Extended to May 15,

2023

990 Return of Organization Exempt From Income Tax
Farm

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Check if C Name of organization
applicable:

e | 34th Street Partnership, Inc.

D Employer identification number

N | Doing business as 13-3629973

et Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number

Final | 1065 Avenue of the Americas 2400 212-719-3434

ta%nc}'" City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 15,589 ) 751.

Amended| New York, NY 10018

[ Jferlice e Name and address of principal officerDaniel A. Biederman

pending

gsame as C above

for subordinates?

J Website: pr www . 34thstreet .org

H{b) Are all subordinates inc!udad?DYes |:, No
| Taxexempt status: [ K] 501(c)3) [ 501y )< (insertno.) [ 4947¢a)(1)or [ 1527 If "No," attach a list.
H(c) Group exemption number P

H(a) Is this a group return

|:|Yes E No

See instructions

K_Form of organization: | X | Corporation [ Trust [ | Association | | Other >

[ L Year of formation: 199 1] M State of legal domicite: NY

' Part 1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: Improve the commercial and
% physical environment within New York City's 34th Street district by
§ 2 Check this box P D if the organization dis¢ontinued its operations or disposed of more than 25% of its net assets.
| 2 Number of voting members of the governing body (Part VI, fine 1a) . ... 3 56
g 4 Number of independent voting members of the governing body (Part VI, line tb) . ... 4 55
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . ... .o 5 183
£ | & Total number of volunteers (estimate If NECESSANY) __..__.................ciouvoieooroes oo e 6 50
E 7 a Total unrelated business revenue from Part VIH, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 .............oooooiiiiiciniiiiii, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 19,4389. 1,621,495,
2| 9 Program service revenue (Part VIIL e 20) ..........cc..ocovocioscmmn 13,838,944.] 13,967,364.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..., 1 ; 613. 720.
11 Other revenue (Part Vill, column (A), lines 5, €d, 8¢, 9¢, 10c, and 118} ... ... ... 499,334. 172.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ... 14,359,330.] 15,589,751,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part iX, column (A}, ine 4} . 0. a.
n | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 8,049,037, 8,832,034.
2 | 18a Professional fundraising fees (Part IX, columnn {A), line 116} .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W 47 Other expenses {Part IX, column {A), nes 11a-11d, 11+24e) . ... . ... 4,662,507, 4,871,429,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) .. ... . 12,711,544, 13,703,463.
19 Revenue less expenses. Subtract line 18 from NG 12 ..o 1,647,786. 1,886,288,
Eé Beginning of Current Year End of Year
2SI 20 Total assets (Part X, N 16) ... 17,652,180.] 15,581,728,
23] 21 Totalliabilities (Part X, 18 26) ... ..o 12,000,210. 8,043,470,
Ig_:? et assets or fund balances. Subtract line 271 from line 20 ..o, 5,651,970. 7,538,258,

Under penalties of perjury, | dec are that | have examined this return, including accompanying sehedules and statements, and ‘o the best of my knowledga and belief, it is

true, correct, and cornglige=ts

arer {other than officer) is based on all informaticn of which preparer has any knowledge.

[ s/ /223

Sign } Signature ofoﬂicer
Here Peter Ciriello, Controller & CFO

Date

Type or print name and title

Prirt/Type preparer's name Preparer's signatura Date g“e‘* L ]| P
Paid seif-employed
Preparer |Firm'sname . Firm's EIN py
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o D Yes |:| No
12001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2021) 34th Street Partnership, Inc. 13-3629973 Page2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O containg a response ¢r note 1o any line in this Part (1l L e ittt ae it s ee s ieeeesseriesssnenseneenens I__X]
1  Briefly describe the organization's mission:
Provide gervices and improvements intended to enhance the commercial
and phyvsical environment for people who work and live within, or
visgit, the 34th Street district in Manhattan. The services provided,
pursuant to a contract with the NYC Department of Small Business
2  Did the organization undertake any significant program services during the year which were not listed on the

PIIOF FOMM 890 O 890-EZ? .10t ves [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes D{] No

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

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

4a  (Code: ) (Expenses $ 4 L 682 r 863. including grants of $ ) {Revenue }
Sanitation and special maintenance: uniformed sweepers pick up litter,
clean gutters, empty trash cans, remove graffiti and stickers, clean
and service park restrooms, clear snow from crosswalks, busg ghelters
and public spaces, and clean and paint streetscape elements throughout
the district.

4b  (Code: } (Expenses § 21 736 ; 526. Including grants of 3 ) (Revenua s 114 r 000, )
Security and taxi dispatch: uniformed security officers patrol the
district. Security officers deter crime, report incidents to the NYPD,
protect property and assist visitors and residents. Taxi dispatchers
monitor lines of waiting patrons and cabs at three taxi stands around
Penn Station.

4c  (Cods: ) (Expens—es % 2 Fa 2 2 6 I 4 4 1 s including granis of $ ) (Rsvenue $ }
Capital projects: streetscape improvements are designed, built and
maintained in accordance with the urban desgign plan of the 34th Street
district. Improvements include, but are not limited to: signature
granite sidewalk corners, distinctive light poles, illuminated street
name signg, tree pits, framed traffic control and parking regulation
signs, benches, bike racks, multi-unit newsboxes, park concegsion and
public restroom buildings, custom trash cans and street planters.
Capital project expenses include interest and other charges related to
the debt issued to finance improvements, as well as, depreciation of
improvements.

