaanan

Complete Part VI of Schedule D.. .. ..

329,794.

186,501.

113,415.

114,434.

Blwin| =

w

Wi

10c

Investments — publicly traded securities. . ... ..... ... .. .. .. .. ... ...
Investments — other securities. See Part IV, line 11............ ... ... .......
Investments — program-related. See Part IV, line 11. ... ... ... ... ... .......
IO e RGOS iy T i T G e S R e e S
Other assets.See Part IV, line T cw. oo vt s Siieni i v s s sh8iils sba e ani

11

12

13

14

443, 2009.

300, 935.

s
NEY

17
18
19

BRB

Total assets. Add lines 1 through 15 (must equal line 34). ...... ... . ... ... .. ..
Accounts payable and accrued eXpenses. ..................c.ciiiiiiiiiiianan.
GPBTHES PEVADIE ;. e 5.5 5mwmmssmrams S s s i 009 008 0 0 SO RN 0 ST R
Deferred FeVENMUE . .. ... ..ottt ottt st e e e e e et e e
Tax-exempt bond labilities . .. ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D....... .. ..

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

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

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

Total liabilities. Add lines 17 through 25. .. ... ... ... .. ... ... ... oiiiiien...

NNEEEEE

Net Assets or Fund Balances

B8N

gER2y

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

Unrestricted Net ASSeNS i i A e a e o T s s g
Temporarily restrictad netassets oo oins S i s e
Permanently restricted net assets.... ..ooociic s diudsssiuii ey sosiai
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ................... ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total netassetsorfund balances. ............. oot
Total liabilities and net assets/fund balances. ... .. T R S e e

68,415.

e T B
27 46,186.

274,794,

154,749.

100|000. 100|000.
; 30

443,2089.

BIS(R|e

300,935.

443,2009.

300, 935.

3

TEEAQ111L 08/08N17
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Form 990 (2017) THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X1 .......... ... .. ... iiiiiiiiiiin.

1 Total revenue (must equal Part VIII, column (A), line 12)................ooocoiiiiiiiiiiiiiiiccnn |1 746, 938.
2 Total expenses (must equal Part IX, column (A), iNe 25). .. ... .ottt | 2 889,212.
3 Revenue less expenses. Subtractline 2fromline 1....... ..o it 3 -142,274.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 443, 209.
5 Net unrealized gains (Josses) on INVESIMEMES. .. ..o viviieiiiireiiniiioriveecraeerssssscarssrsssssisisness | B
6 Donated services and use of facilities . . ... i | B
T IS M N XD IS L . . it e 7
8 Prior perlod A S S i s S S e T S R A A T T e S ST T A e s et 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. .......... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

T T e e e T At A e e e e 10 300, 935.

[PartXil| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; []Cash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ ... ... ...,

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separale basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsohdated basis DBolh consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audit,

review, or compﬂauon of its financial statements and selection of an independent accountant? T —_—
If the organization changed either its oversight process or selection process during the tax year, expiam
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1837 tteetetreeeeeeeeeeeeeaeeea

b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............. ... ... ... ..

3b

BAA
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Public Charity Status and Public Support

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(gf organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
pepsrvnnt ol the Toasuny » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 ) AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXijii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and sz) 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 50%a)2). (Complete Part Ill.)

11 l An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).

12 An organization organized and operated exclusiveér 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 50%a)2). See section 509(a)3). Cﬁeck the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c EI Type ll 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally

B w N =

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations .. .. ... ... e
g Provide the following information about the supported organization(s).
(i) Name of supported organization @i EIN ‘;I) Typbe gf or _amze}t'r?g @) Is the (V) Amount of monetary (vi) Amount of other
@scnbed on ines |- izati i
above (see instructions)) | Sroyour govermng | - Tro (o€ Instiuctions) | - support (see instructions)
document?
Yes No
FAIRFAX COUNTY PARK ARUTHORITY
(A) 54-0787833 6 769, 311. 0.
(B)
©)
()
(E)

