o 990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

tfenee | TRINITY PARK CONSERVANCY

E.?;?,Se Doing business as 20-2948236
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1444 OAK LAWN AVE 200 214-740-1616
sad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 629,186.
muendedl DALLAS , TX 75207 H(a) Is this a group return
ﬂgﬁli_ca' F Name and address of principal officer BRENT BROWN for subordinates? DYES IX] No
Pencing | 1444 OAK LAWN AVENUE SUITE 200, DALLAS, TX |H(b) avealsubordinates incudec?l_lYes [ No

| Tax-exempt status: [X] 501(c)(3) [ ] 301(c) ( )< (insert no.) [ | 4947(a)(1) or [ Js27 If "No," attach a list. (see instructions)

J Website: p» TRINITYPARKCONSERVANCY .ORG H(c) Group exemption number B>

K Form of organization: | X | Corporation Trust || Associaion || Other

| L Year of formation: 200 5] m State of legal domicile: TX

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: FULFILLING THE PROMISE OF THE
E TRINITY RIVER AS THE NATURAL GATHERING PLACE FOR DALLAS. ‘
g 2 Check this box B~ L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, ine 1) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 18
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... ... 5 5
:‘; 6 Total number of volunteers (estimate if necessary) ... 6 400
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... i 7b 0.
Prior Year Current Year
v Gontributions and grants (Part VIIL fine 1h) ... 10,834,000. 495,154.
E 9 Program service revenue (Part VIll, line2g) . . .. ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 20,594, 134032
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... ... 0. ) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,854,594. 629,186,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 100,000,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 232,693, 174,789.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 177,662.
W 47 Other expenses (Part IX, calumn (&), lines 11a-11d, 11F:24e) ... 959,451. 1,449,336,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,192,144, 1,724,125,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ..., 9,662,450. -1,094,939,.
58 Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line 16) 13,512,574.] 12,429,004.
<5| 21 Total liabilties (Part X, N€ 26) e 90,206. 101,575,
3‘_.5_ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 13 ' 422 r 368. 12 ' 327 1 429,
[Part Il [Signature Block
Under penalties of perju C nave examiged thi rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cwmm% is based on all information of which preparer has any knowledge.
} { -4 A A A | -
Sign - Signature of officer _ P Ny v Date 95: lﬁ' W@ .
Here BRENT BROWN, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepgfer's signature Date Check [ J] PTIN
Paid  [BRUCE LEVI 2‘,,5 / é / ¢ /11{ 1o PO0047409
Preparer |Firm's name LANE GORMAN TRUEITT, LLC Firm's EIN p. 75-1044330
Use Only | Firm's address 2626 HOWELL ST 3 SUITE 700
DALLAS, TX 75204 Phoneno.214-871-7500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o |L] Yes \_J No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) - TRINITY PARK CONSERVANCY . 20-2948236  page?
Part |II'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ing inthis Part 11l ... X]
1 Brlefly describe the organizatioh’s mission:
THE TRINITY PARK CONSERVANCY CHAMPIONS THE TRANSFORMATION OF THE
. TRINITY RIVER TO BECOME THE HEART OF DALLAS. WITH THE COMMUNITY, THE
CONSERVANCY WILL DESIGN PUBLIC SPACES THAT UNITE, ENRICH PEOPLE'S
LIVES THROUGH ACCESS TO NATURE, CREATE ECONOMIC DEVELOPMENT
2 Did the organlzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? |:|Yes B] No

If “Yes," describe these new services on Schedule O, ’
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:i Yes IK] Ne
If “Yes," describe these changes dn Schedule O.
4  Describe the organization's program setvice 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 othets, the total expenses, and
revenue, if any, for each program service reported,

d4a  (Code: ) {Expenses § 881,605. Inciuding grants of § 100,000. ) (Revenue$ 100,000. )
DEVELOPING PARKS ALONG THE TRINITY RIVER BEGINNING WITH HAROLD SIMMONGS
PARK : : :

4h {Code: ) (Expensess 3 4 0 r 43 9 s including grants of § ) (Hevmue‘S
EDUCATION AND ENGAGEMENT ABQUT THE TRINITY RIVER, ECONOMIC DEVELOPMENT,
AND NATURE

4c  [(Code; } (Expenses $ . 226,959, incuding grants of ) (Revenue $ )

ADVOCACY FOR A CONNECTED AND EQUITABLE DALLAS

- 4d Other program setvices (Describe in Schedule Q.)
(Expensas § Ingluding grants of § } (Revenus )
4e Total program service expenses 1,449,003,

Form 990 (2017)

732002 11-28-17
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Form 980 (2017) TRINITY PARK CONSERVANCY 20-2948236  page3

[ Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organlzation described In section 501(c){3} or 4947 (a)(1) {cther than a private foundation}?
JF*Yes, " COMPIBte SCRBAUIB A ||| .. oo ee e et ss s s st bttt bt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organlzation engage in direct or indirect pelitical campalgn activities on behalf of or In opposition to candidates for
public office? /f "Yes, * complete Schedule G, Part | e ——— i 3 X
4  Section 501(c)3) organizatlons. Did the organization engage in lobbying activities, or have a sectlon 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part B e —————— oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 50 (c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds oraccounts? If 'Yes," complete Schedule D, Part/ | & X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part ﬂ.__' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," cormplete
SOhBTUlE D, Part B oot ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
‘amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If “Yes,* complete Schedule D, Part iV i, 9 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, PartV e 10 X
11 I the organization's answer to any of the fdllowing questions Js "Yes,” then compiete Schedule D, Parts VI, VII, VIII, 1X, or X R G
as applicable. )
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 if "Yes,* complete Schedule D,
Pat Ul e oAb e bR Ha| X
b Did the organization report an amount for investments - other securitles In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 if "Yes," complete Scheadule D, Part VIl || . e 11b X
¢ Did the organization report an amaunt for investrments - program related in Part X, fine 13 that is 5% or more of its total S
assets reported In Part X, line 167 /f "Yes,* complete Schedule D, Part VIll | ..o 11c 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 /f *Yes,* complete Schedule D, Part IX L e ———— e 11d X
e Did the organization report an amount for other llabilities in Part X, line 267 /f "Yes," complete Schedule D, Part X . . 11e X
{f Did the organization's separate ar 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)? /f *Yes,* complete Schedufe D, Part X 11§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yes,* complete )
Schedule D, Parts XEanA X || e s e e 12a} X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and X!l is optional | 12b X
13 s the organization a school described In section 170(b}(1)(A)()? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV e et ettt 14b X
15 Did the organization report on Part IX, eqlumn (A), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts f/and IV e s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for forelgn Individuals? If *Yes,” complete Schedule F, Parts ll and IV e ————————— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ||| e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part ViHI, lines
1 and Ba? If "Yes, " complete SCReaUle G, Part e —————— 18 X
19  DId the arganization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7? /f *Yes,*
complete Schedule G, Part lif e s 19 1X
Form 990 (2017}
732003 11-28-17
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Form 990 {2017 TRINITY PARK CONSERVANCY 20-2948236  paged
Part IV ] Checklist of Required Schedules (continued)

20a
b

21

22

23

Did the organization operate ohe or more hospital faciities? /f 'Yes,* complete Schedule H |
If *Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or

domestic government on Part [X, column (A), ine 17 /f *Yes,” complete Schedule /, Parts fand !l - ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f *Yes,* complete Schedule |, Parts 1 and Il | e
Did the organization answer "Yes" to Part VII, Sectlon A, fine 3, 4, or 5 about compensation of the organization's current

- and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

SCRBTUIE U | oot et e et es o4 R e R LSRR e L
Did the organization have a tax-exempt bond issue with an outstanding prlncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,” answer fines 24b through 24d and complete

Schedule K, If *No", go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

88

31

a2

37

ANY LAX-BXSIMPE BONGS? || i i es s eas s et e e eSS
Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during theyear? | . ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualifled person during the year? if "Yes," complete Schedule L, Part! || ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 {f “Yes," complete
SChEaUIB L, Part] e ———— oot oot s e s e e
Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or

farmer officers, directors, trustees, key employees, highest compensated employees, of disqualified persons? /f "Yes,"
complete Schedule L, Part Il et T
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, of to a 35% controlled entity or family mermber

of any of these persons? I Yes, " complete SThedle L, Part
Was the organlzatlon 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 current or former officer, director, trustee, or key employee? if *Yes," complete Schedufe L, Part V.
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ||
An entity of which a current or former officer, director, trustee, or key employee {or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | s
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treastres, or other similar assets, or qualified conservation
CONTAbULIONS? /f MYes, " COmMPIBte SORETUle M et s
Did the organization liquidate, tetminate, or dissolve and cease operations?

