o 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)}

OMB No. 1545-0047

2024

Daniel A Biederman

Depastment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service o to www.lrs.gowForm890 for instructions and the latest information. Inspoction

A For the 2024 calendar year, or tax year baginning 07-01 |, 2024, and ending 06=-30 2025

B checkif applicable: C Mame of pegandsation Bryant Park Corporation D Employer Identification number

[] Adcress change Dok business a5 13-3009946

D Namre change Nurnber and sireet {or P.C. box i mail is not deli g to slreel add 1] Roorysuite E Telephone number

D Initial return 1065 Avenue of the Americas 2400 (212} T6R-4242
D Final reluinfterminaled City or lown. stale ar province, country, ang ZIP or foreign postal code G Grossreceipls

% Amended retum Naw York, N¥Y 10018 $ 30,485,149

Application pending

F  Name and address of principal officer:

Sama as C above

D 800 D 527

D AR4T((1] oF

H{a} Is this 3 prowp return for subordingtes s D Yes E No
Hib} Are all subordinates included? D Yes D Ho

1 Tax-gxernpd s1abus: Sy } e ) If "o, attach a list. Sea instructions
J  Waebsite: https: //bryvantpack.or Hic} Group sxemgtion number
K Form of erganization EI Comparslion Trusk Assockalion I:l Other l L Year of formation: 198D M Stale of legal domicile: MY

(Partl| Summary

1 Briefly describe the organization's mission or most significant activities: Create a rich and dynamic, cultural and
8 intellectual ocutdoor experience for New Yorkers and visitors by meticulously maintaining
& Bryant Park as a venue for free events and pregrams, attracting thousands of patrons at all
E hours during all seasons.
& 2 Check this box D if the organization discantinued its operations or disposed of more than 25% of s net assats
g 3 Number of voling members of the governing body (Pad VI, line 1a} -+« . o« o o v o i i oo o 0l 3 14
2 4  Number of independent voling members of the governing body {Pari Vi, line1b} . . . & o v v v v v v v w 4 13
3; § Total number of individuals employed in calendaryear 2024 (Pat V. ling2a) = v v o v v v s v v a0 0 0w oa 5 262
bt 6 Total number of volunteers {estimale ifnecessany)  + & o v v v v 0 i b o v m h d e s e s e e e e e e 8 15
. 7a Total unrelated business revenue from Part VI, column (C), ine 12 . & v v v v v v v e s i i h e e s e 7a 201,486
b Net unrelated business taxable income from Form 880-T, Part L line 11 . & v v v v o v v o v o v w v & 0 0w Th 4]
Prior Year Current Year
8 Contributions and grants (Pad Vil linethy - - . . . . .« . . . - L 0o i o i v o b a 8.169.913 7,867,341
g 9  Program service revenue (Paft VIl IR 2g)  « « « v ¢ v v o v d e e i b s s s e h e e s 21,801,520 22,25% 2867
§ 18  Investment income (Part VUL, column (A}, lines 3,4, and 7d} - « « « v v v v o i w v e 224 _339 167,055
& 11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} - .~ .« o o v o 201,486
12 Tofal revenue - add lines 8 throwgh 11 (must egual Part VI, column (A), line 12) .+ . - . . 30.195.772 30,485,149
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .« . o oo 0 o0 o 0
14 Benefits paid to or for members {(Part IX, column (A), lined) . . . . . - - . .. .00 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510) . . . . . 11,416,166 12,225,738
§ 16a Professional fundraising fees (Part IX, column {A), line11e) . « « « o o o o v w v v v a s o
2 b Tolal fundraising expenses (Part IX, column (D}, line 25) 278,502
& |17 Other expenses (Part IX, column (A}, lines 11a-11d, 115-24e) - . . . o oo w v v o0 o 18.236.721 18,751,549
18  Total expenses. Add lines 13-17 {must equal Part BX, column (A}, line 25) . .+ « « .+ = & 23,652,887 30,977,287
19 Revenue less expenses. Subfract ine 16 fromline 12 & & & & o v & 0 v v w o a0 v s 2w 542,885 (482,138)
5 ] Baginning of Current Year End of Year
85|20 Totalassets (Part X, Be 16) « + - v« v o v e e b a e s e 14.015.302 13,270,891
%‘% 21 Totalliabilities (Part X, line 26) - - - - - - - . - . L L e e i e s e e 7,427,664 7,165,391
£F |22 Net assets o fund balances. Subtractine 21 from lin€ 20 w v v v v v v v s v w w0 a s 6.587.638 6,105,500
(Partll| Signature Block

Under penalties of perfury, | dedare that | have exarmined his retumn, including sccompanying schedules and statements, and fo the best of my knowledge and befief, is
lrue, comedt, and complete. Declaration of preparer (ather than officer} is based on all iformnation of which prepares fias any knowledge

. Patar Ciriasllc
Sign Signature of afficer Dale
Here Pater Ciriellc, Controllar & CFO )
Time or print nare and title
Preparer's name Preparer's sighature Date Check U i | PTIN
Paid seit-employed
Prepa rer | Finn's name Firmi's EIN
Use Only | Fims address Fhone no.
May the IRS discuss this return with the preparer shown above? See instructions R R N NS R B . e e e D Yes I No

Feor Paperweork Reduction Act Notice, see the separate instructions.

EEA
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Form 890 (2024) Bryant Park Corporation _ 13-3009946 Page 2
[Partlii | Statement of Program Service Accomplishments

u

Check if Schedule O contains a response ornote toanylineinthis Part 1)« =« v v v v c v v v v v w v w o b 00 e A R

Briefly describe the organization's mission:

Create a rich and dvnamic, cultural and intellectual outdoor experience for New Yorkers and
visitors by meticulously maintaining Bryant Park as a venue for free events and programs.
attracting thousands of patrons at all hours during all seasons.

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

prior FOM 8O0 0L G90-EZ7 + + v v v v e v v e e e e e e e e e e Ty A Uyes []No
If “Yes," describe these new sarvices on Scheduie O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . v ow s T R e R AR T T T e R .....,,....,.DYes E]No
If *Yes," describe these changes on Schedule O.

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 repor! the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

4a

{Code: } {(Expenses § 13,102,132 including grantsof § t {(Revenue  § 15,905,444 }
Winter Village: During the months of November through February, Brvant Park’s central lawn is
transformed intc an ice-gkating rink, surrounded by a deck for public viewing, a holiday market,
2 rink side food hall and service pavilions. Sponsorship of Winter Village provides for free

public skating and special programs that draw thousands of visitors to the Park on a daily basis,

4k

{Code: y (Expenses $ 3,145,840 includinggrantsof §$ ) {Revenue § 1,199,445 )
Public events and outdoor reading room: Brvant Park produces over 1000 free public events,
performances and activities, annuallv. Popular programs include the Bryant Park Picnic
Performances series, the Brvant Park Summer Film Series, Broadwav in Bryant Park and Brvant Park

4c

{Code: y {(Expenses § 2,910,838 includinggrantsof § } {Revenue $ ]

enpiv trash receptacles and clean the Park’s puhlic restrooms and other facilities.

4d  Other pragram services {Describe on Schedule O.)

{Expenses $ 8,781,158 including arants of $ } {Revenue $ 5,236,349 )}

4e Total program service expenses 27.939_%68

EEA

Form 990 (2024)



Statement of Program Service Accomplishments 2024  sco1

Name(s) as shown on retum Your Sacial Security Number
Bryant Park Corporation 13-3009346
Form 990-Part III{(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $8781158
Grants and allocations included in above expense $C
Program Servises Revenue $5236349
Explanation

Cther program services include: Park security $2,410,096, Park programs and amenities
$2,534,998, Capital projects $1,757,761, Retail services and promotion $1,247,798 and
Horticulture 5$830,504.