769, 311. 0.
Schedule A (Form 990 or 990-EZ) 2017

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD40IL ©8/10N7




Schedule A (Form 990 or 990-EZ) 2017 THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1)AXvi)

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

Section A. Public Support

E:;g:“:;:ggiw fiscal year (a)2013 (b) 2014 () 2015 (d) 2016 (€)2017 () Total
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 gasd to or expended
on ite behalt ooallbii s

3 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 sugpon. Subtract line 5
fromined. o

Section B. Total Support

ey yonr Lor Ascal yoar (2)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ( Total

7 Amounts from lined .. ... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
(041 417-15 i =] o 1O

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

11 Total support. Add lines 7

through 10,0 comonmn vimes
12 Gross receipts from related activities, efc. (see instructions). . . . ... i 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop Rere. .. .. ... ... . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). .. ........................ 14 %
15 Public support percentage from 2016 Schedule A, Part 11, line 14 . ... .. . . i 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... .. i - D

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

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

b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > 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 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”). .
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
rganization’s benefit and
elt r paid to or expended on
s behalf. ..cooiseevinmsin s
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
fortheyear..........ooveveee

¢ Add lines 7a and 7b. .

8 Public support. (Subtract hne
cfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
s:m{lar sources . ; iate
b Unrelated busmess taxabte
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b........

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

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Pa VLY ocmm i

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

14 First five years. If lhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatmn. check this box and and stop L e e S S o NI e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (/). ..........................| 15 %
_16 Public support percentage from 2016 Schedule A, Partlll line15.............................................| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () .................... | 17 %

18 Investment income percentage from 2016 Schedule A, Part Il line 17 ... ... ... .. oot 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
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—2016. 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

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

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

BAA TEEAGA03L 08/10/17 Schedule A (Form 990 or 990 EZ) 2017
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Supporting Organizations

&Com lete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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), (5), or (6)? 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')? If 'Yes' and
if you checked 12a or 12b in Part I, 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 "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type |l 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the orﬁ,anizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regardin?
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If '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 TEEADAOAL 081017 Schedule A (Form 990 or 990-EZ) 2017
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upporting Organizations (continued)

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 (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

’ Yes ‘ No
11a X
X

11b
11c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No
2 X

Section C. Type Il Supporting Organizations

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

Yes | No
1

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No, ' explain in Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No
3

Section E. Type lll 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 responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power fo regularly appoint 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 policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAD405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8
Section B — Minimum Asset Amount (A) Prior Year 15 Curont Yoo
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 Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Current Year

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.

Income tax imposed in prior year

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

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations {o which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

DN | sw

- -
Section E — Distribution Allocations (see instructions) msf:%ism . Unde;gi&%ggﬂons Amsuﬁ’%gohi?
moul

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 217

bFrom2013...............

CFrom 2004 .. . v suniyi

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 .. .. ..
b Excess from 2014.... ...
€ Excess from 2015.......
d Excess from 2016..... ..

e Excess from 2017..... .. s —
BAA Schedule A (Form 990 or 990-E2Z) 2017
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Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b:Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAD40SL 08/10M17 Schedule A (Form 990 or 990-EZ) 2017




OMB No, 1545.0047

Schedule B
Comor 202 Schedule of Contributors 2017
Department of 8% Treasiny > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form9390 for the latest information.
Name of the organization Employer identification number
THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and lIl.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ70IL 0810917
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the orﬂanlzation answered 'Yes' on Form 990, 201 7
Part IV, Ilnee 7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

pepertment ol the Tesauny > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ) Employer i number
THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179

[Parl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate value of contributions to (during mf)
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend ofyear. ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advlsed funds
are the organization's property, subject to the organization's exclusive legal control?. ... .. [:[Yes D No