f Yes," complete Schedule N, Part ! e oot s
Did the orga'nizatlon ssll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp!ete

SORETUIE N, Pt T e ettt s s sttt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f 'Yes," complete Schedule R, Part ! | e
Was the organization related to any tax-exempt or taxable entity? if "Yes,* complete Schedule f, Part fi, Ill, or IV, and

T SO
Did the organization have a controlled entity within the meaning of section 512(bJ{13)? ...,
If *Yes" to ine 35a, did the organization receive any payment from or engage in any tranisaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule A, PartV, line2 . ... R
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1FYes, " Complete SChEOlE R, Part U, 08 2 e e e ettt e
Dld the organization conduct more than 5% of fts activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Partvi . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note, All Form 990 filers are requiredto complete SchedUle O . sy

Yes | No
20a X
20b
21 | X
22 X
o3 | X
X
24¢
244d
25a X
25b X
26 X

-

n
®
bo  [alpd pe{pen

31

32

4]
palbd  [be [be |

37 X

ag | X

732004 11-28-17
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Form 990 {2017} TRINITY PARK CONSERVANCY 20-2948236 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included In ilne 1a, Enter -0- if not applicable |, ... ... ib
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{pambling) winnings to prize winners?

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn |, ... 2a ; et

b If at least ohe is repotted on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-file (see Instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it flled a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O . . .. 3b
4a At any time during the calendar year, did the organizatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a 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 prohiblted tax shelter transaction at any time during the tax year? | . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. . X
¢ If "Yes," to line 5a or 5b, did the organization flle FOM BBBE-TT . . . oo eieeseisreres s rrste e e et aiae s ron
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit )
any contributions that were not tax deductible as charitable contriDULIONST? e e Ba X
b If “Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were ot taX dedUCHDIET? S 18 a1 e e r b e 6b
7 Organizations that may receive deductible contributions under section 170{c). ) b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy tor goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? | . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
1O 118 FOMM B2BPT oo oo oo oeotse b bbb as a1 b 7c X
d If *Yes," indicate the number of Forms 8282 flled during the year o | 74 | S B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a Fiersonal benefit contract? 71 X
g I the organization received a contribution of qualified intellectual property, did the organlzation file Form 8898 as required? | | 7g
h If the organization received a contributicn of cars, boats, alrplanes, or other vehiclés, did the organizatlon file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?
-9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7} organizations. Enter: :

a Initiation fees and capital contributions included on Part VIt line 12 ..., 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilittes .. ... 10b
11 Section 501{c){12} organizations. Enter:

a Gross income from members or shareholders s 1ia

b Gross income from other sources {Do not net amounts due or pald to other sources against

amounts due of teceived Tt tN I 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organizatlon filing Form 990 in lieu of Form 10417

b I *Yes," enter the amount of tax-exempt Interest received or accrued during the year ................. ‘ 12h

13 Section 501{ck29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue gualified health pians In more than one State?
Note. See the instructions for additional Information the organizatlon must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states In which the

organization is licensed to issue qualifled health Plans e 13b
¢ Enterthe amount of reserves onhand | .. ... T 13¢ e >
14a Did the organizatlon 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 ......ooooioie.. 14b
. Form 990 (2017)

732005 11-28-17
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Form 880 20171 TRINITY PARK CONSERVANCY 20-2948236_ page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a *No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedute O. See instructions,

Check if Schedule O contains a response or note to any line inthis Part VI et iiiianeesisiieii s ... lzl

Section A. Governing Body and Management

1a Enter the number of voting members of the govetning body at the end of the tax year .. ... 1a
It therg are materlal differences in voting rights among members of the geverning body, or If the governing ' o
body delegated broad authority to an executive commitles or similar committee, explain in Schedule 0, -
b Enter the number of voting members included in line 1a, above, who are Independent ... 1b oo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; .
offlcer, director, THUSTEE, OF KBY BTN O OO T oo e e e ettt er e s et e e e a e e te bt e e beeasbeeestasrare st beatnsantenerans 2 X
3 Did the organization delegate control over management dutles customarily performed by ot under the direct supervislon
of officers, directors, or trustees, o key employees to a management company or other Person? | ... .....coooiecnieeennns 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? | .. 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 stoCKhOIIErS? e ———————— e 6 X
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or
more members of the qovening BogYT | . . e b 7a
b Arse any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOtY? || ... e b
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the foliowing:
a The goveming bodyY? || ..o,
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code)
Yes j No
10a Did the organization have local chapters, branches, oraffillales? | . . . . . 10a X
‘b If *Yes,” did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their eperations are consistent with the organization’s exempt purposes? ..., 30D
11a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. RN e
12a Did the organization have a written conflict of Interest policy? /f "No," go to line 13 ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that cou'd give rise to conflicts? - 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
in SChEdtUle O HOW RIS WAS GONE | ...\ ccoo oo oeeoose s sss s ss s e e 12c} X
13 Did the organization have a written whistleblawer policy? .. . . ... fma| X
14  Did the organization have a written document retentlon and destruction policy? 14 | X

15

Did the pracess for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

The arganization's CEQ, Executive Director, of top management official
Cther officers or key employees of the arganization
If *Yes* to line 15a or 15b, describe the process in Schedule O (see Instructions).

16a Did the organization invest in, conttibute assets to, or participate in a joint venture or similar arrangement with a R SN BT

taxable entity dUMNG the YERI? | . oo ooe st e asse e s b1 e 16a X
b If *Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation BT i B

in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's |
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure _

17 List the states with which a copy of this Form 990 is required to be flled NONE

18 Section 6104 requites an organization to make its Forms 1023 (oAr 1024 if applicable), 890, and 980-T {Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own webslte (I Anather's website IXI Upon request L] other (explain In Schedule O}

19 Desaribe In Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the publlc during the tax year. '

20 State the name, address, and telephone number of the persen who possesses the organlzation's books and records: »
BRENT BROWN - 214-740-1616
1444 OAK LAWN AVE, SUITE 200, DALLAS, TX 75207

732006 11-28-17 Form 990 (2017)

6

13140514 756421 83755 2017.03040. TRINITY PARK CONSERVANCY 83755__1




Form 990 (2017)

TRINITY PARK CONSERVANCY

20-2948236 page?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a resbonse or nate to any line in this Part Vi

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

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

® L ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns (D), {E), and (F} if no compensation was pald,
® [ st all of the organization's current key employees, if any, See instructions for definition of "key employee,”
® | jst the organization’s five cutrent highest compensated employees (other than an officer, directar, trustee, of key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the otganlzation and any related organizations,
® List all of the organization's termer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organlzations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees ot directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) {C) D) (E) P
Name and Title Average o nat cfe‘gfr'ﬁiggmm one Reportable Reportable Estimated
hours per | box, unless person is both ani compensation compensation amount of
week officer and a directorftrustee] from from related other
fistany |8 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5 | & | {(W-2/1099-MISC) organization
organizations} E | 3 s |E and related
below Sz, ]2 68 = . organlzations
. ine) | E1Z |5 |28[ 5
(1) JACK MATTHEWS ' 4.00
TREASURER, FINANCE CHAIR X 0. 0. 0.
(2} LAURA BUSH 2.00 ‘
DIRECTOR X 0. 0. 0.
(3} JOE CRAFTON 2.00
DIRECTOR X 0. 0. 0.
(4} WALTER ELCOCK : 4.00
SECRETARY, GOVERNANCE CHAIR X 0. 0. 0.
(5) DON GLENDENNING 2.00
AUDIT CHAIR X 0. 0. 0.
(6) GINGER HARDAGE 2.00 :
COMMUNICATIONS CHAIR X 0. 0. 0.
{7) MARGUERITE HOFFMAN 2.00
DIRECTOR X 0. 0. 0.
(8) DARREN JAMES 2.00
DIRECTOR X . 0. 0. 0.
(9) . NANCY CAIN MARCUS 2.00
DIRECTOR : X 0. 0. 0.
(10) LYNN MCBEE 2.00
DIRECTOR X 0. 0. 0.
(11) BOB MECKFESSEL 2.00
DIRECTOR X 0. 0. 0.
(12) VINCENT T, PARKER 2.00
DIRECTOR X 0. 0. 0.
{13} CAROLYN RATHJEN 2.00
DIRECTOR X 0. 0. 0.
{14} EMILY SUMMERS 2.00
DIRECTOR X 0. 0. .
(15} ROBERT WITTE 2.00
DIRECTOR X 0. 0. 0.
{16) TEFF MORRIS 2.00
DIRECTOR X 0. 0. 0.
{17) DOLORES BARZUNE 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017) TRINITY PARK CONSERVANCY 20-2948236  page8

LPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) < : (> (E} (F)
Name and title Average (do nat cfgi:‘igg‘maﬂ ona Reportable Repartable Estimated
hours per | bex, unlsss person s hoth an compensation compensation amount of
week officer and a directarrustee) from from related other
(list any .g the organlzations compensation
hours for | 5 B arganization {(W-2/1099-MISC) . from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below E é o B 25 5 organlzations
ne) |5 1%|£ |5 58|
(18) WILLIS JOHNSON 2.00
DIRECTOR THROUGH MARCH 2017 X 0. 0. 0.
{18) BOBBY B, LYLE 2.00
DIRECTOR THROUGH JANUARY 2017 X 0. 0. 0.
(20) DEEDIE ROSE 5.00
CHATR X 0. 0. 0.
{21} GARRETT BOONE 4.00|
VICE-CHATR - ‘ X 0. 0. 0.
(22} BRENT BROWN 40,00 . - _
INTERIM PRESIDENT X 264,000. o. ' 0.
{23) GAIL THOMAS 0.00 .
PRESIDENT THROUGH 12/31/16 X 32,000. 0. 0.
b SUb-tOral e » 296,000. 0. -~ 0.
¢ Total from continuation sheets to Part VI, Seetion A . > 0. 0. 0.
- d Total (add lines 10 @nd 1€) . . oo » 296,000, 0. 0.

2 Total number of individuals (including but net limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P

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

4 For any individual Hsted on line 1a, is the sum of reportable compensation and ather compensation from the arganization o
and related organizations greater than $150,0007 /f 'Yes,* complete Schedule J for such individval . 4

5 Did any perscn listed en line 1a receive or accrue campensation from any unrelated organization or Indlvidual for servlcas T e
rendered to the organization? /f *Yes, " complete Schedule J for such person ... . e 5
Section B. Independent Contractors . ’
1 Complete this table for your five Highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (8) {C)
Name and business address Description of setvices Compensaticon
MICHAEL VAN VALKENBURGH ASSOCIATES CONSULTING/PARK _
231 CONCORD AVENUE, CAMBRIDGE, MA 02138 DESIGN SERVICES RELA 343,700,

2 Total number of independent contractors {inciuding but not limited to thase listed above) who received moere than
$100,000 of compensatlon from the organization

Form 990 (2017)
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Form 990 (2017) TRINITY PARK CONSERVANCY 20-2948236 Page9
| PartVIll'| Statement of Revenue

Check if Schedule O containg a response or note toany line inthis Part WL e ce e sinneeas [:]
o D ) (B (€] (D]
Total revenue Related or Unrelated R?ﬁg&ﬁyﬁﬂr{gg?d
exempt function business sections
) _ ) revenue revenue 519.514
22| 1a Federated campalgns .. 1a - S ' : s s
z E b Membershipdues . .. ... 1b 10,550.):
g< ¢ Fundraisingevents . ... 1c .
58 d Related organizations .. 1d
g‘ E e Govermnment grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and _
as similar amounts not included above 1| 484,604.]
‘E% g Noncash contributions Included In lines 1a-1t; § o
O8] 'h Total.Addlines 1a-1f ..o p | 495,154. -
' Business Codel- "~ . 7|
g |2a
ed
B
E e
e £ All other program service revenue . ..
g Total. Add lines 2a-2f -r.
3  Investment Income (including dividends, interest, and ]
other similar amounts) i, » 134,032, 134,032,
4  Income from Investment of tax-exempt bond proceeds - :
6  Royalies ..o »-
{it Real (i) Personal
6a Grossrents ...
b lLess;rental expenses
¢ Rental Income or floss)
d Net rental Income or (0SS) ..o s >
7 a Gross amount from sales of (i} Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galnor(loss) ... e
d Net gain or JOSS) ..o »
o | 8 a Grossincome from fundraising events {not
E including $ ) of
E contributions reported on line 1¢). See |
& Part IV, line 18 a
cﬁ) b Less: direct expenses . ... b
- ¢ Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities, See
Part IV, line19 ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activittes ... >
10 a Gross sales of Inventory, less retums
and allowances | a
b Less: cost of goods sold b
¢ Net income or floss) from sales of inventory _.......... P
Miscellaneous Revenue Business Codeg
11 a
b
[
d Allotherrevenue .
e Total. Addlines 11a-11d ... ... » i R
12 Total revepus. See instructions. . » 629,186, 0. 0.] 134,032.
782000 11-28-17 . Form 990 (2017)
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Form 990 (2017)

TRINITY PARK CONSERVANCY

20-2948236 page 10

[ Part-1X | Statement of Functional Expenses

Sectlon 501(c)(3) and 507(c)(4) organizations must complete all cofumns. All other organizations must complete column {A).