STM.LD



Form 990 (2024) Bryant Park Corporation 13-3009946 Page 3
|PartIV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}3} or 4847(a){1) (other than a private foundation)? #f "Yes,”
complele SCREAUIB A« < -« vt e e e e e e e e e e e e e e e e e e s e e e s s SRR A ' 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See nslructions « v v 0 o v 0 o 0 v s R 2 X
3  Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ "Yes." compiete Sthedule C. Parf]l .« « v o i 0 i i e i i i i i i e s e e e 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? If "Yes," complete Schedule C, Partil . . . .« .« o v v v o o ol e e ' 4 ¥
5 Is the organization a section 501{cK4), 501{c}(b), or 501{c)B} organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 88-187 If "Yes, " complete Schedule C, Part 1} P R s 5
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? #
"Yes,"complete Schedule D, Part!  wiv wiw s waln won We w d we s w n o w e e e e e e P SR B 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? ¥ "Yes,"complete Scheduie D, Partil . o . « v o v v o v v 0 v s 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il - -« o - o o o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow of 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? #f "Yes, "complefe Schedufe D, PartlV + « . v o v v v v s b e s i i s s s s e e e e e e e s ] i®
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? i “Yes, “complete Schedufe D, PartV « v - v o e i i i e i e e R TR 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL WL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pad X, line 107 #f "Yes,"
complefe Schedule D, Parf VI« v o i i i i i i e e e e e e e e e e r e e e e e b s e e e e e e e e e e e 1Ma | x
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes, "complete Schedufe D, Parf VIE . .« « v o o o 0 o v o n i h i e e s 11b b'd
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 187 /f *Yes,"complete Schedule D, Part VI« + -« « v = v v v v o v v b i v e i e e X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its folal assets
reported in Part X, line 167 #f "Yes,”" complete Schedule D, PartIX. . .+« « - o o o o o o o i oo o i e s Hd | x
e Did the organization report an amount for other liabilities in Part X, ine 257 if “Yes,” complele Schedule D, PartX  « « « « = « » fie | 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 {ax positions under FIN 48 (ASC 740)7? f "Yes, " complete Schedule D, Parf X~ .« « « « & 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complele
Schedule D, ParfsXland Xl  ww é ns oo son 8 5 % s 5w 50 8% 89 % S e T I LI U PR A L 12a x
b Was the organization inciuded in consclidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Paris X1 and Xif is optionaf ~ « « « « « « . 126 | x
13 Is the organization a school described in section 170X 1HANI? i “Yes, "complete Schedule £ . . . . . T T E e A 13 b4
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . « .« v - v o o v o o v 0 0 o 14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, “complele Schedule F, Parts tand /' .« .« o« o v o o v v v o v o 14b X
15  Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"compiete Schedutfe F, Paris Hand iV - . - - - v v o v i i i i v v v v w e ¢ e 15 ®
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? ¥ “Yes,” complete Schedule F, Paris litand iV .+« « v v o o v v v s i o v 0w s : 16 ¥
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines & and 11e? If "Yes, "complete Schedufe G, Part{ Seeinstructions .« « « « « + v v o o o 4 = & T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,"complete Schedule G, Partll -+« o v v - v v o i i i e e s e s e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
f"Yes "complete Schedule G, Part it . . . . . . . .. R O M B TR T e e Tl - G St S - T I T i R . 18 X
20a Did the organization operate one of more hospital facifities? if "Yes,"complete Schedute H ~ + + « + + + v v .« & R et AT 20a ¥
b 1f "Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this return? . . o o v o v 0 0 0 o 20b
21 Did the organization report more than $5,000 of granis or other assisiance to any domesiic crganization or
domestic government on Part (X, column (&), line 17 If "Yes, "complele Scheduie |, Parfsfand i« s« + + + « e ek 21 X
EEA Ferm 990 (2024}



Form 990 {2024} Brvant Park Corporation 13-30099486 Page 4

[PartlV | Checklist of Required Schedules (continued)

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 27 if "Yes," complefe Schedule |, Partstand i+ . v o o v o v s b i v i s e s v b n s s s v 4 oa s 22 X
23  Did the organization answer "Yes" to Part VII, Seclion 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 Schedile J  + v v v v 4 i i i i i e e e e e e e e e e e e e e e e e e e e e e e 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 i "Yes, " answer lines 24b
through 24d and complete Schedule K. If 'NO,"go o line 258 & . & i o i i b i it e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + &« v v v o s v 4 s e w s 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemp! bonds? eldid st RN R R BN Gt e e sl i e R e el e R s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringtheyear? - . . o v o v o v v v o s 24d
25a Section 501{c){3}, 501{c){4}, and S01{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,"complefe Schedule L Part] . . v v v v v v o v v v w a0 s u s 25a X
b s 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 390-EZ7
if “Yes,"complete Schedule L, Part! .« . v v v i v o i e e e e e e e e e e e e e e e e e e e e e e i e e e 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, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entify or family member of any of these persons? If "Yes,"complete Schedule L, Partll .« o o« v v v v o v v u s 26 X
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 empioyee thereof} or family member of any of these
pefsons? ff “Yes,"complete Schedule L, Parfill . .+« v« o i 0 i L e L e i L e e e e e e e a e e e e e s 27 X
28 Was the organization 2 parly to @ business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condilions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes,"complete Schedule L, PartiV - -« ot i i e e e e e e e e e e e e et e e e e s e s e 28a x
A family member of any individual described in line 28a? if "Yes," complete Schedule L, PartiV  + « « « « v o v v i i v i v e a s 28b X
€ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 ¥
"Yes,” complete Schedude L, ParflV - - - v v i e i i e e e e e e e e e e e e e e e e e e e e e e s e e e e e 28c | X
2% Did the corganization receive more than $25,000 in noncash contributions? if "Yes," complele Schedule M+« . o o v v v w - 29 | x
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if “Yes,"complete Schedufe M .« . . . L o L L L0 L L L L e e i e e e s 30 %
31  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part! . . . . . . . 31 %X
32  Did the crganization sell, exchangs, dispose of, of transfer more than 25% of its net assets? ¥ "Yes,”
complete Schedtle N, Part il « ¢ v o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ “Yes,"complefe Schedule R, Parti . . v v v 0 v i i i vt i it i i i i e e e e a3 X
34 Was the organization related to any tax-exempt of taxable entity? If "Yes, " complete Schedule R, Part ii, ifi, N
or iV, and Part ¥, line 1 bR L SRR e e e e Ve e PP R e e e D e e B N e M| x
35a Did the organization have 2 controlled entity within the meaning of section 512(bX13)7 .« « « v v v v L v i i b i o v 0 0w w 35a X
b )f“Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13y? i "Yes,"complete Schedule R, Part V. line 2 . - .« v v o v v o u . 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? #f “Yes," complete Schedule R, Part V, line 2 - - - -« c i i i i i o i i e i i i b e e e e 36| I x
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? # “Yes,” complete Schedule R, Part Vi« « o v v o v o s 37 X
38  Did the organization complete Schaedule © and provide explanations on Schedule O for Pari VI, lines 11b and
187 Note: All Form 990 filers are required to complate Schedule © & & 4 6 0 b 4 o v i i bt 6 vt h t e s e e e e e s e 38 | %
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... ... ... ... ... s L
) Yes | No
1a Enier the number reporied in box 3 of Form 1086. Enter -O-ifnot applicable - . - - - . -« o v oo v o 1a 279
Enier the number of Forms W-2G included on line 1a. Enter-0-if not applicable . . . . . . . . . . . . 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings o PAZEWINNErS? o« v v v c v e i v b v e e s e e e e e e e e e e e 1c | x
EEA Form 980 {2024)



Form 890 (2024) Bryant Park Corporation 13-3008946 Fage 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with of within the year covered by thisreturn -« « v v« o 0 2a 262
b if af least one is reported on line 2a, did the organization fite 21l required federal employment tax returns? - .+« « v v v w0 0. 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .« » . v « « v« v v v v v v vt 3a | X
b l§"Yes." has it filed a Form 980-T for this year? If “No" o line 3b, provide an explanalion on Schedule O .+« + ¢« = v 4 2w s 3| %

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)? + « « = « + - = & 4a X
b If "Yes,” enter the name of tha foreign country
See insfructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis {FBAR)

Sa WWas the organization 2 parly to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . v o v v v o u s S5a X
b Did any taxable party nofify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . + =+« o o 4. Sk x
¢ If“Yes” to line 5a or 5b, did the organization file Form 8888-T? . .+« « « « & T S R T e e R e 5¢

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 chartable contributions? .+« v« v v v v v v v w0 0w o Ba X
b 1f"Yes,” did the organization tnclude with every soficitation an express statement that such contributions or
gifts were nottax deductible? . . - - - - . L - L L L o . e e e e e e e e e e e i s s s e s e 8b -
7  Qrganizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided tothe payor? - - - - -« - .t b et i e e e e e e e e et e e e e s e s 7a x
b If"Yes, " did the crganization notify the donar of the value of the goods or services provided? .« + < v ¢ & = o v v 2 v 0 0 v 2w 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 - - - - -« - L L e i i e e e e e st e e e e i e e 7c X
d I "Yes," indicate the number of Forms 8282 fled dwringtheyear . - - . v - « v o v v v o o v v v o v v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? .+« « « « o o 4 o Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .+« . .« o o o 7f X
g |f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 7q X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Farm 1088-C?7  « « = « o & = 4 & ﬂ X
8 Sponsoering organizaticns maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? <« - v+ o v o v o v v i v e i w s s e 8 x
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 486687 - . - .+ v v v v o v v s i a a0 a0 e s 9a b
b Did the sponsoring crganization make a distribution to a donor, donor advisor, of related person?  + « « v v o v 0 v 0w 0l s 9b X
10 Section 501{c){7} organizations. Enter.
a Initiation fees and capital contributions included on Part Vili, lire 12 &+ + + v v v v v v v o o oo ool L 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities . . -« . .« o v o0 10b
11 Section 501{c)(12) organizations. Enter.
a Grossincome frommembers orshareholdars - - - - - - - L 0w d e s s s e s e e 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem) + - + - - - 4 4 v d d i d e e e s e 11b
12a  Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in fiew of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of fax-exempt interest received or accrued during theyear - - -+« « v v v v v I i2b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a2 |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . - . oo v e a i n el 13a |
Note: See the instructions for additionai 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 healthplans . - - . - . . - . - v o v v v o oo L 13b
¢ Enterthe amountofreservesonhand - « « v v o v v b o 0 s e i oo L e e e e e e e s 13¢
142 Did the organization recsive any payments for indoor tanning services during the taxyear? + - - -« -« v o v v v s v 0w e e 14a X
B tf"Yes,” has i filed a Form 720 to report these payments? if “No, " provide an explanationon Schedule O .+« « v v v v = 0w 14L
18 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?  « « v o v o v v 0 b s s 0 0 B s e s wn s s s e e s e s s e s e 15 X
if "Yes,” see the instructions and file Form 4720, Schedule N.
16  is the organization an educational institution subject to the section 4988 excise tax on net invesimentincoma? - « « « v« « « « & 16 X
If “Yes " complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, or any disqualifted or cther person. engage in any aclivities
that would result in the imposition of an excise {ax under section 4951, 4952, 0r 49537 . « « v v 4 v 4 s v s 0 v s m 0w e 17
If “Yes " complete Form 6068,

