NEIGHBORHOOD DEVELOPMENT FUND
kNot-for-Pr fit Transmiftal and Approval Form
C.

Applicant/Program: Replacement geothermal HVAC system at the John Floyd Fields Community Building

Applicant Requested Amount: $21680.00
- g0
Appropriation Request Amount: $|(,, 0

Executive Summary of Request

This project replaces the failing geothermal HVAC system at the John Floyd Fields Community Building in The
Parklands of Floyds Fork, a Metro Louisville public park operated through a public-private partnership. Work
includes replacing a failing 18 year old geothermal system with a new high-efficiency geothermal system with
upgraded ground loops and equipment. The project ensures continued operation of the facility while improving
energy efficiency and sustainability.

Is this program/project a fundraiser? []Yes [m]No
Is this applicant a faith based organization? []Yes [®m No
Does this application include funding for sub-grantee(s)? [[JYes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

j&a%%f/ , &/ qf/% ?§

6680.00
District # Primar§ Sponsor Signature @ Amount Date !

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
ﬁgganization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program: _)\<X C(’)V\W Prvs Ine /
Replacement geothermal HVAC system at John Floyd Fields Comm. Bldg in The Parklands of Floyds Fork

Additional Disclosure and Signatures

Additional Council Office Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

n/a

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 \((@vjfw 0. K’u:wwfx /Z,uyﬁv $ S?QO @)
District 12 0 $
District 13 $
District 14 $
District 15 $
2| Page
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization 21st Century Parks - The Parklands of Floyds Fork

Program Name and Request AmountReplacement geothermal system at JFF Comm. Bldg.$21680.00

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

@
(]

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/jefferson County?

o

I M=
w

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

14
(2

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

|

Is proof of Tax Exempt status of 501(c) 3, 4,6, 19, 1120-H included?

14
(2

|
]

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Elaag

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

E

Is the current Fiscal Year Budget included?

[

Is the entity’s board member list (with term length/term limits) included?

4]

i

is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

(12
w

Is the cost estimate(s) from proposed vendor {if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

2R

Is the Supplemental Questionnaire for churches/religious organizationsv(if requesting organization is
faith-based) included?

pd

Are the Articles of Incorporation of the Agency included?

[

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to iaarticipate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

[ BRAAR

Prepared by: Date:

4| Page
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Applicant/Program: 1 \ex CobwyOnagks | Ine .

Replacement geothermal HVAC system at John Floyd Fields Comm. Bidg in The Parkiands of Floyds Fork

Additional Disclosure and Signatures

Additional Council Office Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
rc\>/1ragar1ization, its volunteers, its employees or members of its board of directors.
District 16 $

District 17 $

District 18 $

District 19 $

District 20 $

District 21 $

District 22 K&r}/ﬂ D 51{@%6%&%@ $ zOOO £
District 23 $

District 24 $

District 25 $

District 26 $
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
(as listed on: http://www.s0s.ky.gov/business/records 218t Century Parks, Inc.
Main Office Street & Mailing Address: 9200 Shelbyville Rd Suite 530 Louisville, KY 40222

Website: Theparklands.org

Applicant Contact 1 Kirk Dolan | Park Superintendent
Phone' . (502) 718-7722 k Kdolan@theparklands.org
Financial Contact Lisa Jessie | Controlier

Phone' e - ; (502) 815-0263 Ljessie@theparklands.org

Organization s Representative who attended NDF Training
T GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): 1 Pope Lick Park, 4002 S Pope Lick Road

Council District(s): Zip Code(s):

PROGRAM/PROJECT NAME: John Floyd Fields Community Building New Geothermal HVAC Unit
Total Request, ($) ! $ 21,680.00 } Total Metro Award (this program) in previous year: ($) ’ $ 0.00

Purpose of Request (check all that apply):
[C] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
O Programming/services/events for direct benefit to community or qualified individuals
Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter [Jsigned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [_] evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
Articles of Incorporation (current & signed) [] Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional

sheet if necessary.

Source: N/A Amount: ($)
Source: Amount: ($)
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [] Yes E] No
Has the applicant met the BBB Charity Review Standards? [/] Yes [ ] No

Page 1 \ < .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

21st Century Parks, Inc. dba The Parklands of Floyds Fork serves as stewards entrusted to preserve
and sustain unexcelled parklands that reflect the needs and values of our whole community.

The Parklands is open 365 days a year, free of charge, and boasts over 80 miles of trails for hiking,
biking, and paddling, along with playgrounds, spraygrounds, fishing lakes, a mountain bike park, an
archery range, versatile gathering spaces, and more. These amenities cater to a wide range of interests
and offers visitors the chance to engage with their community and enjoy enriching experiences in a
beautiful outdoor setting.

Your support ensures that The Parklands will continue to thrive for generations to come. As one of the
largest privately owned public park systems in the country, The Parklands does not receive tax dollars
for its annual operations. Instead, it relies on the generosity of individuals, businesses, and foundations
to support operations, maintenance, and enhancements. Thanks to this support, The Parklands has
enriched the lives of countless individuals over the past decade, fostering a community that is healthier,
more vibrant, and more sustainable.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

Daniel H. Jones 08/31/2028
LouAnn Atlas 08/31/2026
Bryan Johnson 08/31/2027
Carol Jones 08/31/2026
Michelle King-Term duration is renewed as long as Director of Metro Parks

John Moore 08/31/2028
Kenneth Payne 08/31/2028
Hank Robinson 08/31/2026
David Wood 08/31/2026

Describe the Board term [imit policy:

The directors serve staggered three (3) year terms and are expected to be active members of the Board
and any committees they are assigned to during their term. From time to time, the Governance and
Nominating Committee will recommend general expectations for Board member service.

Three Highest Paid Staff Names Annual Salary
Aaron Boggs, CEO (as of February 2026) $ 180,000.00
Sam Stewart, Senior VP of Development & Admin $ 155,600.00
Lisa Jessie, Controller $ 125,763.00

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The Parklands is committed to maintaining its amenities to the highest standards, ensuring they remain
safe, clean, fun, and beautiful. To meet this standard, The Parklands, is seeking funding to support
essential upgrades to the John Floyd Field Community Building. This beloved community space provides
invaluable opportunities for physical activity and social connection, greatly enhancing the quality of life for

the community.

The project is to replace one of the three geothermal HVAC units in the John Floyd Fields Community
Building. This unit provides heat and air to half of the meeting room located on the North side of the
building. This unit was installed in 2008 and has outlived its life cycle. The unit will provide comfortable
conditions for our park users and renters. The replacement unit is scheduled to be installed on or around

April 1st and will take three working days to install.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funding will be spent on a new GeoStar brand geothermal unit, installation of the unit and all other
material and labor costs. The new geothermal unit will be installed in a way which will work with the
existing thermostat and twinned units. Funding will also cover start-up to ensure proper operation of the
new unit and removal and disposal costs of the old unit upon completion of the project.

Page 4 V
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:
v [f selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

[[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment):
v’ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v'  Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

The John Floyd Field Community Building serves as a hub of activity for Pope Lick Park, which hosted
nearly 300,000 visits in 2025. Many visitors use The John Floyd Community Building as a central meeting
location to enjoy surrounding amenities which include, a public soccer field, 13 multi-sized fields used for a
youth soccer league, a picnic shelter, a playground and easy access to the hiking and biking trails. An
operational community building ensures continued high visitation to this building and the spaces
surrounding it and encourages a more connected community. The benefits of the new unit will provide
comfortable building occupancy for the current renters, summer camp participants, and future building
users.

To measure and evaluate the success of The John Floyd Field Community Building maintenance
project, The Parklands will employ both quantitative and qualitative methods to assess impact and
sustainability, evaluating both immediate outcomes and long-term effectiveness.

Visitor satisfaction will be tracked through various channels. Visitation data will be analyzed to determine if
the improvements meet the community's needs. High visitation numbers will serve as a key indicator of
visitor satisfaction and the positive reception of the upgrades. Feedback will also be gathered through
surveys sent via The Parklands' e-newsletter, online reviews, social media comments, and direct
communication with staff. This feedback will provide insights into visitor satisfaction.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The Parklands collaborates with two existing community organizations in the John Floyd Field Community
Building and countless other organizations informally.

The Jeffersontown Youth Soccer League, which manages 13 multi-sized fields surrounding the building,
provides youth soccer and coaching for the children in the Jefferson County Kentucky area. The
organization develops sportsmanship, teamwork, and skills through it's recreational and select soccer
programs. Their successful soccer leagues are completely volunteer run and serve multiple age groups
from under 6 to high school leagues.

The Parklands partners with a local business, Legend at Pope Lick, which operate out of The John Floyd
Field Community Building and offers unique adventures and celebrations.

Public soccer fields and other spaces like the covered picnic shelter and playground invite even more
community groups to gather. The building's close proximity to other amenities like the paved hiking and
biking trails and an archery range make it a common meeting location for groups.

Page 6 l L W
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits $0.00

B: Rent/Utilities $ 0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: In-town Travel $0.00

F: Client Assistance (See Detailed List on Page 8) $0.00

G: Professional Service Contracts $0.00

H: Program Materials $0.00

I: Community Events & Festivals {See Detailed List on Page 8) $0.00

J: Machinery & Equipment $0.00

K: Capital Project $ 21,680.00 $ 21,680.00

L: Other Expenses {See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $21,680.00 |§$0.00 $21,680.00

5 of Prograns Bud 100.00% 0.00% 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government $0.00
United Way $0.00
Private Contributions (do not include individual donor names) $0.00
Fees Collected from Program Participants $0.00
Other (please specify) $0.00

= *" 1 $0.00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
#*pMust equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
{circle one and use muitiple sheets if necessary)

Column
i

Column
2

Column
(1+2)=3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

$ 0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

Total Value of in-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

$0.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: (1/01/2026

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES []

If YES, please explain:

Page 9 C__f
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowiedge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {(approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11, Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Counciiperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

pp R, ,

accurate to the best of my knowledge. 1 am aware my organization will not be eligible for funding if investigation at any time shows
faisification. I falsification is shown after funding has been approved, any allocations aiready received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: //< 7____—/ Date: | 03/19/2026
> T~

Legal Signatory: {please print): | Kirk Dolan Title: Superintendent
Phone: (502) 718-7722 Extension: Email: | kdolan@theparklands.org
Page 10
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THE PARK/LANDS

of Flopds fork
2026 Budget

Revenue and Support:
Contributions 2,488,054.00
Fund-raising events, net of expenses 1,097,100.00
Grants 348,000.00
Program Fees 290,000.00
Facilities and Events Revenue 710,000.00
Other Income 24.,095.00
Investment Income 10,000.00
Release of prior-year funds temporarily restricted 197,815.00

5,165,064.00
Operating Expenses:
Maintenance & Operations 1,934,091.00
Horticulture, Natural Areas and Trails 1,460,914.00
Safety 161,396.00
Education 678,909.00
Facility and Events 416,265.00
Programming 35,314.00
Public Awareness 24,792.00
Management and Administrative 314,978.00
Fundraising, excluding event costs 138,405.00

5,165,064.00
Capital:
Capital replacement donation 500,000.00
Capital replacement expenses (500,000.00)

Net Activity -




THE PARK|LANDS
of Flopds Fork

2025 Statement of Activities - UNAUDITED

Revenue and Support

Contributions 2,668,578
Fund-raising events, net of expenses 1,162,657
Grants 325,212
Program Fees 260,480
Facilities and Events Revenue 596,789
Other Income 29,021
Investment Income 38,380
Less capital donation restricted for future projects (100,000)
Noncash contributions 130,970

Total Revenue and Support 5,112,087

Operating Expenses:

Maintenance & Operations 1,755,125
Horticulture, Natural Areas and Trails 823,093
Safety 147,610
Education 648,209
Facility and Events 385,141
Programming 34,987
Public Awareness 24,914
Management and Administrative 569,065
Fundraising, excluding event costs 497,673
Depreciation 3,091,559

Total Operating Expenses 7,977,376

Capital:

Capital replacement donation 867,110
Capital replacement expenses (787,618)
Remaining for capital projects not completed in 2025 79,492

Change in Net Assets (2,944,782)



THE PARK)LANDS
¥ flp Pl

Unaudited Statement of Activities for the Quarter Ended 3/31/2026

Revenue and Support:
Contributions
Fundraising Events, Net of Direct Expenses
Grants
Program Fees
Facilities and Events Revenue
Other Income
Investment Income
Total Revenue and Support

Operating Expenses:
Maintenance and Operations
Horticulture, Natural Areas and Trails
Safety
Education
Facility and Events
Programming
Public Aw areness
Management and Administrative
Fundraising, Excluding Direct Event Expenses
Depreciation
Total Operating Expenses

Capital:
Capital Replacement Donations and Grants (Full-Year)
Capital Replacement Through 3/31/2026
Remaining for 2026 Capital Replacement Planned or In Process

Change in Net Assets

647,276
131,815
50,300
4,492
55,937
131
8,437

898,388

314,917
176,526
26,691
114,003
77,310
6,614
4,955
166,210
94,378
760,651

1,732,255

850,000

(110,081)
739,919

(93,948)
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: MAY 2 § 2005 20-1780317
DLN:
17053300055004
218T CENTURY PARKS INC Contact Person:
111 W WASHINGTON ST KAREN T HOOD ID# 75068
LOUISVILLE, KY 40202 Contact Telephone Number:

{877) 825-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b} (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
October 14, 2004

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
December 31, 2008

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code., ¥You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help rescolve any questions

'regarding your exempt status, you should keep it in your permanent records.