Check if Schedule O contains a response of note to any line in this Part IX ... vvssr e [X]
Do not inchude amounts raportad on fines 65, Total e?penses Progragjservice Managg?n)ent and Funégl)lsin
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to domestic organizations - L T RESRERRE
and domestic governments. See Part IV, line 21 100,000. 100,000.]
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance Yo foreign
organlzations, foreign governments, and foreign
individuale, See Part IV, lines 15 and 16 .
4 Benefits paid to of for members ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858{c){(3)(B) . ... |
7 Othersalariesand wages . .. .. 144,269. 108,202, 7,213. 28,854,
8 Pension plan accruals and cantributions {include
sechion 401 (k) and 403(b) employer contributions)
9 Other employee benefits ... 19.259- 14,444, 963, 3,852.
10 Payrolltaxes . e 11, 261. 8,446, 563. 2,252,
11 Fees for services {non-employees).
a Management | ... : '
b oLegal 47,516, 2,675. 1,460, 43,381.
G ACCOUNKING 35,278. 35,278.
d Lobbying ... ST
e Professional fundralsing services, See Part IV, line 17
f Investment managementfees . .. ...
g Other, (If line 119 amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses en Sch C.) 1,162,353, 1,056,103, 42,970, 63,280.
12 Advertising and promotion ..
13 Offlce @XPENSeS . . . 32,224. 24,168. 1,611. 6,445,
14 Information technology . . .
18 Royalties |, ..o .
16 QGCUPANGY oo oo 83,093. 62,319. 4,155, 16,619.
BT TraVEl 24,897- 24,664. 4.7- 186-
18 Payments of travel or entertainment expenses : '
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings |,
20 Interest | ..
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization 17 ,092. 12,819. 855. 3 ‘ 418.
23 ANSUFANCE 11,052. - 553.
24 Other expenses, ltemize expenses not covered I R R I
above. (List miscellaneous expenses in iine Z4e. If line|-
24e amount exceeds 10% of line 25, column (A) . . R . L .
amount, lis line 24e expenses on Schedute 0.) R e B
a BANK AND SOFTWARE FEES 14,240, 10,680. 712, 2,848,
p TELEPHONE 9,831, 7,373, 492. 1,966,
¢ EQUIPMENT RENT AND MAIN 5,002, 3,752, 250, 1,000.
d PRINTING 3,482, 2,612, 174. 696,
e All other expenses 3,276. 2,457, 164. 655,
25 Total functional expenses, Add tines 1through 24e 1,724,125, 1,449,003. 97,460, 177,662,
26 Joint costs. Complete this line aply If the organization
reportad in column (B) joint costs from a combined
educational campaign and fundralsing sellcitatian.
Check here - [ ] # followlng SOF 98-2 (ASC 858-720)
732010 11-28-17 Form 990 2017
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Form 990 (2017) TRINITY PARK CONSERVANCY 20-2948236 page 11
[ Part X | Balance Sheet ' »
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A} 8)
Beginning of year End of year
1 Cash-nondnterestbearing ... . ... . 1,318,044.] 1 739,595,
2 Savings and temporary cash investments 11 ' 065 r 309.{ 2 10 ’ 699 ) 754,
3 Pledges and grants receivable, et s 1,055,455, 3 881,501,
4 Accoumts recelvable, MO 4
5 Loans and other recelvables fram current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PaM 1L Of SCREAUIE L oo et et e e a e e e ereera s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing L
employers and spohsoring organizations of section 507(c)(9) voluntary T
g employees’ beneficlary organizations (see instr). Complete Part [l of SehlL || 6
o 7 Notes and loans 1eceilvable, NEt | e s rert et aeseire s 7
< B8 Inventories fOr 8ale OF USE | et e 8
9 Prepaid expenses and deferred chardes ... ..o 3,910.f o 17,950.
10a Land, buildings, and equipment; cost or other : ERER ’ e
basis. Complete Part VI of Schedule D | 10a 596,754.| S
b Less: accumulated depreclation 10b [ 506,990. 69,856.f 10¢ B9,764.
11 Investments - publicly traded securities .. .. 11
12 Investments - other securitles, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... .. 14
15 Other assets. See Part IV, line 11 15 :
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,512,574.1 16} 12,429,004,
17  Accounts payable and accrued eXpenses ... 50,206.] 17 101,575,
18 Grants payable | ... ... 18
19 Deferred revenlUe . . . ... 19
20 Tax-exempt bond Rabities e et 20
21 Escrow or custodial account llability, Complete Part IV of Schedule D | . . 21
w |22 Loans and other payables to current and former officers, directors, trustees, Lo
2 key employees, highest compensated employees, and disqualified persons. ) B .
] Complete Part lhof Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | ... ... 24
25  Other llabilities (Including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D i ‘ 1 25
26 Total liabllities. Add lines 17 through 25 90,206.] 26 101,575,
Organizations that follow SFAS 117 (ASC 958), check here > | X and DR e
2 complete lines 27 through 29, and lines 33 and 34. SR CI o :
§ 27 Unrestrcted Net @88BtS | s 2,321,843, 27 1,970,395.
& |28  Temporariy restricted net assets 11,100,525.] 28 10,357,034,
2 29 Permanently restricted net assels 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:] .
5 and complete lines 30 through 34. L
?, 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buliding, or equipmentfund . . .. 31
% | 32 Retalned eamings, endowment, accumulated income, or other funds 32 ]
Z |33 Totalnetassetsorfund balances 13,422,368.[ 3a 12,327,429,
34 Totalliabilitles and net assets/fund balances ..., 13,512,574.] a4 12,425,004.
Form 990 (2017)
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Fotm 990 (2017) TRINITY PARK CONSERVANCY 20-2948236 page12
[ Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, colmn (A), 08 10 1 629,186,
2 Total expenses (must equal Part IX, column (8, [ne 25) ] 2 1,724,125,
3 ° Revenue less expenses. Subract ine 2 from line 1 e 3 -1,094,939.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 13,422,368.
5 Net unrealized galns (losses) 0N MVeS eI S e e e et e et rrir e e e e et s oreraenanns 5
6 . Donated services and Use OF fa0I08 6
T INVBSIMENT GXPENSES | isiiiirces i et s be st ase e oo ror o raso3e e oh 1 1s e o2 etssamt s e ant b e beearasbeesbesarans 7
8  Prior perlod adJUSIMENTIS | . . e et et e e e et ettt et et an et et 8
9 Other changes In net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year, Comblne lines 3 through 9 {must equal Part X, line 33, .
BT e (<) OSSO 10 12,327,429, -

Part Xl Financial Statements and Reporting.
Check if Schedule O contains a response or note to any line inthis Part Xl ...........cooo s e te s e e see s

1 Accounting methad used to prepare the Form 990: L._J Cash !Zl Accrual D Other
If the organizatlon changed its method of accounting from a prior year of checked "Other," explain in Schedule O.
2a Were the organlzation’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
separate basls, consolidated basls, or both:
[j Separate basis [ consolidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an Independent accountant? ) b | X

If "Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basls [ consolidated basis L] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? | . .,
If the organization changed either its oversight process or selection process durlng the tax year, explain in Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit : A
Act and OMB Circular A-1337 3a X

b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3b
: Form 990 (2017)

732012 11-28-17
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(?:g:igouol;ﬁgﬁﬂ) Public Charity Status and Public Support OMZEE?B;?

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

Department of the Treasuty - Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Go to www.irs.gov/Form980 for Instructions and the latest information, 1

Name of the organization ' Employer Identlﬁcatmn number
TRINITY PARK CONSERVANCY 20-2948236

{Partl | Reason for Public Charity Status (A} organlzations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box,)

],
[
[]

Lo} AW N -

9 00 00 O

10

11|:]
12|:

A church, conventlon of churches, or association of churches described in section 170(b){1}{A)i).

A school described In section 170(b)(1)(A)(||) (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperatlve hospital service organization described in section 170{(b}{1{A)(lii).

A medlcal research organization operated In conjunction with a hospital described In section 170{b){ 1)(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A}iv). (Complete Part I1.)

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

An organization that normally recefves a substantlal part of its support from a governmental unit or from the general public described in
section 170{b}Y 1){A}{vi}. (Complete Part 1)

A commmunity trust described in section 170{b){1}{A}{vi). (Complete Part IL.)

An agricultural research organization described in section 170{b){ 1}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricufture (see Instructions). Enter the name, city, and state of the college or

university:

. An organization that normally receives: (1) more than|33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unn?lated business taxahle income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 50{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpoées of ane or
more publicly supported organlzahons deschbed in section 509(a)(1) or section 50Ka}2). See section 509(3)(3} Check the box in
lines 12a through 12d that describes the type of supportlng orgamzatlon and complete lines 12e, 12f, and 129
Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the suppetting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

c ] Type lIl functionally integrated. A supparting erganization operated In connection with, and functionally Integrated with,

e [] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type il

-

. functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of BUPPOrted Orgamizations | e e e ot et et a i1 et e [ ]
g Provide the following information about the supported organization(s}.
{i) Name of supporied - {ii) EIN {iii} Type of organization [Ig'f) s The °mg|1'“°“ "-5‘"1’ {v) Amount of monetary {vi) Amount of other
organlzation {dasoribed on lines 1-10 Yes No |support (see Instructions) | support (see Instructions)

above (see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-i7  Schedule A (Form 890 or 990-EZ) 2017
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;

Schedule A (Form 990 or 090-E7) 2017 TRINITY PARK CONSERVANCY 20-2948236 page2
| Part Il | Support Schedule for Organizations Described in Sections T70{b)}{T)}{A){iv) and 170(b)(1)(A)(V|)
{Complete only If you checked the box on line 5, 7, or B of Part [ or if the organization falled to qualify under Part Iil. If the otganization
falls 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 (e) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any *unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either pald to
ar expended on its behalf
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,
colummn (f)

6 Public support. Subtract lins 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 (d) 20186 {e) 2017 {f) Total

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
\ and income from similar sources |

9 Net inceme from unrelated business
activities, whether or not the
business is regularly carrled on

10 Other income. Do not Include gain
of loss from the sale of capital
assets (Explainin Part VL) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12]

13 First five years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP Bere . i s
Section C. Computation of Public Support Percentage

* 14 Public support percentage for 2017 (fine B, column {f) divided by fine 11, column (M) ..o, 14 %
16 Public support percentage from 2016 Schedule A, Part 1, line 14 | 15 %
16a 33 1/3% support test - 2017. {f 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 quakifies as a publicly supported organizatlon s e »
b 33 1/3% support test - 2016. If the organlzation 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 . o »

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 organizatlon
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted organization | . ...,
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part V! how the
organization meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization ... ... ..
18 Private foundation. |f the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see instructions ..., » L

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

14

13140514 756421 83755 2017.03040 TRINITY PARK CONSERVANCY 83755__1




Schedule A {Form 990 or 990-E7) 2017 TRINITY PARK CONSERVANCY

20-2948236 pages

Part IIIs| Support Schedule for Organtzations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part I or if the organization faled to qualify under Part Il. If the erganization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contrlbutlons, and
" membership fees received. {Do not
include any *unusual grants,"}

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizatlon’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...,

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

b Amounts inoluded on iihes 2 and 3 recelyed
from other than disqualifled persons that
exteed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2013

(b) 2014

[c) 2015

(d} 2016

{e} 2017

~_{f) Total

8,175,634,

1,478,849,

1,434,556,

10,833,999,

495,154.