ad Other program services (Describe on Scheduls O.)
(Expanses $ 2 ¢ 7 4 l r 6 7 3 « _including grants of & 3 (Havenue $ 8 5 3 st 4 .)
4e Total program service expenses 12,387,503.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) 34th Street Partnership, Inc. 13-3629973  pPaged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)?
If "Yes," GOmplete SCHEAUIB A || oot b et 1 | X
2 |s the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C. Partl . et 3 X
4 Section 501{c){3) organizations. Did the organization engagse in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. ..., 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c){B) organization that receives membaership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Bl 5 X
6 Did the organization rnaintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or investrment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the envircnment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If o 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or octher similar assets? If "Yes," complete
SCREUIE D, Part e et ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete Schedule D, Part IV || e et 9
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, PArtY ... ..., 10 X
11  [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
BB L e ettt etk me et st R e e etk n ettt 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PArt IX | e e er e e 11d | X
e Did the erganization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X . 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI AN XII e et 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and X/l is optional .. ... 12b X
13 s the organization a school described in section 170(B)(1)(ANi? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1800 IV ..t 14b X
15 Did the organization repert on Part [X, column (A), line 3, mera than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants ¢r other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts N ana IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instruCtioONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
ic and 8a? If "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlL, line 8a? /f "Yes,"
complete SChedule G, PArt Il | ... .. e et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedtle H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ! . ... . 29 X
132008 12-08-21 Form 990 (2021)
4
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Form 990 (2021) 34th Street Partnership, Inc. 13-3629973  Paged
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule [, Parts fand Il . . ...,
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREUUIB U . oo oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K f "NO," QOEO NG 258 || | ... it e 24a; X
24b X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... o4 | X
253 Section 501{c}{3}), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREAWIE L, PArET i et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part ff ... ... 26 X
27 Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key employee,
creator or founder, substantial centributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part lil . 27 X
28 Was the organization a party t¢ a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshelds, conditicns, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, PArt IV . e 28a | X
b A family member of any individual described in line 2Ba? if "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
“Yes," complete Sehedule L, PArt IV e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... 29 p.4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedile M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Fart ! . ... 31 X
32 Did the organization seli, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete
Sohetule N, PAIT I | e e e e s 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Il or IV, and
Par Y 00 T i e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(bX13) 7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 i, 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, PArt Vi € 2 | ..o s 36 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? If "Yes," complete Schedule R, Part VI . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any [iIne in this Part NV [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- f notapplicable 1a 75
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to Prize WINNGIS? | ... it e e ic
182004 12-08-21 Form 990 (2021)
5
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Form 990 {2021) 34th Street Partnership, Inc. 13-3629973  Pageh

[_IE'_art 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 or within the year covered by thisreturn ... 2a 183
b if at least one is reported on line 2a, did the organization file aif required federal employment tax returns? ... .. 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule G . ... 3b
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 the foreign country P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" toline Ba or 5b, did the organization file Form 88B8-T? | ... e 5c
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax eAUCHIDIE? ... .o ettt n e e ea e &b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 PO B8 e e ettt ettt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501{c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 1Cb
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) iib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12h
13  Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . e, 13a
Note: See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule G ... ... 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | . ... ... oo ettt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
if "Yes," complete Form 4720, Schedule O,
17  Section 501{c){(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 0r 49537 . 17
If "Yes," complete Form 6069.
132005 12-08-21 6 Form 990 (2021)
17430426 798513 34th 2021.05000 34th Street Partnership, In 34TH__ 1



Form 990 {2021) 34th Street Partnership, Inc. 13-3629973  Pageh
[ Part VI | Governance, Management, and Disclosure. roreach "Yes* response to lings 2 through 7b below, and for & “No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains g response ot note to any line inthis Part Vi o e etz E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear ... ... 1a 56
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting rmembers included on line 1a, above, who are independent ... ... b 55
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key BMPIOYSET e e et 2 X
3 Did the organization delegate control over management duties customarily perforrmed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appeint one or
more memibers of the Governing BOAYT . e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the govemning DOTY? | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEIMING DOGYT oo st g8a | X
b Each committee with authority to act on behalf of the QOVEIMING BOUY Y e i ’E X

9 (s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses on Schedule O ..o ) 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 chapiers, branches, or affiliates? | .. 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? ... 10b
11a Has the organization provided a complete copy of this Form $90 to all members of its governing bedy before filing the form? 1Ha | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go taline 13 e, 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O ROW HHIS WS TOMB ||| e e er e e, 12¢ | X
13 Did the arganization have a written whistleblower POlCY ? e 131 X
14 Did the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCial e e i5a | X
b Other officers or key employees of the 0rganization | e i8b | X

If "Yes" to line 15a or 15b, describe tha process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNQING YBAI? oottt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sueh arrangements? .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
@ Own website E:l Another's website E Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
The Organization - 212-719-3434
1065 Avenue of the Americas, 2400, New York, NY 10018

132008 12-09-21 Form 990 (20213
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Form 990 (2021) 34th Street Partnership, Inc. 13-3629973  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any INe i this Part VIl {:l

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D}, (E), and {F) if no compensation was paid.

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

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Farm 1098-NEC) of more than $100,000 from the organization and any related organizaticns.

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

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

See the instructions for the order in which to list the persons above.

