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SCANNED DEC 2 1 2010

..990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

~._Open to Public }
- " Inspection.

A For the 2009 calendar year, or tax year beginning and ending
B Che|d( xé | Please |C Name of organization D Er'nployer identification number
appiicable
use IAS

Address | tabel or
change | pmntor PRINCESS GRACE FOUNDATION - U.S.A.

C %@ | "° | Doing Business As 23-2218331
Inttial
retumn See Room/suite

Termin-
C o

o Number and street {or P.0. box if mail is not delivered to street address)
meree.]L50 EAST 58TH STREET,

25TH FLOOR

212-

E Telephone number

317-1470

G Grossrecepts $

4,397,845,

ronanded} tons | iy or town, state or country, and ZIP + 4
CJagpte= NEW YORK, NY 10155
pending

F Name and address of principal oficer TOBY BOSHAK
SAME AS C ABOVE

for affillates?

| Tax-exempt status LK] 501@“3

) (nsertno) L_Ja9a7@)or L_J 527

J Website: p WWW ., PGFUSA . COM

H(a) Is this a group return

DYes [E No

H(b) Are all affilates included? [_Jves [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation | [ Trust |} Association [T otherp

[ L Year of formation: 19 8 2] m State of legal domicile: NY

ransl’] Summary
o | 1 Brefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
i
(=4
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 25
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
2| 5 Total number of employees (Part V, line 2a) 5 7
:‘E 6 Total number of volunteers (estimate if necessary) 6 4
§ 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b _Net unrelated business taxable ncome from Form 990-T, line 34 7b <28,835.>
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) 1,090,770. 1,089,371.
g 9 Program service revenue (Part VIlI, line 2g)
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) <416,318.p 118,282,
11 Other revenue (Part Vill, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) 91,198. 96,590.
12 Total reyenue_- add.ines-8-threugh-+4 (must equal Part VIII, column (A), line 12) 765,650. 1,304,243.
13 Grhnts and<ifmfas BrovAis bdid (Parf IX, column (A), ines 1-3) 795,000. 791,843,
14 B efrts-pard'to‘crfor BMbers a‘:b X, column (A), line 4)
9 15 N:Q ensahe em lgy be benefits (Part IX, column (A), hnes 510) . 421,265. 435,657.
g 16a Pr {2 siondl fndr l&gfees Part b bolumn (A), tine 116) ) 70,000. 40 179
2| b Tofal fundraising lumn (D), line 25) B> 388,375, |idgEes CESoEE e E i
W17 other éxpénses {Rart I¥ u n‘(A) llnes11a11d 114-24f) 844,265. 832 281.
18 Total expenses. Add lnes 1317 (must equal Part IX, column (A), ine 25) 2,130,530. 2,099,960.
19 Revenue less expenses. Subtract line 18 from line 12 <1,364,880.p <795,717.>
3§ Beginning of Current Year End of Year
‘§=_§ 20 Total assets (Part X, ine 16) 11,853,234- 12,881,030-
<3| 21 Total liabilties (Part X, line 26) 314,820. 208,701.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 11,538,414.] 12,672,329.

[Part:0i;] Signature Block

Under penattieS of perpyy,

declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
an officer) 1s-based on all mformation of which preparer has any knowledge

iy Wi Aad

Sign
Here S"gnature of offi cer até / /
TOBY BOS , ED-SECRETARY-TREASURER
\T;pé or print f@fe and title
] Preparer’ S Date Ch@lﬂf F;galargrﬁéggnn!slfylng number

::;:arer's signature %ﬂ W%/ﬂ / /Y zﬂ :revifployed > [ | (
Use Only |vousit “' PANETH & SHRON LLP EN >

:g';ri"s‘:'z;d) 62 2 THIRD AVENUE

2Pra NEW YORK, NY 10017 Phoneno. > 212 503-8800
May the IRS discuss this retumn with the preparer shown above? (see instructions) LXJ Yes [:l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200;
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Form 990 (2009) PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Page2