22,418,192,

8,175,634,

1,478,849,

1,434,556,

10,833,999,

495,154,

22,418,192,

297,500,

297,500.

0.

¢ Add lines 7a and 7b

8 Public support. 5]

297,500.

297,500

22,120,692,

Section B. Total Support

Galendar year (or fiscal year beginning in}) >
9 Amounts fromiine &

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

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

8,175,634,

1,478,849,

1,434,556,

10,833,999,

495,154,

22,418,192,

5,868.

10,318.

0.

20,594.

134,032,

170,812.

b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

5,868.

10,318.

20,594,

134,032,

170,812.

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

12 Other income. Do not include gain
© orloss from the sale of capital
assets (Explalh in Part V1)

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

8,181,502,

1,489,167,

1,434,556,

10,854,593,

629,186.

22,589,004,

14 First five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

13140514 756421 83755

GhECK this BOX and SEOD PG o o oo o o i e oo oL oot ie Lt ekt ik ita e e ey ert e e e et e e e p[ |
Section C. Computation of Public Support Percentage
15 Public support petcentage for 2017 (line 8, column {f) divided by line 13, column () ..., 15 897.93 g
16 Public support percentage from 2016 Schedule A, Part L ne 15 e 16 99.87
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 18, colurnn (f) ... 17 76 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 e, 18 13 %
19a 33 1/3% support tests - 2017. |f 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 !

line 1B Is not more than 33 1/8%, check this box andstop here. The organization qualifies as a publicly supported arganlzation ... » L

20 Private foundation. If the ordanizatlon did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o, | 3 |:]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 890-E7) 2017 TRINITY PARK CONSERVANCY . 20-2948236 pages_
I.,Par_t_ i! | Supporting Organizations
(Complete anly if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Pari |, complete Sectlons A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

-1 Are all of the organization's supported organizations listed by hame In the organization's goveming BT I
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 DId the organization have any supported arganlzation that does not have an IRS determination of status
under section 508(a)(1) or (27 /f “Yes," explain in Part Vi how the organization determined that the supported :
organization was described in section 509(aj(1) or (2). - 2

3a Did the organization have a supported organization described in section 501(c){(4), (5}, or (6)7 /f "Yes," answer S
(b) and (¢} below,

b Did the organization confirm that each supported organization qualified under sectlon 501(c){4), (5}, or (8} and
satisfled the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the
organization rnade the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) .
purposes? /f "Yes,* expfain in Part VI what controls the organization put in place to enstire such-use.

4a Was any supported organization not organized in the United States (*foreign supported organlzation®)? /f
*Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uttimate control and discretion in declding whether to make grants to the foreign
suppored organization? if *Yes," describe in Part V) how the organization had such controf and discretion
despite being controfied or supervised by or in connection with fts 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)7 If *Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizatiohs during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such actfon; and (W) how the action
was accomplished (such as by amendment to the organizing decument).

b Type ! or Type ll onfy. 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 pravide support {whether in the form of grants or the provision of services or facilities) to
anyone other than ) its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support or benefit one or more of the filing organization's supparted arganizations? /f "Yes, * provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 ‘
{f "Yes," complete Fart | of Schedule L (Form 990 or $90-EZ). i _ 8

9a Was the organization controlled directty or indirectly at any time during the tax year by ane or more '
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? if “Yes," provide detafl in Part VI.

b Did one or more dlsqualified persons {as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? if *Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? /f “Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4843(0 {regarding certaln Type Il supporting organizations, and all Type |Il nen-functionally integrated

supporting organizations)? /f “Yes,* answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ST
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 ' 16 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A {Fonn 990 or 990-E7) 2017 TRINITY PARK CONSERVANCY 20-2948236 pages

Part IV] Supporting Organizations ;.onfineq)

Yes'

No

11 Has the organization accepted a gift or contribution from any of the followlng persons?
a A person who directly or Indirectly contrals, either alone or together with persons desctibed in (b} and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A B35% controlled entity of a person described In (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of ohe or more supported organizations have the power to
regularly appoint or elect at least a majority of the organlzation's directors or trustees at afl 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 rernove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

No

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* expfain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. - . 2

Section C. Type |l Supporting Organizations

Yes
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors S
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested In the same persons that controfied or managed )
the supported organization{s). - 1

No

Section D. All Type 11l Supporting Organizations

Yes

No

1 DId the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (D_ a written notice desctibing the type and amount of suppont provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and {il} coples of the

organization's governing documents in effect on the date of notificatlon, to the extent not previcusly provided? 1
2 Were any of the organization's officers, directors, or lrustees either () appointed cr elected by the supported -
organizatlon{s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part Vi haw
the organization maintained a close and continuous working refationship with the supported organization(s), 2

3 By reason of the relationship described In (2}, did the arganization’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? /f "Yes," describe in Part VI the role the organization's ALY
supported organizations pfayed in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a e organization satisfied the Actlvities Test. Complete line 2 below,

b The organizatlon Is the parent of each of its supparted organizations, Complete line 3 below.
¢ [1me organization supported a governmerital entity. Describe I Part VI how you supported a government entity (see insiructions).

2  Actlvitles Test. Answer (a) and (b) below. Yes
a Did substantially all of the organlzation's activities during the tax year directly further the exempt purposes of L
the supported orgahization{s) to which the organization was responsive? /f "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, Z2a

Nol

b Did the activities described in (a) constitute activities that, but for the organization’s invatvement, one or more
of the organization’s supperted organization(s) would have been engaged in? If *Yes,” explain in Part V1 the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide detaills in PartvI. ' 3a_
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of sach L
of its supported organizations? /f *Yes, * describe in Part Vi the role blayed by the organization in this regard, 3b
732025 10-08-17 e Schedule A (Form 990 or 990-EZ) 2017
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[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ghe_ck here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 (explain in Part V1) See instructions. All
-other Type Il hon-functlonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year

{optionaly
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 pald or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of income (see Insiruct]ons) 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 ® gl;l;rlzrr;ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see a B
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ' 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-Use assets ic
d Total (add lines 1a, 1b, and 1¢)
e

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

1d

2 Acquisition indebtedness applicable to non-exempt-use assets
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 instructiohs) 4
5 Net value of hon-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of ptior-year distributions . 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year [from Section A, fine 8, Golumn A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for ptior year {from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3 4 '
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termporary reduction (see Instructlons) 6 .
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1] suppomng organizatlon (see ~

Instructions).

732026 10-08-17
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Schedule A (Form 990 or 990.£2) 2017 TRINITY PARK CONSERVANCY 20-2948236 page7
[PartV. T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)
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 pald to accomplish exempt purposes of supported erganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributlons {describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supparted organlzations to which the organization is responsive
{provide details in Part VI). Ses instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@~ {ur [ |G

i) . {in (i)

Section E - Distribution Allocations [see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6 _

2 Underdistributions, if any, for years ptior to 2017 (reason-
able cause required- explain in Part V1), See instrnuctions.

3  Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

__dine7: $

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 pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain In Part VI. See instructions.