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

) (8) (C) © G (F)
Name and title Average | ... cfe ‘gf':_ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcer and a dractor/trustos) from from related other
(list any £ the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC/ from the
related | & | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = £ go 1098-NEC}) and related
below =S| sl ElEE = organizations
iy |E|E|E)3 |EE|E
{1) Daniel A. Biederman 25.00
President 25.001X X 407,003. 500,464. 34,928,
{2) Peter Ciriello 25.00
Controller & CFQ 25.00 X 141,216, 143,717, 8,980.
(3} Dan Pisark 32.00
VP Retail Services 18.00 X 172,383. 94,303, 24,206,
{4) Xevin Ward 33.00
VE_Security 17.00 X 168,204. 56,068. 6,872,
(5) Matthew Castellan 0.00
Fmr,Dir, Brand Partnerships 0.00 X 35,656, 108,421. 57,874.
(6} Kaitlin Solomon 20.00
VP _Operations 30.00 X 65,223, 97,834, 3,617,
{7) Marc Boddewyn 25.00
VP Capital Projects 25.00 X 78,260. 80,010. 4,590.
(8) Donald Bussolini 5.00
Sr, Project Director 45.00 X 14,199, 125,789. 20,907.
{9} Inessa Kanevskaya 25.00
Deputy Controller 25.00 X 73,265- 73,786- 11,500.
(10} Eric Mueller 5.00
Dir, Graphic Design 45.00 X 13,353- 11@4.78. 20,556.
(11) Vincent Degennaro 50.00
Chief of Sanitation 0.00 X 145,364, 0. 4,463.
{12) Ignaccio Ciocchini 0.00
Fmr ,VP Degign 0.00 X 501903. 88,765. 0.
{13} David Martin 50.00
Project Director 0.00 X 95,423, 17,679.] 10,510.
(14) Craig LaCaruba 0.00
Fmr.VP Capital Projects 0.00 X 54,7895, 54,968. 10,592,
{15) Andrew Bauman 0.10
Clags A Diregtor 0.00 X 0. 0. 0.
(16) Louis Brause 0.10
Class A Director 0.00 X 0. 0. 0.
{17) Andrew Burnett 0.10
Class A Director 0.001X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021} 34th Street Partmnership, Inc. 13-3629973 Page8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 © (D) {E) {F)
Name and title Average (do nat cfagfﬂggman one Reportable Reportable Estimated
ROUrS per | box, uniess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 z organization {W-2/1099-MISC/ from the
related | 5| 2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | E| | glE 1099-NEC) and refated
bglow ;ii £ 5 g é B & organizations
line) 12)2|5|8|8§| &
{18) alan B, Chun 0.20
Clasg A Director 0.00(X 0. 0. 0.
{19) Scott Domansky 0.10
Class A Director 0.00(X g. 0. 0.
{20) Jared L, Epstein 0.10
Class 2 Directer 0.00 (X 0. 0. 0.
(21) Hal Fetner 0.10
Class A Director 0.00 (X 0. 0. 0.
(22) Joel G. Figpher 0.10
Class A Director 0.00(X 0. 0. 0.
{23) Dr, Robin Garrell 0.10
Class A Director 0.001X 0. 0. 0.
{24) Eric M, Gural 0.20
Class A Director 0.00(X 0. 0. 0.
(25) Stephen D. Haymes 0.10
Class A Director 0.00|X 0. 0. 0.
{26) Michael Hirschhorn 0,20
Class A Director 0.001X 0. 0. 0.
b SUBLOTAl . »| 1,515,247.] 1,557,982, 219,595.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total fadd lines 1b and 16) ..o e » 1,515,247.1 1,557,982,] 219,595,
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P [
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ..., 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J forsuch individual . 4 X
5 Did any person listed on line 1a regceive or accrus compensation from any unrefated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J for SUCH POISOM . o e et eesaec e e enens 5 X
Section B. Independent Contractors
1 Complete this table for yeur five highest compensated indespendent 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 vear.
{A) (B) {€)
Narmme and husiness address Description of services Cormpensation
A, Bulfamante Landscaping orticulural
68 Marion Drive, New Rochelle, NY 10804 ingtallation and mai 444,649,
Sky Maintenance LLC Streetscape
269 Wright Street, Westbury, NY 11590 maintenance 183,059,
2 Total number of independent contractors (including but not limited to those listed abovs) who received mere than
$100,000 of compensation from the organization - 2
See Part VII, Section A Continuation sheets Form 990 (2021)
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Form 990 34th Street Partmership, Inc. 13-3629973
| Part VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) D) {£) F}
Nams and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from refated other
weaek _ é;i the organizations compensation
(list any é E‘ organization (W-2/1089-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related § ;J . % and related
organizations .—‘E: r—'g: 2|5 organizations
below 2125\ E |28
line) E 2|5|&|2|=
{27) Louis Jerome 0.10
Class A Directoxr 0.00|X 0. 0. 0.
{(28) Peter Levenason 0.25
Clags A Director 0.00|X 0. 0. 0.
(25) James Lewisn 0.20
Class A Director 0.00(X 0. 0. 0.
{30) Ephram Lustgarten 0.10
Class A Director 0.00 (X 0. 0. 0.
(31) Peter L, Malkin 0.20
Clasg A Director 0.00!X 0. 0. 0.
{32) Frank McCreary 0.10
Class A Director 0.00(X 0. 0. 0.
{33} Charles Miller 0.20
Clase A Director 0.00 X 0. 0. 0.
(34) Berndt Perl 0.10
Class A Directoxr 0.00(X 0. 0. 0.
{35) Ann Petereon 0.10
Cclass A Director 0.00|X 0. 0. 0.
{36) Edward Piccinich 0.10
Class A Director 0 L00X 0. 0 . 0.
(37) Andrew S. Ratner 0.20
Class A Director 0.00[X 0. 0. 0.
(38) Alan Shall 0.19
Clase A Director 0.00 (X 0. 0. 0.
{39) Greg Sutherland 0.10
Class A Director 0.00|X 0. 0. 0.
(4C) Kenneth Walsh 0.10
Class A Directer 0.00 X 0. 0. 0.
{41) Glen J, Weis 0.20
Cclags A Director 0.00 X 0. 0. 0.
{42) Andrea Arce 0.10
Class B Director 0.00|X 0. 0. 0.
{43) Ash Bhasin 0.10
Class B Director 0.00. X 0. 0. 0.
(44} Mark Centoducati 0.10
Class B Director 0.00 X 0. 0. 0.
(45) Lorraine Collins 0.10
Class B Director 0.00 (X 0. 0. 0.
(46) Jonathan Coun 0.10
Clags B Director 0.00(X 0. 0. 0.
Totalte Part VI, Secticn Ajline ¢ .o
132201
04-01-21
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Form 990 34th Street Partnersghip, Inc. 13-3629973
]Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i;’ the organizaticns compensation
{list any § E organization (W-2/1099-MISC}) from the
hours for | © = (W-2/1099-MISC) organization
related | 3 | ¥ z and related
organizations § -'S g g organizations
below = g s[5/
line} E|2|E[(&lZ|s
{47) Heather Cruz 0.10
Class B Director .00 |X 0. 0. 0.
(48) E1i Daskal 0.10
Class B Director 0.00(X 0. 0. 0.
{49} David Golab 0.10
Class B Director 0.00!'X 0. 0. 0.
{50} Patrick Kinzler 0.10
Class B birector 0.00 X 0. 0. 0.
(51} Thomas King 0.10
Class B Director 0.00 X 0. 0. 0.
(52) Jason Lerner 0.10
Class B Director 0.00(|X 0. 0. 0.
(53) John C, McGinley 0.10
Clase B Director 0.00|X 0. 0. 0.
{54) Brian Morcz 0.10
Clags B Director 0.00|X 0. 0. 0.
(55) Penry Price 0.10
Class B Director 0.00|X 0. 0. 0.
(56) Scorpic Rogers .10
Class B Director 0.00 X 0. 0. 0.
{57} Howard Rothachild 0.10
Clase B Director 0.00|X 0. 0. 0.
(58) Michael J, Sweeney 0.10
Class B Director 0.00|X 0. 0. 0.
(59) Martin Whelan 0.10
Class B Director 0.00 (X 0. 0. 0.
{60) James Winter 0.10
Clasg B Director 0.00([X 0. 0. 0.
(61) Eric Yu 0.10
Class B Director 0.001X Q. Q. 0.
{62) William Thornton 0.10
Clags C Directer 0.00(|X 0. 0. 0.
(63) Hon,., Brad Lander 0.10
Class D Director 0.10|X 0. 0. 0.
(64) Hon, Adlenne Adams 0.10
Clasg D Director 0.10([X 0. 0. 0.
{65} Hon, Mark Levine 0.10
Class D Director 0.101X 0. 0. 0.
(66) Hon, Kevin Kim 0.10
Class D Director 0.10 X 0. 0. 0.
Total to Part VI, Section A, iNe 1C e
PP
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Form 990 34th Street Partnership, Inc. 13-3625973
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) © () E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ";,’_ the organizations compensation
(list any B 5 organization {W-2/1098-MISC) from the
hours for | | = (W-2/1098-MISC) organization
related % = a and related
organizations g é g g organizations
below E § 5 E Zie
ling) E|lEZ|E|E|2|2
{67) Kevin 8, Corbett 0.10
Class E Director 0.,00|X 0. 0. 0.
{68) Phillip Eng 0.10
Class E Director 0.001X 0. 0. 0.
{69) Jeffrey LaFrancols 0.10
Class E Director 0.00|X 0. 0. 0.
{70) Vikki Barbero 0.10
Class E Director 0.10|X 0. 0. 0.
(71) Kyle Athayde 0.10
Clags E Director 0.00|X 0. 0. 0.
(72} Gastcn 8ilva 0.25
Chairman 0.00|X X 0. 0. 0.
{73) Steven J, Kaufman 0.20
Secretary 0.00|X X 0 . 0 . 0.
{74} Martin Meyer 0.20
Treasurer 0.00|X X 0. 0. 0,