Orgaﬁizations exempt under section 501 (c) (3) of the Code are further classified

as either public charities or private foundations. During your advance ruling

period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 50 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in wxiting, about your public charity status.

Please gee enclosedAInformation for Exempt Organizations Under Section

S01(c) (3) for some helpfui information about your responsibilities as an exempt
organization.

Letter 1045 (DQ/CG)




218T CENTURY PARKS INC

We have sent a copy of this letter to your representative as indicated in your
power of attormey.

Sincerely,

12y ’g ?:""‘ oo W e Lt
Lois G.fLerne

Director, Exempt Organizations
Rulings and Agreements

Enclosures: Information for Organizations Exempt Under Section 501 (c) (3)

Letter 1045 (DO/CG)



PUBLIC DISCLOSURE COPY

08480527 759456 4046428 2024.03050 21ST CENTURY PARKS, INC. 40464281




** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax | OM8No 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s-ocial security numbe-rs on th.is form as it may bfs made r.-wublic. Open o Publlc 2
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
[X]ewanee | 21ST CENTURY PARKS, INC.
Shmnee Doing businessas 'THE PARKLANDS OF FLOYDS FORK 20-1780317
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faa, | 9200 SHELBYVILLE ROAD 530 (502) 584-3912
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,912,162.
foended| LOUISVILLE, KY 40222 H(a) Is this a group return
185" | F Name and address of principal office: DR. DANIEL H. JONES for subordinates? [ IYes No
Perdt® 19200 SHELBYVILLE ROAD, SUITE 530, LOUISVILLE | Hb) aceaisubordinates moluced» || Yes [ No
I_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ) (insertno.) [ 4947(a)(1)or [ ] 527 It "No," attach a list. See instructions
J Website: WWW. THEPARKLANDS ORG H(c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 20 0 4] M State of legal domicile: KY

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO CREATE AND PRESERVE PARKLANDS
Q THAT REFLECT THE NEEDS AND VALUES OF OUR COMMUNITY.
g 2 Check this box [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. .. ... 4 11
| 5 Total number of individuals employed in calendar year 2024 (Part V, i€ 28) ...._..........c.cccccoicccirnresserrcrns 5 57
E! 6 Total number of volunteers (estimate if NECESSANY) ..., 6 45
%! 7a Total unrelated business revenue from Part VIll, column (C), line12 [7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) ... 11,753,775, 4,886,299.
g 9 Program service revenue (Part VIil, line 2g) 223,250. 254,619.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 6,243. 17,711.
€| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 11¢) 106,273. 96,200.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 12,089,541. 5,254,829.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 250,000.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,651,115, 2,673,172,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) . oy
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) ) 4,816,468. 4,799,905.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 7,467 ,583. 7,723,077.
19 Revenue iess expenses. Subtract line 18 fromline 12 ... 4,621,958. -2,468,248.
54 Beginning of Current Year End of Year
‘§20 Total assets (Part X, line 16) 97,805,3889. 96,411,639.
< 21 Total liabilities (Part X, line 26) 348,055. 1,427,102.
= Net assets or fund balances. Subtract line 21 fromline 20 .........................oooooooc.... 97,457,334. 94,584,537,

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

Sign Signature of officer . Date

Here MR. DAVID MORGAN, PRESIDENT
Type or print name and title

Preparer's name Preparer's signature Date Check 1| PTN
Paid \JAMES STEVISON JAMES STEVISON seltempioyes P00174524
Preparer |Firm'sname LBMC, PC FimsEIN 62-11998757
Use Only |Firm'saddress 325 WEST MAIN STREET, STE 1600
LOUISVILLE, KY 40202 Phone ne.502-585-1600
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) 21ST CENTURY PARKS, INC. 20-1780317 page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ..otz
1  Briefly describe the organization’s mission:

21ST CENTURY PARKS SERVES AS A STEWARD ENTRUSTED TO PRESERVE AND

SUSTAIN UNEXCELLED PARKLANDS THAT REFLECT THE NEEDS AND VALUES OF OUR

WHOLE COMMUNITY. THE GOAL OF THE PARKLANDS OF FLOYDS FORK IS TO

OPERATE A WORLD-CLASS, SYSTEMIC ADDITION TO LOUISVILLE'S PARK SYSTEM;

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

Prior FOrM 990 O 990-EZ2 e oo [Jves [XINo
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? ... DYes No

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

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

4a (code: } (Expenses $ 5 s 570, 554. including grants of $ 250 ’ 000. } (Revenue$ )
RECREATION:
21ST CENTURY PARKS INC. DEVELOPS, FUNDS AND OPERATES THE PARKLANDS OF
FLOYDS FORK. THIS OVER 4,000-ACRE PUBLIC PARK IS COMPLETE, MAKING IT
THE LARGEST URBAN PARK SYSTEM BUILT IN THE NATION IN AT LEAST THE LAST
20 YEARS. EVEN MORE UNIQUE, THIS PARK CHARGES NO ADMISSION FEE AND
OPERATES WITHOUT RECEIVING ANNUAL PUBLIC TAX DOLLARS FOR OPERATIONS. IN
2024, THE PARKLANDS HOSTED NEARLY 4 MILLION VISITORS FROM ACROSS THE
REGION. THESE VISITORS HIKED AND BIKED THE 46 MILES OF MULTI-USE
TRAILS, PADDLED 22 MILES OF FLOYDS FORK AND PLAYED GAMES ON 20
MULTI-USE SPORTS FIELDS. IN COLLABORATION WITH PARTNERS, 21ST CENTURY
PARKS STOCKED MORE THAN 10,000 FISH IN THE PARKLANDS LAKES AND STREAMS
FOR THE ANGLING COMMUNITY, PROVIDED 81 PLOTS FOR COMMUNITY GARDENS AND

4b  (Code: ) (Expenses $ 5 1 1 1 0 9 o s including grants of § } {(Revenue $ )
CONSERVATION:
218T CENTURY PARKS, INC. IS DEDICATED TO THE CONSERVATION AND
ENRICHMENT OF THE LAND FOR WHICH IT IS RESPONSIBLE. THE ORGANIZATION
EMPLOYS A FULL-TIME GARDENING AND NATURAL AREAS TEAM THAT REMOVED
INVASIVE PLANT SPECIES ON MORE THAN 145 ACRES; MAINTAINED OVER 400
ACRES OF NATIVE MEADOWS; AND TREATED & CARED FOR THE THOUSANDS OF TREES
AND SHRUBS PLANTED IN THE PARKLANDS. WE PARTICIPATED IN THE
ENVIRONMENTAL QUALITY INCENTIVES PROGRAM: THE PARKLANDS PERFORMED
RESTORATION WORK ON MORE THAN 50 ACRES WHICH INCLUDED ESTABLISHMENT OF
RIPARIAN CORRIDORS, BRUSH AND WEED MANAGEMENT. 21ST CENTURY PARKS INC.
ALSO MAINTAINS TWO GROVES OF ENDANGERED AMERICAN CHESTNUT TREES. IN
2024, 21ST CENTURY PARKS, INC. HARVESTED OVER 1,000 CHESTNUTS FOR

4c (Codez ) (Expenses $ 6 0 4 7 7 3 3 e including grants of $ ) (Revenue $ 3 0 0 7 3 9 8 . )
EDUCATION:
21ST CENTURY PARKS, INC. PROVIDES DYNAMIC, LIFE-CHANGING EXPERIENCES
FOR LOUISVILLE-AREA YOUTH THAT CONNECT THEM WITH THE OUTDOORS AND OUR
NATURAL KENTUCKY LANDSCAPE. THESE EXPERIENCES ARE DESIGNED TO INCITE
CURIOSITY ABOUT OUR NATURAL WORLD WHILE FOCUSING ON STEM EDUCATION
CURRICULUM THROUGH OUR OUTDOOR CLASSROOM PROGRAMMING. IN 2024, OUR
EDUCATION TEAM DELIVERED OVER 22,600 EDUCATIONAL EXPERIENCES, INCLUDING
MORE THAN 12,000 SCHOLARSHIPS TO TITLE 1 STUDENTS FOR IN-PARK FIELD
TRIPS AND IN-CLASSROOM OUTREACH.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} {Revenue $ )
4e Total program service expenses 6,686,3717.

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024 21ST CENTURY PARKS, INC. 20-1780317 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JFUYES," COMPIETE SCROAUIE A ...........c.oeeeeeeee e e e ee et e et e ettt 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | .. . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, Part | ............c.ocooeoeeeeeeeee e eeeeeeeeeeee e et 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " compiete SCReAUIE C, Part Il .............c.cocoo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f “Yes," complete Schedule C, Part lll .................c.ccccccooeeeeeeeeeeeeee, 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 or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............ccocococeeeeivveerceereann, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFt Il ...........oo...ooooeee oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ..o ettt et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete SCheAUIE D, PArt V' ........c..cooccooeeeeeeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes," complete Schedule D,
PAIEVI ..o oottt [ 112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .................ocoooviee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .................ccccoimoieeeeee e, 1ic 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 16? if "Yes," compiete SChedule D, Part IX ............cc.cooooie oo 11id X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes," complete Schedule D, PartX ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChedule D, Parts X1 8NG XII ..............ccocooi oottt ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(0)(1)ANI)? if "Yes," complete Schedule E .............c.ccoooveveeeeeeeee . 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? if "Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts 1 N IV ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H1@nd IV ..o oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part . See instructions . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Te and 8a? If "Yes," complete SChEAUIE G, PArt Il ...............c.ccoo oo oot eee e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a? Jf "Yes,"
COMPIELE SCREAUIE G, PAt Il ..........c.oieooeeee e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...........c.ocoooveeoericiieeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule 1 Parts Land il i 21 1 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) 218T CENTURY PARKS, INC. 20-1780317 paged
Part IV | Checklist of Required Schedules onfinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1and Il ................ccccoceeiivieieeeeeese e 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ..o 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO M@ 258 ............ccooiiiieee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXEMPE DONAS? e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .............c..cccoecevvcccoiiiiini.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PAME I ... eeeeee oo oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlied entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .................ccoeeivieeeeene
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .......
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

“Yes," comPlete SChedUIe L, Part IV ..................ooo oottt e e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...................c.ccocoeeveieeiinan,
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f

"Yes," complete SChedule L, Part IV ... e

Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M .....................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... ..ot e
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | ................
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," complete

g8

SCREAUIE N, Part Il .o e ettt e et e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ................cccococooiiioiiieiiiiciieaieeiieniens

34 Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part I, lll, or IV, and

PaArt V, € T oo ettt e ee e e e e e ee et e e ettt et et e e e e e e e aeee it e s ettt aa e

35a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, in@ 2 .................cccccooveiviiiiiieains
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 ..............ccooiiii i e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVI ...
38 Did the organization complete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ..o

28a X
.. |28b X

28¢ X
2| X
3o X
L3 X

32 X
, X

3q | X

35a X
.. |.85b
Y X
| 87 X
_ |38l X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. o

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable

b Enter the number of Forms W-2G inciuded on line 1a. Enter -O- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings t0 Prize WINNerS? ...