6 Remaining undetrdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part V). See Instructions.

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

8 Breakdown of line 7:

" Excess from 2013

Excess from 2014
Excess from 2015
Exoess from 2018
Excess from 2017

T |™|e oo oo

-9

o la {0 |U|®
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I Part V! Supplemental Information. Provide the explanations required by Part I}, line 10; Part I1, line 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 9a, 8b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines T and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Sectlon D, lines 5, B, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional Information.
{See Instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB Ne. 1545-0047

SCHEDULE b Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" an Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

De;parvneni of the Treasury P Attach to Form 990, ~Open to pl"b!_,'c

internal Revenue Servica . PrGo to www.irs.gow/Form990 for instructions and the latest informaticn.  Inspection *.¢

Name of the organization Empldyer identification humber
TRINITY PARK CONSERVANCY 20-2948236

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

b ON =

organization answered "Yes” on Form 990, Part IV, line 6,
’ - {a) Donor advised funds (b) Funds and other accounts

Total number atend of year
Aggregate value of conttibutions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and doner advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | s [:l Yes I:‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

IMpermissible private BEMEM? ... ... .ot Clves [ Ino

[ Part Il ' | Conservation Easements. Complete If the organization answered *Yes* on Form 990, Part 1V, line 7.

1

o o o

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 historicalty important land area’
L] Protection of natural habitat Preservation of a certified historic structure
L] Preservation of open space ’
Complete lines 2a through 2d if the-arganization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. .. .| Held at the End of the Tax Year
Total number of conservation BasemEN S e 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certifled historic structure included in{@) ... 2c

Number of conservation easements Included in (c) acquired after 7/25/06, and nat on a historle structure

listed in the National Register ... .. ..o T 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement Is Jocated P :

Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it holds? E‘ Yes Ej No
Staff and velunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, bandling of viotations, and enforcing conservation easements during the year

>3

Does each conservation easement repotted an line 2(d) above satisfy the requirements of section 170{h){4)(BY)

and SECHON 170MNANBII? ..........oooooo oot oottt e e e [Ives TINo
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganlzation’s accounting for

conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete [f the organization answered "Yes" on Form 880, Part [V, 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, of 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.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to repont 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) Revenueincluded on Form 990, Part VI, e 1 | .
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenhue Included on Form 980, Part VIIY, line 1 %
b Assets included in Form 290, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17
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Scheduls D (Form 990) 2017 TRINITY PARK CONSERVANCY 20-2948236 page2
|Part lil} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organlzation'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 D Public exhlbition d D Loan or exchange programs
b I:I Scholarly research e [ other
c I:I Preservatlon for future generations
4 Provide a desctiptlon of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other simllar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . ..o.coiiecciiiiiiiiiine D Yes D No

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 890, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not included
on Form 990, Part X? [ Tves [ Ino

b If *Yes," explain the arrangement in Part Xlll and complete the following table:

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

- 0 a0
pd
a
a.
.l
=]
=]
- @
o
c
3
=]
aQ
e
F
@
-
@
B
=

2a Did the organlzatlon include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli

| Part V I Endowment Funds. Complete if the organization answered "Yes* on Form 880, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begrinnir_\g of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures. for facilities

and programs ...

[ 2~ T B =

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, eolumn (a)) held as:
a Board designated or quasi-endowment B %
Permanent endowment - %
¢ Temporarlly restricted endowment ' %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
(i} unrelated organizations | 3a(i}
(ii) related organizations 3alii)

b If “Yes" on line 3a(li), are the related organizations listed as requnred on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 __ Describe in Part Xlil the intended uses of the organization's endowrment funds.

[ Part VI - | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Forrm 980, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Bock value
basis (investment) basis (other) depreciation
559,754, 506,990, 52,764.
37,000, 37,000.
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (B, fine 10c) ... ... .. » 89,764.

732052 10-09-17
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Schedule D (Form 990} 2017 TRINITY PARXK CONSERVANCY 20-2948236 pageld
| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuatlon; Cost or end-of-year market value

{1) Financialderlvatives .
{2} Closely-held equlty interests
(3} Other
A
(B)
)
2]
(E)
. @)
&)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p=
] Part VIIII Investments - Program Related.

Complete If the organization answered *Yes" on Form 990, Part 1V, line 11¢. 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

]

{2)

81

{4

(5}

(6)

(7

{8)

[
Total. {Col. {b) must equal Farm 990, Part X, col. {B) line 13.} >
{PartIX| Other Assets. A

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1}

(2)

(3}

(4}

(5}

(6}

{7)

)]

)]
Total. (Cofumn (b) must equal Form 990, Part X, €0l (B) ine 15.) . . it | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25, ]

1. ' (a) Description of liability (b} Book value o '

{1} Federal income taxes

2

B

4

©

6}

@) L S

©) : el el

Total. {Column (b) must equal Form 990, Part X, col, (B} line 25) .............. | 4 A e T

2. Llability for uncertain tax positions. In Part Xill, provide the text of the foctnote to the organization’s financlal statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:]
’ ' Schedule D (Form 990) 2017

732063 10-09-17
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Schedule D {Form 990} 2017 TRINITY PARK CONSERVANCY

20-2948236 page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part lV ling 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 629,186,
2  Amounts included on lIne 1 but hot on Form 290, Part VIlI, line 12: '

a Net unrealized gains (losses) oh investments 2a

b Donated services and use of facilitles | . 2b

¢ Hecoveries of PROr YEar gramls | e s 2c

d Other (Desctibe [N Part XL e e e 2d P

e Add lines 2a through 2d %e 0.
3  Subtractine 2e from line 1 3 629,186.
4 Amounts Included on Form 990, Part VII, line 12, but not on line 1; '

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a

b Other (Describe In Pam Xl LY et et r e et e e s 4b

c Addlinesd4aanddb s eeeee e eeeeees s e ese e 4c 0.
5 Total revenue, Add lines 3 and 4c, (This must equal Form 990, Part L iine 12) ...\ oo 5 629,186.

].Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part I, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included.on line 1 but not on Form 880, Part IX, line 25;
Denated services and use of facilitles
Prior year adjustments
ORI OSSEE | e e bbb b e
Other (Describe iNPart XIL) .. e e, e
Add lines 2a through 2d
3 Subtract line 2e fram fine 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XlII.)
¢ Add fines 4a and 4b

r
[ = S £ = -

1 1,724,125.

2e 0.
3 1,724,125,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Partf, line 18) . .o ivsiiieniii s

4c 0.
s | 1,724,175,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 6, and 9; Part It}, lines 1a and 4; Part IV, fines 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.

732054 10-08-17
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1646-0047

2017

Department of the Treasury P Attach to Form 990, o ‘Opei to Public :

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. |~ - Inspection "

Name of the organization Employer identifit_:aﬂon number
TRINITY PARK CONSERVANCY 20-294823%6

[Part | | Questions Regarding Compensation

ta Check the appropriate box{es} If the organization pravided any of the following te or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il| to provide any relevant information regarding these items, '

C] First-class or charter travel ] Housing allowance or residence for personal use

D Travel for cempanions Payments for business use of personal resldence
E:l Tax indemnification and gross-up payments Heatth or soclal club dues or initiation fees

f:l Dilscretionary spending account D Personal services {such as, mald, chauffeur, chef}

b If ahy of the boxes an line 1a are checked, did the organization foliow a written policy regarding payment.ar
relmbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written embloyment contract
Independent compensation consultant . [X] Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a retated organization:

a Receive a sevefance payment or change-of-control payment?
Participate In, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts far each ftem in Part il

o

Only section 501(c){3), 501(c)(4), and 501(c](29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
céntlngent on the revenues of:

Yes | No

1b

A ThE OFGANIZALIONT ||, .11 0o i s erses s eaceee et res e ees 2o eeee e sereae et re b oe b oh A Eb s he a0 b bbbt bt
b ARY related OIGANIZAIONT e e e ettt ettt et 5b X
If "Yes* on line 5a or 5b, describe in Part LI, - o
& For persons listed on Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o . L
A TROOIGANIZALONT oo ses s es s seese 15 e e e e e 3o st e s et e 6a X
b ANY FRIBted OFGANIZAYIONT | ... .o s coeseeeee o oes s ees e eseeeseere st es e ee s es s eeet e eee s ss s ees e sese e &b X
If "Yes" on line 6a or 6b, describe in Part (11, TE
7 For persons listed on Form 880, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments L
not described on lines 5 and 87 If *Yes," describe I Part Bl e 7 X
8 Woere any amounts reported on Form 990, Part VI, pald ot accrued pursuant to a contract that was subject to the o
" Initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in ’
Regulations section 53.4958-B(C)7 ... e itieiiiiiiiieeiiieiiiiitiiiiiiiiiiiiaiiiiisiiieiisiiieiiiiiciiisiiiieiie: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule‘J. (Form 990) 2017
732111 104717
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OMB Nc. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " )
Department of the Treasury P Attach to Form 990 or 990-EZ. i .-..Open to Public -
intermal Revenue Service i P Go to www.irs.gov/Form990 for the latest information. ~iInspection -
Name of the organization ‘ Employer identification number
TRINITY PARK CONSERVANCY ‘ 20-2948236

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES, AND INSPIRE PROTECTION FOR THE RIVER, ECOSYSTEMS IN THIS

SHARED NATIONAL TREASURE.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION ISSUED A RESTATED CERTIFICATE OF FORMATION TO TNCLUDE

1)THE NAME CHANGE TO TRINITY PARK CONSERVANCY 2)CONTRACTING FOR THE DESIGN,

DEVELOPMENT, AND OPERATING OF PARKS AND OTHER AMENITIES AS PART OF THE

PURPOSE OF THE ORGANIZATION AND 3)PERMISSION FOR THE BOARD OF DIRECTORE TO

ACT BY WRITTEN CONSENT AND EMAIL.