Total to Part VIl, Section A, line 1c

132201
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Form 990 (2021} 34th Street Partnership, Inc, 13-3629973 Page9
Part VIll | Statement of Revenue
Chack if Schedule © contains a response ornotetoany lineinthisPart VIIL ... |:]
(A) (8) (< D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘E‘E 1 a Federated campaigns .. 12
g 3 b Membershipdues .. ... 1b
;,,"E; ¢ Fundraisingevents ... . 1c
g_‘g d Related organizations ... 1id
g_g e Government granis (contributions} |1e 1,446,513,
.f._’g £ All other contributions, gifts, granis, and
25 similar amounts not included above | 1f 174 9832,
gg g Noncash contributions included in fines 1a-1f 1g $
G&| h TotalAddlinesTatf oo > 1,621 495,
Business Code
8 | 2a assesements 900099 13,000,000, 13,000,000,
Em b Park concession license fees 722210 306 574, 306,574,
3% ¢ Park and Plaza use fees 711300 289 968, 289 968,
gg d Relmburged services 900099 227,650, 227 690,
gm e Lightpole and visitor service car | 541800 142 732, 142,732,
o f All other program service revenue .
g Total. Add lines 2a-2f ... .. .. .o » 13,967,364,
3 Investment income (including dividends, interest, and
other similar amounts) ... » 720, 720,
4 Income from investment of tax-exempt bond proceeds »
5 ROyalties ..., |
{iy Rea! (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses  (6b
¢ Rentalincome or (loss) |6¢
d Net rental income or {IoSS)  ......ivvvieeiieiie i »
7 a Grossamount from sales of {i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
:::" and sales expenses 7b
g c Gainorfless) . ...
é d Net gain or {loss}
E 8 a Grossincome from fundraising events (not
<] including § of
coniributions reported on line 1c}. See
PartIV,line 18 ... 8a
b Less:directexpenses ... .. ... ... 8b
¢ Netincome or {loss) from fundraisingevents  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 e 9a
b Less: diract expenses 9b
¢ Netincome or {loss) from gaming activities ... |
10 a Gross sales of inventory, less retumns
and allowances |, .., ...t 10a
b Less:costofgoodssold . ... 10b
¢ Net income or {loss) from sales of inventory ... >
m Business Code
§g 11 a Miscellaneous 900099 172. 172,
g v
35
£ d Allother revenue ...
e Total. Addlines1tadld ... . ..iiiiiiiiiiiee., > 172,
12 Total revenue. Seeinstruclions ... > 15,589,751, 13 967,535, 0, 720,
132008 12-09-21 Form 990 (2021}
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orm 980 (2021

34th Street Partnership,

Inc.

13-3629973 Page10

Part IX | Statement of Functional Expenses

——

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

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

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

Do not include amounts reporled on fines 6b, (A) (B ) () D)
70, 85, 90, and 100 of Pert Vil Total expenses P ansos - | gunes axpensas Fé‘?ééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, iine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... ..
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,032,289, 484,070. 548,219.
6 Compensation not included above te disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(¢)(3)B) ...
7 Othersalariesand wages . 5,858,272. 5,584,533. 273,739,
8 Pension plan accruals and contributiens (include
section 401(k) and 403(b) employer contriputions) 153,516. 137,351, 16,165.
g Otheremployee benefits 1,275,319, 1,221,523. 53,796,
10 Payrolltaxes ... ... 512,638, 466,192. 46,446.
11 Fees for services (nonemployees):
a Management .. ... 111,867, 111,867,
b Legal 39,306. 36,800. 2,506.
¢ Accounting 57,106. 57,106,
d Lobbying
e Professional fundrzising services. See Part IV, line 17
f (nvesiment managementfees ... ... ...
g Other. (if line 11g amount exceeds 10% of fine 25,
colurnn (A), amount, list line 11g expensesonSch0)| 1 ,388,987.1 1,325,408, 63,579.
12 Advertising and promotion .
13 Office @XpensSes . ...,
14 Informationtechnology ... ...
15 Royaities .. .. ...
16 OCUPENCY . ..o iooieoeeeooeeeee s 697,688. 599,900. 97,788,
17 TOAVEL e, 10,076. 5,405, 4,671,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INtreSt . 59,019. 57,658, 1,361.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 1,195,751. 1,195,306, 445.
23 INSUrANCE ... ... 626,853, 542,103. 84,790.
24  Other expenses. ltermize expenses not covered
above. (List miscellansous expenses on line 24e. If
ling 24 amount exceeds 10% of line 25, column {A),
amgount, list line 24e expenses on Schadule 0.)
a Supplies and eguipment 319,913, 312,040. 7,873.
b Repairs and maintenance 235,522, 230,903. 4,619.
c Dues and subscriptions 62,775. 21,166. 41,609,
d Communications 50,080. 45,859, 4,221.
e All other expenses 16,446. 9,419, 7,027,
25  Tolal functional expenses. Add lines 1through24e | 13,703 ,463.] 12,387,503, 1,315,960. 0.
26  Joint costs. Complete this line only if the organization
reported in celumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hsre} if following SOP 98-2 (ASC 958-720)
182010 12-08-21 Form 990 (2021)
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Form 990 (2021}

34th Street Partnership, Inc.