EEA
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Form 990 (2024} Bryant Park Corporation 13=-3009946 Fage &

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains & response or note toany lineinthisPartVl . . - - . oo v o v e v ov v s a4

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .« « + v o - - - - - 1a 14 |
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 C.
B Enter the number of voting members included on ling 1a, above, who areindependent -« « .« = v+« - - - 1b i3
2 Did any officer, director, tustee, or key employee have a family relationship or a business telationship with
any other officer, director, trustee, orkey employee? . . . - . o . o v o e o e e s i i e ‘e 2 X
3 Did the organization defegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to @ management company or other person? .. - 0w ow e LW oE 3 X
4 Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? o4 2 5 8 o0 4 b
5  Did the ofganization become aware during the year of a significant diversion of the organization's assets? -+ v v s a0 owwow s 5 p.
6  Did the organization have members of stockholders? . . v« v v v v v v v s o s s e e e e e . ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - <« « v v v o o0 v e s v TR [ R R T T Ta e
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? - - -« « v+ - - - - oo e s s s e s 7b X
8  Did the organization conterporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? « - « « -« v v o v b s e o e i e e e s e e s e e s s o v e Ba | X
b Each committee with authority to act on behalf of the governing body? « « « v v o v = v v v v v v v v o v 0 00 e s oe s Bb | x
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at
the organzalion’s mailing address? if "Yes.” provide the names and addresses on Schedile O < - =« s v 0 = a s . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or SHIIAIES? + - - « e h e e s s e e e e h e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .+« o -+ » v s 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . . . a| X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? if "Wo,"go fo 72 7= S 1 Z O 12a | ¥
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give tise to conflicts? . . 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,"”
describe on Schedule O how thiswasdong « « = « « v o v w w4 s AT T (N R e W e e 12c | X
13 Did the organization have a wiitten whistlebfower policy? -~ - -« « « « v o oo e s e e e e 13 | X
14  Did the crganization have a wrilten document retention and destruction policy? « « + + v v - v b e e e e TR ETT g 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independeant persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - « « v v v v v e c e v v v oo e e P nwow e 15a| x
b Other officers or key employees of the organization .+ -« « v v v v v o - v e e e v v s s m e e e s e e 15b| x
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity GUANG HNEYEAI?  + « + « « s« « « t v v m e mm et s e et as s e s s 16a X
b f "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 o safeguard the
__ organization's exempl status with respect to sUCh MANGEMAENLET & & & s s 4 o v o v x o v s o2 s s s s s b4 b ¥ rEry 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed New York

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)
{3)s only} available for public inspection. Indicale how you made these available. Check all that apply
@ Own website D Amother's website @ Lipon request D Other {axplain on Schedule O}

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confliet 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 bocks and records

Peter Ciriello (212)768-4242, 10865 Avenue of the Americas, New York, NY 10018
EEA Form 990 (2024}
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Form 980 (2024) Bryant Park Co
]Fan Vil | Compensation of Officers, Erirectors. Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

13-3005546

Page 7

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

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

organization's tax year.

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

+ List all of the organization's current key employees, if any. See the instructions for definition of ‘key employee.”

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, of key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, andfor box 1 of Form 1699-NEC) of more than
$100,000 from the organization and any related organizations.

+ List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors 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,
[J Check this box if neither the organialion nor any related srganization compensated any current officer, director, or trustee.

{€)
) 8) {do nol d]ec: zit::rt‘han ane g (E) #
Mame and litle Average box, unless person is both an Reportable Reporiable Estirnated amount
fiowrs officer and a diracloritaustes) compensation compensalion of olher
pES week from the from related compensalion
{iist any organization (W-2/ arganizalinng {W-2f from the
fours for ;. g g 2 3 _‘é “—?Ir %‘ 109%-MISC/ 1083 MISC/ organization and
— ﬁ g g & g § g 3 088-NEC) 1099-NEC) related organizations
organizations g ;.T,. E :% s g
belaw al g S 2
dotied ling) 3| 8 2
2
{Upaniel A Biederman _ __________| _25.00
Exacutive Director 25.00 X X 585,850 453 248 51,578
Apeter ciriello_______________| _25.00
Centroller & CFO 25.00 X 166.423 165,383 11,240
A¥Dan Pisack _ _____________.____|l_17.50
VP Retail Services 32.50 X 99,389 181,549 19,183
{MMarc Boddewyn _ ______________| _25.00
VP Capital Projects 25.00 X 133.134 130 .083 7,145
{9Bziap MeGinn ________________|_17.00
VP Security 33.00 X 76,291 148.054 6,732
{BiKaitlin Solomon _ ___ __________| _32.00
VP Operations 20.00 X 151,115 58.387 4,402
{DEric Mueller ______ _________ | _45.00
Dirmctor of Graphic Design 5.00 X 144,167 15,848 30,040
BInessa Kanevskava ____________| _25.00
Deputy Controller 25.00 X B& . 385 B3,370 15,710
®Quentin Robbins ______________|_30.00
VP Visitor Services 20.00 X 83 .840 56,318 40,887
(0gchn_Zeitoun _ _______________|_36.00
Director of Partnerships 14.00 X 106,614 42 5RO 15,827
(Dpan Fishman _________________| _40,00
Director of Events 16.00 X 114.206 28,089 17,809
U2Rachel Zurier _____________| _37.50
Director of Operations 12_50 X 117.504 37,7190 4,649
(%)Garrett Bexgen _ _____________|__ 0.20
Director X ¢ 0 0
{d4pouglas Duzst_ _ _ _____________|__0.10
Diractor 0.10] X 0 0 0

Form 990 (2024)



Form 990 (2024)

Brvant Park Corporation

13-3009946

Page 7

[ Part VII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a respense or note to any line in this Part VII

ok koW

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

ployees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with of within the

organization's tax year.

« List all of ithe organization's current officers, directors, trustees (whether individuals of organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, and (F) { no compensation was paid.

« List 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 (cther than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1092-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacily 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.
D Check this box if neither the organizalion nor any related organization compensated any current officer, director, or trustee.

c)
Positton
L (8 {da not check more than one {0} &) il
Mame and fitle Average tox, untess persan is both an Repertable Reportable Estmated amount
heurs officer and a directorftrustes} corrpensalian compensation of ather
prer week from the from related compensatian
ist any T - arganization (W-2/ arganizations {W-2f Ert?m I.he
s | 3813 8[ 8] 58] 3| mewen | iomws | oumenne
— § gl g g 3 2 ‘3 3 ¥ } retaled organizalions
. s 8 2l 2
arganlzahons Ly 0 =] 8
el e s 3
tetow 2 g 2 F]
dotted ling) sl g 2
z
{Ukzisten Fisher _ _____________| .. 0.10
Director X ¥ G 0
{2stan Berman _ _ ________.__-.--|-. 0.10
Director X ¥ 0 0
3lGeorge Mihaltses _ .. ._.._.... L __0.10
Diraector X o 4 0
{4apby Milstein _ __ ____________|_. 0.10
Director X v; 0 0
{8)clyde & Rankdin ITT __ _ _________ . __0.20
Dirgctor 0.20| X ¥ ¢ 0
®)8am Rubin_ _ _ _ __ __ _ . _________|L.. 0.10
bDirector X ] 4 0
A7)Bradley Sherburne _ ___________| __ 0.10
Dirsctor 0.200 X o 4] 0
BiTricia Shimamuzra _ _ _ __ ... .o.ooh.. 0.10C
Diractor X 4 0 0
{S$Iris Weinshall _ ___ __________|_._ 0.10
Director X ¢ Y; 0
UORichard Tevy _ _ ______________|..0.30
Chairman X X [+ o] [
UNELL Elefant __ _ oo ccceacfa- 0.20
Traasurar 0.1¢| X X - o ¥ 0
(12anthony W Marx _ __ _______.____.L.. 0.20
Secratary X X ¥; o] 0
e i i A S
i i i i Ve e B
EEA Form 890 (2024)



Form 980 (2024} Bryant Park Corporation 13-3009946 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{G}
Pesition
b & {do not check more than ane o ® )
MName and tille Average tox, unless peison is both an Reportable Reporiable Estimaled amount
hours officer and a directorfirustee) compansation compensalion of other
per week from he from related compensatian
{list any organizalion {W-2f organizations (W-2/ from lhe
hours for ) Z E) g E g EI - i085-MISCH 108%-MISC/ onganization and
% =l =l gl 5 &5 3 1099-NEC) 1095-NEC) related organizations
related 2| 2| % 2 gﬁ z
orgarizations | S ; ] ;T s §
betow & g & o
dofted line) sl g 2
7
(=%
) s i e e o g
D i S e e e AT R
e e e e S
e e e e s
e B e e e (e
e SRS e (e
B S ot 8 T B A P A e
e N e et S Sy | Py
B e e m e A S A e e e e e e
7 T L e CI L e e (o Y
Y e e e e o Ll
1b Subtotal & & &« &« & 8 ¥ 0w IR R o4 OB WomOE o4 B B W W N I L N 1,868.928 1,402,669 225,222
Total from continuation sheets to Part VI, Section A I N R B TR
d TOta[{Hdd lines 1B and 1Cj ----- N T T T R T T O R T 1 868 G228 1 402 669 225,222
2 Total number of individuals {including but not limited to thcse Ilsted above) who received more than $100,000 of
reportable compensation from the arganization 9
Yes | Ne
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on Ime 127 # "Yes, " complete Schedule J for suchindividual .+« « v v v v 0 v b oo e e e e e e e e s 3 X
4 For any individua] listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # "Yes, " complete Schedule J for such
O] -« o o i e e i e e e e e s e s e e s e e e e e e e e e e e e e e e e R e e 4 X
5  Did any persen ligted on line 1z receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ “Yes, " compilale Schedufe Jfor suchperson  w v v s v s s o s 6 8 s 0 v w5 0 5 X