432004 12-10-24
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Form 990 (2024) 21ST CENTURY PARKS, INC. 20-1780317 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ e
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a Form 890-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

&®
>

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for 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 personal property for which it was required

B0 8 O BB 27 i ettt ettt et n e et r et e e ae et e e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

TKQ 0 o

a Initiation fees and capital contributions included on Part VIl line 12 10a

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

a Grossincome from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b

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

b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... l 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069. L .

432005 12-10-24 Form 990 (2024)

5
08480527 759456 4046428 2024.03050 21ST CENTURY PARKS, INC. 40464281




Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2024) 21ST CENTURY PARKS, INC. 20-1780317 pageb
-

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVl ...

Section A. Governing Body and Management

1a

[

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYEe? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. .. .. ..
Did the organization have members or stockholders? s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING DOGY? ettt | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boAY? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
THE GOVBIMING DOUY ettt
Each committee with authority to act on behalf of the governing body? e
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? jf "Yes._mudemﬁamud.addcea&waﬁchﬁdu& --------------------------------------------------- 9 X

o |0 | W

o o P ]

Section B. Policies

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990. .
Did the organization have a written conflict of interest policy? Jf "No," gotoline 13 ..ot . | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

O SCHEAUIE O BOW ThiS WaS TOME ... ettt ettt ea e eaecreamaea e in e ae s v | 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
The organization's CEO, Executive Director, or top management official . ... ... ... 15a
Other officers or key employees of the organization ... 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UNnG the YEArT e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s

exempt status with respect 10 such arran@ementS? . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Another's website Upon request [:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LISA JESSIE - (502)815-0263
9200 SHELBYVILLE ROAD STE 530, LOUISVILLE, KY 40222
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

21ST CENTURY PARKS,

INC.

20-17

80317 page7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC)} of more than
$100,000 from the organization and any related organizations.

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

® ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

{(A) (8) © (D) E) F)
Name and title Average | . c:; ng‘g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . = organization (W-2/1099-MISC/ from the
related H § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | Ele. 1099-NEC) and related
below § § 5 g é;:’ & organizations
line) HEIEH SN
(1) DAVID MORGAN 40.00
PRESIDENT & ASSISTANT TREA X 326,600. 0.|] 29,114.
(2) SAM STEWART 40.00
VICE PRESIDENT OF DEVELOPMENT & ADMI X 163,640. 0. 13,706.
(3) LISA JESSIE 40.00
CONTROLLER X 115,000. 0. 11,668.
(4) AARON BOGGS 40.00
DIRECTOR OF HORTICULTURE AND NATURAL X 103,940. 0. 11,065.
(5) DR. DANIEL H, JONES 20.00
CHAIR X X 0. 0. 0.
(6) LAURA FORBES 1.00
SECRETARY X 0. 0. 0.
(7) BRYAN K, JOHNSON 1.00
TREASURER X X 0. 0. 0.
(9) LOUANN ATLAS 1.00
DIRECTOR X 0. 0. 0.
(10) CAROL L., JONES 1.00
DIRECTOR X 0. 0. 0.
(11) CHARLES P, MARSH 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN A. MOORE 1.00
DIRECTOR X 0. 0. 0.
(13) MARY NIXON 1.00
DIRECTOR X 0. 0. 0.
(14) KENNETH L. PAYNE 1.00
DIRECTOR X 0. 0. 0.
(15) LUKE SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID Y, WOOD 1.00
DIRECTOR X 0. 0. 0.
(17) HANK ROBINSON 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Page 8

Form 990 (2024) 21ST CENTURY PARKS, INC.
Part | “i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contj )
finued
(A) (B) (C) (D) () (F)
i Position .
Name and title Average (do not cheg movs than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | s = organization (W-2/1099-MISC/ from the
refated I 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é" g g £ 1099-NEC) and related
below ElE|.18 23 5 organizations
b SUBTOTAL | ..o 709,180.
¢ Total from continuation sheets to Part Vil, Section A 0.
d Total(add linestband 16) ... ... 709,180.

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

compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUEI  ..................ccooooieii et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................ccocc.ccocconn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCh REISON .ocooireneeen i i i

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)

Name and business address Description of services Compensation
GREENSCAPES LAWN & LANDSCAPING, INC
P.0O. BOX 91029, LOUISVILLE, KY 40291 LANDSCAPING 255,840.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) 21ST CENTURY PARKS, INC. 20-1780317 Page9
f Eart ! iil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . i E:I
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function revenue |business revenue

.2 1 a Federated campaigns ... 1a
g b Membershipdues ... 1b
3 ¢ Fundraisingevents 1c| 1,338,914.}
£ d Related organizations . ... 19 1,101,000.}
,,,-: e Government grants (contributions) | 1e .
é £ All other contributions, gifts, grants, and .
2 similar amounts not included aove  |1f| 2,446 ,385.1 _
§ g Noncash contributions included in lines 1a-11 [ 1g|$ 46,904.] b
8 h Total Addlines1a1f ... ,886,299.]
Business Code .
g | 2a EDUCATION/PROGRAMMING 611710 254,619.| 254,6189.
3 b
& c
§ d
3 e
a f All other program service revenue

g Total. Addlines2a2f ... 254,619.
3 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6 a Grossrents 6a684,967.
b Less: rental expenses _ |6b382,302.
¢ Rental income or (loss) 6c302,665.
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a

b Less: cost or other basis -
and sales expenses 7b 529.] 22,258.f

¢ Gain or (loss) Y -529.122,258.

d Netgainorloss) ... l B} }‘22:: 787° | "22 , 787 >

40,498. 40,498.

8 a Gross income from fundraising events (not
including $ 1,338,914. o
contributions reported on line 1c). See
PartiV,line 18

b Less:directexpenses ... -
¢ Net income or (loss) from fundraisingevents ... -252,244.]

9 a Gross income from gaming activities. See i ..

Part IV, line 19 9a ‘

b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

b less:costofgoodssold . .. ...

¢_Net income or (loss) from sales of inventory ...................... ——

Business Code

11 a OTHER INCOME 900099 45.779.] 45.779.

Other Revenue

0.}
252 ,244.1F

g

d Allotherrevenue . ..
e Total. Addlineslad1d ... oo 45,779.¢ | ...
—42-— Total reventeSeeinstructions— 5,254,829 { 300,398 1 i 68,132

Miscellaneous

432009 12-10-24 Form 990 (2024)
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Form 990 (2024) 21ST CENTURY PARKS, INC. 20-1780317 Page10
| Eart iXI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthis Part IX .. .. D
Do not include amounts reported on lines 6b, Total e(;\genses Prograg?)service Managég)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations - .
and domestic governments, See Part IV, line 21 250,000. 250,000.f
2 Grants and other assistance to domestic ‘
individuals. See Part IV, line22 ...

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

4 Benefits paid toorformembers ...

5 Compensation of current officers, directors,

trustees, and key employees 334,659. 223,106. 37.,184. 74,369.

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

7 Othersalariesand wages ... .. 1,960,136.] 1,483,364. 149,806. 326,966.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 70,560. 53,838. 5,254. 11,468.
9 Otheremployee benefits ... 155,027. 117,677. 11,736. 25,614,
10 Payrolltaxes ... 152,790. 115,986. 11,564. 25,240.

11 Fees for services (nonemployees):
a Management
b Legal
C ACCOUNtinG 43,851. 43,851.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 430,607. 372,100. 58,507.
12  Advertising and promeotion ... 27,513. 13,857. 13,656.
13 Office eXPONSeS . 52,205. 7,933. 30,917. 13,355.
14 Informationtechnology . . ... ... ...
16 Royalties
16 Occupancy 215,854, 107,173. 107,142, 1,538.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 409. 409.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 3,064,160.] 3,061,676. 2,484.
23 Insurance

384,163.]  375,208.]  8,955.]

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a REPAIRS AND MAINTENANCE 284 ,555. 284,555,
b EQUIPMENT AND SUPPLIES 165,742. 89,058. 38,684. 38,000.
¢ PLANTS AND TURF 130,846, 130,846.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,723,077.1 6,686,377. 506,493. 530,207.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) 21ST CENTURY PARKS, INC.

20-1780317 page 11

| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbeaning 2,074,035, 1 2,722,497.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,033,704.] 3 1,031,743.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined - |
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . .. 6
@ 7 Notes and loans receivable, Net 7
§ 8 Inventories forsale oruse ... ... 8
< | 9 Prepaid expenses and deferred charges 135,716.]1 o 183,611.
10a Land, buildings, and equipment: cost or other - o -
basis. Complete Part Vi of Schedule D 10a| 123,717,134,y . L }
b Less: accumulated depreciation . 10b 32,021,421, 94,561,934. 91,695,713.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assels |
15 Otherassets. See Part IV, line 11 0. 778,075.
___1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. . . 97,805,3889. 96,411,639.
17  Accounts payable and accrued expenses 171,559. 488,926.
18 Grantspayable | ...,
19 Deferredrevenue 176,496. 149,703.
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
3_2 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D 0.]l 25 788,473.
26 Total liabilities. Add lines 17through25 ... ... ... 348,055.] 2 1,427,102,
Organizations that follow FASB ASC 958, check here t s Bk
§ and complete lines 27, 28, 32, and 33. - o
& | 27 Net assets without donor restrictions ___.___.................coocmmiorirrorir. 95,509,903.{ 27 93,001,668.
& | 28 Netassets with donor restrictions 1,947,431.] 28 1,982,869.
E Organizations that do not follow FASB ASC 958, check here ] ! . LB
U; and complete lines 29 through 33. ‘ .
3 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;‘3 32 Totalnetassetsorfund balances 97,457,334.| a2 94,984,537.
33 Total liabilities and net assets/fund balances ... . .. 97,805,389.] 33 96,411,639,

432011 12-10-24
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Form 990 (2024) 21ST CENTURY PARKS, INC. 20-1780317 pagel2
‘ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthis Part X1 . i
1 Total revenue {must equal Part VIIi, column (A), line 12) 1 5,254,829,
2 Total expenses (must equal Part IX, column (4), line 25) 2 7,723,077,
3 Revenue less expenses. Subtract fine 2 from N 1 .. . 3 -2,468,248.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 97,457,334.
5 Net unrealized gains (1055es) ONINVESIMENTS ... e 5
6 Donated services and use of faCilities ... 6
T IVESEMENE BXPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 -4 ,5 49.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B oo e 10 94,984,537.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I___j Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L—__] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountar? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . R ) . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~ on.
Name of the organization Employer identification number
21ST CENTURY PARKS, INC. 20-1780317

Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b){1){AXi)-

2 [:j A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)

3 :l A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

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

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 il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){(vi). (Complete Part Il.)

A community 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 agriculture (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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part {li.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

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

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations e

g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i rsw)o'usrtggvgigfﬁéz?jgggrg?netd? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 L —| support {see instructions) | support {see instructions)

above (see instructions)) Yes No

[H)]

8 00 00 0

10

Total - b : . S p
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 21ST CENTURY PARKS, INC. 20-1780317 Page2
Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or 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,
column (f)

6_Public support. SubvactineSfomines. | k
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (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 income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or 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 instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (®)) ... .. 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. e [::]
b 33 1/3% support test - 2023. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... D

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... [::]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... [:]
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 ... [
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

21ST CENTURY PARKS,

INC.