6 Did the or%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. ... . i s Al AR T e T L A T e e [] es I:l No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresemation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
- Held at the End of the Tax Year

a Total number of conservation BasementS. . .. . ... .. .. ..ot 2a
b Total acreage restricted by conservation easements. . ...t it 2b
¢ Number of conservation easements on a certified historic structure included in(@).............| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . ... ouvierieiiiiiiienrrrasssresssnssrssssnssessnns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?_. ... ... .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons and enforcung conservallon easernents during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above sallsfy the reqwrements of section 170(h}(4) (B)(|)
and section 170(h)@)@B)(i)?. .. .. []Yes []No
9 In Part Xlll, describe how the mqamzatmn 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.
[Partlll"| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items.

b If the orlgamzatmn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1o, ™8

(i) Assets included in Form 990, Part X . s P

2 |If the organization received or held works of art, htstorlcal treasures, or other 5|m|Iar assets for fmanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re¥atlng to these items:

a Revenue included on Form 990, Part VIII, HNe L. ... .oor et e 8
b Assets included in Form 990, Part X . s T T s e
BAA For Paperwork Reduction Act Nohce see the Instrucllons for Fonﬂ990 TEEA330IL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 2
[Partlil"| Organizations Maintaining Collections of Art, Historical Treasu res, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;;or\{iglgua description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive 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

[PartIV_| 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 Is the organization an agent t(ustee. custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X?. . [Jyes [N
b If "Yes,' explain the anangement in Part XIII and compleie the fo!lowmg tahle
Amount

€ Beginning BalaRiCe. oo vl aissi S e s i g e e S sS s e aa ) e
dAdditionsduringtheyear.. R AR s R s weaEesa e s Tod
@ Distributions durng the YEar. . o woiiivim com i voms sa s s sk i o o o s s s s de o s 556 dns 1e
f Endlng balance ....... 1f

b If "Yes,' explain the arrangement in Part XlIl. Check here if ihe explanalion has been provided on Part XIll.....................

-Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 113,415. 112,569. 111,506. 110,121. 108,709.
b Contributions. .. ...............
¢ Net investment earnmgs galns
and losses . 1,041. 846. 1,063. 1,385. 1,412.
d Grants or schoiarshups .........
e Other expendnures for facilities
and programs . ; : 0.
f Administrative expenses oy
g End of year balance ........... 114,456. 113,415. 112,569. 111, 506. 110,121.

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 2c should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(&) Unralateq orgariZatioNS. ... ..o crrmnesmeannema e s R A S e G R s § e e e s e | SR X
(ii) related organizations.......... S A S e e T IR ) 3a(ii) X
b If 'Yes' on line 3a(ii), are the related orgamzat:ons ||sted as requued on Schedule R? ...................... ....| 3b

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

[PafEVI| 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 (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland..
bBwIdmgs e
¢ Leasehold :mprovements ...................
d Equipment .,
e Other. .

Total. Add I|nes 1a th:ough le. {Co!umn (d) must equar Form 990, Part X, column (B), line 10c.). . L —. 0
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 3

[PAaRVAL] Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ..............................
(2) Closely-held equity interests. . .......................
(3) Other

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

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

m
@
3
@)
5)
(6)
@
®)
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|
—Other Assets. o NJQA .
‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered
(a) Description (b) Book value

m
3]
3
@
5)
(&)
@
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ...........ouiiiiiiiii it aaanannins »
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
(3)

_@
)
(6)

&)
(8
()]
(10)
amn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ...\ oe oo SEE. PART XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE FAIRFAX COUNTY 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ......... ... ... ... .. ... ... ... 1 1,151,402.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments, ................................| 2a

b Donated services and use of facilites . .......................................| 2b 404, 464.