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 Descriplion of services Compansason
Team Elactric Tne, 20 West 38th Streat, Suitae 702 New, Electricians 466, 476
Anfield Interiora, 261 West 3lst Street, Suite 705 Ha, raming & drywall 423, 960
JH Contractor Ino, 42-44 162nd Street, Suita T Flushi, Interior finishes 301,258
Landscape Technicques Ine, 414 Centre Street Nutlay, WJ pluestone repair 284,472
Third Parzon Productionszs, Inc., 21-45 44th Draiva, PHE L Prand partnerships 228,313

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

22

EEA

Form 990 (2024)



Form 990 (2024 Bryant Park Corporation 13-3009946 Page 8
Part VIl | Statement of Revenue
Check if Scheduie O contains a response ornote to any ling fnthisPartVIIE . . . . . . oo v v i w v e o v e v s 0
(A} {8) c} 1]
Total revenue Relaled of exernpt Unrelated Revenue excluded

funchon revenusa

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . + + - . . 1a
A b Membershipdues . . . . . . . . .. 1b
§§ ¢ Fundraisingeverts .+ « « -+ -+ 1¢
(;.E d Related organizations . . . . - . .. 1d 2,500,000
8 5 e Government granis {contributions) 1e
?:"‘ E f Al other contributions, gifts, granis,
g‘::_ and similar amounts not included above 1f 5,367,341
é g- g Moncash contributions included in
52 lines fa-1f v« v v o oo e 1g |$  203,770C
Owm h Total. AINES 18-1F  « « o« v v v e oe e e 7,867,341
Business Code
3 2a Winter Village Ica rink 713950 10,028,800 | 10 028,900
? e b WV shops & concassions 713990 5,716,126 5,716,126
3 2 ¢ Park concessions 122515 2,841,028 2,841,028
£% | dpark restaurant 722511 2,256,954 | 2,256,954
S ¢ Park use fees 711300 1,359,862 | 1,359,862
Y f Al other program service revenue . - .+ .+ » - poooss 56,387 56,387
g Total. Addliines 2a-2f - - . .. AR R AT L, . 22,259,267
3 Investment income {including dividends, nterest, and
other similar amounts) - « « « « « - . e e : : 167,055 167,055
4 Income from investment of tax-exempt bond proceeds R
5 Rovailies « « « « v = ¢ o o v w w v s v 00 s - T IV IR o T
fi} Real {1 Personal
6a Grossremts .« « . - . 6a
b Less: rental expenses . - | &b
¢ Rental income or (loss) 6¢
d Netrental ncome ¢r (088} =« w = w & & w = & o 5 o 8 5 & & 5 =
Ta Gross amount from {i} Secusities {1} Ofiher
sales of assets
other than inventory . . | 7a
b Less: cost or ofher basis
§ and sales expenses 7b
e c Gainorfloss) - . ... Tc
& d Netgainorfloss) - - . . . « ¢ -+ 0. .
E 8a Gross income from fundraising
& events (not including $
of contributions reported on fine
ic). See Part IV, ling 18 .+ + + + + + « 8a
b Less: direct eXpenses . - « .+« 0 - . . B
¢ Met income or (loss) from fundraising events « « =« « « + o &
9a Gross income from gaming
activities, See Part IV, line 18 - . . . . . Sa
b Less: directexpenses . . .+ - - - - . . Sk
¢ Met income or {loss) from gaming activities  « » = = = v o . . .
10a Gross sales of inventory, less
returns and allowances . . . - - - - - . 10a
b tess: costofgoodssold . . . - . . .. 1I.'Ih|
¢ Net income or (loss) from sales of invenlory « « » = -« « « - .
Business Cede
% ® 1a gift shop gross profit M55420 201.48%6 201,486
£2 | ¢®
32 c
E é’ d Alotherrevenue . « « « = & & = = & & = = =
= e Total. Addlines 112-11d - = = ¢ o & o o o 0 o a s 4 STRE 201,486
12  Total revenue, See MSUCONS  « « « w v o 0 v a v o s ‘e 30,495,149 | 22,259,267 201.486 167,055

Form 990 (2024}



Forrn 880 (2024)

Bryant Park Corporation

13-3009948

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizalions must complela alf columns. Alf other organizations must complele cofumn {A).

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

e B e O reponed on lines 6b, 7b, Total e)i:e)nses Prograrr(185)ter\/ice Managel('r(\:e)nt and Fundr(zsting
&b, 8h, and 10b of Part Viil. expenses general expenses Preaerey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . « v v v o v o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4 Benefitspaldtoorformembers . . . . . . . . o oL
5 Compensation of current officers, directors,
trustees, and keyemployees . - - - - - - - - - - . 1.216.211 455,938 756,273
8  Compensation not included above fo disqualified
persons {as defined under section 4858{f)(1}) and
persons described in section 4958{cy3yB) . . - . . .
7 Othersalariesandwages . .+« - . - -« .. 8.897.625 8.419.506 364,584 113,535
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 184 .677 162,012 19,259 3,406
4 Otheremployeebenefits . .« o w o v aia s vin 1,274,019 1,200,950 66,169 6,900
10 Payrolitaxes . - -+ v v i b o e i e e e e e e 653206 580,688 63,447 8,071
11 Fees for services (nonemployees):
a Management « + + v+ 0 0 s d s s e s s e e e s 516.616 444 .87C 71,746
b |Legal . . Sies SRR G o5 SN S SREE RN G543 ,879 81,540 862,339
C Accounting « « « v v e e e s s s e e e e e e e £3.130 63,130
d LobbYing - « - « - v s n v o e st e e s
e Professional fundraising services. See Parl IV, line 17 . -
f Investment managementfees - - - - . - - ... oL
g Other. {If line 11g amount exceeds 10% of line 25, column
{A}, amount, list ine 11y expenses on Schedule O.) 5.154,1332 5. 080 _ 534 73,599
12  Advertising andpromotion - . . . . .. ..o oL o 1,008,717 1.001.572 #2.145
13 OfiCeexpenses .« « « « = = = s = o 2 = 2 @ s 2 ==
14  Informationtechnology - « « « ¢ v o v 0 0 v 0 w0 o B8 . 525 5.695 82.830
16 Royalties - - - - - - -+« v e h i i i s s e
16 QCCUPANCY + + « + « & + & o = & & & o = a & & & = = 4 1,541,634 1,373.588 124,063 43,976
AT Travel . o v o v v v v b m e e e e e s 108,674 90,080 18,0356 578
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings - - -+« + - 11,166 7.633 1,958 1,575
20 interest. - « - - 4 4 o o L e e e e e e e e 77,478 77,478
21 Paymenistoafiiates . . - . . . - . .0 e
22  Depreciation, depletion, and amortization . -« « . . . 819,415 818,625 750
23 INSUMBNCE « « v 4 4 v v e e a e m e e e e e e e e 1.986_583 1.865,805 102,825 17,845
24  Other expenses. ltemize expenses not covered
above, {List miscelfaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, st line 24e expenses on Schedule O.)
a Supplies and equipment 3,707,884 3,684,827 20 .266 2,791
b pPark utilities 670 . 565 670 .565
¢ Credit card and servige fees 656,535 656,535
d Repairs and maintenance 604,500 597.57% 6,921
e All other expenses 7%1,115 659,963 123,677 7,475
25  Total functional expanses, Add lines 1 lhrough 24e 30,977,287 27,939, 668 2,758,417 278,902
28  Joint costs. Complete this line only if the

organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
I'nllm.ung SOP 98-2 (ASC 958-720)

EEA

Form 990 {2024)



