e 990

Departmernt of lhe Treasury
[nternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a}{1} of the Internal Revenus Code {except private foundations})

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gowForm330 for instructions and the latest infermation.

OMB No. 1545-0047

2024

Open to Public
Inspection

For the 2024 calendar yoar, or tax ygar beginning

07-01 , 2024, and ending

06-30

2025

Chack if appficable;

£ Name of grganizancn

34th Street Partnership, Inc.

Address change

D Employer identification numbear

Name change

Iniitial refurn

Dioang business as 13-3629873
Murrber and street {or PO box if mail is not detivered to street address) Rognvsuite E Telephone number
1065 Avenus of the h.TE._'EiEE$ 2400 [(212)719-3434

Final returnfterminaled

City ar town, slale or province, country, and ZIP of foreign postal code

G Gross receipls

OOf000w | »

Amended retum New York, WY EB H 16,974 657
Application pending F Mame and address of principal officer: Daniel A Biederman H{a) s this 5 growp retum (or subordinates? D Yas E No
Same as C above Hib) Are all subordinates included? D Yas D No
I Taneawampt status: S01{cH3y D SO1E | ) {ineart ni ) D a947al1) or I:l 527 if Mo, " altach a list, See inshuclions
J  Website: https://3dthstrect.org High Growp exempticn nusber
K Forn of organization Carparaticn Trust Assodiation D Other [I_ ‘Year of formation: 1991 i State of legal domicile:. NY
art ummary
1 Briefly describe the organization's mission or most significant activities: Improve the commercial and physical
8 environment within New York Citv's 34th Street district by providing the highest guality
= supblemental urban services and streetscape improvements. including the programming and
E management of public rka and pedestrian plazas.
b 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of iis net assets.
g 3 Number of voling members of the governing body (Pat VI, line 1a) . .+ . v v v v v v i e oo v oo 3 52
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . « .« .« - . . o . . .. 4 51
:‘g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) B =t E] 21%
o 6 Total number of volunteers {estimate if necessanyy . . . . . . . . .. O S SR 6 57
< 7a Total unrelated business revenua from Part VIl column (C), line 12 & . o o v v v v v v v v v v 8 0 v v u s 7a o
| b Netunrefated business taxable income from Form 880-T, Pant 1, line 11+ v 4 = v v v v v v v v o s s o v s s 7b 0
Priot Year Current Year
8 Confributions and grants {Part VIl ling 1h) - - « -« v+« o v o v oo e 234 898 441,248
g 9  Program service revenue (Pant VI ER@ 29)  + « v v v v v v o e e e b e h e e e e e s i 14,199,890 16,416,594
¢ |10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) . . . . . . R 114,907 114,815
§ 11 Gther revenue {Part VIll, column (A}, Iines 5, 6d, 8¢, 9¢, 10¢, and e} . . . v o o 0 v o s 2,000
|12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (&), line 12}« . . . . 14,549,695 16,974,657
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. RO o
14 Benefits paid to or for members {Part IX, column {A), ined}y . . . . . . . L. L L. O
- 15 Salaries, other compensation, employee benefits (Part I1X, column (A}, lines 5-10)  + « + « « S,240.441 10,547 123
§ 16a Professional fundraising fees (Part IX, column {A), ine 19&) - . -+ . . . v v 0 v 00w 0
2 b Total fundraising expenses {Part 1X, column (D}, line 25) Q
@ |17 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24e} PR e e e e 5.286,573 6,391,061
18 Total expenses. Add lines 13-17 {must equal Par IX, column (A), i€ 25} . v « v v« v & 14,527,014 16,938,184
19 Revenue less expenses, Subtractline 18 fromline 12 . . . - o o 0 o v v i e e 22681 36,473
3'-' Beginning of Current Year End of Year
E'_: 20 Tetal assets (Part X, line 16} D T T T R T R R . 11 _ 984 563 11,794,328
;“E 21 Totzlliabilties (Part X, tine 28y . . . . . .. .. ... T L B RR w Ta  eA 5,135,722 4,908,014
;u 22 Nef assets or fund balances. Subtractline 21fromlinE 20« « v v v v v v v b e 0w e b s 6.848 841 & BBS5, 314
|Partll | Signature Block

Under penalttes of perjury, | declare that | have examined this retum, including accar

schedules and chat

true, camedt, and complete. Declaration of preparer {other than officer) is bagsed on a1] information of which preparer has any knowledge

1s, and to the best of my knowledge and belisf, itis

. Patar Ciriello I
Slgn Signature of officer Date
Here Peter Ciriello, Chief Financial Officer
Type or print rame and title
Preparer’s name Preparar's signature Dale Check U i | PTIN
Paid self-emploved =
Preparer | rimis came Firw's EIY
Use On Iy Firifs address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

----------

. s I:]Yes [:]No

For Paperwork Reduction Act Notice, see the separate instructions,

EEA
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Form 980 (2024) 34th Street Partnership, Inc. 13-3629973 Page 2
[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornofe toany linginthisPartlll . . - o v v 0w v v v v v v v o v w0 e v e n e e e D

1 Briefly describe the organization's mission:
Improve the commercial and physical environment within New York City‘s 34th Street district by
providing the highest quality supplemental urban services and streetscape improvemonts, including
the programming and managemant of public parks and pedestrian plazas.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrmM S90 0r 890-EZ7  « + v « v v v v v s e h e e e e SR B Sl e . Oyes KlNo
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? Tpl aliaiSEL BUI R SR R e N AT B e R P o e e ey ) FOTE R S W I:l Yes El No
If “Yes," describe these changes on Schadule 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 {o report the amount of grants and allocations to others,
ihe fotal expenses, and revenus, if any, for each program service reported.

da (Code: } {(Expenses $ 5,002,311 inchding grants of $ } {(Revenue § }
Sanitation and special maintenance: uniformed sweepers pick up litter, clean gutters, empty trash
cans, remove graffiti and stickers, clean and servicae park restrooms. clear snow from crass
walks. bus shelters and public spaces, and clean and paint streetscape elements throughout the
district.

4k {Code: } {Expenses § 3,566,214 includinggrantsof & y {Revenue & ]
Security and taxi dispatch: uniformed security officers patrol the district to deter crime,
protect property, assist visitors and residents, and repert incidents to the NYPD. Taxi
dipatchers monitor lines of waiting patrons and taxi cabs at three taxi stands adiacent to Penn
and Moynihan Stations and Madison Sguare Garden.

4c  (Code: } {Expenses $ 2,525,741 including grants of % Y {Revenue 3§ ]
Capital projects: streetscape improvements are designed, built and maintained in accordance with
the urban design plan of the 34th Street district. Improvements include, but are not limited to
signature granite sidewalk corners, distinctive light poles, illuminated street name signs, tree
pits, framed traffic centrol and parking regulation signs. benches, bike racks, park concession
and restroom buildings, custom street planters and trash cans. Capital prolject expenditures
include interest and other charges ralated to the daebt issued te finance improvements, as wall as
the depreciation of thosa improvements.

4d  Other program services {Describe on Schedule O.}
{Expenses $ 4._028.4068 including grantsof $ ) {Revenue $ 427.204 )

4e  Total program service expenses 15.122.672

EEA
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Statement of Program Service Accomplishments | 2024  pqos

Your Social Security Number
13-3629973

Name(s) as shown on retum

34th Street Partnership, Inc.

Form 9%0-Part III{a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $ 4028406
Grants and allocations included in above expense 50
Program Services Revenue $427204
Explanation

Other program services include the programming and management of public spaces including
Herald and Greeley Sguare parks and the adjacent Broadway and West 33rd Street pedestrian
plazas, seasonal horticultural displays in district tree pits, planters, elevated baskets and
park planting beds, manned visitor service and tourist information carts, retail services and
promotion of the district, its programs and businesses.

STM.LD



Form 990 (2024) 34th Street Partnarship, Inc. 13-3629573 Page 3
[PartTV] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 801(ck3} or 4947(a){1} {other than a private foundation}? /f "Yes,”

complete SCREAUIB A+« » » v v s s et e e e e n e aus e eee e n e 1 X -
2 s the organization required o complete Schedule 8, Schedule of Contributors? See instructions + + -« « 2 0 200 e . wow 2 X

Did the organization engage in direct or indiract poltical campaign activities on behalf of or in oppasition to

candidates for public office? If "Yes,” complete Schedule C, Part]l v v e i a e e e e s e n e e e e s i 3 b:4
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part 7 T L 4
5 Is the organization a section 501{c}{4}, 501(c}5), or 501{c){8) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 88-197? If "Yes," complete Schedulfe C, Partlif + « -« v v s 8w a s 5
§  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution of investment of amounts in such funds or accounts? #f

“Yas,"complete Schedule D, Part! < < < . i i i e e e e s it s o e 8 X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? ¥f "Yes,” complete Schedule D, PartH . . o o v v o e e e 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”

complete Scheute D, PArt i« « « « v - - u e s e e e s 8 x
¢  Did the organization report an amount in Part X, line 21, for esciow of custodial account liability; serve as 2

custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, of

debt negotiation services? If "Yes, " complete Schedide D, ParflV o o i e e e e a e e e e e e e e e s s e 9 x

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes,"complefe Schedule D, Part V' « -« « e v e n s e s e s e s s 10 X