20-1780317 Pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or 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 received from disqualified persons

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

¢ Add lines 7aand 7b

Section B. Total Support

{a) 2020

{b) 2021

(c) 2022

{d) 2023

{e) 2024

{f} Total

4025715.

4495927.

4294273.

11753775.

4886299.

29455989.

67,777.

165,606.

180,044.

223,250.

254,619,

891,296.

4093492.

4661533.

4474317.

11977025.

5140918.

30347285.

538,366.

741,000.

593,114.

277,500.

1385764.

3535744.

1345819.

1663466.

2054466.

539,8589.

5603610.

538,366.]

2086815

2256580.

2331966.

1925623,

9139354.

Calendar year (or fiscal year beginning in)
9 Amountsfromline6 . ...

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10¢c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2020

(b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

4093492.

4661533.

4474317.

11977025.

5140918.

30347285.

306,422.

568,8789.

663,492.

621,971.

734,936,

2895700.

306,422.

568,879.

663,492.

621,971.

734,936.

2895700.

28,170.

4,012.

38,835.

16,284.

45,779.

133,080.

4428084.

5234424.

5176644.

12615280.

5921633.

33376065.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2023 Schedule A, Part Ill, line 15

15

63.54

16

83.79

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f))
18 Investment income percentage from 2023 Schedule A, Part lll, line 17

17

8.68

18

8.72

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990) 2024 21ST CENTURY PARKS, INC. 20-1780317 pagea
PartlV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part Vl when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji} 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 supported organizations? jf "Yes," provide detail in
Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i . ! ! zation t . holdings )
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 21ST CENTURY PARKS, INC. 20-1780317 Pages
[ Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? fr “Yes* to line 11a, 11b, or 11c,

provide detail in Part Vi.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation

) led i .
Section C. Type Il Supporting Organizations

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

1€ supporied organization(s)
Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

e {in thi ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:‘ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in_Part VI the role plaved by the organization in this regard.
432026 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 21ST CENTURY PARKS, INC. 20-1780317 Page6
| PartV ] Type lIl Non-Functionally Integrated 509(a)(3) Suppomng Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(5 I E N [V | S Y

> {0 IN |-

(]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o jajo jo|o

M,:’"’

w

»H

0 N OO |

(N U (08 4]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ~ -
7 [:1 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supportmg orgamzatnon (see
instructions).

o W |-

O |b IV |-

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 21ST CENTURY PARKS, INC. 20-1780317 Page7
[ﬁ PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line S amount 10
(i) (i) (iii)

Section E - Distributi i see instructions E Distributi Underdistributions Distributable
ection istribution Allocations ( ) xcess Distributions Pre-2024 Amount for 2004

~ O[O i W IN

0~ D O D W

(-]

Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part VI). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

-t

N

A

T i~jo ia o oo

o o jO (U i

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 218ST CENTURY PARKS, INC. 20-1780317 pages

l E art !! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

internal Revenue Service

Name of the organization Employer identification number
21ST CENTURY PARKS, INC. 20-1780317

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooogoH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), li, and lil.

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

Caution:; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Page 2

21ST CENTURY PARKS, INC.

Employer identification number

(a)

Paﬁ 1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

20-1780317

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

1

(a)

Person
Payroll I:}

$ 1,101,000,

Noncash [ ]
{Complete Part li for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person
Payroll [:]

(b)

$ 307,250

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person
Payroll ]

(b)

$ 250,000.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

(a)

(b)

127,799.

Person
Payroll ]

Noncash [ ]

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

(a)

{b)

103,689.

Person
Payroll E:]
Noncash [ ]
(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

423452 01-089-25

100,000.

Person

Payroll (:]
Noncash [ |

{Complete Part |l for

08480527 759456 4046428

2024.03050 21ST CENTURY PARKS, INC.
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 75,000.

Person
Payroll ]:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 70,295.

Person
Payroll [:I
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 50,000.

Person
Payroli {:]
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10

$ 40,000.

Person
Payroll !:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$ 37,500.

Person
Payroll D
Noncash [ ]

({Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

$ 37,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

13

Person

Payroll D
$ 35,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

14

Person

Payroll ]
$ 30,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

15

Person

Payroll [:]
$ 30,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

16

Person

Payroll l:]
$ 30,000. Noncash [ ]

(Compilete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

17

Person

Payroll [:}
$ 30,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

18

Person

Payroll [:]
$ 27,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

428452 01-08-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Part I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{0

Total contributions

(d)
Type of contribution

19

$ 25,500.

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20

$ 25,080.

Person [Z]
Payroli [_—_]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 25,000.

Person
Payroll ]:|
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

$ 25,000.

Person
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

$ 25,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

24

$ 25,000.

Person
Payroll l:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

218T CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

$ 25,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

$ 25,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$ 23,250.

Person
Payroll [

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

28

$ 20,150.

Person
Payroll ]

Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

$ 20,000.

Person
Payroll ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

$ 20,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-08-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

31

$ 20,000.

Person
Payroll [:]
Noncash | |

{Complete Part |l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

$ 19,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

33

$ 18,000.

Person
Payroll [:]
Noncash [ |

{Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

$ 16,000.

Person
Payroll L—_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

35

$ 15,350.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36

$ 15,000.

Person [E
Payroli [:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

37

$ 15,000.

Person D_Q
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

$ 15,000.

Person
Payroll [::]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

39

$ 15,000.

Person [X]
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40

$ 12,500.

Person
Payroll 7
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41

$ 12,500.

Person
Payroll [:j
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

42

$ 12,500.

Person
Payroll ]

Noncash [ |

{Complete Part il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428

28

Schedule B (Form 990) (Rev. 12-2024)

2024.03050 21ST CENTURY PARKS, INC.

40464281
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Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

’ Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

43

Person

Payroll ]
$ 11,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(®)

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

44

Person

Payroll ]
$ 10,700. Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

] (d)
Total contributions Type of contribution

45

Person

Payroll ]
$ 10,500. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

46

Person

Payroll [j
$ 10,250. Noncash | ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

47

Person [:I

Payroll [:l
$ 10,081. Noncash

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

48

Person [:]

Payroll D
$ 10,055. Noncash

(Complete Part |l for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

49

$ 10,000.

Person
Payroll M
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50

$ 10,000.

Person
Payroll ]
Noncash [}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

53

$ 10,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

54

$ 10,000.

Person
Payroll [::]
Noncash [ ]

{Complete Part li for
noncash contributions.)

423452 01-08-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

55

$ 10,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

56

$ 10,000.

Person
Payroll [::I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

57

$ 10,000.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

58

$ 10,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

59

$ 10,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60

$ 10,000.

Person
Payroll E]
Noncash | |

(Compilete Part Il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Page 2

Name of organization

21S8T CENTURY PARKS, INC.

Employer identification number

20-1780317

Péﬂ“l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d}
Type of contribution

61

$ 10,000.

Person
pPayroli ™M
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

62

$ 10,000.

Person
Payroll (]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

63

$ 9,530.

Person
Payroli ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

®)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

64

$ 9,500.

Person
Payrol [ |
Noncash [ ]

{Complete Part |l for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

65

$ 9,500.

Person
Payroll 1
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

66

$ 9,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

67

$ 8,707.

Person
Payroll [:I
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c})
Total contributions

(d)
Type of contribution

68

$ 8,250.

Person
Payroll M
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

69

$ 8,250,

Person
Payroll ]::l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

70

$ 8,250.

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

71

$ 7,749,

Person
Payroll E____l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

72

$ 7,600.

Person
Payroll ]:|
Noncash [ |

(Complete Part i for
noncash contributions.)

423452 01-08-25

08480527 759456 4046428
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Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

73

$ 7,500,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

74

$ 7,500.

Person @
Payroll ]
Noncash [ ]

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

75

$ 6,600.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

76

$ 6,500.

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

77

$ 6,350.

Person
Payroll ]
Noncash [ ]

(Compilete Part li for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

78

$ 6,000.

Person
Payroll ]
Noncash [ |

(Complete Part |i for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428

34

Schedule B (Form 990) (Rev. 12-2024)

2024.03050 21ST CENTURY PARKS, INC. 40464281




Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

79

$ 6,000.

Person
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

80

$ 5,704.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of coniribution

81

$ 5,684.

Person
Payroll ]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

82

$ 5,500.

Person
Payroll [:}
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

83

$ 5,500.

Person
Payroll ]
Noncash [ ]

(Compilete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

84

$ 5,250.

Person
Payroll E:]
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428

35

Schedule B (Form 990) (Rev. 12-2024)

2024.03050 21ST CENTURY PARKS, INC. 40464281



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

218T CENTURY PARKS, INC.

Employer identification number

20-1780317

Pant 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

85

$ 5,250.

Person IXI
Payroll 1
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86

$ 5,170.

Person
Payroll (]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

87

$ 5,158.

Person ]
Payrol [ |
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

88

$ 5,070.

Person
Payroll [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

89

$ 5,000.

Person
Payroll 1
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

90

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Compiete Part Il for
noncash contributions.)

423452 01-08-25

08480527 759456 4046428
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Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

91

$ 5,000.

Person
Payroll ]::]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

92

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

93

$ 5,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

94

$ 5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

95

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

96

$ 5,000.

Person
Payroll [:|
Noncash [ |

(Complete Part i for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Name of organization

21ST CENTURY PARKS, INC.

Part]

Page 2
Employer identification number

20-1780317

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

91

(a)

Person
Payroll ]

(b)

5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

() (d)
Type of contribution

98

(a)

Person
Payroll [:}

(b)

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c) (d)
Total contributions

Type of contribution

99

Person
Payroll [:]

(a)

(b)

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

100

Person
Payroll ]

(a)

)

$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(@

101

$ 5

Type of contribution

Person
Payroll [:}

(a)

{b)

,000. Noncash [ |

(Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

102

$ S,

Type of contribution

Person
Payroll ]

423452 01-09-25

000. Noncash [ |

{Complete Part Il for
noncash contributions.)

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

103

$ 5,000.

Person
Payroll [:l
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

104

$ 5,000.

Person LTQ
Payroll D
Noncash [ |

{Compiete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

105

$ 5,000.

Person
Payroll [:}
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

106

$ 5,000.

Person EX___I
Payroli l::]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

®)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

107

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

108

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

218T CENTURY PARKS, INC.

Employer identification number

20-1780317

; Part l . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

109

$ 5,000.

Person [Z}
Payroll ]

Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

110

$ 5,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

111

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

112

$ 5,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

113

$ 5,000.

Person
Payroll (]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

114

$ 5,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 01-09-25

08480527 759456 4046428
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

21ST CENTURY PARKS, INC.
Partl

20-1780317

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
115

Person

Payroll ]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
116

Person

Payroll 1
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
117

Person

Payroll [:]
$ 5,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(a) () (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
118

Person
Payroll [___]
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll {:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:I

Payroll I:]
$ Noncash [ |

(Compilete Part |l for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

21ST CENTURY PARKS, INC.

Employer identification number

20-1780317

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
No.
from Description of n " h i FMV (or estimate) Dat () ived
oy cription of noncash property given (See instructions.) ate receive
STOCK GIFTS
47
10,081. 11/21/24
()
(c)
No.

° o ®) . FMV (or estimate) (d) i
from Description of noncash property given See instructi Date received
Part| (See instructions.)

STOCK GIFTS
48
10,055, 01/30/24
{a)
(c)
No.
Pt Descriotion of (b) . _ FMV (or estimate) Dat @ g
o scription of noncash property given (See instructions.) ate receive
STOCK GIFTS
87
5,158. 12/31/24
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.
f e () X FMV (or estimate) (d) )
om Description of noncash property given See i . Date received
Part | (See instructions.)
{a)
(c)
No.
Pt Descriotion of n (b) ) , FMV (or estimate) Dat d@ 4
o ription of noncash property given (See instructions.) ate receive
423453 01-09-25 Schedule B {(Form 990} {(Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

21ST CENTURY PARKS, INC.