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

d Other (Describe in Part XHL)Y .. ... e i i iieenas 2d

@ AAA TGS 2B PO @. . o000 n s s os o, oo B o 0 87 SR W TR R SR B SR 6w s e | B 404,464,
3 Subtractlmezefromlme‘l ........................ S b e 746,938.
4 Amounts included on Form 990, Part VIII, line 12, but not on imel

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

b Other (Describe inPart XIL) . ... iiiiieiiieiiineon.. | 4b

€ Add lines 4a and 4b . e e e e L e e o o, 4c
5 Total revenue. Add |mes3and44: {Th:s musr equa.' Form 990, Part |, line 12.). .. - 5 746,938.

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

1 Total expenses and losses per audited financial statements ... ......... ... ... .. .. .. ......... RO T | 1,293,676.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........................................| 2a 404, 464,

b Prior year adjustments. . ................ it | 2D

¢ Other losses. . e RS——— T

dOlher(DescrlbeinPartXlll) R 2d

e Add lines 2a through 2d. . T s D e T A e e e e e R R B e 404,464,
3 SubtractnneZefromhne1 O SRP— - 889,212.
4 Amounts included on Form 990 Parl IX, inne 25 but not on |me1

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

biOther (asciibe i Part- XULY o oo e imasssaasmmmsmmenanmse [ 41

¢ A0d Hoes An- A0 AR .. v vvcsons e e A B R ——— T -
5 Total expenses. Add lines 3 and 4c. (Thfsmusfequa!FoerQO Part! a'me 1’8.) e e seee sl N 889,212.

[PEFEXII] Supplemental Information.

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

PART X - FIN 48 FOOTNOTE
UNCERTAIN TAX POSITIONS - AS OF JUNE 30, 2018, 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, 2015 THROUGH 2017.

BAA Schedule D (Form 990) 2017

TEEA3304L 0BM10/17




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes' on Form 990, Part IV, line 21 or 22.

* Attach to Form 990.

* Go to www.irs.gov/Form990 for the latest information

| OMB No. 1545.0047

2017

Name of the organization  ppp FATRFAX COUNTY PARK FOUNDATION, INC.

Employer identification number
54-2019179

[Partl | 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?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SEE PART IV

[Partil] 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 (a) MName and address of organization () EIN (c) IRC secticn (d) Amount of cash grant (e) Amount of non-cash Method of valuation (g) Description of (h) Purpose of gramt
or government (if applicable) assistance book, th!l}_féspnralsal. noncash assistance or assistance
of
|, AR g TO SUPPORT
____________________ VARIOUS
PROJECTS
(2) FAIRFAX COUNTY PARK AUTHORITY MAINTAINED BY
_ 12055 GOVT CNTR_PRKWY,STE 927 THE PARK
FAIRFAX, VA 22035 54-0787833 769,311 0. AUTHORITY

D e
o o
e _
e ———
D
®

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

3 Enter total number of other organizations listed in the lime T aDIE . i civiwccnscniiiniuvvsns s vve ss s smmeis s es i s s e daisaas s s a6 64 GEaa e S0 s s s - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOIL 081017

Schedule | (Form 990) (2017)



Schedule | (Form 990) (2017) THE FAIRFAX CQUNTY PARK FOUNDATION, INC.
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part Il

54-2019179 Page 2

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

() Description of noncash assistance

6

7

_Supplemental Information. Provide the information required in Part I, line 2; Part 1, column (b); and any other additional information.

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

WHEN GRANT FUNDS ARE PAID TO THE FAIRFAX COUNTY PARK AUTHORITY, THE FAIRFAX COUNTY
PARK FOUNDATION 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.

TEEA3%02L 11/03/16

Schedule | (Form 990) (2017)



[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Mame of the organization Employer identification number

THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FORM 990 WAS GIVEN TO THE EXECUTIVE DIRECTOR AND THE MEMBERS OF THE
BOARD DIRECTOR FOR REVIEW. 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 ADMINISTERED INDEPENDENTLY BY THE FAIRFAX 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, FINANCIAL STATEMENTS AND ANNUAL
REPORT ARE AVAILABLE ON ITS WEBSITE AND THE FOUNDATION'S FORM 990 IS AVAILABLE ON

THE GUIDESTAR WEBSITE. THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0B/09/17 Schedule O (Form 990 or 990-E2) (2017)




| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) *» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 7
* Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
MName of the organization

Employer identification number

THE FAIRFAX COUNTY PARK FOUNDATION, INC.