11 if the organization's answer te any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VIl IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”

complete Schedufe D, Part Vi« - . v o« o o oo oo sresseeeesee ita | 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 162 if "Yes," complete Schedule D Part Vil « v« s e e e e e e e 11b o
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reporied n Part X, Uine 167 ¥ "Yes, " complete Schedule D, Part 1T T 11c ¥
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, iine 167 if "Yes, " complele Schedufe D, Part G R T A Hd | X
e Did the organization report an amount for other lizbilities in Part X, ling 257 If "Yes,"complete Schedule D, PartX. + =+ =+ = - 11e | %
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X oo 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? if "Yes,” complefe
Scheduie D, Parts X1and Xl o v v v v s e e e e e e e m e f2alx |
B Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered “No” lo line 12a, then compieting Schedule D, Parts Xiand Xitis optional  « « « v w0 s 12b X
432 Is the organization a schoo! described in section 170(L(INANINT If "Yes," complete Schedule £ -« + v v i v i m e e e e 13 ®
14a Did ihe organization maintain an office, empiocyees, or agents outside of the United States? .+« - - -« o v o v o0 s 0 0 0 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign invesiments valued at $100,000 or more? if "Yes,"complele Schedule F, Parts tand IV - - - -« v o v s o o0 0w n e 14b ®
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants of other assistance to or

for any foreign organization? if "Yes,” complete Schedule F, Parls Handi¥ & o v = ¢ o v v s v v b v e e ke kR E 15 ®
16  Did the organization report on Part 1, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance o or for foreign individuals? if “Yes," complete Schedule F, Paris ffandiV ¢ o v i e s e e e s e s me e 16 ¥
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines & and 11e? ¥ "Yes," complete Schedule G, Part /. Seeinstruclions . . - - - 0 s s w e w ow b o= o= ow s 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIIL, lines ic and 8a? if "Yes,"complete Schedule G, Partll  « - « v v« o e v s nmm e e e s e s s A R 18 %
19  Did the organization report more than §15,000 of gross income fromn gaming activities on Pari VIll, line 927

#f "Yes,"complete Schedule G, Partift - .« . o i u e e s e e e s s 19 x
20a Did the organization operate one or more hospftal facitities? I "Yes,"complele Schedule H  « + - -« v o o e a b e e e m e s 20a X

B If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? e e ELE R R Eem e 20h

21 Did the organtzation report more than $5,000 of grants or other assistance to any domestic organization or

domestic gavernment on Part IX, column [A). line 1? If "Yes, " compiate Schedwie |, Parts fand it - « « o 0 @ v v @ v o« » o + 21 b4

EEA Form 990 (2024}



Form 990 {2024) 34th Street Partnership, Inc, 13-3629973 Fage 4
[PartIV]| Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants of other assistance to of for domestic individuals on
Part IX, column (A}, line 27 if “Yes,"complete Schedule §, Parts fand lf . v v v v v o v v e s e m e e : 22 x
23 Did the organization answer “Yes" to Part VI, 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 SchedUle J  + - - v v e v oo s s 23 | x
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer fines 24b
through 24d and complete Schedule K If "No," go fo fine 0 S T . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+« . - - 20 00 e 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 BONAS?  + « + + « o v v w s n e bbb s e e s e s 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? . .+ « - « ¢ ¢« w s - 24d | X
25a  Section 501{c){3}, 50t{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, Bart! o« v v v et e e s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"compiste Schedule L, Part]  « v v v« v e e i e i e e e e e e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator o founder, substantial contributor, or 35%
controlled antity or family member of any of these persons? #f “Yes,” complete Schedufe L, Part#h . v v v v o o v v e wu e s 26 X
27  Did the organization provide a grant or other assistance to any current of former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? /f "Yes,” complefe Schedule L, Parlil .« « v v v o v v v s i e e - 27 x
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes,”complefe Schedule L, PRV« - -« v st oo s e 28a ®
b A family member of any individual described in ine 28a% If “Yes,” compiete Schedwe L, Parfi¥ « « v v v v v v 4 v s a5 0 5 = 28k X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,"complete Schedule £, PartiV « - -« o o o w i s i e s i s s e 28c X
28  Did the organization receive more than $25.000 in noncash contributions? If “Yes,"complete Schedufe M+ - v v v 0 v e ee 29 *®
30  Did the organization receive contributions of an, historical treasures, of other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M <« - - - 4 4 4 oo e o s s e s s e s s 30 x
31  Did the organization liquidate, teminate, or dissolve and cease operations? If “Yes," complele Schedule N, Part | B g 3 x
32  Did the organization seli, exchange, dispose of. or transfer mere than 25% of its net assets? # "Yes,”
complete Schedule N, Partli « « « o e e i i e e s s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes,"complele Schedufe R, Part! - « « « « - s v oo v o v v v ne w v R 33 -
34 Was the arganization related to any tax-exempt or taxable entity? # “es," complete Schedule R, Part i, Hf,
OV, andPart Vi@ T o o o v v v v s s e e e m e aa e s e e s e T M| x
352 Did the organization have a controlled entity within the meaning of section 512(b)1 3y A L . A 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? If “Yes," complete Schedule R PantV line2 . « « « « « v v 5 = » . 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
selated organization? if "Yes,"complete Schedule R, Part V, ine2 - .« v v v v v v e e s e s s e 36 v i
37  Did the organization conduct mare than 5% of its activities through an entity that is not a retated organization
and that is treated as a parinership for federal income tax purposes? if "Yes,” camplele Schedule R, Part Vi « « v« ¢ & 5 v s 37 *®
38  Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and
197 Nota: All Form 980 filers are required to complete ScheduleC . . . - . - .« .« . TS o A L L O T e 38 | x
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any fine inthisPastV . . . .......... g ate
Yoz | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable - < « - - v v v v v v o e e la 85
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable  + . - - - 4. p 0. e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? R TR o R R o e T ic | x
EEA Form 990 {2024}



Form 980 (2024) 34th Street Partnership, Inc. 13-3629973 Fage 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued) 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 this return « « « = & = o s 2a 2148
b If at least one is reperted on line 2a, did the organization file all required federal employment tax FEUMS?  « v v o o o v e e e s 2h | X
3a Did the organization have unrelated business gross income of $1.000 or more duringtheyear? . .« o oo v v o a v oo e e 3a X
b if"Yes.," has it filed @ Farm 980-T for this year? i “No" to line 3b, provide an explanalion on Schedule O & v v v v i s e s 3b
4a Al any time during the calendar year, did the organization have an interest in, or @ signature or other authority over,
a financial account in 2 foreign country (such as a bank account, securities account, or other financial accounty? . + + + . . 0 o s 4a b
B If*Yes," enter the name of the foreign country =1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . . « « .« « o . 0 s s 0 e 5a x
Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction? . - =+ . .« . .. 5b X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?  « + v « « v v x v v v e v v o m e s e e 5c
§a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - ¢ + « + v v s @ e xa = a e fa X
b If“Yes " did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deduetble? - - .+ v o - - - e o e s e e e 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 parlly for goods
and SErVIces Provied tOthE PAYOr? - « » = « « - = 4 s v s s s e m s e o a s ss s e s Ta X
if “Yes,"” did the organization notify the donor of the value of the goods or services provided? - o« 4 . oo i e e o e e . 7h
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was
requirted to e FOmM 82827+« + + - -+ v o v oo e b e s s R s s e e s ki ®
d  li“Yes” indicate the number of Forms 8282 filed duringthe year  « - « o« o s b s v s v v v m v e v v e | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+« -« - ¢ 00 e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . -+ v - - o 4 e e s 7f ®
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? « « « - 9
h I the organization received a contribution of cars, beats, airplanes, of other vehicles, did the organization file a Form 1098-C7  « « « « + « Voo 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor agdvised fund maintained by the
sponsoring orgamization have excess business holdings at any time duringthe year? < « « « o+ v v v v v v nnm e o s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AUBB7 -« e v v s e e e et e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .+ - v - s e e v o e w e s 9b .
10  Section 501{c}{7} crganizations. Enter:
a Initiation fees and capital contributions included on Pari VIl line 12 .+ - - v v v v v v e e e e e e e e 10a
b Gross receipts. included on Form 990, Part VI, line 12, for public use of club facilities  « « « o 0 v 0.4 . 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross mcome from members orshareholders - - v ¢ v - 4 - e e e e s e s s e e e e s e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromtherme} + .« « « v v v 0 e v e s Ch e e e s e n e e e e e e 11b
12a  Section 4347{a}{1) non-exempt charitable trusts. s the organization filing Form 880 in fieu of Form 10417 .« v = 2 4 = v = s 12a
b I1f“Yes,” enter the amount of tax-exempt interest received of accrued duringthe year « » » » - v v v 0 v - | 12b |
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne -y A T 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn is licensed to issue qualified health plans - -+ v v v v o e v o s 13b
¢ Enterthe amount of reserves Onhangd « « « « - « o + s o s s o m b v r s w e e e e 13¢
14a Did the arganization receive any payments for indoor tanning services during the tax year? - - -« « « v o 0 s DI R R 14a X
B H"es” has it filed 2 Form 720 to report these payments? If “No,” provide an explanationon Schedule G« -« v o v 0 v e s 14b
15 s the organization subject o the section 4960 tax on payment(s) of more than $1,000.000 in remuneration of
excess parachute payment(s) during theyear? . « « -« = = o 00 00 e R R A R e R TR ) W 15 ¥
If "Yes ¥ see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the seclion 4868 excise tax on net investmentincome? . « & o ¢« = x 16 X
If “Yes " complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, or any disqualfied or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537 . v e ne e e B 17
If *Yes,” eamplete Form 6068,
EEA Form 980 (2024}