Form 990 (2024} Bryant Park Ceorporation 13-3009946 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response ornote fo any lineinthisPart X . .« o ¢ o v v o v v v o v e v e o0 o n v ]
(A} (B)
Beginning of year End of year
19 Cash- non-interest-bearing - « + « « « v v - 4 e s e e o i s e e 1,252,205 1 1,857,786
2  Savings and temporary cash investments  « + + « « « o v e e e e e e 3.804.135| 2 2,694,810
3  Pledges and grants receivable, net . . o . v e e a oo s i b e e 3
4 Accountsreceivable, net . . . L .. oo o i e e e 785,522 | 4 1,322,530
5  Loans and other receivables from any curren! or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons « + + « « v o v v s . 5
& Loans and other receivables from other disqualified persons {as defined
under section 4858(f(1)), and persons described in section 4958{cH3¥B} . . . . &
P 7 MNotesandloansreceivable, net =« « + 4 4 b 4 s v v s e e e s e e s e b s 7
b 8§ Inventoriesforsaleoruse - -« .« .« o oo -0 Rl R R 8
f‘<’° 9  Prepaid expenses and deferred charges - .« v v v o v v s s e s e e 500,717 8 572,260
10a Land, buildings, and equipment: cost or ofher
basis. Complete Part Vi of Schedule D - .« s 10a 24,481,470 |
b Less: accumulated depreciation . - - . - . - . .. 10k 19,694,992 5.133,718 | 10c 4,786,478
11 Investments - publicly traded securities . - - -« . . & S R 1
12  Investments - cther securities. See Part iV line 11« « &« o v v v v 0w 0 0 v s 12
13 Invesiments - program-related. SeePartVline 1t « v v v v v v v v a e w s 13
14 Intangible assels - « + « - o v 0 e e e w0 s B =LA TG e L 14
15 Otherassels. SeePartV,ling 1l « - - - - - v v b v o v v o e i s e s 2,539,005 15 2,037,027
16  Total assets. Add lines 1 through 15 {must equatline 33} .+ = = < v o o v o o s & 14.015,302 | 16 13,270,881
17  Accounis payable and acCrUEG @XPENSES  « « « « « « 1 s s e o e b e e waw s 1,473,236 17 1,663,867
18 Grantspayable - + « « - - e e 4 e mm s s e aaaam = e e ek 18
18 Defelfed IBVENUE  + o « « = » o =+ = 8 o+ + s s s v o oo v s o v v s s ‘e 1,078.828 | 18 1,449, 890
20 Taxexemplbond liabilities  + + + o+ v oo e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - - .« < & 21
] 22  Loans and cther payables to any cutrent or former officer, director,
..*E' trustee, key employee, creator of founder, substantial contributor, or 35%
ﬁ conirclled entity or family member of any of these persons -+ -« -« v 0 0 v 0 s 22
= 23 Secured mortgages and nofes payable to unrelated third paries .« . . o . 0 e s 2,084,681 | 23 1,838,875
24  Unsecured notes and loans payable {o unrelated third parttes -+ v+« v 0 ¢ s 24
25  Other liabilities {including federal income iax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCHEdUIED « = + « « « = v = s 4 s s 2 1 = 2 s o e m v m s e 2,790,919 | 25 2,212,659
26  Total liabilities. Add lines 17 through 25  « . & « s« ¢ s s s = s s & = 2 0 0 = 7.427.,664 | 26 7,165,351
Organizations that follow FASB ASC 958, check here (]
§ and complete lines 27, 28, 32, and 33.
£ | 27 Netassetswithoutdonorrestrictions . . v - o 6,587,638 | 27 6,105,500
& | 28 Net assets with donor restrictions « .« 4 o o v e e s e s G T R 28
IE Crganizations that do not follow FASB ASC 958, chack here ]
Z and complete lines 29 through 33.
s 29  Capital stock or trust principal, or current funds « .+« .+ . < s e e 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund PSR T e E 30
g 31  Retained earnings, endowment, accumulated income, or otherfunds =« « « = . . 3
% | 32 Totalnetasselsorfundbalances « « .« v - - o s - s e o e s Pnaa e e 6,587,638 | 32 6,105,500
Z | 33 TJotal iabiliies and net assets/fund balances .+ .+« 4 4 4 AR 14,015,302 | 33 13,270,891
EEA Form 990 (2024}
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[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart Xl . .. . . ... ... ... .. 0
1 Total revenue {must equal Part VI, column {A), ine 12 « « « o o o v o v o L s e h h i e e s e e e s s e e e e 1 30,495,149
2 Total expenses (must equal Part IX, column (A}, Ne 25) - « « « v - ¢ 4 L i s s i i e i e s e e e e e e 2 30,977,287
3 Revenue less expenses. Sublractline 2fromline1  + « « ¢« o v 0 0t i e i v d d v d e e e s e e e s e e s 3 {482,138}
4 Net assets or fund balances at beginning of year {mus! equal Part X, line 32, column fAY} - -« « « o o 0 00w o 4 6,587,638
5§ Nefunrealized gains {losses)oninvestments  « - -« v & v 0 i 0 L L e e oLl i d e e e e e e e s 5
§ Donatedservicesanduseoffacilities « o o v 0 o b 0 0 e i L e d i e s e e e e e e e s e e e s s &
7 InvestmMentexpenSEeS  « + « o v v v b b s s n 4 e e ke e e h e e e e m e e e e e s a s 7
8 Prorpericdadjustments . . . . . L L L L e s e e e b e e b e e e e e a e e e e s e s s sk a 8
9 Other changes in net assets or fund balances (explainon Schedule O} .« . . v o v v h v v i i b e i e e 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32 column (BN . Shia N iERha e e g S e e e R R e T T e 10 6,105,500

Part Xl | Financial Statements and Reporting

Check if Schedule C contains a response ornofetoany linginthisPart XII . .o oo v v it e i ii v o n s

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from z prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiied or reviewed by an independent accountant? . . . . .+« o v o L

If "Yes," check a box below fo ingdicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|___] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . v L oo a
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.
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ H"Yes"toline 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 accountant? .+« « v v v o o 0 o
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F?  + & ¢ vt v v i o i e i e i i e s e et e e e e e e s
b I "Yes," did the crganization 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 sleps taken to undergo such audits - - o = - 2 - o o .

Ne

2a

2b

2c

3a

3b

EEA

Form 980 {2024)



- . - OMB No. 1545-8047
SCHEDULE A Public Charity Status and Public Support pr—————
{Form 990} Complete if the arganization is & section 501{e)(3) organization or a sestion 4347{a}{1) nonexempt charitable trust. 2 0 24
Depariment of the Treasury Attach to Form 980 or Form 98C-EZ. Open to Public
S el Go to www.irs.gowForm990 for instructions and the latest information. Inspection
MName of the organization Employer identification numbser

Bryant Park Corporation 13-3009946
Partl 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

2
3
4

10

"
12

-y

|:| A church, convention of churches, or association of churches described in section 170{bY1){A)i}

D A school described in section 170{b}1){A}i). (Attach Schedule E {Form 990).)

D A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A)iii}.

D A medical research organization operated in conjunction with 2 hospital described in section 17¢(b}{1)}{A}{ili}. Enter the
hospital's name, city, and state:

D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
saction 170(b){1{A}iv). {Complete Past Il }

|:] A federal, state, or local government or governmental unit described in section 170{b}{1}{A}v}.

D 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 |}

I:] A community trust described in section 170{b)(1HA)}vi). {Complete Part Il.)

E] An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with 2 land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

university:

D An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (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, 1675. See section 503(a)(2). (Complete Part IIL.}

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

@ 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 508(a)(1} of section 50%(a}{2). See section 50%(a)(3). Check
the box on lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

@ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supporied organization(s) the power to regularly appoint or elect a2 majority of the direciors or tiustees of the
suppoding organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlied in connection with its supponted organization{s), by having
control or management of the supporting organization vested in the same persans that contro! of manage the supported
organization{s}. You must compiete Part IV, Sections A and C.

Ei Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

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

[] Check this box if the organization received a written determination from the RS that it is a Type |, Type Il Type IlI
functionally integrated, or Type (Il non-functionally integrated supperting organization.

Enter the number of supported organizations B e SR e T R R e P TR M B R

Provide the foliowing information about the supported arganization(s).

{iy Mame of supported organizalion (i) EIN (it} Typa of organization {iv} Is the arganization {v) Arount of monetary {vi} Amaunt of
fdescribed on [ines 1-10 listed in yaur goveming support (see other supporl (see
above {see instuctions)) docurment? instruetions) instructions)

Yes No

A
t {'hﬂ City of New York i3-6400434 & X 0 1]

B
! 'i'he Hew York Public 13-1887844 7 X 0 0

{©

0}

{E}

Total

2 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule A {Form 9%0) 2024
EEA



Schedule A [Form 890) 2024 Bryvant Park Corporation 13-3009546 Page 2
Partll | 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 Jll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 (b} 2621 {c) 2022 {d) 2023 {e} 2024 (f) Total

1 Gifts, grants, contributions, and a
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . ...

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 ... ..

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 (ff . .. ..

] Public support. Sublract fine 5 from line 4 . 0

Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 (o) 2022 (d) 2023 (&) 2024 (f) Total

7  Amounts fromlined . ... ......

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly carrfiedon . . . ... ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL} . .........

11 Total support. Add lines 7 through 10

12  Gross receipts from relaied activities, etc. {see instructions} . . . . .. . oo v v 12 |

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501 {cH3)
organization, check thisboxandstophere . . . o v o v v i vttt c il v e e e G e

Section C. Computation of Public Support Percentage

A

14  Public support percentage for 2024 {line 6, column {f), divided by line 11, column {f)} . . .. .. 114 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . .. .. ... ..o 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 supperded organization . . . . . . . .. .. .o M
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .... .. ... .. ... ... []

17a  10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 18a, 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
B T3 172« W I L]
b 10%-facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 173, 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 quaiifies as a publicly supported
OrganizAHON  w v =+ sim ;miw o m mis m s min = w  w we EE S e B R B B R Er b e E e aae e e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
INSITUICHONS . oroir e ca irmacnomasmrimes o osian i m s er s S b B, Bt e PR T B e Gl g BT NI []
EEA Schedule A {Form 990} 2024
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Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pari Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

7a

c
8

{a) 2020

{b} 2021

{c} 2022

{d) 2023

{e} 2024 (f) Total

Gifts, grants, confributions, and membership fees
received, {Da not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid
to or expended onits behalf .. ...

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

Total. Add lines 1 through5 . . - ..

Amounts included on lines 1, 2, and 3
received from disqualified persons . .

Armounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year

Addlines7aand7b . ... ... ...

Public support. (Subtract line 7c from
line @) 4w @i s il eiiai v

Section B. Total Support

Calendar year {or fiscal year beginning in})

g
10a

11

12

13

14

(a) 2020

(b) 2021

(e} 2022

(d) 2023

{e) 2024 (f) Total

Amounts fromlines .. ... ... ..