THE ORGANIZATION ALSO AMENDED AND RESTATED THE BYLAWS TO INCLUDE THE

EXPANDED PURPOSE AND OTHER REVISIONS TO THE BOARD OF DIRECTORS, OFFICERS,

AND COMMITTEES OF THE ORGANIZATION.

'FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND DSITRIBUTED TO THE FULL

BOARD QF DIRECTORS PRIOR.TO BEING SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALI: MEMBERS ARE EXPECTED TQO REPORT ANYTHING THAT MIGHT EE A POTENTIAL

CONFLICT OF INTEREST. ALL MEMBERS MUST COMPLETE A RENEWED CONFLICT OF

INTEREST POLICY AT THE BEGINNING OF EVERY FISCAL YEAR.

FORM 990, PART VI, SECTICN B, LINE 15:

LOCAL SALARY REPORTS ARE USED.

LHA - For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule O {Form 990 or 990-EZ) (2017}

Page 2

Name of the organlzation

TRINITY PARK CONSERVANCY

Employer identification number

20-2948236

FORM 990, PART VI, SECTION C, LINE 19:

YES, UPON REQUEST.

FORM 990, PART IX, LINE 11G

INCLUDES COSTS FOR PARK GOVERNANCE AND DESIGN, INTERIM PRESIDENT

CONSULTING, PUBLIC RELATIONS, MARKETING AND COMMUNICATIONS, AND

REQORGANIZATION.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION ADDED A FORMAL AUDIT COMMITTEE BY AMENDMENT TQ THE

BYLAWS.

732212 09-07-17

13140514 756421 83755
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Oepartment of tho Treasury P File a separate application for each return.
Internal Revenue Servics P Information about Form 8868 and its instructions is at www.irs,gov/form8868 ,

OMB No, 1645-1709

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

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

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organlzation or other filer, see instructions. Employer identification number (EIN) or
rint :
:Ie by e TRINITY PARK CONSERVANCY ' ) 20-2948236
dus date for | Number, street, and room or sulte no. If a P.O. box; see instructions. Soclal security number (SSN)
f;‘lzgnycg’;e 1444 QOAK LAWN AVE , NO. 200
Instructlans. | Gilty, town or post office, state, and ZIP code. For a foreign address, see instnictions.
DALLAS , TX 75207

Enter the Return Code for the return that this application is for (file a separate application for each returny . .. | 0 | 1 I
Application : Return | Application Return
Is For =~ - ) : Code |Is For i Code
Form 990 or Form 990-EZ ) o1 Fortn 290-T (corporation) : . o7
Form 990-BL. ‘ 02 | Form 1041-A ' 08
Form 4720 (individual) ‘ B 03 Form 4720 {other than individual) 09
Farm 99G-PF ] - : 04 Ferm 5227 : 10 -
" Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T {trust other than above) R S .06 Form BB7G - L . 12

BRENT BROWN
L Thebooksareinthecareof> 1444 OAK LAWN AVE, SUITE 200 -. DALLAS, T™X 75207

Telephone No. p» 214-740-1616 : Fax No. p»
® |f the organization does not have an office or place of business In the United States, checkthis box ., . .. ... > IZI
® [f this-s for a Group Riturn, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box [:] . If itis for part of the group, check this hox p» D and attach a list with the names and EINs of all members the extension is for,
1 |request an automatic E-month extension of time until NOVEMBER 15, 2018 | o file the exempt organization retum

for the organization named above. The extension Is for the organization’s return far:

» calendar year 2 017 or

[ 2 [ 1 tax year beginning , and ending - .
2 If the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LT Final return

[:] Change In accounting period

3a If this application is for Forms 880-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ : 0,
b If this application is for Forms 290-PF, 980-T, 4720, or 6069, enter any refundable credits and ' ‘
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elactronic Federal Tax Payment System). Ses Instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds wlthdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment '
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ‘ Form 8868 (Rev. 1-2017)

723841 04-01-17 -
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Rolando B, Pablos
Secretary of State

Office of the Secretary of State

January 30, 2017

Thompson & Knight - Austin
98 San Jacinto Blvd, Suite 1900
Austin, TX 78701 USA

PRIRTREY

RE: Trinity Park Conservancy
File Number: 800499574

It has been our pleasure to file the Restated Certificate of Formation for the referenced entity. Enclosed is

the certificate evidencing filing. Payment of the filing fee is acknowledged by this letter.
If we may be of further service at any time, please let us know.

Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Enclosure

Come visit us on the internet at hitp:/iwww, sos.state.tx. us/
Phone; (512) 463-5555 Fax: (512) 463-5709 _ Dial; 7-1-1 for Relay Services
Prepared by: Delores Moore TiD: 10323 Document: 711013510002




Rolando B. Pablos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Trinity Park Conservancy
800499574

[formerly: THE TRINITY TRUST FOUNDATION]
The undersigned, as Secretary of State of Texas, hereby certifies that a Restated Certificate of Formation
for the above named domestic nonprofit corporation has been received in this office and has been found
to conform to the applicable provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 01/27/2017

Effective: 01/27/2017

Rolando B, Pablos
Secretary of State

Come visit us on the internet at http://www. sos.state. tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
" Prepared by: Delores Moore TID: 10313 Document: 711013510002




RESTATED CERTIFICATE OF FORMATION

s D

n the Offi f th

FOR Secretary of é%:tg of.'lge:-:as

THE TRINITY TRUST FOUNDATION - JAN 27 201
Corporations Section

ARTICLEIL
The Trinity Trust Foundation, pursuant to the provisions of Sections 3.057, 3,058, 3.059,
3.061 and 22,107 of the Tcxﬁs Business Organizations Code, hereby adopts a Restated Certificate
of Formation which accurately coples its Articles of Incotporation and all amendments thereto that
are in effect to datg and as further amended by such Restated Certificate of Formation as
hereinafter set forth, and which contains no other change in any provision théreof,
| ARTICLE I
The Articleé of Incorporation of the corporation are amended by the Restated Certificate of
" Formation as follows:
A, Article One is amended in part to change the name of the corporation to Trinity
Park Conservancy and to delete the reference to the principal office and mailing
- address of the corporation,
B. Article Four is amended in part to revise the purposes of the corporation,
C. Article Five is amended in part to refer to and change the current registered office
and agent rather than list the initial registered office and agent.
D. Article Six is amended in part to make minor changes in wording and to list the
current Directors in place of the initial Directors.
E.  Article Seven is amended in part to make minor changes in wording,
F,  Former Article Eight, which listed the incorporator, is deleted in its entirety and

replaced by new Article Eight, which reads in its entirety as provided in the

Restated Certificate of Formation for
The Trinity Trust Foundation
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Restated Certificate of Formation set forth in Article IV hereof and authorizes
acﬁons to be taken without a meeting by the Board of Directors or a commitice by
written consent of directors or committes members,
Q.  Articles Nine, Ten, and Eleven are amended in part to make minot changes in
wording, |
ARTICLE Il |
Each new amendment made by this Rest_atcd Certificate of Formation has been effected in
conformity with the brovisions df the Texas Business Organizations Code and the gﬁveming
documents of the corporation, and the Restated Certificate of Formation, including each such
amendment, was approved in the manner required by thé Texas Business Organization Code and
by the governing documents of the corporation, such Restated Certificate of Formation having
been adopted at 2 meeting at tﬁe Board of Directors of the corporation held on January 17, 2017,
ARTICLEIV
The Articles of Incorpotation of The Trinity Trust Foundation, a Texas nonprofit
corpotation, and all amendments and supplements thereto are hereby superseded by the following
Restated Certificate of Formation whicfx accurately copies the entire text thereof, as amended as

set forth above:

Restated Certificate of Formation for
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RESTATED CERTIFICATE OF FORMATION
OF
TRINITY PARK CONSERVANCY

ARTICLE ONE
The name of the corporation is Trinity Patk Conservancy (the “Cotporation”).
ARTICLE TWO
The Corporation is a nonprofit corporation.
ARTICLE, THREE
The period of duration of the Corporation is perpetual.