Form 990 (2024) 34th Strest Partnership, Inc. 13-3629873 Page 6

Governance, Management, and Disclosure. For each “Yes' response o lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
= Check if Schedule C contains a response or note to any line inthisPartVi . . . ... . . T T oo v BRE
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing bady atthe end of thetax year .« + v+ v v v 0 v e 1a | 52
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, exptain on Schedule O,
b Enter the number of voting members included on line 13, above, who are independent . .« - . ... 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key @MPployEe? -+« + . o w e e e e s e T 2 X
3 Did the organization delegate controi over management duties custornarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  « o s v s w e s e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?  « « « = -« - 4 s
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . + « - « + Ewr oo 5 X
§  Did the organization have members of Stockholders? - « =+ » v e s v m e e e e e e e e R T & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? « + + -+ 4t e b s s a e s s e e 7a | X
b Are any governance decisions of the erganization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing Body? « + - =« + o = v v v s e s e e s s e e 7b %
8  Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
2 ThegovemingBOGy? « « -« « s o e s s o s st s s s s s e e s Ba | X
b Each committee with authority o act on behalf of the governing body? .+ - « «+ « v v o v v v v v e v s B LTI . gh | x
9 s there any officer, director, ustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at
___ the crganization's mailing address? #f “¥es,” provide the names and addresses on Schedule Q0 -« v v s i w s 4 s 8w s xxs 9 x
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliBles? « « - - v 0 0 o i e e s e e e 10a x
b If"Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« . . - 4 .0 v e s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . . 11a| 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? FrNo"gotoline 13 < o s s v e s e e e e 12a| x
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedule G hoW HiS WaSdOME « « « + v« v v v o = st ot st s b p s ee e 12¢| X
13 Did the organization have a weitten whistieblower policy? + - - - v v v v e e v s e s s 13 | X
14  Did the organization have a written document retention and destruction POlCY? » v - o v v s e e e e e e e e e 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 CEQ, Executive Director, or top management OMIGIEL -+ v v v s 4 s p e e e e r e e e e s . 15a| %
b Other officers or key employees of the organizafion  + « v+ < « « v s v v n v s v mm s r s e 15b| X
1 “Yes" to line 15a or 15b, describe the pracess on Schedule O. See instructions.
16a Did the crganization invest in, contribute agsets to, or participate in 3 joint venture of similar arrangamert
with a taxable entity QUARGHE YBAI?  « + - -« v v v s« e o m s b e e e 16a ®
B If"Yes" did the organization follow a written policy of 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 such AMANGRMENISET - - = s s & 8 s s e e oeis o0 s winw s Poeowora e 16b
Section C. Disclosure
17 List the states with which & copy of this Form §80 is required to be filed New York

18  Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 980-T (section 501(c}
{3)s only) available for public inspection. Indicate how you made these avaiable. Check all that apply
@ Own website D Another's website @ Lpon request D Oither faxplain on Scheduie Q)

16  Describe on Schedule © whether {and f so, how) the organizalion 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 ielephone number of the person who possesses the organization’s books and records.

Peter Ciriello (212]}719-3434, 1065 Avenue of the Americas Ste. 2400, HNew York, NY 10018
£E4 Form 990 {2024)




Form 990 (2024)

13-3629973

Page 7

[PartVIT]

ection A. Officers,

ey

34th Strect Partnership., Inc.
Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Check if Schedule O contains a response or note fo an
irectors, Trustees,

mployees, an

line in this Part Vi!
ighest Compensated Employees

Highest Compensated Employees, and

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

organization's tax year.

+ List all of the organization’s current cofficers, directors, trustees (whether individuals or organizations}, regardless of amount of

cotmpensation. Enter -0- in columns (D), (€}, and {F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for defintion of "key employee.”

- List the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (box § of Form W-2, box 8 of Form 1099-MISC, andfor box 1 of Form 1039-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
|_:| Check this box if neither the crganization nor any related arganizalion compensated any current officer, diractor, or trustee.

{€)
1A) @ Position o (€) )
{do not check more Than one
Mame and title Average box, unless persan is both an Reportable Reportable Eslimated amotnl
hours officer and a directorfirustes) campensation compensation of other
per waek from the from related compensation
flist any organization {W-2/ organizations (¥-2f from the
hours for 2| 2 g Y g % & FO9G-MBC/ 1088-MISCT arganizalion and
gzl 2| § =1 g7 § 1099-MEC) 1099-NEC) related organizations
related 3 § -3 I % -% wl| %
omganizations | S ;| B | 8
c % E
below afl g e 2
) a] & 3
dotted line) B E
a2
{Dpaniel A Biederman _ _____. L 25.00,
President 25.00 X X 453 248 589,850 51,218
{2peter Ciriello __________ _25.00_
Controller & CFO 25.00 b4 165,383 166,423 11,238
pan Pisark _ _ ... _ccaa | 32.50_
VP Retail Services 17.50 X 181,549 99,389 19,193
_{4Marc Boddewyn _ __ ________ | 25.00_
VP Capital Projects 25.00 X 130,083 133,134 7,145
(SBrian MeGinn _ __________. | 33.00_
VP Security 17.00 X 148,054 76,291 6,732
{8)Kaitlin Solemon _ _ _ _____._. L 20.00_
VP _Operations 32_00 X 59,397 151,115 4,402
ANEric MR IR e o i i 5.00_
pirector of Graphic Design 45.00 X 15,848 144,167 30,040
_{B}Inessa Xanevskaya_ _ _______ | 25.00_
Deputy Controller 25,00 X 83,370 46,385 15,710
_{9)Quentin Rebbins __ ... ____._. | 20.00_
VP Visitor Sarvices 30¢.00 X 56,318 83.840 40,897
(1Opan Fishman _ ____._._______ 10.00_
Director of Events 40,00 X 26,089 114,206 31,405
{1 John Zeitoun __ __________ | 14.00_
pirector of Partnerships 36.00 X 42,580 106,614 15,827
{12Rachel Zurier _ __________ _12.50_
Director of Operations 37.50 X 37,710 117.504 4,649
{i3lcaston Bllva .o o e e e 0.30_
Chairman X X 4] 0 0
{14)steven J Kaufman __ _______ | _0.30_
Sacretary X X 4] 8] ¥
EEA Form 990 {2024)



Form 990 (2024) 34th Street Partnership, Inc. 13-3629973 Fage 7
|Eart Vlri | Compensation of ﬁﬁicers, Directors, Trustees, Key Employees, Highest Com pensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note toany lineinthisPatt Vil . . ..o v - v oo« o i g [l
Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees {whether individuals or 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.”

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

- List a¥ 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 refated organizations.

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

See the instructions for the crder in which fo list the persons above.
D Check this box i neither the organization nor any related grganization compensated any current officer, director, of trustee.

c}
Posilion
" il {do not check more than one o) & i
MName and litle Average box, unless person is both an Reportable Reportable Estmated amount
hows officeT and a direclarftrustea) compensation cornpensation of alher
pei weaek from the from related compensation
{list any — = I ion (W-2f ganizations {(W-2/ from (he
SE| 2 £Zl S 1000 MISCY 1052-MISC/ orgarization and
prours for g2l g gl 21 25| 3| 1eooneny 1098-NEC) related organizations.
related g_ gl =| ° % = 2
organizations | S 2 g = 28
2 = 3
below 2l 2 B Kl
dotted line) el & §
a2
1} _Louis Jerome ... .o oo | 0.10_
Class & Diractor X 0 9
{2 _Cy Kouhestani_ __ ______.____L8.10 _
Class A Director X 0 0
{3} _Peter Levenson __ __ _____.____|9:30 _
Class A Director X 0 o]
(4)__James Lewis _ _ ___________.__[0.20 _
Class A Director X 0 0
{5 _Peter L Malkin _____________}| 9.20__
Class A Director X 0 0
(6} _Frank McCreary  _ _____._._____}| 0.10_ _
Class A Director X 4] 0
A{7)_ _Charles Miller _ ___________ | 0.20_ _
Class & Dirsctor X 0 9
48} _Berndt Perl ... .o e _lLo.10 _
Class A Director X Y] 0
(9 _Ann Peterson _ _ _______._..---}0:10._
Class A Director X 4] O
(10} _Edward Piccipich __ _ . __ ...} 0.30
Class A Director X Q 0
(11)_ _Andrew S Ratner _ __ _________ | 0.20_
Class B Director X 0 0
(12)_ _Frango Rauseo _ ____________}9:10 _
Class A Director X o] 0
(13)_ _Alan Sechall __ _ _ __ . ___-----L 0.10_ _
Class A Diregtor X | Q Y
{14} Sue stesdch _ _____ioccem--=} 0.10__
Class A Director X g g

EEA Farm 990 (2024)

0



Form 990 (2024)

Independent Contractors

Check if Schedule O contains a response or note to any iine in this Part VI!

Inc.

13-3625973

Page 7

34th Street Fartnershi
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensa

ted Employees, and

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

1a Complete this table for all persons required fo be fisted. Report compensation for the catendar year ending with of within the
organization's tax year.

- List alt of the organization’s current officers, directors, trustees {whether

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 "

individuals or organizations}, regardless of amount of

- List the organization's five current highest compensated employees (cther than an officer, diractor, trustes, or key employee)
who recelved reportable compensation {box 5 of Form -2, box 8 of Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$1060,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trusteas that received, in the capacity as a former directer 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.
I:] Check this box If neither the organization nor any related organization compensaled any current officer, director, or trustee.