20-1780317

Employer identification number

; P aFf, . l“ ~ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
: * from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) $

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

(a) No.
l;r:r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrT' {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor!t'ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-08-25

08480527 759456 4046428
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. _ Opento Pubhc

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

Name of the organization Employer identification number
21ST CENTURY PARKS, INC. 20-1780317

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregate value atendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... D Yes L—_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? e I:] Yes D No

Iﬁr_ﬁfj Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) [j Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse ation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . . ... ... 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? e l:] Yes {:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()}

and section T70MMMANBIINT ... . e e e [CJves [INo
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
‘f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 890, Part VIil, line 1 $
(ii) Assetsincluded in Form 990, Part X s

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Ine 1 s $
b Assets included in FOrm 990, Part X i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 21ST CENTURY PARKS,

INC.

20-1780317 Page2

|| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a :] Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d |:] Loan or exchange program

e E:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes [:] No

|[PartIV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance .
Additions during the year
Distributions during the year
Ending balance

- 0 o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[:]No

Amount

[—___]No
[ 1

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIii

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

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0 T

Other expenditures for facilities
and programs .

-—

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment

¢ Term 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 by:
(i) Unrelated organizations?
(i)} Related organizations?

Describe in Part Xlil the intended uses of the organization’s endowment funds.

b {f "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
| 3a(ii)
3b

[ Part Vi |Land, Buildings, and Equipment

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depremataon

1a Land 28,502,751. 28,502,751.

b Buildings 22,429,9717. 7 993 436 14,436,541.

¢ Leasehold improvements . ..

d Equipment ... 1,332,709.] 1,128,237. 204,472.

e Other ... 71,451,697.| 22,899,748.| 48,551,949.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10C. COIIMA (BY oo 91,695,713.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) 21ST CENTURY PARKS, INC. 20-1780317 page3
Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
A
B)
©)
(%))

Col. (b) must equal Form 990, Part X, line 12, col. (B))
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(4]
—i8)
19 — e
b) must equal Form 990, Part X, line 13, col. (B)) - ...
| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
—i2)
3)
(4)
(5)
(6)
()
—{8
—A9)

Total. (Column (b) must equal Form 990, Part X, line 15, oL (B)) ..ooocoiivniivriiiiiiiiiiii i
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

__(2 OPERATING LEASE LIABILITY 788,473.
3

|~
g

S

L.

5
6
@)
&)
)]
Total. (Column (b) must equal Form 990. Part X. ling 25, COL (Bl) wcceccerceiiiiveeoiiiiiieoieiiiiiii 788,473.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X{ll ...
Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 21ST CENTURY PARKS, INC.

[Part X ]

20-1780317 pPage4

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

Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return

N -

(This. must equal Form 990, Part L. line.
[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R

o QO o0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b 111,663.

Recoveries of prior year grants 2c

Other (Describe in Part XIit.) 2d 634,546.

6,001,038.

1]

Add lines 2a through 2d

746,209.

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xiil.)

5,254,829.

Add lines 4a and 4b

0.

Total revenue. Add lines 3 and 4c. ) -

5,254,829.

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

eturn

1

N
® 0 0 U n

Total expenses and losses per audited financial staterments ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 111,663.
Prior yearadjustments . 2b

Other losses 2¢

..................................................................................................... 2e 35 095

8,473,835.

Add lines 2a through 2d

750,758.

Subtract line 2e from liNe T e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b

Other (Describe in Part XIIL.)

7,723,077.

Add lines 4a and 4b

0.

Total expenses. Add lines 3 and 4c. (This must equal Form 99Q. Part [ fine 18) ---ooovooiveeriiiiiiiiiiiiie

7,723,077,

Part X1 Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE AND LOCAL

STATUTES. OUR TAX PROVISIONS AND ACCRUALS FOR FUTURE UNRELATED BUSINESS

TAXABLE INCOME,

INTERPRETATIONS, AND TAX PLANNING STRATEGIES HAVE BEEN

EVALUATED FOR POTENTIAL UNCERTAIN TAX POSITIONS. WE BELIEVE OUR ESTIMATES

ARE APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL/EVENT EXPENSES 382,302.
FUNDRAISING EVENT EXPENSES 252,244.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 634,546.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 252,244.
DISCOUNT/ALLOWANCE ON PLEDGES 4,549.
RENTAL/EVENT EXPENSES 382,302.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 639,095,

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e .
Name of the organization Employer identification number

21ST CENTURY PARKS, INC. 20-1780317

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

OMB No. 1545-0047

| OpentoPublic
| Inspection =

a D Mail solicitations e [:] Solicitation of nongovernment grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d [:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid . .
{i) Name and address of individual I (i) oia {iv) Gross receipts té zor ,eta;neﬁ by) | Vi) Amount paid
or entity (fundraiser) (i) Activity ol | from activity fundraiser to (or retained by)
cantributions? listed in col. (i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024) 21 ST CENTURY PARKS, INC. 20-1780317 Page2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
FIELD AND PARKLANDS (add col. (a) through
FORK LUNCHEON 3 col. {c)
o (event type) (event type) {total number) '
3
o
§ 1 Gross receipts ... 926,389. 228,947. 183,578.| 1,338,914.
2 Less: Contributions 926,389. 228,947. 183,578.] 1,338,914.
8 Gross income (line 1 minusline2) ... .
4 Cashprizes ..
5 Noncashprizes 6,118. 6,118.
2
€| 6 Rentfaciltycosts 46,088. 14,000. 27,173. 87,261.
[=1
X
g 7 Food and beverages ... 44,149. 19,317. 6,431. 69,897.
=
8 Entertainment | 3,225. 3,225,
9 Other direct expenses 57,690. 11,845. 16,208. 85,743.
10 Direct expense summary. Add lines 4 through 9 in column (d) 252,244.
Net income summary. Subtract line 10 from line 3, column (d) -252,244,

l Part 1] ] Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo hingo/progressive bingo (c) Other gaming 1 {a) through col. (c))
2
ha
1 GrosSrevenue ...
ol 2 Cashprizes ..
3
o
81 3 Noncashprizes ... ...
[I¥)
§ 4 Rentfacilitycosts
=
5 Otherdirectexpenses ... e ——————
[ Yes % [L_] Yes willves %} .
6 Volunteerlabor [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) e

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... ;oo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes [:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i:] Yes [:[ No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) 21 ST CENTURY PARKS, INC. 20-1780317 Page3

11 Does the organization conduct gaming activities With NONMemMberS? [:] Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAE TACHItY . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . '::I Yes ’:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

l:] Director/officer E:] Employee ]:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state QamiNg CBNSE? ettt [ JYyes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year $
— V Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Ili, lines 9, b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) 21ST CENTURY PARKS, INC. 20-1780317 pagea
Supplemental Information ontinved)

Schedule G (Form 990)
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SCHEDULEI
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

Name of the organization

21ST CENTURY PARKS, INC.

l; Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of valuation (book (g) Descr
or government (if applicable) cash grant noncash FMV. apprais al, noncash a:
assistance ’otlggr) ’
218T CENTURY PARKS ENDOWMENT, INC,
471 WEST MAIN STREET, SUITE 202
LOUISVILLE, KY 40202 20-8834817 H01(C)(3) 250,000, 0.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA 432101 01-02-25
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Schedule | (Form 990) (Rev. 12-2024) 21ST CENTURY PARKS, INC.
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of (¢) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

?Fé}rt:‘l\lv Supplemental Information. Provide the information required in Part |, fine 2; Part Ili, column (b); and any other additional information.

PART I, LINE 2:

21ST CENTURY PARKS INC. (THE PARKLANDS OF FLOYDS FORK) RECEIVED $250,000

VIA THE NATIONAL PHILANTHROPIC TRUST FROM AN ANONYMOUS DONOR. THE 21ST

CENTURY PARKS INC. BOARD OF DIRECTORS VOTED TO SEND THE DONATION TO THE

DAVID AND BETTY JONES FUND FOR PARKLANDS OPERATIONS, WHICH IS HELD AT THE

21ST CENTURY PARKS ENDOWMENT INC. WHEN THE ENDOWMENT DONATES TO 21ST

CENTURY PARKS (THE PARKLANDS), IT IDENTIFIES THE FUNDING SOURCE OF THE

MONEY AND ITS RESTRICTED USE. IN THIS CASE, WHEN GRANTS FROM THE $250,000

COME BACK TO 21ST CENTURY PARKS (THE PARKLANDS), THE ENDOWMENT WILL

DESIGNATE THAT THE MONEY IS FROM THE DAVID AND BETTY JONES FUND AND

DESIGNATED FOR OPERATIONAL EXPENSES.

432102 01-18-25
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SCHEDULE J
(Form 990)

(Rev. December 2024)

Department of the Treasury
internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Compensation Information

OMB No. 1545-0047

Compensated Employees

Attach to Form 990.

Name of the organization

Employer identification number

21ST CENTURY PARKS,

INC.

20-1780317

[‘P;art I | Questions Regarding Compensation

1ta Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI|, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

L—_:] First-class or charter travel
E:] Travel for companions

[:] Housing allowance or residence for personal use
[:] Payments for business use of personal residence

9

D Health or social club dues or initiation fees
[:] Personal services (such as maid, chauffeur, chef)

[:] Tax indemnification and gross-up payments
E:] Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... .. ... ...
Indicate which, if any, of the following the organization used to establish the compensation of the organization’'s
CEO/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 lil.

Compensation committee [::] Written employment contract

[:I Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in or receive 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 persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TNE OFgaNIZALONT e
Any related OFGaNIZAtIONT et et ettt
If “Yes" on line 5a or 5b, describe in Part il

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

The Organization? e
Any related Organization? |
If "Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If Yes,” desCriDe I Part Ul
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

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

LHA
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Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) 21 8T CENTURY PARKS,

INC.

20-1780317

Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VIL.

Note: The sum of columns (B)(i)-iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

(iif} Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(1) DAVID MORGAN
PRESIDENT & ASSISTANT TREA

U]
(ii)

326,600.

0.

13,064.

16,050.

0.

0.

0.

0.

(2) SAM STEWART
VICE PRESIDENT OF DEVELOPMENT & ADMI

U]
(ii)

163,640.

0.

6,546.

7,160.

0.

O.

0
0.
0
0

0.

0.

{ii)

0]
{ii)

U]
{ii)

U]
{ii)

U]
{ii)

U]
{ii)

0]
{ii)

0]
{ii)

{ii)

0]
{ii)

0]
{ii)

0]
{ii)

0]
{ii)

0]
{ii)

432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) 21ST CENTURY PARKS, INC.

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this p

432113 01-15-25
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SCHEDULE M Noncash Contributions | ovs e rsss-00ar
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. o 2 024
Department of the Treasury Attach to Form 990. b .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ___ Inspection
Name of the organization Employer identification number
21ST CENTURY PARKS, INC. 20-1780317
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
8 Art-Fractionalinterests ... ...
4 Booksand publications ..
5 Clothing and household goods . .. .
6 Carsandothervehicles . ...
7 Boatsandplanes | . ...
8 Intellectual property .
9  Securities - Publicly traded X 3 25,294 . MARKET VALUE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests . ..
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles . ... ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other ( EVENT PRIZES ) X 1 20,690.FMV
26 Other ( PARK SUPPLIES ) X 1 920.FMV
27 Other { )
28 Other 4 )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOO? e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U ONS ? i oot et
b If "Yes," describe in Part [,
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il, Py
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
LHA 432141 11-15-24
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Schedule M (Form990)2024 21ST CENTURY PARKS, INC. 20-1780317 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:

THE ORGANIZATION RELIES ON A THIRD PARTY TO SELL DONATED STOCK AND

MARKETABLE SECURITIES WHICH ARE SOLD IMMEDIATELY AND CONVERTED TO CASH
AND SENT BACK TO THE ORGANIZATION.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ,

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

Name of the organization

21ST CENTURY PARKS, INC. 20-1780317
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
IF DONE RIGHT, THE OUTCOME IS THE CREATION OF THE FINEST URBAN EDGE IN
THE COUNTRY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
REGISTERED ALMOST 400 DOG OWNERS AT THE BARKLANDS DOG PARK. AREA
INDIVIDUALS AND BUSINESSES CONTRIBUTED 1,200 VOLUNTEER HOURS IN THE
PARKLANDS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
PLANTING WITHIN THE PARKLANDS.