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

Unrelated business taxable income {less
section 511 {axes) from businesses
acquired after June 30, 1875 . . . ..

Addlines 1Czand1Cb . . . . .. . ..

Met ingcomea from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPari VL) .. ........

Total support. (Add lines 8, 10c, 11,
and 12 - . . oo

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2024 {line &, column {f}, divided by line 13, column {f)} . ...... 15 %
16 Public support percentage from 2023 Schedule A, Part il line 15 . . . .. ... .o vt v et 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2024 {line 10c¢, column (f), divided by line 13, column {f)} 17 %
18  Investment income percentage from 2023 Schedule A, Partlll, fine17 . . . .. ... v v w s 18 | %
1%a 33 1/3% support tests - 2024, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i1
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 of line 18a, and kne 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 crganization . . . . - . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
£EA Schedule A {Form 990} 2024



Schedule A [Form 84{) 2024 Bryant Park Corporation 13-3009946 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C_ If you checked box 12¢, 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relafionship, expiain. 1 | x

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}(1) or (2)7 i "Yes," explain in Part VI how the organization determined thaf the supported

organization was described in section 569(a){1) or {2). 2 X
3a  Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes," answer
fines 3b and 3¢ beiow. 3a X

b Did the organization confirm that each supported crganization qualified under section 501{c){4), {5), or {6) and
satisfied the public support tests under section 508{(a}(2)7 If "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place fo ensure such tise. 3c
4a Was any supported crganization not erganized in the United States (“foreign supported organization™)? #f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)7? i "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{ifi} the authonfy under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment i the organizing document). Sa X
b Typel or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

3] Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supporied organizations, (i) individuals that are part of the charitable ciass benefited
by one or more of its supported ocrganizations, or {lii} other supporting crganizations that also support or
benefit one ar more of the filing organization's supported organizations? if "Yes, " provide delaif in Part VI. 8 x

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(34C)}, a family member of a substantial contributor, or a 35% controlied entity

with regard to & substantial contributor? if "Yes,” compiete Part | of Schedule L (Form 890}, 7 X
8  Did the organization make a loan o a disqualified person (as defined in section 4958) not described on line
77 If “Yes, “ comnplete Part | of Schedule I (Form 980}, 8 X

%a 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 508(a}(1) or (2))7 i "Yes,” provide detail in Part Vi, Y9a X
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? if "Yes, * provide detail in Part VI, Sh X
¢ Did a disqualified person {as defined on line 8a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI Sc o

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 organizalions)? If "Yes," answer fine 10b below. 10a b'e
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business haldings.) 10b

EEA Schedule A (Form §90) 2024
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Page 5

lPart I"J'] 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?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes™{o fing 17a, 11b, or T1c,
provide detail in Part VL

Yes

No

11a

11b

11¢

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 supporied organizations have the power to regularly appoint or elect at least a majerity of the organization's officers,
directors, or frustees at all fimes during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, direclors, or fruslees were alfocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," expliain in Part
V1 how providing such beneflt carried out the purposes of the supporied organization(s} that operated,
supendsed, or controfed the supporting organizalion.

Yes

No

Section G. Type Il Supporting Organizations

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

Yes

No

the supported organization(s).
Section D. ﬂi Type Il 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 fax year, {1} a written nolice 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 goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported crganization? ff "Wo," explain in Part Vi
how the organization maintained a close and conlinucus working refationship with the supported organization{s).

3 By reason of the reiationship 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 ali times during the tax year? If “Yes," describe in Part Vi the rofe the organizafion's
supported organizalions played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complele line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supporied a governmental entily (see inslruclions).

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 exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantiaffy alf 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? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities bul for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directeors, or
trustees of each of the supported organizations? If "Yes” or "No, " provide defails in Part VL.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? /#f “Yes, " describe in Part Vi the rofe played by the arganization in this regand.

Yes

No

2a

2b

3a

3b

EEA Schedule A {Form 990} 2024
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[Part V]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

i D Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov, 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally inteqrated supporiing arganizations must complele Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4 -
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or coliection
of gross income or for management, conservation, or maintenance of
propery held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract ines 5, G, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year & Currlent vear
{optional)
1  Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d Tetal (add jines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
fexplain in detail in Part V).
2 Agquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from fine 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
§  Multiply line § by 0.035. 3
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line &, column A} 1
2 Epter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or fine 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

{see instructions}.

EEA
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Schedule A (Ferm 930) 2024 __Bryant Park Corporation 13-3009946 Page 7
Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amocunts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (pricr RS approval required - provide delails in Part Vi) 5
& Other distributions (describe in Part V). See instructions. ]
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 g
10  Line 8 amount divided by fine 9 amount 10

{i}

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii}

Underdistributions
Pre-2024

{iii}
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - expiain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2024

From2019 wn e ivawaa

From 2020  iia oo

From 2021 &5 daatisia

From 2022 & coudieia

From 2023 &5 adessi Ean

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3q. 3h, and 3i from line 3f.

Distributions for 2024 from
Section [, line 7: g

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Do |lo|e 'h‘-'-':rlm""mﬂ.ocrm“

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

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

mano-m[‘” ""

Excess from 2024 .. ..

EEA
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Schedule A (Form 990) 2024 Bryant Park Corperation 13-3005846 Page 8
| Part VI | Supplemental Information, Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, iines 1¢, 2z, 2b,
3a, and 3b; Part V, iine 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.)

0l1l. General Explanation Attachment

Schedule A, Part I, Line 12g{i): Bryant Park Corporation {BPC) supports The City of New York and

the New York Public Library, Astor Lenox Tilden Foundations {NYPL} through its management and

maintenance of Bryant Park as a vibrant, clean and safe public space. The NYPL's main branch, tha

Stephen A. Schwarzman Building, sits within Bryvant Park.

EEA Schedule A {Form 930} 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the crganization answered "Yes" on Form 980, OMB Na, 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, {1e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 880. Open to Public
Internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Ingpection
Name of the crganization Employer identification number

Brzyant Park Corporation 13-3009846
h Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

L+ I R

(a) Donor advised funds EEE Funds and other accounts
Totalnumberatendofyear . . . . . . . .. 0. . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear) . . . . .
Aggregate value atendofysar . . . . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization’s exclusive legai controi? - .« + v v o 0 0 v v v v o u s D Yes D No

Cid the organization inform ali 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
confening mMpermissible Prvae benefit? « &« v @ v s v o v v 4 4 e 0w s e e e s e s e s s s a e s s e s s s [] Yes

[ ] No

Partll Conservation Easements

Complete if the organization answered "Yes” on Form 980, Part IV, line 7.

a o oW

Purpose{s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) D Preservation of a hisiorically important land area
D Protection of natural habitat D Preservation of a certified historic structure

f:] Preservation of open space

Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held af the End of the Tax Year
Total number of CONSENVaHON ASEMENTS + « + & « 4 4 4 o s v v v v @ @ 4 v e s s e e ke e e e e s 2a

Total acreage restricted by conservation easements  + + v v v 4 v v s e w v e e s e e e s e s w ke e 2b

Number of conservation easements on a certified historic siruciure included online2a - . . . v . . . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the Nationai Register . . - . . . .« . o v v o i i o it ooy 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during the taxyear - - - -« L o L L L L i e e e e e e e e e e e e e

Number of states where property subject to conservation easementis located . . . . . - . . L . ... ..

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis itholds? .+ . . . . o o o oo L vl Lo oLl L [:| Yes D No
Staff and volunteer hours devoted fo monitoring, inspecting, handling of viclations, and enforcing

conservation easements dUNNGHRE YEAT &+ & v v & 4w v 4 v v 4 o 4w s & & = w4 s w e e e e h e e ke ks

Amount of expenses incurred in monitoring, inspecting, handling of viclations, ang enforcing

conservation easements QUING e YEar & « & o 4 4 & & o w0 o o e 0 4 0w 8w e e e e s e ke s s s s s $

Does each conservation easement reported on line 24 above satisfy the requirements of section 170{h}4)(B)

{it and section 170{RH4MBNII? .+« « & ¢ i i e i e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e I:[ Yes D No

In Part XIII, describe how the organization reports conservation ezsements in its revenue and expense statement and balance
sheet, and include, if applicable, the lext of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels

Compiete if the organization answered "Yes" on Form 980, Part 1V, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, not fo report in its revenue statement ang balance sheet works
of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i} Revenueincluded on Form 880, Papt VIILER@ 1 - .+ - - v v v v v v i e e e e e e e e e e e e e e $
{ii} Assetsincluded INForm 990, Part X &« « 4 & o @ 4 4 5 5 & 5 & % # 8 8 8 8 & # 8 6 8 898 8 ¢ 0 5 8 8 8 v 8 9 4 $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items.

a Revenueincludedon Form 980, Pardt VL N2 T+« v ¢ o v b v i i i et et e e h e e e e e e e e $

b Assets included in Form 880. Pait X« « . ooliieie il e wiiiid e i a e i armiee e 8 e o n e w mo e $

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

EEA
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Schedule D 5!_-'10::11 850) (Rev 12B#3Ant Park C&%crati.an 13-3009946 __Page 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).
a [ Public exhibition
D Scholarly research
D Preservation for fuiure generations
4  Provide a description of the organization's collections and explain how they further the crganization's exemp!t purpose in Part
X
5  During the year, did the organization solicit or receive donations of ant, historical freasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection?
{ PartlV]| Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 980G, Part IV, line 9, or reported an ameount en Form
880, Part X, line 21
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7
b If"Yes," explain the arrangement in Part X1l and complete the following table.

d D Leoan or exchange program
e D Cther

|:|No

Amourt
¢ Beginningbalance - - % s ¢ wais e elsina e e e e a b W E K @ B RE A e E R e 1c
d Additions duringthe year . w a » s o o & s s s 5 & 8 %8 58 5 w8 F 8 B B8 8 B 8 R B 8 8 1d
@ Distibulionsduringtheysar .+ ¢ o o & o s 6 & 5 4 5 5 8 5 5 % & 5 5 8 5 5 8§ 5 8 B s 4w 8 1e
f Endingbalance « « « = « =+ & = & = P S R S s 1f
2a Did the organization include an amount on Form 380, Part X, line 21, for escrow or custodial account liabifity? . . . . .« . . . D Yes ]:[ No
B If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XMl « @ v o v v« o o s . . |:|

PartV | Endowment Funds
[PartV |
Complete if the nrganization answered "Yes"” on Form 280, Part IV, line 10.