13-3629973 Pageid

[Part X | Balance Sheet

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

132011 12-09-21

17430426 798513 34th
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2021.05000 34th Street Partnership,

(A (B}
Beginning of year End of year
1 Cash-nondnterestbeanng ... ..., 299,967. 1 148,436,
2 Savings and temparary cash investments 1,834,534, 2 1,770,805,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 565,9598.| 4 80,743.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3){B) ... 6
# | 7 Notesandloansreceivable, net . 7
@ [ B INVentories fOr SAIB OF USE .. ... . .\ ....iccccororo oo 8
< 9 Prepaid expenses and deferred charges i, 321,047.l 9 279 P 663.
10a Land, buildings, and equipment: cost or other
basis. Complate Part V| of Schedule D 10a 30,991,571.
b Less: accumulated depreciation ... b 21,567,388.] 10,244,212.]10¢ 9,424,183.
11 Investments - publicly traded securities e, 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 17 .. 13
14 Intangible assets ... . .. 14
15  Other assets. See Part IV, line 11 4,386,422, 15 3,877,838,
168 Total assets. Add lines 1 through 15 (must equal ne 33) ... 17,652,180, 16 15,581,728,
17  Accounts payable and accrued @Xpenses . 991,997.; 17 983,756,
18 Gramts payable s 18
19 Deferrad reVENUS | e, 19
20 Tax-exempt bond iabilties ... .. . ... 1,297,333.] 20 1,267,333,
21  Escrow or custodial account Fability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to any current or former officer, director,
e trustee, key employee, creator or founder, substantial contributor, or 35%
:-.‘E controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 3,525,467, 23 1,654,120,
24 Unsecured notes and loans payable to unrelated third parties 1,445,152, 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e 4,740,261.| 25 4,138,261,
26 Total liabilities. Add lines 17 through 25 . .. 12,000,210.| 28 8,043,470,
o Organizations that follow FASB ASC 958, check here P (X1
bot and complete lines 27, 28, 32, and 33,
g 27  Net assets without doner restrictions 5,651,970.] 27 7,538,258,
@ | 28 Netassets with donorrestrictions ... 28
E Organizations that do not follow FASB ASC 958, check here P D
L and complete lines 29 through 33.
; 28 Capital stock ortrust principal, orcurrent funds .. ... .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
£ |32 Totalnetassetsorfundbalances .. 5,651,970.] 32 7,538,258,
33  Total liabilities and net asseis/fund balances ..........ooeoiiii 17,652,180.] 33 15,581,728,
Form 990 (2021)
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Form 990 (2021) 34th Street Partnership, Inc, 13-3629973 Pagei2
Part Xl : Reconciliation of Net Assets

Check if Schedule O contains a response or note t0 any line in this Part X L i i i it eeaiiessiasiomries sieieineecrnness l:]
1 Total revenus (must equal Part VIII, column {A), liNe 12) ... 1 15,589,751.
2 Total expenses (must equal Part IX, column (A), 106 25) . ..., 2 13,703,463.
3 Revenue less expenses. Subtractline 2 from fine 1 ... 3 1,886,288,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) . ... 4 5,651,9870.
5 Netunrealized gains (l08585) 0N INVeSIMENTS e 5
6 Donated services and use of faciliies . e 6
T INVESIMENT BXPBIISES | et e e ee et eeeeaas s oot et et o2 e et a i e e e s e ett e e e e et e e e et e rra e s 7
8 Prior period adjusiments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32, r
COIIMM (B} oottt ettt ettt e et 10 7,538,258,
| Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note 10 any line in this Part X1 s eeae D
Yes | No
1 Accounting method used 1o prepare the Form 990: l:' Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘:) Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below 1o indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statermnents and selection of an independent accountant? . ... ... 2cj X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr A1B37 e oo et e e ea e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo tha required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..............oocooeeeieienn e 3b
Form 990 (2021}
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DULE A . . . GMB No, 1545-0047
iﬁ:igo) - Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenvs Servica P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
34th Street Partnersghip, Inc. 13-3629973
{Part1 | Reason for Public Charity Status. (Al organizations must cornplete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

2 O
3 [ ]

4

000 E0 O

10

11

]
12 [

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

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

A hespital or a cooperative hospital service grganization described in section 170{b}{ 1)(A}(iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}AXiv}). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)}{ 1A} vi). (Complete Part 11.}

A community trust described in section 170{b)(1){A){vi}. (Complete Part I1.)

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

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

university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [I.}

An erganization 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
mere publicly supported organizations described in section 509{a){1} or section 508(a)(2). See section 508(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiets Part IV, Sections A and B.

b D Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having

central or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its suppeorted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iii} Type of organization | W% eﬁfﬂﬁn'ﬂd'“" 13 e?,, {v) Amount of monetary (vi) Amount of other
izati {described on lines 1.1  ILLI9EAN0 BICHTEN! i i i i
organization No support {see instructions) | support (see instructions)

above {see instructions Yes

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 04-04-22 Schedule A (Form 990) 2021



Schedule A {(Form 990) 2021 34th Street Partnership, Inc. 13-3629973 Page2
| 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 faited to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (ci) 2020 {e) 2021 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s henefit and either paid to
or expended on its behalf

238,728.| 242,967.| 249,388.| 19,439. 174,982,| 925,504.