FORM 990, PART VI, SECTION A, LINE 2:
DAN JONES (BOARD CHAIRMAN AND FOUNDER) AND CAROL JONES (DIRECTOR) ARE

SIBLINGS.

FORM 990, PART VI, SECTION B, LINE 11B:
A FINAL DRAFT OF THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR
COMMENT AND REVIEW PRIOR TO ITS FILING WITH THE IRS.

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

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED
ANNUALLY. ALL INTERESTED PERSONS SHALL DISCLOSE TO THE BOARD ANY POSSIBLE
CONFLICT OF INTEREST. IN THE EVENT OF A CONFLICT, THE INTERESTED PERSON
SHALL RECUSE HIM OR HERSELF FROM DISCUSSIONS OF AND ABSTAIN FROM VOTING ON,
SUCH MATTERS UNDER CONSIDERATION BY THE BOARD.

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

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE
COMPENSATION OF ALL ORGANIZATION OFFICERS ON AN ANNUAL BASIS. PEER
ORGANIZATION DATA SUCH AS COMPENSATION SURVEYS AND STUDIES ARE UTILIZED
WHILE REVIEWING AND SETTING COMPENSATION. ALL BOARD AND COMMITTEE
DELIBERATIONS ARE DOCUMENTED. THIS PROCESS WAS LAST UNDERTAKEN IN 2024.

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

EXPLANATION: THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY
REVIEWS OFFICER COMPENSATION. COMPENSATION IS SET BASED UPON THE OFFICERS'
PERFORMANCE, TAKING INTO ACCOUNT MARKET DATA SUCH AS SURVEYS AND OTHER
ORGANIZATIONS' FORMS 990. ALL BOARD AND COMMITTEE DELIBERATIONS ARE
DOCUMENTED. THIS PROCESS WAS LAST UNDERTAKEN IN 2024.

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

THE ORGANIZATION'S FINANCIAL STATEMENTS AND BYLAWS ARE NOT REQUIRED
DISCLOSURES PER IRC SEC. 6104. AS SUCH, THESE DOCUMENTS ARE NOT AVAILABLE
TO THE PUBLIC AT THIS TIME. THE ORGANIZATION'S ARTICLES OF INCORPORATION
ARE AVAILABLE ONLINE THROUGH THE KENTUCKY SECRETARY OF STATE. THE
ORGANIZATION'S CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST IN
ACCORDANCE WITH THE ORGANIZATION'S INFORMATION ACCESS POLICY ADOPTED BY THE
BOARD OF DIRECTORS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN DISCOUNT ON PLEDGES RECEIVABLE -4,549,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
{Rev. January 2025) Attach to Form 990,

Department of the Treasury . R . . -

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

Name of the organization

21ST CENTURY PARKS, INC.

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) {c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-
of disregarded entity foreign Country)

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
S organizations during the tax year.

(a) (b} (c) (d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chari
of related organization foreign country) section status (if seci
501{c)3)

21ST CENTURY PARKS ENDOWMENT, INC, -
20-8834817, 471 WEST MAIN ST.,SUITE 202,
LOUISVILLE, KY 40202 FUNDING 21ST CENTURY PARKS KENTUCKY 501 (C)(3) LINE 7

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

LHA 432161 10-23-24
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Schedule R (Form 990} (Rev. 1-2025) 218T CENTURY PARKS, INC.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, b

Partll organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) U] (9) {
Name, address, and EIN Primary activity d:;;?;'le Direct controlling | Predominant income Share of total Share of Disprop
ofreated rganizaton e | ety | (edunrtec, | ncome | endotyear |
counity) sections 512-514) Yes

Padiv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 980, Part IV,
TEREE organizations treated as a corporation or trust during the tax year.

(a (b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income
f°'e‘§“) or trust)
country]

432162 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) 218T CENTURY PARKS, INC.

- I?’artV _Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity e
b Gift, grant, or capital contribution to related organization(S) . e
¢ Gift, grant, or capital contribution from related organization(s) ...
d Loans or loan guarantees 10 or for related Organization(S) e
e Loans orjoan guarantees by relaled Organization ) e
f  Dividends from related Organization(S) ...ttt
g Sale of assets to related OrGaNIZANON(S) | ... ...ttt
h Purchase of assets from related OrgaNiZation(S) | e
i Exchange of assets with related organization(s) ... e
j Lease of facilities, equipment, or other assets 10 related OrgaN ZatiON(S) e
k Lease of facilities, equipment, or other assets from related OrGaN ZatioN )
I Performance of services or membership or fundraising solicitations for related Organization(S)
m Performance of services or membership or fundraising solicitations by related organization(S)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S)
o Sharing of paid employees With related OrgaN ZatiON ) e
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and trans.
(a) o (b) (c)
Name of related organization Transaction Amount involved Method
type (a-s)
(1) 21ST CENTURY PARKS ENDOWMENT, INC. B 250,000.[CASH
(2) 21ST CENTURY PARKS ENDOWMENT, INC. C 1,101,000.CASH
{3)
(4)
(5)
(6)

432163 10-23-24
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Schedule R {Form 990) (Rev. 1-2025) 21ST CENTURY PARKS, INC.

Part\ll Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 880, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meat
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ {b) () (d) o), U] (9)
Name, address, and EIN Primary activity Legal domicile Pre?otm(;nant irllctoré]e pasréqe(ri %ﬁc Share of Share of
: i related, unrelated, ¢ -of-
of entity (state or foreign ex éu ded from tax under mgslg . total end-of-year
country) sections 512-514)  lves| No income assets

432164 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) 21ST CENTURY PARKS, INC. 20-1780317 Pages
lE art !“] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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0597121.0

Trey Grayson

Secretary of State
ARTICLES OF INCORPORATION Recelved and Flled

Deornish
NAOI

10/14/2004 12:36:56 PM

OF Fee Receipt: $8.00

21“.CENTURY PARKS, INC.

The undersigned Incorporator, Bryan K. Johnson, executes these Articles of Incorporation
for the purpose of forming and does hereby form a nonstock, nonprofit corporation under the laws
of the Commonwealth of Kentucky (KRS 273.161 et seq.), with all the rights, privileges and
immunities of a corporation organized for charitable purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”), or its successor
provisions, in accordance with the following provisions:

ARTICLE 1
Name
The name of the corporation is 21* Century Parks, Inc. (the “Corporation”).
ARTICLE 11
P We

Thé purposes for which the Corporation is formed, the business and objectives to be cartied
on and promoted by it, and the powers granted to it, are as follows:

A, The particular purposes of the Corporation shall be to acquire, dedicate, preserve and
establish open spaces in and around Jefferson County, Kentucky and elsewhere, and such purposes
include, without limitation, to:

(a) consult, cooperate with and coordinate efforts of metro governments 10
encourage all levels of government to actively promote the protection and preservation of
undeveloped natural green spaces, encourage public use of such spaces, and enhance the quality of
 life for all metro area residents by providing free open and natural spaces for public use;

(b)  purchaseundeveloped green spaces and establish parks and park facilities for
both active and passive uses by the public, including, but not limited to, construction and
maintenance of playing fields, courts, nature trails, walking and biking paths, and other recreational
spaces;

(©) increase the number of public open, undeveloped preserved areas and related

landscapes within urban-county areas;




(d)  increase the number of communities within metro areas which have access
to undeveloped, open green spaces for the health, benefit, and enjoyment of the public; and

(e) raise awareness of henefits of public use of park space and undeveloped
natural spaces.

B. The general purposes of the Corporation are as follows:

(a)  The Corporation is irrevocably dedicated to and is organized and operated
exclusively for charitable purposes within the meaning of Section 501(c)(3) of the Code (or its
successor provision). The Corporation shall receive contributions and fees, and shall use, expend
and distribute its funds and assets for public and charitable purposes, as set-forth in these Articles.
Incarrying out its corporate purposes, the Corporation shall have all the powers allowed corporations
by the Kentucky Nonprofit Corporation Acts, KRS 273.161 gt seq.; provided, however, that the
Corporation shall not have or exercise any power inconsistent with or prohibited by the provisions
of Paragraphs (a), (b), (c), and, if applicable, (d) of this Article II,

(b)  Aslimited by Section 501(c)(3) of the Code, it is expressly not the purpose
of the Corporation and the Corporation is not empowered to participate or intervene in (including
the publication or distribution of statements) any political campaign on behalf of or in opposition
to any candidate for public office. If Section 4945 of the Code is applicable to the Corporation, the
Corporation is not empowered to attempt to influence legislation or carty on propaganda within the
meaning of Section 4945(e) of the Code. If Section 4945 of the Code is not applicable to the
Corporation, the Corporation shall not devote more than an insubstantial part of its activities to
carrying on propaganda or otherwise attempting to influence legislation,

(c)  Any other provision of these Articles to the contrary notwithstanding, the
Corporation shall have no capital stock and no power to issue certificates of stock nor to declare
dividends; no part of the net earnings of the Corporation shall inure to the benefit of any private
individual; and the Corporation shall not carry on any activities denied to: [i] a corporation described
in Section 501(¢)(3) of the Code, including activities prohibited by Section 501(m) of the Code; or
[ii] a corporation, contributions to which are deductible under Section 170(c)(2) of the Code.

(d)  Any other provision of these Articles to the contrary notwithstanding, this

Corporation shall, if the following provisions of law are applicable to it: [i] not engage in any act of



self dealing as defined in Section 4941 of the Code; [ii] distribute its income for each fiscal year at
such time and in such manner as not to be subject to the tax under Section 4942 of the Code; [iii] not
retain any excess business holdings as defined in Section 4943 of the Code; [iv] not make any
investments in such manner as to subject the Corporation to tax under Section 4944 of the Code; and
[v] not make any taxable expenditures as defined in Section 4945 of the Code.
ARTICLE I
Initial Registered Offi Agen

_ The street address of the Corporation’s initial registered office and the name of its initial

registered agent at that address is:

Gary R. Weitkamp

Reed Weitkamp Schell & Vice PLLC
500 West Jefferson Street, Suite 2400
Louisville, Kentucky 40202

ARTICLE 1V
Mailing Address
The mailing address of the Corporation’s principal office is:
111 West Washington Street
Louisville, KY 40202
ARTICLE V
Duration
The Corporation shall have perpetual existence.
ARTICLE VI
Directors
The affairs of the Corporation shall be managed by a Board of Directors. The initial Board
of Directors shall consist of eight (8) persons who shall serve until their successors are elected and

qualified. The names and addresses of the initial Directors are:




CONS F REGISTE AGENT

The undersigned hereby consents to serve as registered agent at the above named address for
21% Century Parks, Inc. until the undersigned notifies the Secretary of State in writing of his
resignation as registered agent.