54-2019179
[PartlT] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(@ ; _ L (c) (d) (e) B o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1

- M DS

3)

O S P Ny G N S P R S U —

[Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ - o ® () (d) (@ ) " (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 50y‘l ©)(3) entity contmlleé entity?
: Yes No
1) FAIRFAX COUNTY PARK AUTHORITY _ _ _
__ 12055 GOVT CNTR PRKWY,STE 927 _ __| MANAGE PARKS AND
__ENIRFAX, VA 22035 OPEN SPACE IN
54-0787833 FAIRFAX COUNTY VA N/A X
o
(3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS00IL 11/29017 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 THE FAIRFAX COUNTY PARK FOUNDATION, INC.

54-2019179

Page 2

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

(@) - ® () (d) (e) U} @ () 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
______________ .1
. SN
(3)

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

(ﬁ) S B () (d) (e U] (?) (h) (zi)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
1
_________________________ 4
L S
A e )
BAA

TEEASQ02L 11/29N7

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 THE FATRFAX COUNTY PARK FOUNDATION, INC. 54-2019179 Page 3

[PartV] Transactions With Related Organizations. Complete if the organization answered Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or 1V of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution 10 related OrGamiZation(S) . ... ..ttt ittt e e e e e e e e e e e e e e e e et
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

Q20 ST T T R T e s, ] S Sy SO P SO
g Sale of assets 10 related OrGaNIZalON(S) . .. .. .ttt e e e e e e e e e e e e e e e e e e e e e e
h Purchase of assets from related organization(s)
i Exchange of assets with related organizalion(s) . . . . ...ttt e ettt et e e e e e e e e e e e e e
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

IYes|No

Ta
1b X
1.
1d
e

<

1
1g
1h
1i
1j

b bt bl Ead bl B e o

.................................................................................... 1% =
| Performance of services or membership or fundraising solicitations for related organization(S) . ... ... ... it s 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . ... ... ...ttt e e e Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . ...t it ey Tn X
o Sharing of paid employees with related OrganiZation(S) . . .. ... ... ui i ittt et et e ettt e e e e e e e aaaneenn LK) X
p Reimbursement paid to related organization(S) fOr BXDENSES . .. ... ot e e e e e e e e e e 1p X
q Reimbursement paid by related organization(s) for @D eNSeS. L. .. . e e e 1q X
r Other transfer of cash or property 10 related OrGaNIZatioN(S). . . .. ...ttt ettt ettt e et e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related orgamiZatioN(S) . .. v . v vt vt ettt st e s e e ettt e e e e e st e ey e e e e e e e e e e 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
?} : () F) (l? [
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) FATIRFAX COUNTY PARK AUTHORITY B 769,311 .AMOUNT PAID
(2) FATRFAX COUNTY PARK AUTHORITY K 8,922 .MARKET VALUE
(3) FAIRFAX COUNTY PARK AUTHORITY M 357,568 .P/R EXPENSE
@
(5
(6)

BAA TEEAS003L 11/2017 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

THE FATRFAX COUNTY PARK FOUNDATION, INC.

54-2019179 Page 4
[PartVl] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (e) (d) (e) ] (h) 0] K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Sha(l?t!: of Dispropor- | Code V-UBI | General or Pa«c(eﬂ)tzm
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(e)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

B =
e
®_
@ _
®
O e
o
®
BAA TEEAS00AL  08/09/17 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 THE FAIRFAX COUNTY PARK FOUNDATION, INC. 54-2019179

Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/0%/16 Schedule R (Form 990) 2017
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