{Cy

Positton

(&) B} o (E} {F)
{do Aot check mare than one
MNarne and title Average box, unless person is both an Reportable Reporiable Estimated amaunt
hours officer and a directorfinustee) compensation campensation of other
per week from the from related compensation
{Hisl any arganization (W-2/ arganizations {W-2f fram the
hours for szl 2| & E Clen T09-MISC! 1095-hISC/ organization and
ated 23| 2| &) 2| B3 1089-NEC) 1099-NEC) related arganizations
eaed f sl gl | 2] %s
arganizalions So o 5
g = 3
below i g & k]
detted ling} LA z
a
Al _Greg_Sutheriand _ ____ ______ | 0.20_
Class A Diregtor X [¢] 0
(2 _Kenneth Walsh__ __________.__[92.%0 _
Class A Director X g ¢
(3}_ _Glen J Weiss_ _ _ ___ .o ocowo-_|9:20 _
Class A Director X 0 Q
4 _Andrea Aree _ _________.__.__|9.10 _
Class B Director X 0 0
(8)__Ash Bhasin _ __ __._._____.__.-[92:10 _
Class B Director X 0 ¢
{6} _Mark Centoducati ______._._.._._._L9:10 _
Class B Director X ) 0
(7} Lorraine Collims _______..__|02.30 _
Class B Director X g 0
{8)_ _Heather Cruz__ ____________-| 0.10__
Class B Director X v g
(9_ _BliDaskal _ _ __________._.___L6.10 _
Class B Director X 4] Ci
{10} _Bennet Dunkley ____________}0.10 _
Class B Director X 0 ¢]
{1} _pilly Harnebl ____solcossa=}f 0.10__
Class B Director X Q 4]
(12)_ _Thomas King _.iocps e o boDelle o
Class B Director X Q 0
{(13)_ _Jason Lermer _ ____ _________|©.10 _
Class B Director X 0 [s)
{18} _John C McGinley ___. ..o wa-e-}O:20. 0
Class B Director X 0 0
EEA Form 980 (2024}
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Form 990 (2024) 34th Street Partnershi Inc.

13-3629973

Page 7

Compensation of
Independent Contractors
Check if Schedule O contains a response of note to any line in this Part Vil

B OE W oo

icers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

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

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

. List ali 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 refated organizations.

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

See the instructions for the order in which {o list the persons above.
D Check this box If neither the arganizalion nor any related organization compe nsaled any current efficer, direclor, of trustes,

€
A & fdo not mec::s;t:zrt‘han ORE o} & F
Marme and tite Average box, unless person is both an Reportable Reportable Estirnated amount
Ai 'I'“" i1
o || e eSS o e -
Ny ezl zl gl 5| §&| ¢ ‘wgwsg:v i orga:s ;z:;-i:;;g.:\m o :::;::1 and
T %? % 2| 2 é%ﬁ 3| tosenec) 1095-NEC) e organizations
related & g = é % ﬁ @
organizations | = z 8 % e g
below @ 5 @ =
dokted line} 8 % g
a
{1} _Cazolyn Nagler ____________[9:20 _
Class B Director X 0 0
{2 _Howard Rothschild ______._..L 0.10_ _
Class B Director X c ¢]
(3)_ _Michael J Sweeney _ _________.8:10 _
Class B Director X 9] 0
{4 Martin Whelan _ _______._....}8:10 _
Class B Director X o) 0
B _Erie Ya __ _____ o _a--—o--} 0.10 _
Class B Director X t] Q
(6)_ _william Thornton __ _ ____...-}2:%0_ _
glass C Director X 0 0
{7} _Brad Hoylman-Sigal _ __ ___.___} 2.0 _
Class D Director X 0 ¢]
RO O 1§ AR — 079, 10 B
Clags D Director X q ¢
(9) Mark Levime _ _ __ _________.__}9.10 _
Class D Directer X 0 ¢
(10} _Renny Minaya ___________..-}2:30 _
Clagsse D Director X ¢ 0
(1) _Kevin S Corbett ~_ ______.__.L02:10 _
{lass E Director b4 0 0
{12)  Rob Free_ .o ooweeore ol 8.10__
Class E Director X 0 0
{13)_ _Jossica CHElY_ ___ . . .ceceeeplelOol
Class E Director X i Q
{14)_ _Bradley Sherbuzme __________L 0.10 _
tlass E Director ¢.20 X 1] ¢

Form 990 (2024}
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Form 980 (2024) 34th Street Partnershi
art Section A, Officers, Directors, Trustees, Key Employees, and Highest ompensated Employees (confinued)

€
Position
et (B} {do ot check mara thar one il U2 it
Mame and lite Average bow, unless person is both an Reportable Repertable Estimated amount
hours officer and a direcloriirustee) compensation compansation of other
per week from the from reiated compensation
(list any sl =l ol zl & 2] = organization (W2 | organizations (W-2/ frqm ’-_he
oo | 32] 28|23 3] muee | mwe | o
related § 2 % 513|128 &
F— gl 5 =] 8 g
oganizations = 3 3
gl = % 3
below 4 & b
dotted line} ol E 2
B
{15Martin Meyer __ __ _______._____L.. 0.30
Traasurar X X 0 a o
{(16)Deborah Brause Bunder ______ __ | __0.10
Class A Director X 90 a 0
(17Andraw Burnett _ ____________._}L.- 0.10
Class A Director X ¢ 1] 0
(18)8cott Domansky _ _ _ _ _ _ .- —o-fa- 5,10
Class A Director X 0 0 ¥
{19)Jared L Epstein _ _ ____________| __0.10
Class A Diractor X 0 " o)
{20)Hal Fetner _ _ _ _ _ __ _ ____ . -fa- 0.10
Class A Diractor X 0 Q 0
(2Joel G Fisher _ _ _ __ _________--fu- 0.10
Class A Director X Q o) o
(Z2)Robin GAERAI)-. i vrn bt e e~ — 0,10
Class h Director X ¢ ¢] ¥
{BEric M Garal. - Lo oooama | . 020
Class A Director X 9 ¢ O
{24)stephen D Haymes __ _ ____..___-_L.-- 0.10
Clazs A Director X 2 ] 0
(25Michael Hizschhesn  ___ ________ L. -0.20
Clazss A Director X 0 0 [¢]
b SUBLOEAl  « + v v e e e s a e e e s e e 1 P 1.402,669 | 1,868,928 238,457
¢ Total from continuation sheets to Part VI, Section A« = = v v oo w0 = m v -
d Total (add lines1bandde) .« .« ¢« ¢ o o .. o e TR R T e i N 1.402.669 | 1,868,928 238,457
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 7
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 187 If “Yes," complefe Schedule Jforsuchindividual - . v - e e e s o e e s s v s e 3 %

4 For any individual fisted on line 13, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 i "Yes," complete Schedute J for such

L T N T TR L T R i Y 4 | x
5§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganizalion? if “Yes, " complete Schedufe J for such persen <« « 2 s s A T T T 5 X

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

{R) B} [399]
Mame and busingss addiess Drescriplion of senvieas Comgensason
A, Bulfamante Landscaping, £8 Marion Drive How Rochalle, Jjorticulture maint 370,854
gkyline Maintenance and Landscaping, 269 Wright Street We _Ftreetscape maint 258,941

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

EEA Form 980 {2024}



Form 990 {2024) 34th Street Partnership, Inc. 13-3629573 Page 8
Part VIll Statement of Revenue
Check if Schedule O contains a respanse of note to anylineinthisPart VIl . . . . . oo v o v v o v v o 00 v m 2 - ]
{A) {8} & {0}
Total revenue Related of sxempt Unrelated Revenue excuded
function revenue business revenue fram tax under
sections 512-514
1a Federated campaigns -« » + + + - - - 'ﬁ
M b Membershipdues . - . . . . .. - 1b
§ E ¢ Fundraisingevents « . . « « -« . . 1c
(D_g d Related organizations . . « . . . - - 1d
ég e Government grants {contributions) . - 1e
g c% f Al other contributions, gifts, grants,
»% " and similar amounts not included above 1f 441 248
;QE g g Noncash contributions included in
52 lines 4a-1f . . - -+ - - 4 40w w 1g | 3
s h Total. Addlines 181 - « « + « - - 4 & o o o s o o w0 5 4 441,248
Business Code
8 2a Assessments L0008 14,300,060 | 14,300,000
? o b Park concessions 722515 857,390 B57.390
@2 ¢ Parks & plazas use fees 711300 832,000 832,000
E % d Reimbursed sarvices 00099 274,777 274.777
g"z e Info carts and banners 41800 152,427 152,427
a f All other program service revenue - . « .+ = «
g Total. Addlines 2a-2f . « « ¢« o v i i e e u v . 16,416,594
3 Investment income (including dividends, interest, and
other similaramounis)  « + + v v 0 - 0 000 s e s e 114,815 114,815
4 Income from invesiment of tax-exempt bond proceeds
5 Royallies . . « « « « s v« v o ww o v o v u s R |
fik Real {4} Personal
6a Grosstents . .. - . . 6a
b Less: rental expenses . . | Bb
¢ Rental income of {loss) 6c
d Netrental income or {loss) =« « « « « « v o« v 5 s et
7a Gross amount from (i} Securilias iy ot o
sales of asseis
other than inventory . . [7a
b Less: cost or other basis
g and sales expenses b
§ c Gainor(loss) .- .- - Tc
& d Netgainor{loss) - - - - « « « o v a v v a o v v w0 v bw s
;‘;’ Ba Gross income from fundraising
o events (nol including $
of contributions reported on line
1¢). See Part W, ling 18 . .« « v v - - 8a
D Less:direciexpenses . . -« . . 0 .. 8b
¢ Netincome or (loss) from fundraisingevents .+ < <« . . .«
%8a Gross income from gaming
activities. See Pat IV, line 19 . . . . . . 9a
b Less: direct expenses - - - . . . - - - 8b
¢ Net income or {loss) from gaming activities . . < <« « o 0 - s
10a Gross sales of inventory, less a!
returns and allowances + + + + - - - . . 10
b Lessicostofgoodssold . . .. - . .. 100
¢ Net income or {loss) from sales of inventory v A
| Business Code
§ o |1
S
25 | ©
s d Allotherrevenue . . .« o« v v c v 0w a s BO00SS 2.000 2.000
= e Total, Addjines 11a-11d - « =« « « =« s + - i T A 2.000
12 Total revenue. See instructions - - - .« . . i 16,974,657 | 16.418.594 114,815

EEA

Form 980 (2024)



Form 990 (2024)

34th Street Partnership, Inc.