[Part.lll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s missionr SEE SCHEDULE O FOR CONTINUATION
NATIONAL IN SCOPE, THE PRINCESS GRACE FOUNDATION-USA IS DEDICATED TO
IDENTIFYING AND ASSISTING EMERGING TALENT IN THEATER, DANCE, AND FILM
BY AWARDING GRANTS IN THE FORM OF SCHOLARSHIPS, APPRENTICESHIPS, AND
FELLOWSHIPS. THE FOUNDATION'S TRUSTEES SHARE PRINCESS GRACE'S

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

the prnior Form 990 or 980-EZ? L. . L . [Jves (XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 1,365,402, including grants of $ 791,843. )Revenue $ )
NATIONAL IN SCOPE, THE PRINCESS GRACE FOUNDATION - USA IS DEDICATED TO
IDENTIFYING AND ASSISTING YOUNG TALENT IN THEATER, DANCE, AND FILM BY
AWARDING GRANTS IN THE FORM OF SCHOLARSHIPS, APPRENTICESHIPS, AND
FELLOWSHIPS. THE FOUNDATION'S TRUSTEES SHARE PRINCESS GRACE'S
DEDICATION TO SUPPORTING THE ARTS AND THEY BELIEVE, AS SHE DID, THAT
CULTIVATION AND TRAINING OF EMERGING TALENT IS ESSENTIAL TO ENSURE
SUSTAINED EXCELLENCE IN THE ARTS. EACH YEAR, THE FOUNDATION ANNOUNCES A
SELECT GROUP OF PRINCESS GRACE AWARDS FOR DISTINCTION IN THE AREAS OF
THEATER, DANCE, AND FILM. STUDENTS ARE ELIGIBLE FOR SCHOLARSHIPS;
EMERGING ARTISTS WORKING IN COMPANTES QUALIFY FOR APPRENTICESHIPS AND
FELLOWSHIPS. A PLAYWRITING FELLOWSHIP IS AVAILABLE FOR INDIVIDUAL
ARTISTS THROUGH A RESTIDENCY AT NEW DRAMATISTS IN NEW YORK CITY.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses L 1,365,402,

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Page3
| Part IV-| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e 1 | X
2 Is the organization required to complete Schedu!e B, Schedule of Contnbutors’7 . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behatf of orin opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actities? lf “Yes, " complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If “Yes,* complete
Schedule D, Partill . .. Ls X
9 Did the organization report an amount In Part X line 21 serve as a custodlan for amounts not Ilsted n Part X; or prowde
credit counseling, debt management, credit reparr, or debt negohation services? If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, PartV . 10 | X
11 Is the organization’s answer to any of the following questlons "Yes"” lf so, complete Schedule D, Parts Vi, VII VIII IX, or X
as apphcable X

® Did the organization repon an amount for land, buildings, and equment in Part X, hne 10'7 lf "Yes complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vii.

® Dud the organization report an amount for investments - program related in Part X, iine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil. ] .

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in : T
Part X, iine 167 If "Yes, " complete Schedule D, Part IX. ._- -

® Did the organization report an amount for other liabilities in Part X, line 2572 /f *Yes," complete Schedule D, Part X, - " T .

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ] s
the organization's hiability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X. I R P -

12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xil, and XIIi. 12 | X
12A Was the organization included in consolidated, independent audtited financial statements for the tax year? Yes | No e -

If “Yes," completing Schedule D, Parts XI, Xil, and Xl i1s optional oL l 12A X I - -
13 Is the organization a school descnbed in section 170(b)(1)(A))? /f "Yes,* complete Schedule E . X 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? _ . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outstde the United States? If “Yes, " complete Schedule F, Part| X 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entrty located outside the United States? If "Yes, " complete Schedule F, Part If . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part lil R . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | . . . . 17 | X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, ines

1c and 8a? If *Yes," complete Schedule G, Part i . . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a? /f “Yes,"

complete Schedule G, Part Iil . . ) 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
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Form 9390 (2009) PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Page4
[Part IV [ Checklist of Required Schedules contrnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column {A); line 17 If “Yes, " complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A}, ine 27 If "Yes,* complete Schedule |, Parts | and Il i 1221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o ) o o 23 [ X