{c) Two years back

(a)} Current year (b} Prior year {d) Three years back {#) Four yemit back

1a Begihning of yearbalance - . . - - .
ContribUtiONS « « « « & « « « o« = 5 &

Net investment earnings, gains,
andlosses . . - . . . . ... ..
d Grants or scholarships - . - - - - . .

e Cther expenditures for facilities and
Programs - - = = = = =« - - 4 o= = s s
f Administralive expenses - « ¢« ¢ = .
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end batance {line 1g, column {a}) held as:
a Board dasignated or guasi-endowment Yo
Permanent endowment %

CI R |

¢ Term endowment %
The percentages on lines 22, 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: Yes | No
{i} Unrelated organizationS? .« = = @ ¢ @ @ @ @ m v v m e e e m e e e e e e e e . «eoo | 3afi)
{ii) Related organizations? . . « = & & 4 & o 4 Lt i i e s et e e e e e e e e e e e e e s s . n Ja{ii

b i"Yes" en line 3afl}, are the related organizations listed asrequiredon Schedule R? . . . . . v v v v v v v i v s 0 0 e s 3b

4 Dgscﬂbe in Part XlI! the intended uses of the organization's endowment funds.
| Part Vi] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. S8ee Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulaled (d) Book value
(investment) {other) depreciation
1a Lland . - - - . . . . Wi ek e '

b Bulldings . . ..« isaw e b ‘ 5.2318.0580 5.134.269 83,781

¢ Leasehold improvements  « + v 0 0 o s ‘ 231,991 231,991

d Equipment - . - - - 0w e u e w e e e 604 .211 365.507 238,704

@ Other . . .. ... v i, ; 18,427,218 13,963,225 4,463,993
Total. Add lines 1a thravgh e (Colurnn () must equal Form 980, Fart X, iine 10c, cofumn (Bl)  « « « v o v o & ‘. 4,786,478

Schedule D {Form 930} {Rev. 12-2024)



Schedule D (Form §80) (Rev. 12-2024) Bryant Park Corporation 13-3009948 Page 3
Eart | Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 880, Part X, line 12,

{a} Description of security or category {b} Book value fc) Wiethad of valuation:
fincluding name of security} Cast or end-af-year markat value

{1) Financialderivatives . - « s s s s & s 0 5 & 5 & 5.8 5 5 5.5 s 8.4 8 8 8
{2} Closely held equity interests . . . + . . o e e T e e e
{3} Other

(A

{=]

()

(D)

{E)

{F)

(G)

(H)
Total. {Cofumn (b} must equal Form 896, Part X, line 12, col {B)) . .+ +« . .
[PartVIll] investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a} Descripiion of investment (}) Book value {c} Methed of valuation:
Cost or end-of-year marke? value

i1)
(2
i3
(4)
(5}
3]
{7}
{8}
(k)]
Total. (Column (b) must equal Form 990, Part X, fine 13, col (B)) viw e e
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15
[#) Duacription (b} Book value
{(Thight of use assats 2,037,027
{2)
(3)
{4)
(5)
(6)
(7
i8)
(9)
Total. (Coumn (B) must agual Form 990, Part X, ine 15, col. (B]} i I a0 e m e T AT ol T R R 2,037,027
| Part X | Other Liabilities
Complete if the organization answered "Yes” on Form 880, Part [V, line 11e or 11f. See Form 980, Part X,

line 25.

1. {8) Dascnipton of sty {b} Book value

(1) Federal income taxes

(dbperating lease liabilities 2,212,659

{2}

(4)

{5}
&)

(7}

(2}

{2)
Total. (Column (B must equal Form 9940, Fan X, iine 25 col (B)) . . 2, 212 655
2, Liability for uncertain tax positions. In Part XIII, provide the text of the foctnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here # the text of the footnote has been provided in Part Xl s 1

EEA Schedule D {Form 990} {Rev. 12-2024}



Schedule D (Feem 250} (Rev. 12885

13-3009946 Fage 4

[PartXi | Reconciliation o

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

evenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial stalements « « v @ v 2 v & & o @ s 8 & 4 o w b s 1
Amounts included on line 1 but not on Form 990, Part Viii, line 12;
a Net unrealized gains (losses}oninvestiments « « « « « & T e P 2a
b Donaled services anduse of facilites . . . . . . . . .. .. bR 2b
¢ Recoveriesofprioryeargrants - « « « v v v s v 0 h b e v e e w w a s [ERR 2¢
d Other{DescribeinPart XIL) . . . .. .. A TR e TS e e w 2d
e Addlines 2athrough2d . ... .. P e 0 Ol i E e T e e g 2e B
3 Sublraciline 2efromlinet .. ... e e w e PP S S stet el e et e SRt M = A S o 3
4 Amounts included on Form 880, Part VIIl, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIL line 76 .+ .+ .« « v « & 4a
b Other{DescribeinPart Xlll) . ... ... ..... A S e 4h
¢ Addlinesdaanddh . ....... S e T e T A TR R R R e e T 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partf fine 12« v v v o v v v o s v o v u »

ﬂ Eii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 880, Part [V, line 12a.

Total expenses and losses per audited financial statements -« & v o v v b v e v v e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilites - .+ .« o v v 0 0 0w h . b T 2a
b Prior year adjustments . . . . . . ... e RGeS R P oo h e e 2b
¢ Otherlosses . . . .. e e T [ R T Rt R e A 2c
d Other {Describe in Part XIII) ..... P A SO PP Sk s Ve 2d
e Addlines2athrough2d . . . . . o o oL L e e e R SR TES R R e 2e
3 Sublractline 2efromlined .+« & i o i i i s e e e e e e e i R R R R 3
4 Amounts included on Fofm 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl tine7b . - . . . . . . da
b Other (DescribeinPart XILY .« - o - o v 0wy s B T e ‘i 4b

Addlnesdaanddb . . . . « . ¢ 4 s w . o el e e e e e e S e USRI SO i R 4c
5 Total EXpenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L lin@ 18] v v v v v v o v v w v o v o s 5

[Part Xili] Supplemental information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Parl V, line 4; Pari X_ line

2, Parl Xi, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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[Part Xl | Supplemental Information Eoonﬂnuad}

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest SLL T Lt
(Rew Decemper 2029 Complete if th i sompmsm% Er*?p[oyeeli 980, Part IV, line 23

omplete if the organization answered “Yes™ on Form , Part IV, line 23. . Tr—p— vy |
Gepartment of the Treasury Attach to Form 980. Open to lf'l.lhlll:
Internal Revenue Service Go to www.irs.gowFomma90 for instructions and the latest information. Inspection

Name of the organization

Bryant Park Corporation 13-3009948

Enrphycr identification number

[Partl| Questions Regarding Compensation

1

a

o

Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
890, Part VI, Section A, line 1a. Complete Part Ul to provide any relevant informaticn regarding these items.
[0 First-class or charter travel [ Housing allowance or residence for personal use

U Travel for companions {1 Payments for business use of personal residence

(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] oiscretionary spending account [ Personal services (such as maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,”" complete Part lIl to
EIsEl S o o a0 e 0800000 an 0 cao00 s 000 c0 00 caa0 00000 c000 0G0 acaa0aa :

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail
directors, trustees, and officers, including the CEOG/Executive Director, regarding the items checked on fine
1a? il E e i I A b R e R R SR R T R

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Tirector, but explain in Part 111

K] Compensation committee f] Written employment contract

] Independent compensation consultant [] Compensation survey or study

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

During the year, did any person listed on Form 989G, Part V1I, Sectien A, line 1a, with respect fo the filing
organization or a related crganization:

Receive a severance payment or change-of-control payment? . . .. . - . . .o oo i o oo
Participate in or receive payment from a supplernental nonqualified retirement plan? . . ... .. ... ...
Participate in or receive payment from an equity-based compensation arrangement? . . . .. . ... L.,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501{c)}{3}, 501{c){4}. and 501(c}{29} organizations must complete lines 5-8.