13-3625573

[PartIX | Statement of Functional Expenses

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

Check if Schedule O centains a respanse or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A} B (c} D)
Total expenses Program service ianagement and Fundraising
Bb, 9b, and 10b of Part Vill. expenses general expenses TS
1  Grants and cther assisiance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . « « « o & o v o
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 16 and 16
4 Benefitspaidfoorformembers . . ... ... .. ..
5  Compensation of current officers, directors,
frustees, and key employees - - - - - s o 00 0o - s 1.137,754 519,123 618,631
6 Compensation not included above Lo disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858{c}{(33By - - - - - -
7 Othersalariesandwages - « + « =« v v 4 0 0 2 a s 6,993,122 6_ 630,644 362.478
8 Pension plan accruals and contributions {inchude
section 401(k) and 403{b) employer contributions) 188,888 169,248 19,640
g Otheremployeebenefts - . . - . .« 000 1,585,085 1,523,740 71,355
10 Payrolifaxes . -+ v - v e s e 632,264 572,499 59,765
11 Fees for services {nonemployees):
a Management « « « « « o o o s e e e e s e e 100,889 100,889
B oLegal. « v v s v - n v s e a s s e ey 111,592 10.311 101,281
C AccouREng « + - - - - e e e e s s s e e e e e 65,421 65,421
d Lobbyintg « + + r v« ¢« v o v nu e
e Professional fundraising services. See Part [V, line 17 . .
f Investment managementfess . . . - - - o0 0o o s
g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list fine 11g expenses on Schedule C.) 2,059,235 1,984,301 74,934
12 Advertising and promotion  + « « - - - 4 s 4 e - e 101,695 98,799 2.896
13 OMCeeXpenses - « « « « o o o s s v 00 a e s e e s
14 Informationtechnology - « « v« v v v v 0 s e e e _82.647 2,441 80,206
15 Royalties - « - - v - - o v s e e
16 OCOUDENCY - + « » + « ¢ v s o x r w m e s b ot 743,198 615,324 127,875
17 Travel . -« v 0 0 0. SGcaOoboAannooooc 14.154 4. 655 9,499
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . - -
18  Conferences, conventions, and meetings - « « . - .+ . 6,724 4,727 1,887
20 IMErest « - « « o 4 v m v e s e e e s m e e s 22 418 99,418
24 Paymenistoaffiliales - . .« v o v o oo oo a s
22  Depreciation, depletion, and amorfization .« . .+ .« .« .« - 1.228.528 1,228,636 B92
23 INSWIANCE - - . . . a s s - ey e s e e e e s 980,892 851,569 129,323
24  Other expenses. Itemize expenses not coverad
above. {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
{Aj, amount, list line 24e expenses on Schedule C.)
a Supplies and equipment 344,366 330,452 13,814
b Revairs and maintenance 378,677 372,865 5.812
¢ Communications 45,771 42,458 3,313
d Dues and subscriptions 86,991 29,594 57,387
a Al other expenses 16,862 7,979 §,883
25  Total functional expenses. Add lines 1 thraugh 24e 16,938,184 15,122,672 1.815.512 0
26  Joint costs. Complete this line only if the

organzation reported in columi {B) 10[nt costs

from a combined educational campaign and

fundraising solicitation. Check here D if

following SOP 88-2 [ASC 858-720)  + « - « « « « - - «

EEA

Form 990 {2024}



Form 990 {2024) ___ 34th Street Partnership, Tnc. 13-3629973 Page 11
[PartX] Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Pat X . . . o o v 0 0w o e w0 w00 v 0 2 2 2 ]
(A} B}
Beginning of yaar End of year
1 Cash-nondinterest-bearng  « » « « - o s o s a0 s s @ a0 mrm s s .. 105,698 | 1 544,313
2  Savings and temporary cash investments  « « = =« o o s T R T i 805,835 2 366,396
3  Pledges and grants receivable,net . . ¢ o v w0 00w AN R N WO Er e 3
4 Accountsreceivable,net .« - - o s e s e a e el T R T 213,027 4 1,336,781
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, o 35%
controlled entity or family member of any of these persons - -« v v 0 0 v m o e &
& Loans and other receivables from other disquatified persons (as defined
under section 4958(f)(1)). and persons described in section 4858(c}(3)(B) 5
2 7  Notes and loans receivable, et « ¢« ¢ o o 0 w0 s e e B e S T T
= 8 Inventories fOrsaleoruse - o o s @ v s 4 s ow s s sk b B mor e e e e 8
2 9  Prepaid expenses and deferred charges « « =« 0 0 2 0 WY R TR e 418,692 | 9 398,691
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D+« « =« & 10a 32,132,030
b Less: accumulated depreciation .+ .+ .+ - - = s 4 s l_‘[(}b 25,136,588 7,735,587 | 10c 6,995,445
11 Investments - publicly traded securities - + - =« v o s s s n e e e e e e 11
12  Invesiments - other securities. See Part IV line 11 o & @ o v @ v v v v v 0 v v s 12
13 lnvestments - program-related. SeePartViline 11« o« v o v o v v v mme s 13
14  (NAngible @ssets - « « « « - s v w e e e e s s s e s s s s m e e e sl e 14
15  Other assels. SeePat IV, tine 11 - - -« v v v 2 2 = s T T TR 2,705,714 | 15 2 182 732
16  Total assets. Add fines 1 through 15 (mustequal [ne 33} &+ = « + « » o2 @ 2 v & 11,984,563 | 16 11,794,328
17  Accounts payable and accrued expenses . . . - o o o s n e e s n e e s 0 1,154 801 | 17 1,837, 732
18 Grantspayable . . « « - . - v e e oo e e s o e e e e 18
49 Defelfed reVENUE -+ « « =t s + v = &t s s = & o v s 0 s b b s = s e 19
20 Taxexemptbond Rabiliies -« « « + - v oo a i e e e 1,023,759 | 20 867,412
21 Escrow or custodial account liability. Complete Part IV of Schedule B - = -« - . 21
. 22  Loans and other payables fo any current or former officer, director,
E trustee, key employee, creator or founder, substantial contribuior, or 35%
E controlled entity or family member of any of these persons - « « v - = 0 v v u s 22
- 23 Secured morgages and notes payable to unrelated third parties -« 2 0 0 e 23
24 Unsecufed notes and loans payable to unrelated third parties .+ + » « = v 2 v o s 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D - - v« v p e wwoa s e A T LS T T 2,957,162 | 25 2,383,870
26 Total liabilities. Add lines 17through 25« « ¢ v w ¢ 0 o 0 0 @ v 7 m 7 @ 0 @ - 5,135, 722 26 4,809,014
Organizations that follow FASB ASC 958, check here EI
8 and complete lines 27, 28, 32, and 33.
5 27  MNet assets without donor restrictions - - - « ¢ - - - e e e e e e e e e e e 5.848,.841| 27 6, BB5,314
S | 28 Netassets with donor restrictions -+ < . .- - G R R 28
g Organizations that do not follow FASB ASC 958, check here l:l
2 and complete lines 2% through 33.
6 29 Capital stock or trust principal, o current fupds .« -« o o o e e m e e e el e 29
g 30 Paid-in or capital surplus, of land, building, or equipment fund - @ v o0 e e e 30
2 31 Retained earnings. endowment, accumulated income, o other funds - - - - e 3
w | 32 Totalnetassets orfund balaNCES - » -« - 4 v e s e e e s e e 6,848,841 | 32 6,885,314
Z 33 Total habilities and net assetsffund balances - « « « v s 5 & 4 0 w0 . - 0 @ o 0 11,584,563 33 11,794, ﬂ

E Form 990 (2024)
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Form 980 (2024) 34th Street Partnership, Ino. 13-3629973 Page 12
PartXI| Reconciliation of Net Assels
Check if Schedule O contains a response or note o any linginthisPat XIL . . -« 2 0 v v v 0 0w v w0 0w o s (]
1 Totalrevenue (must equal Part VI, column (A}, line 12}« « « o o v v v v v v v e s R AN 1 16,974,657
2 Total expenses (must equal Part IX, column (A), ine 25} -« « « v v v v v v i s s s e e e e 2 16,938,184
3 Revenue less expenses. Subtract line 2fromline 1« . o« v v 0 v v e v e e a A R T L P R 3 36,473
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column {A))  « « s = « v v 0 v v v o - 4 6,848,841
5 Net unrealized gains (losses)on invesimients .+« « -« = « ¢« o v v e e e e s L R SRR S 5
6 Donated services anduse of faciities - - - - - ¢ - ¢ v a0 s w e s 0 e e e s T e T e R e e 6
7 Investment expenses . . . - - o o lE W e [ e e o - e O U] T T 7
8 Priorperiodadjustments . . o . 0 000 e e e W R e T R R 8
9 Other changes in net assets or fund balances {explainon Schedule Q) -+« v v v v v a v e e e e 0 e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
R, columnf{BY . v e e W w ke e e e T R e e AT S Y e R e | e 10 6,885,314
|Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any lineinthisPart XIl . .+« w0 v v v v v v v v v w00 0 e 0 v s L]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash & Accrual [ Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled of reviewed by an independent accountant? .« « + v v v v v v v h e e | Za X
if "Yes," check a box below to indicate whether the financial statements for the year were compfled or
reviewed on a separate basis, consclidated basis, or both.
I:I Separate basis D Consclidated basis D Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountart? - - - - v v v v e o e e e 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on 2
separate basis, consolidated basis, or boih.
@ Separate basis D Consclidated basis D Both consclidated and separate basis
¢ If"Yes” o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .« .+« v v v v a0 2c | X
If the organization changed either its oversight pracess or sefection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CER. Part 200, Subpart F? - -« « <« c o o v v n v m v v m o h e e e s sy s s e 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits - - - -« < - = « 3b

EEA
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. . R OB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990) Complata if the organization is & section 501{c}{3} organization or a section 4947{a){1) nonexempt charitable trust, 2 U 24
Department of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
LA e Go to www.irs.goviForm3a0 for instructions and the latest information. _ Inspection
Mamg of the organizaticn Empiloyer identification number
13-3629973

34th Street Partnershi Ing. _ _
Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

iy

|:| A church, convention of churches, or association of churches described in section 170(bH1HANI).