This Instrument Prepared By:

Alané D. Pauw

Reed Weitkamp Schell & Vice PLLC
500 W. Jefferson Street, Suite 2400
Louisville, Kentucky 40202

(502) 589-1000




,

S ER V I C E

January 30, 2026

PROPOSAL #PP014692
Parklands
4002 South Pope Lick Road
Louisville, KY 40299
SCOPE

Furnish and install all labor and materials to address failed WSHP#2. This unit has a failed
compressor and is out of refrigerant. WSHP#2 data in this proposal is as follows:

Brand: Water Furnace

Model Number: NDV064TRO0ICBNN21SSA

Serial Number: YC2608

Unit Size: 5 Ton Geothermal Heat Pump w/ Electric Heater Kit
RTU Age: 18 Years Old

REPLACE WSHP#2

The new WSHP will be of equal capacities to the existing unit. The new unit will be installed in
the same location as the existing equipment. The units will be raised and lowed from the attic with
an electric winch. KCC will use a flush cart to ensure all air pockets are removed from the ground
loop. KCC will replace the hose kit from the flow center to the new WSHP. This price includes
the installation of an external twinning kit to ensure the new unit will work with the existing
thermostat and twinned unit (WSHP#1). To flush this system, it will require a water hose
connection within 200ft of the unit. The new unit is GeoStar brand equipment, made by Water
Furnace. The new unit will be connected to the existing:
e Electrical high voltage power wiring

¢ Flow Center

e Supply Duct

e Return Duct

o Control low voltage wiring
e Ground Loop

e KCC will perform start-up to ensure proper operation of the new unit.
e KCC will remove old equipment from the site and dispose of upon completion of the

project.
2716 Grassland Drive 125K Trade Street
Louisville, KY 40299 Lexington, KY 40511
502-491-9880 859-313-5244
502-493-5777 (Fax) 859-313-5344 (Fax)

abrvant@kycomfort.com
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WARRANTY:
o | Year Limited Labor Warranty
o 2 Year Limited Parts Warranty
e 5 Year Limited Compressor and Coil Warranty (Parts Only)

(Warranty starts on day of Installation)

PRICE: $21,680.00

PROPOSAL VALID FOR THIRTY (30) DAYS

CUSTOMER ACCEPTANCE OF PROPOSAL CONTRACTOR ACCEPTANCE OF PROPOSAL
NAME: NAME:

DATE: DATE:

2716 Grassland Drive 125K Trade Street
Louisville, KY 40299 Lexington, KY 40511
502-491-9880 859-313-5244

502-493-5777 (Fax) 859-313-5344 (Fax)
abryvant@kycomiort.com




Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Form w-g

{Rev. March 2024}

Department of the Treasury
Internal Revenue Sarvice

Before you begin. For guidance related to the purpose of Form W-0, see Purpose of Form. below.
1 Name of entity/individual. An entry s required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

21ST CENTURY PARKS, INC.

2 Business name/disregarded entity name, if different from above.

THE PARKLANDS OF FLOYDS FORK

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[J individual/sole proprietor D C corporation [ s corporation [:] Partnership [:} Trustestate

D LLC. Enter the tax classification (C = C corporation, § = S corporation, P = Partnership) . . . .
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unfess it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions) QUALIFIED 501(C)(3) CHARITABLE ORGANIZATION

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . Coe e e e

Exempt payee code (if any) 1

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any}

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintained
outside the United States.)

§ Address {(number, street, and apt. or suite no.). See instructions. Requester's name and address {optional)

9200 SHELBYVILLE ROAD SUITE 530
6 City, state, and ZIP code
LOUISVILLE KY 40222

7  List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your soclal security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or
TiN, later.

Social security number

Employer identification humber

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 210|~-1117(8|0}13|1{7

Partli Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

02/24 /309¢

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Sign Signature of 7

; ; g . A /7
Here |us.person 7§ /i //57) Yovidic CFA, Loyl ler  pate
v 7/

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W- and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a fliow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065),

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)




Financial Statements

21st Century Parks, Inc. (d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023




Financial Statements
21st Century Parks, Inc. (d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023
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LOUISVILLE |325 West Main Street | SUITE 1600
LOUISVILLE, KY 40202
(502) 585-1600

www.LBMC.com

Independent Auditors’ Report

Board of Directors
21st Century Parks, Inc. {d/b/a The Parklands of Floyds Fork)
Louisville, Kentucky

Opinion

We have audited the accompanying financial statements of 21st Century Parks, Inc. (d/b/a The Parklands
of Floyds Fork) (the “Organization”), which comprise the statements of financial position as of December
31, 2024 and 2023, and the related statements of activities, functional expenses and cash flows for the
years then ended, and the related notes to the financial statements.

in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of December 31, 2024 and 2023, and the changes in its net assets
and its cash flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America (“GAAP”).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America {“GAAS”). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.



Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

in performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

LBMC,PL

Louisville, Kentucky
May 6, 2025




Statements of Financial Position

21st Century Parks, Inc. (d/b/a The Parklands of Floyds Fork)

December 31

2024 2023
Current Assets
Cash and cash equivalents S 2,722,497 S 2,074,035
Pledges receivable, current portion 190,500 362,010
Grants receivable, current portion 125,000 100,000
Prepaid expenses and other assets 183,611 135,716
Total Current Assets 3,221,608 2,671,761
Noncurrent Assets
Long-term portion of pledges receivable, net 491,243 271,694
Long-term portion of grants receivable 225,000 300,000
Right-of-use operating lease assets 778,075 -
Park assets and equipment, net 91,695,713 94,539,524
Construction in progress - 22,410
Total Noncurrent Assets 93,190,031 95,133,628

Total Assets S 96,411,639

$ 97,805,389

Liabilities and Net Assets

Current Liabilities

Accounts payable ) 113,221 $ 85,118
Accrued expenses 375,705 86,441
Deferred revenue 149,703 176,496

Current portion of operating lease liabilities 57,678 -
Total Current Liabilities 696,307 348,055

Long-Term Portion of Lease Liabilities 730,795 -

Net Assets

Without donor restrictions 93,001,668 95,509,903
With donor restrictions 1,982,869 1,947,431
Total Net Assets 94,984,537 97,457,334

Total Liabilities and Net Assets S 96,411,639

$ 97,805,389

See Notes to Financial Statements

3
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Statements of Cash Flows
21st Century Parks, Inc. (d/b/a The Parklands of Floyds Fork)

Year Ended December 31

2024 2023
Operating Activities
Increase (decrease) in net assets S (2,472,797) & 4,594,047
Adjustments
Change in discount on pledges receivable 4,984 29,127
Change in allowance for uncollectible
pledges receivable (435) 750
Depreciation 3,064,160 3,010,010
Amortization of right-of-use assets 44,960 -
Non-cash donation of investments (29,050) (31,419)
Non-cash donation of property - (3,029,076)
Proceeds from sale of investments 28,521 30,984
Loss on sale of donated stock 529 435
Loss on abandonment of construction in progress 22,841 -
Changes in operating assets and liabilities
Pledges receivable {52,588) 59,544
Grants receivable 50,000 (340,000)
Prepaid expenses and other assets (47,895) 39,599
Accounts payable 28,103 (159,883)
Accrued expenses 289,264 19,842
Deferred revenue (26,793) 23,799
Payments on operating lease liability (34,562) -
Net Cash Provided By Operating Activities 869,242 4,247,759
Investing Activities
Proceeds from the sale of property and equipment 1,005 -
Purchase of land and park easements (6,900) (3,314,933)
Purchase of building improvements (58,067) (335,460)
Purchase of park amenities (10,143) {7,770}
Purchase of park infrastructure, equipment,
vehicles and furniture (146,675) (239,577)
Net Cash Used In Investing Activities (220,780) (3,897,740)
Net Increase in Cash and Cash Equivalents 648,462 350,019
Cash and Cash Equivalents Beginning of Year 2,074,035 1,724,016

Cash and Cash Equivalents End of Year S 2,722,497 S 2,074,035

Supplemental Cash Flow Disclosures
Non-cash Investing Activities
Non-cash donation of land S 3,029,076
Non-cash acquisition of right-of-use office space -
and equipment S 823,035

See Notes to Financial Statements



Notes to Financial Statements
(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note A--Nature of the Organization

Founded in 2004, 21st Century Parks, Inc. (d/b/a The Parklands of Floyds Fork) (“we”) is a
Kentucky-based non-profit corporation which develops, funds, and operates The Parklands of Floyds
Fork. This over 4,000-acre, master-planned public park is complete, making it the largest new urban park
system built in the nation in at least the last twenty years. Even more unique, this Park, which charges
no admission fee for entry, is operated without receiving public tax dollars for operations. in 2024 and
2023, The Parklands of Floyds Fork hosted an estimated 3.96 and 3.38 million visitors, respectively.

We receive significant funding in the form of contributions from the general public as well as from fees
charged for educational programs and rental of park facilities.

Note B--Summary of Significant Accounting Policies

We follow accounting principles generally accepted in the United States of America (“GAAP”) as outlined
in the Financial Accounting Standards Board's (“FASB”) Accounting Standards Codification. Significant

accounting policies are as follows:

Basis of Presentation--Under applicable accounting and financial reporting standards, we are required to
report information regarding our financial position and activities according to two classes of net assets: net
assets without donor restrictions and net assets with donor restrictions.

Cash and Cash Equivalents--We consider only unrestricted cash and investments with original maturities
of three months or less to be cash and cash equivalents.

Contributions--Contributions received from donors are recorded as support with donor restrictions or
without donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions received with donor restrictions for future use or specified purposes are
reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions when a donor’s restriction expires or the specified purpose is met.

Pledges Receivable--Pledges receivable are recognized as support when the donor makes a pledge to us
that is, in substance, unconditional. Conditional pledges are recognized when the conditions on which
they depend are substantially met. Pledges are recorded at net realizable value if expected to be collected
in one year and at fair value if expected to be collected in more than one year. Pledges are reviewed
periodically for collectability. We use the allowance method to determine uncollectible pledges
receivable. The allowance is based on prior years’ experience and management’s estimate of one percent
of the pledges receivable balance. When amounts become uncollectible, they will be charged to the
allowance. There were $2,000 and $750 in pledges written off during 2024 and 2023, respectively.

Continued
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Notes to Financial Statements--Continued
{(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note B--Summary of Significant Accounting Policies--Continued

Park Assets and Equipment--We have accumulated land and park easements in order to create, maintain
and preserve the acreage to develop the park in accordance with our mission. When we purchase land,
we record the land at cost on the date of acquisition including any closing or survey costs. We record
land at its fair value if the land was received as a donation. Fair value is generally determined by
independent appraisal. Intangible park easements are comprised of listed rights and/or restrictions over
the property that are conveyed by the property owner to us which are in perpetuity. We typically have
either a full park easement or a 50-foot trail easement. We periodically improve the land and park
easements, and those costs are recorded at historical cost unless they are donated and then fair value is
utilized as the carrying cost.

We have rights either through fee simple ownership or through park easements to 4,233 acres. A detail
of our ownership and rights is as follows:

Interest in Property Acreage
Fee simple ownership 1,634
Fuli park easement 1,390
Operating and maintenance agreement
with Louisville Metro Government 680
Trail easement 529
Total Acreage 4,233

Park buildings, amenities, infrastructure, equipment, vehicles and furniture consists of assets with a life
greater than one year and cost in excess of $1,000. Park assets and equipment are recorded at cost or
their fair value in the case of donated property. These assets are depreciated on a straight-line basis
over the estimated useful life of each asset.

Impairment of Long-Lived Assets--We review for the impairment of long-lived assets whenever events or
changes in circumstances indicate that the carrying amount of an asset may not be recoverable. An
impairment loss would be recognized when the asset is deemed to be no longer available for use. There
were no charges for impairments of long-lived assets during the years ended December 31, 2024 and
2023.

Leases—-We determine if an arrangement is a lease at inception. Operating leases are included in right-of -
use (“ROU”) lease assets and lease liabilities on our statement of financial position.

Continued



Notes to Financial Statements--Continued
(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note B--Summary of Significant Accounting Policies--Continued

Operating ROU lease assets and liabilities are recognized at the commencement date based on the present
value of lease payments over the life of the lease term. As our leases do not provide an implicit rate, we
use a risk-free rate based on the information available at the lease commencement date in determining
the present value of lease payments.

Nonfinancial Contributions--Donated materials, securities, and property are recorded at their estimated
fair values on the date received. Donated services are recorded at their fair value if an objective basis is
available to measure the value of such services. Nonfinancial contributions are reflected as support and
management and general expenses in the accompanying statements of activities. Nonfinancial
contributions are described in Note H. Management has a policy to liquidate all donated securities upon
receipt to minimize any investment losses.

Grants--Support from grants are recognized in the same period as the grant related expenses are incurred.
Certain restricted grant support received and earned in the same period are recorded as support without
donor restrictions in the accompanying statements of activities.