11,900,000, 12.320,000,0 13 000,000, 13,000,000,/ 13 000,000, 63,220,000,

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

12,138,728, 12,562,967, 13,249 388, 13 019 439 13,174,582, 64,145,504,

coumn{f) s
6 Public support. Sustract line 5 from lins 4. 64,145 504,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total

7 Amcunts fromlined ... 12,138 728, 12,562,567, 13,249,388, 13,019 435, 13 174 982, 64,145 504,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,481. 41,903. 28,889, 1,613. 720, 88,606,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10 §4 234 110,
12 Gross receipts from related activities, etc. (see instructions) 12] 6,156,345.
13 First & years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CHECK this DoKX ANG SEOD P ...ttt iiiiiiiiiisiotsiiiiitittstssisiestississmsstossssmmssietetsts i tieeetetstesees s nnennensas | [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f), divided by line 11, column (B} 14 99.86 %
15 Public support percentage from 2020 Schedule A, Part 1, ine 14 15 %
16a 33 1/8% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moare, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and lire 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > [:]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain in Part V| how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... » L—.___]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 163, 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 gqualifies as a publicly supported organization . » |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... . » |.—.__—]

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 34th Street Partnerghip, Inc. 13-3629973 Pagea
Part Il [ Support Schedule for Organizations Described in Secticn 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organizatian failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) | (a) 2017 {by 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 (@ross receipts from admissions,
merchandise sald or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through S ... ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines 7aand 7b ...

8 Public support. (Sublnctfine 7¢ from ling .}
Section B. Total Support

Calendar year {or fiscal year beginning in) | _ (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total

9 Amounts fromline® ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10aand i0b . . ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain in Part Vi) --ooeee
13 Total support. (add lines g, 10c, 11, and 12.)

14 First 5 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 STOD NEIE ..ot ety S
Section €. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part Nl line 15 ... ..o, 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (() ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part l1], line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ’D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. > |___:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... » [:l
132023 01-04-22 Schedule A (Form 980} 2021
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Schedule A (Form 990) 2021 34th Street Partnership, Inc. 13-3629973 Pagea
[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part §, complete Sections A

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes," answer
lines 3h and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

43 Was any supported organization not erganized in the United States {"foreign supported organization")? If
"Yes," and if you checked hox 12a or 12b in Part I, answer fines 4b and 4c¢ below. 4a

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 controfled or supervised hy or in connection with its supported organizations. 4b

c Did the organization support any foreign supported crganization that does not have an RS determination
under sections 501{c){3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vl. 6

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

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 77
ff "Yes," complete Part | of Schedule L (Form 930). 8

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

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.) 10b
132024 01-04-21 Scheduie A (Form 990} 2021
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Schedule A (Form 990) 2021 34th Street Partnership, Inc. 13-3629973 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line T1a, 11b, or 17c, provide

detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 organizationr was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

__supported organizations played in this regard. 3
Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ [:l The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide detafls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
132025 01-D4-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 34th Street Partnersghip, Inc. 13-3629973 Pages
[fart V | Type lll Non-Functionally Integrated 509{a){(3) Supporting Organizations
1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

o | [0 (N |-

@ (O (B L0 (A =

o)

~J

) B} Current Year
Section B - Minimum Asset Amount {A) Prior Year @) (optional)

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

2 Acquisition indebtedness applicable to nen-exempi-use assets 2

o o o (o (o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract ling 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prier-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 FEnter 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 line 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).
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Schedule A (Form 990) 2021 34th Street Partnership, Inc.

13-3629973 Page7

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

Section D - Distributions

Current Year

i

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part VI

{Other distributions {dlescribe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ || b W

@© [N (D [N AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructicns.

a3}

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allecations (see instructions) Excess Distributions

0]

{if)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

)

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1). See instructions.

w

Excess distributicns carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of linas 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2018 not applied (see insiructions}

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

>
S I = <= S o B 3 I [ W [ B o 0 11

Distributions for 2021 from Section G,
ling 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

@ (o O T

Excess from 2021

132027 D01-04-22
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Schedule A (Form 990) 2021 34th Street Partnership, Inc. 13-3629973 pPages

Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
_{See instructions.)

132028 01-04-22 Schedule A {Form 990) 2021
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: H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 017450
(Form 980) P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. {nspection
Name of the organization Employer identification number

34th Street Partnership., Inc. 13-3629973

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend of year ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggragate value atend of year ...

G oA W N -

Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

l:, Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e e e e |:| Yes D No

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Praservation of a historically important land area

|::| Protection of natural habitat |:| Preservation of a certified historic structure

E Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSANVALIoON SaSBMENTS | .. ... ... e 2a
b Total acreage restricted by conservalion @asements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter e ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){}
and SeCHON 17O N BT e e e
9 In Part XlI|, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

|:] Yes D No

Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered “Yes" on Forrn 980, Part IV, line 8.

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

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

(i) Revenue included on Form $8C, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e

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

a Revenus included on Form 950, Part VI, line 1 ]

b Assets included in FOrm 980, Part X o i e e e e e et e | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2021
132051 10-28-21
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Schedule D {Form 990) 2021 34th Street Partmnership, Inc. 13-3629973 pPage2
[Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 [—__I Public exhibition
b I::] Scholarly research
c l—__l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Ej Yes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ JLloanor exchange program

e I:‘ Othar

[:lNu

fa !s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAMT XT it s et es e st ee e et b et bt et
b If "Yes," explain the arrangement in Part X1l and complete the following table:

[:lNo

Amount
c Beginning balance .. e e 1e
d AdItioNs dURNG The YBAN | e e 1d
e Distributions during the Year e 1e
{1 ERAINGWAIANCE | .. e e et 1

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

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
|Part V| Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part V, line 10.

{(a) Current year (b} Prior year {e) Two years back | (d) Thres years back

(e} Four years back

1a Beginning of year balance
Contributions ...,
Net invesiment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line tg, column (a)) held as:
Board designated or quasi-endowment P %
Permanent endowment p %

¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o0 a O o

-+

1]

o

by: Yes | No
(1) UNrelated Organizations | e 3afi)
(i} Belatod Organizations . et ettt Balii

b {f "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other (b} Cost or other (c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b BUildings | ...
¢ Leasehold improvements 419,762, 199,171. 220,591.
d EQuipment . 125,636. 113,322, 12,314,
€ Other . .. 30,446,173, 21 .,254,8985.] 9,191,278,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl line 10c.} oo > 9,424 ,183.
Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 34th Street Partnership, Inc. 13-3629973 Page3

| Part Vll| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2} Description of security or category gneiuding name of security) (b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1} Financialderivatives . ...