ARTICLE FOUR

The Corporation is formed and shall be operated exolusively for charitable
putposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended (the “Code™), Within such pu@m, and not by way of limitation thereof, the
Corporation shall (i) support the charitable and educational undertakings of The Trinity
River Commission Foundation, Inc,, d/b/a The Trinity Commons Foundation; (ii) solicit
and réise funds from individuals, businesses, foundations, governmental entities, and other
charitable organizations to support the Trinity River Balanced Vision Plan, as amended
(the “Plan”), and receive, hold in trust, manage, convey and dispose of property, both real
and personal; (iit) invest and reinvest funds, donated or otherwise acquired from \\;hatever
source, for the purposes and objects described herein; (iv) contract for the design,

development, and operation of parks, open spaces and related fixtures, equipment,

Restated Cerfificate of Formation of
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facilitles and amenities envisioned in the Plan or to otherwise more fully and efficiently

implement the Plan; (v) educate the public regarding the Plan and regarding the importance
of living habits that maintain and protect the environment; and (vi) do all things necessary
- for and incidental to the accomplishment of the purposes and goals of the Corporation,
Notwithstanding the provisions of this Atticle Four, the Corporation shall neither
have nor exercise any power, nor shall it engage directly or indirectly in any activity, thaf
would invalidate its status (1) as a corporation excthpt from federal income taxation as an
organization described in Section 501(c)(3) of the Code, or (2) as a corporation
contributions to which are deductible under Sections 170(c)(2), 2055(a), and 2522(a) of the
Code,
ARTICLE FIVE
The street address of the cutrent registered office of the Corporaﬁon is 1444 Oak
Lawn Avenue, Suite 200, Dallas, Texas 75207; the name of its current registered agent at
such address is Janie Bush, who voluntarily accepts such appointment and is familiar with
the obligations of the position of registered agent.
ARTICLE SIX
The number of directors and the method of their election shall be determined by or
in the manner prescribed in the Bylaws of the Corporation. The number of ditectors
constituting the current Board of Directots of the Corporatlon is twelve (12), and the names

and addresses of the persons who are currently serving as directors are:

Restated Certificate of Formation of
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Dolores Barzune 1444 Oak Lawn Ave,, Ste. 200, Dallas, TX 75207
Garrett Boone 1444 Oak Lawn Ave,, Ste, 200, Dallas, TX 75207
Ginger Hardage 1444 Qak Lawn Ave., Ste. 200, Dallas, TX 75207
Willis Johnson 1444 Oak Lawn Ave,, Ste, 200, Dallas, TX 75207
Nancy Cain Marcus 1444 Oak Lawn Ave., Ste. 200, Daltlas, TX 75207
Jack Matthews 1444 Oak Lawn Ave., Ste, 200, Dallas, TX 75207

Lynn McBee 1444 Oak Lawn Ave., Ste. 200, Dallas, TX 75207
Bob Meckfessel 1444 Oak Lawn Ave., Ste, 200, Dallas, TX 75207
Jeff Morris 1444 Oak Lawn Ave., Ste, 200, Dallas, TX 75207
Deedie Rose 1444 Oak Lawn Ave., Ste. 200, Dallas, TX 75207
Emily Summers 1444 Oak Lawn Ave,, Ste, 200, Dallas, TX 75207
Robert Witte 1444 Oak Lawn Ave,, Ste, 200, Dallas, TX 75207

The members of the Board of Directors shall serve without compensation, and no
member of the Board of Directors shall receive any pecuniary benefit from the Corporation
in his or her capacity as a member of the Board of Directors except reimbursement for
actual expenses incurred in connection with the business of the Corporation,

To the fullest extent permitted by Texas law, a director shall be exempt from any
liability to the Corporation for monetary damages for an act or omission in the director’s
capacity as director.

ARTICLE SEVEN

The Corporation may indemnify a person who was, is, or is threatened to be made &
named defendant or respondent in litigation ot other proceedings because the person is or
was g director or other person related to the Corporation. As.provided in the bylaws, the
Boatd of Dircctors shall have the power to define the requirements and limitations for the

Corporation to indemnify directors, officers, members, ot others related to the Corporation,
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ARTICLE EIGHT

Any action required or permitted to be taken at any meeting of the Board of
Directors or a cémmiﬁee of the Corporation may be taken without a meeting, if a consent
or consents in writing setting forth the action so taken shall be signed by at least a majority
of the directors or committee membets, as the case may be, then in office (or such greater
number as may be required for such action by this-certificate of formation, the bylaws of
the Corporation, or the Texas Buéiness Organizations Code), Prompt notice of the taking
of any action by the Board of Directors or a committee without a meeting, by less than
unanimous written consent, shall be given to those directors or committee membets who
did not consent in writing to the action,

- ARTICLE NINE

The Corporation shall have no shareholders or members,

ARTICLE TEN

The exclusive power to alter, amend or repeal the bylaws of the Cotporation or to

adopt new bylaws of the corporation shall be véstcd in the Board.of Ditectors.
ARTICLE ELEVEN

11.1. The Corporation is not organized for pccimiary profit nor shall it have any
power to iss_u& certificates of stock or declare dividends. The balance, if any, of all money
and other assets received by the Corporation from its‘opcrations, after the payment in full
of all debts and obligations of the Corporation of whatsoever kind and nature, shﬁll be used
and distributed exclusivelyI for carrying out. only the purposes of the Corporation as

particularly set forth in Article Four hereof.

Restated Certificate of Formation of
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112, Notwithstanding anything to the contrary contained in any provision of
these Articles of Incorporation or of the Bylaws of this Corporation, if this Corporation is
evet determined to be a private foundation, as defined in Section 509 of the Code, it shall
not act, operate, or engage in any transaction which would subject the Cotportation ot any
other persons to a tax imposed by Sections 4941 to 4945 of the Code,

11.3.  No part of the net earnings of the Corporation shall inure to the benefit of or
be distributable fo its directors, officers, ot other privaté persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes
set forth in Article Four hereof.

114. No substantial part of the activities (except as permitted pursnant to the
Code) of the Corporation shall consist of carrying on propaganda, or otherwise attempting,
to influence legislation; nor shall it in any manner to any extent participate in, or intervene
in (including the pﬁblishing. or distributing of statements), any political campaign on behalf
of or in opposition to any candidate for public office; nor shall the Corporation engage in
any activities that are unlawful under appﬁcable federal, state, or local laws,

11.5. The Corporation shall not operate for the ;;rimary purpose of carrying on a
trade or business for profit.

11,6, The territory in which the Corporation's operations are principally to be
conducted is the United States of America.

11.7. In the event of the dissolution of the Corporation, any assets of the

Corporation remaining after the payment of liabilities shall be distributed to one or more
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organizations that are organized and operated exclusively for charitable and/or educational
purposes Section 501(c)(3) of the Code as the directors of the Corporation shall select and
designate; and in no event shall any of the said assets or property, in the event of

dissolution, be distributed to any private individual,

* kb k

IN WITNESS WHEREQF, this Restated Certificate of Formation has been

executed on this (2(; day of January, 2017, by the undersigned officer, thereunto duly

authorized,

THE TRINITY TRUST FOUNDATION

eedie Rose, Chairperson
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