Deferred Revenues--Program fees and facility and events income received in advance of performance of
services are deferred and recognized in revenues when services are performed.

Allocation of Functional Expenses--GAAP requires expenses to be reported in certain categories that are
attributable to one or more program or supporting functions. Those expenses include depreciation, rent
and occupancy charges, and salary expenses. Depreciation is allocated based upon the depreciation
expense attributable to individual buildings or structures pertaining to a program or supporting
function. Salary, wages and benefits expense is allocated based upon estimates of management time
and effort spent in the program or supporting function. Rent and occupancy charges are allocated based
upon headcount of individuals within each program or supporting function.

Advertising Costs--We expense advertising costs as they are incurred. Advertising costs that are related
to fundraising and costs incurred for public relations purposes are disclosed separately on the face of
the financial statements.

Income Taxes—-We are exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and applicable state and local statutes. Our tax provisions and accruals for future unrelated
business taxable income, interpretations, and tax planning strategies have been evaluated for potential
uncertain tax positions. We believe our estimates are appropriate based on current facts and

circumstances.

Continued
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Notes to Financial Statements--Continued
(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note B--Summary of Significant Accounting Policies--Continued

GAAP prescribes how an entity should measure, recognize, present, and disclose in its financial
statements uncertain fax positions that an entity has taken or expects to take on a tax return. We
recognize a tax provision related to uncertain tax positions only if it is more likely than not that the tax
position would not be sustained on examination by the taxing authorities, based on the technical merits
of the position. For the years ended December 31, 2024 and 2023, we determined we did not have any
uncertain tax positions and we did not incur or accrue any associated interest or penalties related to
those positions.

Fair Value of Financial Instruments--The carrying amounts for assets and liabilities approximate their fair
value.

Use of Estimates--The preparation of financial statements in accordance with GAAP requires
management to make estimates and assumptions that affect reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities at the date of the financial statements, and the
reported amounts of support, revenues and expenses during the reporting period. Actual amounts
could differ from those estimates.

Subsequent Events--In preparing these financial statements, we have evaluated events and transactions
for potential recognition or disclosure through May 6, 2025, the date the financial statements were
available to be issued.

Note C--Concentrations

Cash and Cash Equivalents--We maintain cash and cash equivalents at two financial institutions. The
balances are insured by the Federal Deposit Insurance Corporation up to $250,000 at December 31,
2024 and 2023. At December 31, 2024, and 2023, our uninsured cash and cash equivalents totaled
approximately $2,266,000 and $1,818,000, respectively.

Contributions--We had five major contributors from whom 34% and 16% of our total contributions arose
in the years 2024 and 2023, respectively. There were 8% and 44% of the total outstanding pledges
receivable from these major contributors as of December 31, 2024 and 2023, respectively.

Disbursements--We had five major vendors we paid 38% and 70% of disbursements in the years 2024

and 2023, respectively. Amounts owed to these vendors were 6% and 9% of the accounts payable
balance as of December 31, 2024 and 2023, respectively.
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Notes to Financial Statements--Continued
(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note D--Pledges Receivable
Pledges receivable and future maturities consist of the following:

December 31

2024 2023
Amounts due in:
Less than one year S 190,500 S 362,010
One to five years 553,000 338,000
Pledges Receivable, Gross 743,500 700,010
Unamortized discount on pledges receivable (54,322) {59,306)
Allowance for uncollectible pledges {7,435) {7,000)

Pledges Receivable, Net S 681,743 S 633,704

The pledges receivable due in more than one year were discounted to fair value using a discount rate of
8% as of December 31, 2024 and 2023.

Note E--Park Assets and Equipment
Park assets and equipment consists of the following:

December 31

Life 2024 2023

Land and park easements $ 28,502,751 § 28,495,851
Buildings 40 22,429,977 22,371,911
Park amenities 5-40 13,608,974 13,598,832
Park infrastructure 3-40 57,842,723 57,839,270
Park equipment, vehicles and furniture 3-7 1,332,709 1,310,294

123,717,134 123,616,158
Less accumulated depreciation (32,021,421) (29,076,634)

Park Assets and Equipment, Net S 91,695,713 S 94,539,524
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Notes to Financial Statements--Continued
{d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note F--Leases

The ROU assets consist of the foliowing as of December 31, 2024:

Operating Right-of-Use Assets
As of January 1, 2024

Additions
Amortization

As of December 31, 2024

Office Space

823,035

(44,960)

S 778,075

We lease office space under a non-cancellable operating lease agreement through April 2032. The lease
has an option to extend for five years, however the option is under review and is not reasonably certain
to be exercised. Lease expense for the years ended December 31, 2024 and 2023 was $69,189 and

560,688, respectively.

The operating lease liabilities consist of the following as of December 31, 2024:

Operating Lease Liabilities
As of January 1, 2024

Additions
Repayments of operating lease liability

As of December 31, 2024
Operating lease implied interest for 2024

2024 operating lease payments used in determining the right-of-use liability

Continued
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823,035

{34,562)
S 788,473
S 13,091

S 47,653



Notes to Financial Statements--Continued
(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note F--Leases--Continued

A summary of future lease payments reconciled to the operating lease liability recorded at December
31, 2024 is as follows:

Principal Interest Total
Year Ended December 31
2025 S 57678 & 31,883 S 89571
2026 94,067 28,394 122,461
2027 101,711 24,388 126,099
2028 108,584 20,062 128,646
2029 117,088 15,418 132,506
Thereafter 309,345 15,855 325,200

Total Future Lease Payments S 788,473 § 136,010 § 924,483

A summary of other lease information is as follows:

December 31

2024 2023

Weighted-average remaining lease term - operating
leases 7 years -
Weighted-average discount rate - operating leases 4.12% -

Note G--Line of Credit

We have a credit agreement with a financial institution establishing a line of credit of up to $2,000,000.
Borrowings are limited to a borrowing base formula based on pledges and grants receivable, which
collateralizes the debt. Interest on the unpaid principal balance is payable monthly at the daily SOFR
rate (4.49% as of December 31, 2024) plus 210 basis points (2.10%). This credit facility expires June 30,
2025. There were no outstanding borrowings on this line of credit as of December 31, 2024 and 2023.
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Notes to Financial Statements--Continued
(d/b/a The Parkiands of Floyds Fork)

December 31, 2024 and 2023

Note H--Nonfinancial Contributions

Nonfinancial contributions consisted of the following:

December 31 Usage
2024 2023

Event Supplies S 1,951 S 1,951 Fundraising

Marketing 59,793 2,150 Fundraising

Media 32,109 97,215 Fundraising

Event prizes 38,500 30,650 Fundraising

Land 3,029,076 Park operations and horticulture
Park supplies 920 8,697 Education supplies and signage

S 133,273 $ 3,169,739

During the year ended December 31, 2023, a related nonprofit organization donated approximately 500
acres of land, at an appraisal value of $3,029,076. Nonfinancial contributions were valued using
estimated average U.S. prices of identical or similar products or services using pricing data of similar
products or services under a ‘like-kind” methodology, considering the utility of the services and goods at
the time of the contribution. No nonfinancial contributions were restricted. We do not sell donated
nonfinancial gifts and only uses donated services and goods for our own program or supporting service
activities.

Note I--Retirement Plan
We sponsor a Safe-Harbor 401(k) plan to fund retirement for our employees. We match employees’

contributions up to four percent of their compensation. We contributed $70,625 and $74,540 to this
plan during the years ended December 31, 2024 and 2023, respectively.
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Notes to Financial Statements--Continued
(d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note J--Net Assets with Donor Restrictions

We receive certain contributions for which the use is restricted by the donor or is subject to a time
restriction. For the years ended December 31, 2024 and 2023, the activity in net assets with donor

restrictions consisted of the following:

Net
Assets
Balance Restricted Released Balance
January 1, Contributions from December 31,
2024 and Grants Restrictions 2024
Restricted for Specified Purpose:
Programs $ 636366 S 411,000 $  (429,675) $ 617,691
Capital projects 859,245 435,000 (485,127) 809,118
Total 1,495,611 846,000 (914,802) 1,426,809
Restricted by Time:
Pledges and Grants 451,820 285,347 {(181,107) 556,060

$ 1,947,431 $ 1,131,347 $ (1,095909) $ 1,982,869

Net
Assets
Balance Restricted Released Balance
January 1, Contributions from December 31,
2023 and Grants Restrictions 2023
Restricted for Specified Purpose:
Programs S 236,396 S 666,500 S (266,530) S 636,366
Capital projects 601,242 334,753 (76,750) 859,245
Total 837,638 1,001,253 {343,280) 1,495,611
Restricted by Time:
Pledges and Grants 693,020 187,060 {(428,260) 451,820

$ 1,530,658 $ 1,188,313 S§  (771,540) $ 1,947,431
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Notes to Financial Statements--Continued
{d/b/a The Parklands of Floyds Fork)

December 31, 2024 and 2023

Note K--Liquidity and Availability of Financial Assets

As of December 31, 2024, we have $1,771,371 of financial assets available within one year of the
statement of financial position date to meet cash needs for general expenditures. As of December 31,
2023, we had $1,160,308. None of the financial assets are subject to donor or other contractual
restrictions that make them unavailable for general expenditure within one year of the statement of
financial position date. The pledges receivable are subject to implied time restrictions but are expected
to be collected within one year.

We have a goal to maintain financial assets, and specifically cash, on hand to meet 60 days of normal
operating expenses, which are, on average, approximately $879,200 and $836,200 for the years ended
December 31, 2024 and 2023, respectively. The Organization has a policy to structure its financial assets
to be available as its general expenditures, liabilities, and other obligations come due.

tn addition, as part of our liquidity management, we have a committed line of credit with an available
borrowing base of $2,000,000. This could be drawn upon in the event of an unanticipated liquidity level.

December 31

2024 2023
Financial assets, at year-end S 3,754,240 S 3,107,739
Less those unavailable for general expenditures
within one year, due to:
Contractual or donor-imposed restrictions:
Restricted by donor with time restrictions or for programs (1,173,751} ~  (1,088,186)
Restricted by donor for capital projects (809,118) {859,245)

Financial Assets Available to Meet Cash Needs
for General Expenditures Within One Year § 1,771,371 S 1,160,308

Cash and cash equivalents $ 2,722,497 $ 2,074,035
Pledges receivable, net 681,743 633,704
Grants receivable 350,000 400,000

Total Financial Assets S 3,754,240 $ 3,107,739

17



UORRZLOWY 0UB)s g
3O SIRRYRID FJRPIOA

youeas eby peiapsifioy

YoUBas
aappruasasday Buipunog

YpIRng
aagussaadoyg Uy

STRYG JUNosoy prdaly

RIRagry U0 ssatnsng

yaumag Aupgeeny auwiey

eLI0g
uoprisiBay ssoursng

2119

) BWEN PAWNSSY J0 AIRYRIPD 314 | sioday jenuuy oy

L R

Hodau [enuuy papuawiy ally

"DNI 'SHYVd AYNLINTD 1SLZ

swepy ‘9 [SEYIN
93e3s jo Aiejaudas Hpniua)

ooy Ay ssoursng







Louisville Metro Government
Office of Management and Budget
@

Neighborhood Development Fund Training Attestation
D Gy Tk
Grantee Organization Name: Ut 76 5 ne.

Grantee Representative Name: x(f\h\uk QX{’ mﬁ”

| agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below gquestions.

Please che?/.

~/ | viewed the NDF training material on the website

Answer the following questions before signing {Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True or
2. Name the three budget categories that require a detail list.
Cluy Posobne , E TRRISY Loae, and F<ovughs (0% Crpinsy
3. If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements. True or
4. Which four questions should your financial support documentation answer at all times?
ML\Q , WY , Lohen and lp\\am
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report is missing support documentation? @or False
celed ghleck, bank statement, invoice and receipt are considered proof of payment. @or False.

v (5(&] 295

Grgﬁfeﬁ’eprésentative Signature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202
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