(2) Closely held equity interests

{3) Other

G

B

)

D)

B

{FA)

_@

(H)

Total. (Cal. {b} must equal Form 980, Part X, col. (B} ling 12.) -
Part Vlii| Investments - Program Related.

Complete if the organization answared "Yes" on Form 990, Part 1V, line 11c, See Form 990, Part X, line 13.

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

(1)

{2

3

{4)

(8]

{6}

{7)

8

{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

it Right-of-use assets

3,877,838,

{2)

_(3)

4

{5}

(6)

{7)

_(8

9

Total. (Coluimn (b} must equal Form 880, Part X, col. (B)ine 15} . ..o

3,877,838,

]Part X ! Other Liabilities.

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

1. {a) Description of liability

{b} Book value

(1} Federal income taxes

(2) Operating lease liabilities

4,138,261,

@

(]

NE)

€

)

_8

(@)

Total. (Column (b) must equal Form 990, Part X, ol (B) N8 25.) it ese et eeseeseeseyarse s engree e »

4,138,261,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for ungertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. D

Schedule D {Form 990) 2021

132053 10-28-21
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Schedule D (Form 990) 2021 34th Street Partnership, Inc. 13-3629973 praged
lPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the grganization answered “Yes" on Form $80, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial Statements 1] 15,589,751
2  Amounts included on ling 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (fosses) on investments . 2a

b Donated services and use of facilities 2b

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

d Other (Describe in Part XIIL) . e 2d

@ AJDINeS 2athroUGN 2d .. ...\ oot 2e 0.
3 Subtract ine 2e oM NE 1 | oo 3 | 15,589,751,
4 Amounts included on Form 990, Part Viil, tine 12, but not on ine 1:

a Investment expenses not included on Form 890, Part VL ine 7b ... ... 4a

b Other{Describe in Part XIIL) . e 4b

€ AGDINES A2 AN 4D | e eeeee et 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12 i i, 5 | 15,589,751,

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 113,703,463,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilitios |, ..., 2a
b Prior year adjuUstments . ... e 2b
6 OhBrioSSES | e 2c
d Other (Describe In Part XIIL) .. e 2d
e Addlines 2athroUGh 2d et 2¢ 0.
3 SUDLract line 28 fIOM NG 1 | oo oo eer et 3 113,703,463.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part VIll, line7b ... ... .. 4a
b Other(Describe in Part XIL) e 4b
© A INES A2 AN 4D e e 4c 0.
Total expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part Liine 18y oot aeeeeniia 5 113,703,463,

D’art XH1[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information

OMB Ne. 1545-0047

(Form §90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form £90, Part IV, line 23.

2021

132411 11-02-21

33

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number
34th Street Partnership, Inc. 13-3629973
[Part] | Questions Regarding Compensation
Yes | Ne
12 Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:l First-class or charter travel l:] Housing allowance or residence for personal use
I::l Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
El Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1ib
2 Did the eorganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
X1 Compensation committee m Written employment contract
D Independent compensation consultant EK__I Compensation survey or study
E Form 990 of other organizations [E Approval by the board or compensation committee
4  During the year, did any persen listed on Form 980, Part Vi), Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement ? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounis for each item in Part [il.
Only section 501(c}{3), 501{c}{4), and 501{c}{(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OIGANIZETONT | e, 5a X
b Anyrelated organization? e e 5b X
If "Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THe OFGANIZAtIONT e, 6a X
b Any related organization? et 6b X
If "Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VI1, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe inPart 11, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . . ... 8 X
9 |if "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3 4858-6(C) 7 . o e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890} 2021
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

{(Form 990} P> Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) ) Open T(.) Public
Internal Revenus Service P Go to www.irs.gov/Forma30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
34th_Street Partnership, Inc, 13-3629973

Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part [V, line 25a ar 25b, or Form 990-EZ, Part V, line 40b.

1 . " b) Relationship between disqualified . ) d) Corrected?
{a) Name of disqualified person &) person ;)nd organizatic?n {c) Description of transaction L ‘:es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 950, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (e} Purpose (d)ﬁLOa“‘OD' {e} Original {f) Balance due (g)In g) %gg;gvgrd {i) Written
interested person with organization of loan orga':‘?;a*:fm? principal amount default? cgmmittee‘? agreement?
To (Fram Yes | No | Yes | No | Yes | No

Ot Lo iieiiiiiiiieeieeieiiiiiiiseesiesisiiiiereiiieierisiiiieiriisiiseiiiiiiiie | ]

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interasted person {b) Relationship between {c} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990) 2021

132131 11-02-21
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Schedule L {Form 990} 2021 34th Street Partnership, Inc. 13-3629973 pPage2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 2Bc.

{e) Sharing of

{a) Name of interested person {b) Relationship between interested (c) Amount of (d} Description of ANy o
L . . organization’s
person and the organization transaction transaction revenues?
Yes No
Steven J. Kaufman Secretary and Class 51,676.The organiz X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Persgon: Steven J. Kaufman

(b) Relationship Between Interested Person and Organization:

Secretary and Class A director

{c) Amount of Transaction $ 51,676.

{d) Description of Trangaction: The organization leased a field office

for its sanitation and security service emplovees from Davidkay

Associates. Mr. Kaufman is a principal of Davidkay Asscciliates.

{e) Sharing of Organization Revenues? = No

Schedule L {Form 880) 2021

132132 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6“5'2°°‘*_?|

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form €90 or Form 990-EZ. Open to Public
Intemal Revenue Service ] P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
34th Street Partnership, Inc. 13-3629973

Form 990, Part I, Liine 1, Description of Organization Mission:

providing the highest quality supplemental urban services and

streetscape improvements, including: sanitation, security,

horticulture, visitor information, programming and management of public

parks and pedestrian plazas, as well as the designing, constructing and

maintaining streetscape and park improvements.

Form 990, Part III, Line 1, Description of Organization Migsion:

Services, include: sanitation, security, horticulture, visitor

information, programming and management of public parks and pedestrian

plazas, as well as, designing, constructing and maintaining streetscape

and park improvements.

Form 990, Part IIT, Line 44, Other Program Services:

Other program services include: the management and programming of

public spaces - Herald and Greeley Square Parks and the adjacent

Broadway pedestrian plazas, seasonal horticultural displays in district

tree pits, planters, elevated baskets and park planting beds, manned

vigsitor service and tourist information carts, retail services and

promotion of the district, its programs and businegses,

Expenses § 2,741,673, including grants of § 0. Revenue § 853,364.