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The orgamization? . .« v v v v i i i e e e e e e e e e e e e e e e e e m e e e
Any related organization? . . ... VAR wo R b R ST R AR Y M e i v D
If "Yes" on line 5a or 5b, describe in Part [I1.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any
compensation coniingent on the net earnings of:

The organiZation? . .« . o o i i i e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . .. L L e e e e e PR R P N
If "Yes" on line 8a or 8b, describe in Part 1]

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described onlines 5 and 67 [f"Yes," describe inPartlll . . ... ... W R SR
Were any amounts reported on Form 890, 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)7 If "Yes," describe

16 0=~ 1 4 ) |

If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . ... .. .. R ] el T T e e g e O [ o

Yes | No

1ib

2
4a b'd
4b X
£C X
ha ®
5b X
ga X
b ®
7 .
8 X
g

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

EEA
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SFCHEQDgULE L Transactions With Interested Persons

{Form 990} Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OME No. 15450047
{Rev December 2024} 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Depanment of the Treasury G A AR L 2 Open to Public
Infernal Revenue Service Go to www.irs.gov/Form996 for instructions and the latest information. Inspection

Name of lhe organization Employer identification number

Bryant Park Corporation 13-30099%46

Part | I Excess Benefit Transactions (section 501(c){(3), section 501(c)(4}, and section 501(c)(29) organizations only}
Complete if the arganization answered "Yes” on Form 980, Part IV, line 25a or 25b; or Form 980-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b} Relationship fretween disqualified person and {c) Desciiplion of ransaction () Cerected?
organization Yes | No
(1)
i2)
(3
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year
undersecion 4958 - - . . L L L L e e e e e e e e e e e e e e e e e e b e e e e s A LRl $ T s $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization o o eahite i dr e R R §

| Part 1l | Loans to andfor From Interested Persons
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a, or Form 980, Part IV, line 26 or if the
organization reperted an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of interested person (b} Refationship {c) Purpose of {d}Leanta ar (e} Qriginal {f} Balance due (g} In default? | (n) Approved | {i} Written
with organizalion loan from the principal amount byboard or | agreement?
argamization? commillee?
To From Yes | No | Yes | No | Yes | No
(1)
i2)
i3
{4
{5)
Total  win w0 aiaial i s R R R R T e T ot $

[Partlil | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 80, Part IV, line 27,

(3} Name of interested person {b} Relationship between interestad {c} Amount of {d} Type of assistance (8} Pumpose of assistance
person and the organization assislance
i1
(2)
_{3
(4]
{5)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule L (Form 990) {Rev. 12-2024)

EEA



Schedule L (Form 890) (Rev. 12-20Bfvant Park Corporation 13-3009946 Page 2
| Part !E| Business Transactions [nvolving Interested Persons
Compiete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c¢.
(&) Mame of interested person (b] Relationship bebwesan [c} Amount of (d} Dasenplion of fransaction (e} Sharing of
irterested person and the fransaction anganizatian's
arganizalion revenues’?
Yos | No
{1} Christopher Schlank X
X

{2} Laura Balt

(3)

4

(5}

[PartV] Supplemental information

Provide additional information for responses to questions on Schedule L. See instructions.

01. Supplemental Information for Schedule L

Description of Business Transactions Involving Interested Persons:

Name : Christopher Schlank

Relationship with organization: Director of affiliated Brvant Park Management Corp.

Anount of transaction: $770,317

Descripticn ¢f transaction: Brvant Park Corporation, aleng with the related

34th Street Partnership, Inc., leases its administrative office at 5 Bryant Park from

Savanna Fund. Mr, Schlank is co-chairman and president of Savanna Fund.

Name : Laura Belt

Relationship with organization: Director of affiliated Bryant Park Management Corp.

Amount of transaction: $39.213

Description of transaction: Bryant Park Corporation leases basement storage space at

70 W. 40th Street, adjacent to Bryant Park. Ms. Balt is the vice-president of Widgeon

Management Corporation, the agent of the building's owner.

EEA Schedule L {Form 990) {Rewv. 12-2024}



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990} 2024
Complete if the organizations answered “Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 930. m
Internal Revenus Servige Go to www.irs.gov/Form@3@ for instructions and the latest information. _ Inspection
ame of the ohganabon Employer |dentiflzation number
ant Park Co ration 13-3009546
II Part | i |ypes -DE Pruperty
a b ey d
Cht(ac}k if | Number of cénl}ribulions of :;r;%anstz fg;é?lzléugz Method oi(' d{etermining
applicable items contributed Form 990. Part VIIL. line 1g nencash contribution amounts
1 Ad-Wortksofart . . . . . .0 s v s
2 Art- Historical treasures . . . 0 4 .
3 Art- Fractional interests o el
4  Books and publications . . - . . . .
5  Ciothing and household
[ e To]a |- R
6 Carsandothervehicles .. . . .«
7 DBeatsandplanes . . . . 0.0 e
8 Intellectualproperty .« - . oo 00 .
9 Securties - Publicly traded . . . .
10 Securities - Closely held stock . .« . .
11 Securities - Parinership, LLC,
ortrust interests . . . - . ..
12 Securities - Miscellaneous . . .« . .
13 Qualified conservation
contribution - Historic
SHUCIIFES & & s o a4 v s 0 6 a0 v o s
14  Qualified conservation
comtribution - Other - - « « « « « o
15 Real estate - Residential - - . « - «
16  Real estate - Commercial - « « « « «
17 Realestate-Other - - o =« + o
18 Collectibles + « = v v v o s v 0 0 5 =
19 Foodiventory - -« . . . & P % owla
20 Drugs and medical supplies . . .« . .
24 Taxidermy - o« - - e 0w w s v
22 Historicalattifacts . - .+« LR -
23 Sclentific specimens .« . s v s 0 s s
24  Archeclogical arlifacts . « « =+«
25 Other(_pPrintidigital a X 203,770 |advartising rates

26 Cther(

27 Cther|

28  Other|

L. ™ DWW

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 R e R 29
Yes | No N
30a During the year, did the organization receive by contribution any property reporied on Part [, lines 1 through
28, that if must hold for at least 3 years from the date of the initial coniribution, and which isn't required to be
used for exempt purposes for the entire holding period? + - - v - ¢ o L L s L s s s s e e e e e e 30a X
B I "Yes," describe the arrangement in Part 1.
31 Does ihe organization have a gift acceptance policy that requires the review of any nonstandard
CORtHBULONSET  « = = « « « o « o 2 s 4 v & 2 s s s s s = v = v » N e M 0 T Nty [ kx| x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COntrBULIONST « v v ¢ v« et r e e s e e . s a ek m e e e s e e e e s e = e s R v e J2a X
b i "ves " describe in Part Il
33 Ifihe organization didn't report an amount in column {c} for a type of property for which column (a} is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form $80.

EEA

Schedule M {Form 990} 2024



SCHEDULE O Supplemental Information to Form 880 or 980-EZ

Form 9380 Complete to provide information for responses to specific questions on OMB No. 1545-0047
p

{Rev. Dacember 2024} Form §80 or $SC-EZ or to provide any additional information.

Department of the Treasury . Attach to Form 990 or Form $80-EZ, ‘ Open to_ Public

Internal Revenus Senvice Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection

Name of the organization Emplayer identification number

Bryant Park Corporation 13-300994¢

01. Form 990 governing bodv review {Part VI, line 11}

Form 990 is prepared bv the corporation's chief financial officer, reviewed bv other
senior managers and approved by the executive director. A draft copv of the return

nrovided to each member of the board of directors prior tao its filing. GDirectors are
instructed to review the form and address anv guestions chief financial officer for
consideration of nassible chanaes nr corrections to the return. Directors are further
instructed to address any concerns about the form to the executive director or, if
anpronriate. the chairman of the audit committes.

02. Conflict of interest policy compliance (Part VI, lina 12c)
Officers, directors and kev emnlovees of Brvant Park Corporation, at least annually,
receive a copv of the companv's conflict of interest policv. Directors acknowleddg
writing, that thev have reveiwed the policv, that thev agree to abide by it, and
have disclosed anv interest which counld create a conflict, as defined in the polig¢

ge, 1
that they

<D"

= W

D

03. CRO. executive director. top management comp (Part VI, line 15a)
T terms of the executive director's emplavment contract was neaat

..... D1 OYINSTL

)
b
-m}

15 i

ir

=
tina of the chairman of Brvant Park Corporation and the three co-chairmen of th
filiated Brvant Park Management Corporvation, one of whom is also a director of Brva

rk Corporation. The committee, in setting compensation, considers the reported chief
ecutive compensation of other large and influential WNew York City area real estate and

Iﬁmm

t-far-nrofit oraanizations, includinag other business inprovement districts and park

>

.

OnServancios.

(Part VI, lina 1i5b
r_and other kev emplovees is determined bv
milar

04. Other officer or key amnl

The compgnsation of the chi

roles in other New Yaorlk Citw

1ief
he executive director. Compensation leve
n it

when available, are cons:l.ci#'rpd
T

line 19}

eted audited financial statements and
Ll

1
Form 990 on its website. Corporate governinag documents, conflict of interest nolicwy,

OO Qoo UneilL s :

financial statements, Form 1023 and Form 980 are all made available to be viewed at the
corporation's administrative office, during regular business hours. Additionally, conies

af annual audited financial statements are mailed or emailed upon request,

08. List of other fees for services expenses {Part IX. line 1lg}

Proaram seyvice expenses: Const

on trades 52,382,668, Event production 51,288, 605,
a

ructi
landscape contractors 5$382,771, Proaram instructors and performers

T
=l
Q
3
T
T
-
n

$377,85%9%, Security and EMS $265,875, Project management 5123,105, Architects and
on £8

$116,.054, Hauling and transportai S.144, Tce vink payroll nrocessing

$55,49]1 and Oither $7,922.

General and administrative expenses: Pavroll orocessing $54,324, Risk consulting
$11.000 and Restaurant consulting §

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O {Form 390} {Rev. 12-2024)
EEA
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upplemental Information
Provide additional information for responses te questions on Schedule R. See instructions.,

Part VIi
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01. Explanation of informati

on on Schedule R

Schedule B, Part ¥, Line 1in:
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