EI A school described in section 170(L}1){ANi). (Attach Schedule E (Form 990).)

D A hospital ¢r a cooperative hospital service organization 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 siate:

{___] An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170{b}{1}{A}iv}. (Complete Part I}

D A federal, state, of local goverament or governmental unit described in section 170{b}{1}AKv).

@ An organization that normally receives a substantial part of its suppert from a governmental unit or from the general pubiic
described in section 170(b}{1){A}vI). (Complete Part I1.}

[:l A community trust described in section 170{b){1}{A)(vi). {Complete Part 11}

D An agricultural research organization described in section 170{b){1){A)(ix} operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organizalion that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipls from activities related o its exempt funclions, subject lo certain exceplions; and (2} na mong than 33 1/2% of its
support from gross Invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See soction 508(a)(2). (Cemplete Pant lIl.)

An crganization organized and operated exclusively fo test for public safety. See section 503(a)}{4}.

D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported organizations deseribed 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 fines 12e, 12, and 12g.

D Type L A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported crganization(s) the power 1o reguiarly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.

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

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

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

|:| Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type 4, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported erganization(s)

it} Mame of supported organization

{ity EIN

{iit} Type of arganizalion
{dascribed an lings 1-10
above {see instructions)

{iv] Is the organization
fisted in your goveming
docurnent?

Yes No

{w) Amount of monelary
support (sea
instrucliensj

{vi) Arnound of
other suppant {see
instructions)

{A)

(B}

S}

D)

(E)

Tetal

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.
EEA
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Schedule A (Fasm §84) 2024 34th Street Partnership, Inc. 13-3625373 Fage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(T){A)vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part [II. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2020 (b} 2021 {c} 2022 {d} 2023 {e) 2024 (f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) . . .. 19.439 174,982 234.8%8 362,025 441,248 | 1,232 592
2  Taxrevenues levied for the

organization's benefit and either paid

to or expended enits behalf . .. .. 13,000 .000 13,000,000 13,000,000 13,000,000 14,300,000 |66,300,000
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . .
4  Total. Add lines 1through3 .. ... 13.019.439 113,174,982 1|3,234,898 13,362,025 1§4,741.248 |67,532 592
5§ The portion of total contributions by

cach person (oiher than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount

shown on line 11, celumn () ... ..
6§  Public support Subtract line 5 from line 4 . 67,532,592

Section B. Total Support
Calendar year {or fiscal year beginning im} {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total

7 Amountsfromlined .......... 3,019,439 13,174,982 143,234,898 13,362 025 144.741.248 [67,532, 552
8  Gross income from interest, dividends,

payments received on securities lcans,
rents, royaities, and income from
similarsources . . . . . ..o - - o 1.613 720 113,475 16%.460 114.815 400 083

9  Netincome from unrelated business
activities, whether or not the busingss
is reguiarly carrfedon . . . .. oL -
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi} . ......... 499,334 172 2,000 501,506
11 Total support. Add lines 7 through 10 68,434,181
12  Gross receipts from related activities, etc. (see instructions} . . . .. oo v o v v - T 12 | 6,288,356
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{c) (3)
_ organization, check this box and stophere . . . - . . . - - ..o v v e 4 A s N g B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 {line 8, cotumn (f), divided by line 11, column {f}} . ... .. 14 ag.&68 %
15  Public support percentage from 2023 Schedule A, Partll, line 14 . ... ... T 15 99.72 %
18a 33 1/3% support test - 2024. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .+« o v v v oo i e es =
b 33 1/3% support test - 2023. if the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... .... .. . oo on v (]
172  10%-facts-and-circumstances test - 2024. If the organization did not check a box an ine 13, 164, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGATIZAION  « -+ o v e v e e e e e e e e e e e e e e e s O
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGaNIZALION  « + v o v b o e e e e e e e e ae s bbe e D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISITUCHIONS i i s e ol i i R o TR T 40 e 4 A N L a0, im0 L e []

EEA
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Schedule A (Form B} 2024

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

3dth Streat PFartnership, Inc.

13-3629973

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled te qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

Ta

c
8

{a} 2020

(b} 2021

{c) 2022

{d} 2023

{e) 2024

{f} Tota!

Gifts, grants. contributions, and membership fees
received. (Do not include any "unusyal grants )

Gross receipts fraom admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s {ax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid
io or expended onits behalf . .. ..

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

Total. Add lines 1 throughs ... ..

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

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

Addlines7aand?b . .. ... .. ..

Public support. {Subtract line 7¢ from
e M) e s ie e e e e o

Section B, Total Support

Calendar year (or fiscal year beginning in}

g
10a

11

12

13

14

{a) 2020

(b) 2021

(¢) 2022

(d) 2023

{e) 2024

(f) Total

Amounts fromtlineg . . .. ... ...

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

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

Addlines 10aand1Cb . . . . . .. ..

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

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V1) ..........

Total support. (Add lines 8, 10¢, 11,
and12) ... oo

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

arganization, check this box and stop here

B e s os B 8 ®m 8 s o moawmomom s omomd owomomowm om s &owE & A EE & &

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column {f}, divided by line 13, column {f}} . . . . . .. 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . . . . . ... ... ...... 18 %
Section D. Computation of Investment Income Percentage

17  |nvestment income percentage for 2024 {line 10c, column {f}, divided by line 13, column {f)} . - . 17 %
18  Investment income percentage from 2023 Schedule A, Partlll, line17 .. .. ... ... .o 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions (]

EEA
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Schedule A (Farm 888} 2024 34th Street Partnership, Inc. 13-3629973 Page 4

PartlV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part t, complete Sections A and D, and complete Part V.)

Section ATAll Supporting Organizations

1

3a

4a

5a

Sa

10a

Yes| No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No, ” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2}. 2
Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? i "Yes," answer
iines 3b and 3¢ below. 3a
Did the organization confirm that each supported organization qualified under section 501(c}{4}, (5}, or {6} and
satisfied the public support tests under section 509(a){(2)? if "Yes,” describe in Part Vi when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2}(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure stch use. 3c
Was any supported organization not organized in the United States ("foreign supported organization™)? #f
"Yes,” and if you checked 12a or 12b in Part I, answer fines 4b and 4c befow. 4a
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 controt and discrefion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does niot have an IRS determination
under sections 501{c){(3} and 509(a)}{1) or (27 If "Yes,” explain in Part Vi what controls the organization used
to ensure that aff support te the foreign supparted organization was used exclusively for section 170{c)(2)(B}
pUIposes. dc
Did the organization add, substitute, or remove any supported organizations during the fax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detait in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authonity under the organization's organizing document authorizing such aclion; and {ivj how the action
was accomplished (such as by amendment to the organizing document), 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
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 {iif) other supporting organizations that also support or
tenefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part VI &
Did the organization provide a grant, ioan, 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? ¥ "Yes,” complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 K "Yes," complete Part | of Schedule L {(Form 890}, 8
Was the organization controiled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 508{a){(1) or {2))? If "Yes," provide detail in Part Vi, 9a
Did one or more disqualified persons {as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide delait in Part V1 8h
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? If “Yes,” provide defalf in Part V1. 8c
Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer fine 10b below. 10a
Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.) 10b

EEA
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Schedule A (Farm 590} 2024 34th Street Partnership, Tnc. 13-3629973 Page 5
[Part V]  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of @ persen described on line 11a above? 11k
& A 35% controlled entity of a person described on ling 11a or 11b above? if "Yes" to tine 11a, 11b, or 11¢,
provide deta# in Part VI 11
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, “ describe in Part Vf how the supporled organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were affocated among the
supported organizations and what conditions of restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controfled the supporting organization? if "Yes,” explain in Part
Vi hiow providing such benefif carried out the purposes of the supporfed organization(s} that operated,
supenised, or controffed the supporting orgamnization 2
Section C. Type |l 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that cantrofled or managed
the supported nization(s). 1
Section D. All Type Ill Supporting Organizations
. Yes| No
1  Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
arganization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, (ii} a copy of the Form 890 that was most recently filed as of the date of nofification, and (i) copies of the
arganization'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 supperted organizatien? if "No," explain 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 described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizalions played in this regard 3

Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supperted a governmental entity. Describe in Part VT how you supported a governmentaf entity (see insfructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies 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? if
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvemernt. 2b
3  Parent of Supperted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or "No," provide details in Part V1. 3a
b Did the organization exarcise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes." describe in Part Vi the rofe played by the crganization in this regard, b

EEA Schadule A {Form 990} 2024
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Schedule A [Form 990) 2024 34th Street Partnershi Inc.
[Fartﬂ Type lll Non-Functionally Integrated Eﬁﬁ[auﬁi §uppor‘ting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Cutrent Year

(optional)
1 Net shori-term capital gain 1
2 Recoverigs of priar-year distributions 2
3 Other gross income (5ee instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
propery held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1¢
d Tofal (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
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 nen-exempl-use assets (subtract iine 4 from line 3) 5
6  Multiply line 5 by 0.035. &
7  Recoveries of priar-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. column A) 3
4  Enter greater of line 2 or ine 3. 4
5 Income tax imposed in prior year S
§ Distributable Amount. Subtract line 5 from line 4, uniess subject to
amergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

EEA
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Schedule A [Forrn 930} 2024 __34th Street Partnership, Inc. 13-3£29973 Page 7
[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
3 Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi) 5
6  Other distributions fdescribe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instructions, 8
8  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
. _ _ | ) {ii) _ (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part V§. See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 . .......

b From 2020  awcisiow e s

C From2021 oo vi s v

d From2022 ..... e

e From2023 ........