Form 990, Part VI, Section A, line 6:

The corporation has five classes of membership: Class A members are owners

of record of real property within the district; Class B members are tenants

who are occupants pursuant to leases of commercial space within the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980} 2021
132211 11-11-21
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Schedule O (Form 990} 2021 Page 2
Name of the arganization Employer identification number

34th Street Partnership, Inc. 13-3629973

district; Clags C members are occupants of dwelling units within the

digtrict; Class D membership consists of the Mavor of the City of New York,

the Comptroller of the City of New York, the Speaker of the Council of the

City of New York, and the Manhattan Borough President, or each of their

designeeg; Class E members are interested persons, not eligible for Class

A, B, C or D membership.

Form 990, Part VI, Section A, line 7a:

Membership classes A (owners), B (commercial tenants), C (residents) are

eligible to elect directors of the corporation. Class D members {(City

officials) are directors of the corporation. Class E members are

non-voting. There are nc membership fees or dues.

Form 990, Part VI, Section B, line 1lb:

Form 990 is prepared by the corporation's chief financial officer, reviewed

by other members of senior management and approved by the president., Prior

to filing, a draft copy is provided to each director. Directors are

instructed to review the form and address any guestions or commentg to the

chief financial officer for consideration of posgsible changes to the form.

Directors are further instructed to address any concerns about the form to

the president or, if appropriate, to the chairman of the audit committee.

Form 990, Part VI, Section B, Line 12c¢:

Qfficers, directors and key emplovyees of 34th Street Partnership, Inc., at

least annually, receive a copy of the corporation's conflict of interest

policy. They are asked to acknowledge, in writing, that they have reviewed

the policy, that they agree to abide by it, and that theyv have disclosed

any interest which could create a conflict, as defined by the peolicy.

132212 11-11-21 Scheduie O {Form 990) 2021
42
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Schedule O {Form 990) 2027

Page 2

Name of the crganization
34th Street Partnership, Inc.

Employer identification number

13-3629973

Form 990, Part VI, Section B, Line 15:

The terms of the employment contract of the corporation's president are

negotiated by the executive committee of the board of directors. The

executive committee considers the reported salaries fo chief executives of

other large and influential, New York City area, real estate and

not-for-profit organizations, including other business improvement

districts and park conservancies, in establishing compensation. The

compensation of other officers and key emplovees are determined by the

president, and is reviewed and approved by the beoard of directors along

with management's annual budget.

Form 990, Part VI, Section €, Line 19:

34th Street Partnership, Inc. posts its most recently completed audited

financial statements and Form 990 on its website.

Corporate governing

documents, conflict of interest policy, financial statements, Form 1023 and

Form 990 are all made available to be viewed at the corporation's

administrative office, during regular business hours. Additcnally, copies

of annual audited financial statements are mailed or e-mailed upon request.

Form 990, Part IX, Line 1lg, Other Fees:

Horticultural installation and maintenance:

Program service expenses 736,300.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 736,300,

Artists and performers:

132212 11-11-21
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Schedule O (Form 990) 2021 Page 2

tName of the organization Employer identification number
34th Street Partmnership, Inc. 13-3629973
Program service expenses 199,854.
Management and general expenses 0.
Fundraising expenses 0.
Total expensges 199,854.

Construction trades:

Program gervice expenses 102,658.
Management and general expenses 1,306.
Fundraising expenses 0.
Total expensges 103,964.
Security detail:

Program service expenses 90,217.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 90,217.

Trash carting:

Program service expensesg 68,050.
Management and general expenses Q.
Fundraising expenses 0.
Total expenses 68,090.

Public relations:

Program service expenses 47,922.
Management and general expenses 0.
Fundraiging expenses 0.
Total expenses 47,922,
132212 11-11-21 14 Schedule & (Form 990} 2021
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Schedule O {Form 950) 2021 Page 2
Narne of the organization Employer identification number

34th Street Partnership, Inc. 13-3629973

Pavroll processing:

Program service expenses 0.
Management and general expenses 44,712,
Fundraising expenses 0.
Total expenses 44,712.

Architects and engineers:

Program service expenses 30,902,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 30,902,

Real estate consulting:

Program service expenses 28,890,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 28,890.

Website maintenance:

Program service expenses 11,890.
Management and general expenses 4,445,
Fundraising expenses 0.
Total expenses 16,335.

Risk management consulting:

Program service expenses 0.

Management and general expenses 11,000.

132212 11-11-21 Schedule O (Form 990) 2021
45
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Schedule O (Form $90) 2021 Page 2

Narme of the organization Employer identification number
34th Street Partnership, Inc. 13-3629973

Fundraising expenses 0.

Total expenses 11,000.

Bond trustee fees:

Program service expenses 3,800,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,800.
Others:

Program service expenses 4,885,
Management and general expenses 2,116.
Fundraising expenses 0.
Total expenses 7,001,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 1,388,987.
132212 11-11-21 16 Schedule O {Form 990) 2021
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Schedule A {(Form $90) 2021 34th Street Partnership, Inc. 13-3629973 pPages
Part VIl | Supplemental information

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

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Bryant Park Corporation

EIN; 13-3009946

1065 Avenue of the Americas

New York, NY 10018

Primary Activity: Management of Brvant Park in midtown Manhattan

Direct Contreolling Entity:

Name, Address, and EIN of Related Organization:

Bryant Park Management Corporation

EIN: 13-3318053

1065 Avenue of the Americas

New York, NY 10018

Primary Activity: Business improvement district serving the area around

Bryant Park

Direct Contrelling Entity:

Schedule R, Part V, Line 1n-1g

34th Street Partnership, Inc., Bryant Park Corporation and Brvant Park

Management Corporation are commonly managed not-for-profit

organizations, sharing senior managers, department directors and

administrative staff. The organizations alsc share office space and

related expenses. The salarjes of shared emplovees are allocated based

on time devoted to each entity, and are paid by each respective entity,

under its own employer ID number. Shared expenses, such as rent,

utilities, and office expenses are allocated between the companies
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based on percentage of salary and amount of space occupied by the

shared employees. Allocated expenses are reconciled and reimbursed to

the regpective entities on a monthly basis.
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