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributabie amount

i Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines g-g 3h, and 3i from line 31,

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

a  Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder, Subtract iines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2024. Subfract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions. —

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

8 Breakdown of line 7:

a Excessfrom2020 . ...
b Excess from2021 . ...
¢ Excess from 2022

d Excess from 2023

e Excess from 2024

EEA
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Schedule A (Farrm §80) 2024 34th Street Partnarship, Inc. = 13-3629973 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 176, Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1¢; 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.)
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SCHEDULED Supplemental Financial Statements

rm "
(FO 990) Complete if the organization answered “Yes™ on Form 990, OMB Newl545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, Me, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 880. Open to Public
Internal Revenue Service Go to www.irs.goviForm880 tor instructions and the latest information. Inspection
Mame of the organization Employer identification number

34th Street Partnership, Inc. 13-36259973
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes™ on Form 890, Part IV, line 6.

(a) Donor advised funds {) Funds and other accounts
1 Total number afendofyear . . . . . . . v v o o u
2 Aggregate value of contributions to {during year) .+ . . .
3 Aggregaie value of grants from (duringyear} . . . . .
4 Aggregate value atendofyear . . .« v v v 0 v v w w s
5  Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . o v o o v o v v v v o u s [:| Yes D No

8 Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor agvisor, or for any other purpose
confening impermissible privatabenefit? . . o0 @ o i i i i e e e e s e e e e e s e s E] Yes [:l No
| Partll | Conservation Easements
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements - - - - - - L L b e s e e e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements  « o 4 & v v 0 s v v s h s e b s e e e e e e e e e 2b
¢ Number of conservation easements on a cerlifted historic structure included online2a - . . - . . . . 25
d Number of conservation easements included on line 2¢c acquired after July 25, 20086, and not
on a historic structure listed in {he National Register .+ + - . . . R S 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by
the organization during thetax year . . . ¢ o v 0 L 0 L L L L e e e e e e e e e e e e
4 Number of states where property subject to conservation easementis located . -+ - v o o v v b v v v w a s
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . - . . . . . . . o L L L Lo i e e e e s [:| Yes D No
] Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservalion easements duringtheyear . . . - - . - v v 0 C i L L L e i e e e e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements QUMNg the YBAr  « « ¢« « 0 i i ittt et e e e e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)}B)
(D and section T70(MIAHBNINT - < « o v v o b et e e e e e e e e e e e e e [TYes [INo

8 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
orgamzamn 5 accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.
fa  If the organization elected, as permitted under FASE 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 XIll the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assetls held for public exhibition, education, or research in furtherance of public service,

provide the foliowing amounts relating to these items.
{i} RevenueincludedonForm 980, Part VL Tine T -+ & & v v v o v v v v e e e e e e e e e e e e e e e e 3

{ii} Assets included in Form 930, Part X . . . . « . b R R R e Al R e R e R SR R e S R 1

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 858 relating to these items.

a Revenueincludedon Form 80, Part VIIL Ine 1 - - - v v v v v v v b r e e e e e e e e e e e e e e e - s $
b Assetsincludedin Form 990. Part X « « « & v v o 6 6 v v b e w6 0w e s TR LR P L T S SR R ] T STy R ]
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D {Form 990} {Rev, 12-2024}
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Schedule D (Form 580) (Rev. 12343y Street Partnershi Inc. 13-3629973 Page 2
Fart Ml | Organizations mamtaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns {check all that apply).
a D Public exhibition d E] Loan or exchange program
D Scholariy research e |:] Other
c D 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
Xl
S  During the year, did the organization solicit or receive donations of ar, hisiorical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as parl of the arganization's collection? . . . . ... o v . |:| Yes I:| No

Part V] Escrow and Custodial Arrangements
Compilete if the organization answered “Yes" on Form §80, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on FOIM 890, PartX?  « « v« v o o v i s e e e e e e e e [dYes {JnNo
If "Yes," explain the arrangement in Part XIll and complete the following table.

Beginning balance . - . . ah w d s e s B w s v s 5k 4 B s sk B s oale s b s SEFT 1c
Additions duringthe year « s « v % s v v o 5 & s s 5 4 8 s F e e e e e e e 1d
Distributions during theyear  + + « = = & ¢ + = = f T e e e e e e R 1e
Endingbalance - - -+ v ¢ i m e wei e s e e e e e a s R R e s e e ke e e e 1
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabitity? . . . . . . . . [:] Yas I:| No
If "ves," explain the arrangement in Part XIl). Check here if the explanation has been provided in Part X1 & o v v v v v v v v 0 0 a e |:|
Part V | Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

(&) Cument year (b} Prior year {e] Two years back {d) Three vears back fe) Fourweass back

0‘53‘*'-:00.0

1a Beginning of yearbalance .. .. ..
Contributions « - « v v v v v 4 4 4w .
Net investment earnings, gains,
andIOSSeS + -« - 4 - - h e e ek ow o
Grants orscholarships - . . . . . . .
Cther expenditures for facilities and
PIOGTAMS « + « + v 4« v v o v o a .
f Adminisirative expenses . - . . . . .
g Endofyearbalance ... ......
2 Provide the estimated percentage of the current year end balance {ling 1g, column (a}) heid as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment Yo
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? .« « « 4 = v = ¢ 2 = = & & = = 2 o & 4 &« R S P e e e L e G P AR s 3afi)
{li} Related organizations? . « + + & @ w v v 0 & m 4 0 4w s R e e e e e e e R S e | 3afiny
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? .+« .+ v v v v v o v o b v v o e v v e s 3b
4 Describe in Part Xill the intended uses of the arganization’s endowmeant funds.
[[PartVIT Land, Buildings, and Equipment
Complete if the organization answered "“Yes" on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.

Description of property (2} Costor other basis {b) Cost or other basis (e} Accurmulated {d} Book value
{inwastment) {other) deprecialion
1a Land - - - - - . . CECTERE e e
b Buldings . - . . . JG&leldiee vl
¢ leasehold improvememts  « . -« &+ o w4 u 419,762 272,704 147,058
d Equipment . . . ... eaea e 1,181.09% 615,914 565,185
@ Other . ... .uuvueann STMDIE - 30,531,168 24,247,967 6,283 202
Total. Add lines 1a through 1e. (Calumn {d) must equal Form 990, Part X, fine 10c, column{B))  + « « « v @ w v s v v w v £ ,9095 445

EEA Schedule D {Form 350} {Rev. 12-2024}



Schedule D (Form 980) {Rev, 12-2024) 34th Stresat Partnership, Inc, 13-3629973 Page3
| Part VI | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Descriplion of security or calegory (b) Book valus {c} Method of valuation:
(including name of security) Cost or end-of-year market value

{1} Financial derivatives . . . . . a etk SRR (S A B
{2} Closely heldeguily interests . . . o o v @ o v o v @ o v e o @ b v o u s
{3} Other

A
_{B)

<)

18]

(E)

{F}

(G)

(H)

Total. (Column (b) must equal Form 990, Part X tne 12, col (B)) . . . - . .
[Fnﬁ EII | Investments - Program Related

Compiete if the organizalion answered "Yes" on Form 880, Pari IV, line 11c. See Form 890, Part X, line 13.

{a) Descriplion of investment {b} Book value {c} tlethod of vatuatiaon;
Cast or end-of-year market value

(1)
(2)
{3)
(4]
{5)
(6)
{7}
(8)
9)
Total. (Cofumn (b) must égual Form 990, Part X, fine t3.col (B} . .+ . . . .
[PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Dascriphon |B] Book value

(Mbperating lease right of use assets 2,152 732
{2
(3
{4
(5)
(8)
(7
(8
(8)
Total. (Cofimn (h) must aqual Form 890, Part X, fine 15, col (B]  « « v v v« v 4 s P R s T R LI I BT A e Rt 2,152 732
Part X Other Liabilities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (&) Desteription of habdity {h) Eook vaiue

(1) Federal income taxes

(ZDperating lease liabilities 2.383_.870

{3}

[}

(5)

{5}

(7}

(8]

]
Total. (Column b must egquel Form 880, Part X, tine 25, cot (B)} . . 2.383,.870
2. Liability for uncertain tax positions. In Pari XIII, provide the iext of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl i 0s D

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



Schedule D {Form 990) (Rev. 1234%h Street Partnership, Inc. 13-3629973 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the urggnization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .« .« - & o v o o v v v v e v e e 1 16,974,657
Amounts included on line 1 but not on Form 980, Parl VIII, line 12:
a Netunrealized gains {lossesjoninvestments « « « « + o o v v e 0w e e s e e s 2a
b Donated services and use of faclities .« « « « v ¢« o 0 o R G A R 2b
¢ Recoveriesofpricryeargrants  « « « « o v = 4 0 0 0 w0 s I 2c
d Other(DescribeinPart XL}« « o ¢ v o 6 o s 0 & v 0« s R L e 2d
e Addlines2athrough2d .« & ¢ o o v s v s 5 0 5 8 8 4 s o e g A T e T e BT T R BT e AT 20
3 Sublractline 2efromiline1 . & . v v v v s o d o i h i d e e e e g e S R A T S e 3 16,974,657
4  Armounis included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Miil, tine 76« + &« o & & 4a
b Other (DescribeinPart XIL)  « o v v v v v 0 v v 0 o v 0 s e N ST 4b
Addlinesdaanddb . . . . - « s 0 v s b e s b o e Al e T T R S TR R T e e 4c
5  Total revenve. Add lines 3 and 4c. (This must equal Form 290, Part |, line 12)  « « =+« v 0 o v 0 v 0o u s 5| 16,974,657

[PartXIl | Reconciliation of EXpenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .« - -+« s s s v 8 s s s 0w s s e e e e e n 1 16,938,184
2  Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of faciliies  « « « « « v & o b R TR B ke 2a

b Prioryear adjustments .+ -+ - - o 0 b 0w e nn e s e n s e A 2b

C Otherlosses « « o v v v v v v v v s PR P DR N HA e e e R R 2¢c

d Cther{DescribeinPatXlll) - .« . - ¢ & 4 o v i it ot s e e 2d

e Addfines 2athrough2d - - .+ -« ¢« ¢ ¢ o v v o i fh h i e e G R R R T W 2e
3 Subtractline 2efromlne1 . & v v 4 4 h h e e e e e e e e e e e e e s iR R T R o wa 3 16,538,184
4  Amounts included on Form 880, Part iX, line 25, buf not on line 1:

a Investment expenses not included on Form 930, Part VIll, line 7B - « = « =« = . . 4a

b Other (DescribeinPart XIIL} v v o v 0 o s e A B T e P SN 4b

¢ Addlinesd4aanddh . . - . 0 e s e e L R e R e R 3 R R 4c

Total expenses. Add lines 3 and 4¢. (This must eguad Form 580, Parfl dine 18)  « « v« « o o v o o o s T 5 16,538,184

5
[Part Xili| Supplemental information
Provide the descriptions required for Part 11, lines 3, 5, and &; Part i, iines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Past X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule T (Form 380} {Rewv. 12-2024}
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SCHEDULE J Compensation Information

{Form 390} For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. Becember 2624 Gomplete if the o anizagzigfgsg\?v?:e{ée$£ﬂé?ls=om 8490, Part [V, line 23
Gepartment of the Treasury P " Attach to Form 930, ’ ’ ) UPE n to Public
lnternal Revenue Service 3o to www.irs.gowForm380 for instructions and the latest information. Inspection
Name of the orgamzaton Employer identification number
34th Street Partnership, Inc. 13-3625973
[Partl| Questions Regarding Compensation
B Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form
990, Part V11, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
[ ] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [ ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ] Heatth or social club dues or initiation fees
1 Discretionary spending account [] Personal services {such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il fo
explain e diailn Eeida et G T T e | RN e e e et e e R e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? Swia ErEe Al SRR T e e e e T A e R R R SRR 2
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executive Director, but explain in Part [IL.
K| Compensation committee K] Written employment contract
[] Independent compensation consultant [] Compensatian survey or study
K] Form 990 of other organizations f] Approval by the board or compensation committee
4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . .. ... . .. . . oo 4a ¥
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . .. ... ... AR 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? - . . . .. ..o 4c X
if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501{c)}{3}), 501{c}{4}, and 501{c}{29} organizations must complete lines 5-8.
5 For persons listed on Form 880, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? irawcsed v @i & e ardiaits (Fom Ve i i T A R R WA T 5a X
b Anyrelated organizalion? . . . . . o - . L e e e e ma e Ak b e e s e w e e e e e 5b X
If "Yes" on line Ba or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The ofganiZation? . - o o o v i e e e e e s m e o e i e e e e e e e Ba X
B Anyrelated organization? . - . . . .. .0 o T T ol B b A R R e S W &b X
If "Yes” on line 6z or 6b, describe in Part il
7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes,"describeinPart Il . ... .. ... ..o oo 7 e
8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}3)? If "Yes,” describe
I Part T . wris a ota moiet b e i i i e ST B R R B R R Wl T S 8 ®
g  If “Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section B3.49BB-BICIT  + v v s s v s 4 s v 4 s s s s s s ne s i v e s e w e h b AR A T k:
For Paperw-mk Reduction Act Notice, see the Instructions for Ferm 990, Schedule J {Form 990) {Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 950 or 980-EZ or te provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Insj:qctlan
Name of the organization Employer identification number
34th Street Partnershi Inc. 13-3629573

0i. Members or stockholder classes and rights {Part VI. line 6)

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

real property within the 34th Street Business Improvement District: Class B memhers are

Lenants who are gccupants purswant to leases of cemmercial space within the District;
ts

el
Class C members are occupants of dwellinag uni within the District:; Class
consists of the Mavor of The Citv of New York, the Comptroller of The Citv of New York.
the Speakep of the Council of The City of New York, and the Manhattan Borough Presjident,

or each of their designees;: Class E members are interested persons not eliaible for Class

A, B, C or D membershin.

02. Membear aloction for additional mambars (Part VI. line 7a)
Me

lembershin classes A {owners), B {tenants! and € (residents) are eligible to elect
directors of the corporation. Class D members (Citv officialel are directors of the
corvoration. Class F members are noen-voting. There are no membership fees or dues.

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

Form 9290 is prepared bv the corporation's chief financial officer. reviewed by other
members of senisr management and approved by the president. Prior to filing, 2 draft coov
of the return is provided to sach director Directors are instructed to review the return
and address any guestions or comments to the chief financial officer for consideration of
possible changes to the final return. Directors are further instructed to address any
concerns about the return to the president or, if aporopriate, to the ghairman of the

04. Conflict of interest policy compliance {Part VI, line 12c)
Officers, directors and kev emplovees of 24th Street Partnership, Inc., at least annuallvy,
receive a copv of the corporation's conflict of interest policv. Thev are asked to

ackinowledae. in writing. that thev have reviewed the volicy, that thev agiee to abide bv

it, and that thew have disclosed any interest which could create a conflict, zz defined hv

05. CEO, executive director, top management comn {(Part VI, line i5a}

The terms, including compensation,

f the emplovmént contract of the corporatian's
e

[a]
nresident are negotiated bv the executiv

executive committee considers the reported salaries of chief executives of other large and
influential, Neéew York Citv area, real estate and not-for-profit organizaions, including
other business improvement districts and park conservancies, in sstabliships comoensation
Q6. other officer or key emplovee compensation (Part VI, line 15b)
Compensation of officers and kev emonloyees is determined by the president. Compensation
of similar roles City business improvement districots and park
n E)

b 1
rvancies. when avai

n a L
performance and areas of responsibilitv, in making the determination. The compensation of

officers and kev emplovees is reviewed and approved by the beard of directors alonag with

manacgement’s annual budaet.

Stroot Portrershin, Tnc. posts its most recently comnleted audited financial

ments and Form 930 an its

t.s
ezt policw, financial statements, Form 1023 and Form 99
=]

website. Corporate governing documents, conflict of
(=]

11 made available to be

4
hiiginess hon
DUSINESS 53

S

b
1~ Rl

ba o K

are
a

i
ol

u

H
in

viewed at the corporation's administrative office, during ra,
Additionallv. copies of annual audited financial statements are mailed or emailed upon
For Paperwork Reduction Act Notice, see the Instructions for Form $50 or 990-EZ. Schedule O (Form 990) (Rey. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form $90-EZ. Open to Public
Internal Revenue Service Go to www.irs.govw/Form990 for instructions and the [atest information. |I18|J&Gﬁﬂﬂ
Mame of the ocrganization Employer identification number
34th Street Partnership, Inc. 13-3629973

reqguest .

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

Program service eypenses:

Herticultwral installation and maintenance $1,{073,705

3treetscape construction trades 308,743

Securitv NYFD Paid Detail 247,057

Instructors and performers 170,800

Trash hauling and transportation 24,544

Event production 46,153

Other 37,299

Management and general eXpenses:

FPavroll processing and other F4,8934

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O {Form 990} {Rev. 12-2024)
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Schedule R (Form 230) (Fid Eh2Etreat Partnarship, Inc. 13-3629973 Pﬂs

Supplemental Information
PartiV]l Provide additional information for responses to gquestions on Schedule R. See instructions.

01. Explanation of information on Schedule B

Schedule R, Part ¥V, Line ln; 34th Streetr Partnership, Inc, and Bryant Park

Coyporation are commonly managed not-—for-profit organizations, sharing senjor

Aapartment Airectars and administrative staff, Tha ~a=mam--atisance alen csharao

adminicetrative affire enoes and reinted SHOENAeS The Ra}ﬁf:fe ?‘ charaod fEplovess

are allocated between the entitie=, basad on time dovoted to each, and paid undex

EEA Schedule R {Form 350) {Rev. 12-2024}