24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedulé K. If *No*, gotoline 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any tlme dunng the year’? X . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage n an excess bensfit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If "Yes," complete

Schedule L, Part | UV 25b X
26 Wasaloantoorbya current or fon'ner officer, dlrector trustee, key employee hlghly compensated employee, or disqualrfied
person outstanding as of the end of the organization's tax year? If “Yes,* complete Schedule L, Part Il __ . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part it . . 27 X

28 Was the organization a party to a busmess transaction with one of the followmg partles (see Schedule L Part IV . "_1'1 =
instructions for applicable filing thresholds, conditions, and exceptions) o e

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M X . 2 | X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Part Il L . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(1 3)'?
If "Yes,* complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-chantable related orgamzatnon?
If "Yes,* complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entny that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
832004
02-04-10




Form 990 (2009) PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - X
U.S. Information Returns Enter -0- if not applicable _ . L. 1a 33|
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable L 1b 0l-.. = -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - B
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements - -
filed for the calendar year ending with or within the year covered by this retum X 2a R -
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions) -
3a Did the organization have unrelated busiess gross income of $1,000 or more during the year covered by this return? 3a | X
b If “Yes," has it filed a Form 930-T for this year? If "No, " provide an explanation in Schedule O . 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P> . .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and = =
Financial Accounts ) F L0 S R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
| Tax Shelter Transaction? X X . L. . L. . L. 5¢c
} 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductible? . 6b
| 7 Organizations that may receive deductible contributions under section 170{c). I L
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . .o R .. 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year R R I 7d I - :
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal © .-
benefit contract? . . 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - -
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings o
at any time dunng the year? . N/A 8
9 Sponsoring organizations maintaining donor adwsed funds. .
a Did the organization make any taxable distnbutions under section 49667 . . N/A 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person’7 L . N/A 9%
10 Section 501(c)(7) organizations, Enter-
a Initiation fees and capttal contnbutions included on Part Vil ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharsholders ) N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Fonn 930 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the vear 12b |
Form 990 (2009)
932005
02-04-10
5




Form990(2009) PRINCESS GRACE FOUNDATION - U.S.A. 23- 2218331 Page 6

to Ine 8a, 8b, or 1 0b below, descnbe the circumstances, processes, or changes in Schedule O. See rnstructrons

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body X 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate controt over management duties customarrly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to ts organizationa! documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

[})]

o lo s |

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policies and procedures govermning the actrvrtres of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filng the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. wEEe e
12a Does the organization have a wrtten conflict of interest policy? If "No," go to line 13 12a! X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? L. . . . . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done . L. 12| X
13 Does the orgamization have a wntten whrstleblower policy? . . 13| X
14 Does the organization have a wrtten document retention and destruction polrcy’> i 14| X
o D

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 official
b Other officers or key employees of the orgamization
If "Yes"* to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contrnibute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? .
b If "Yes," has the organization adopted a wnﬂen policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NY , PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

AMY DESMOND - 212-317-1470
150 EAST 58TH SREET, NEW YORK, NY 10155

Form 990 (2009)

932006
02-04-10




Form 890 (2009) PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Page?

iPan VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space i1s needed.

® st 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) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of “key employee *

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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

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

List persons in the following order' individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

[__—l Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) © (o)) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ é 2 § (W-2/1099-MISC) organizatton
15| |28, and refated
% 2 g ;? ;;E E organizations
HSH. PRINCE ALBERT II OF
OF MONACO, VICE CHAIRMAN 0.101X X 0. 0. 0.
HRH. THE PRINCESS OF
HANOVER, CHATRMAN 0.10(X X 0. 0. 0.
HSH. PRINCESS STEPHANIE
OF MONACO CHAIR, JR 0.101X X 0. 0. 0.
HON JOHN F. LEHMAN
CHATRMAN 1.00(X X 0. 0. 0.
ROBERT O. MARX
V. CHAIR. & CHATIR, FIN. 0.80(X X 0. 0. 0.
RAYMOND P. CALDIERO
DIRECTOR 0.301X 0. 0. 0.
GERARD COHEN
DIRECTOR 0.10(X 0. 0. 0.
NORMAN E. DONOGHUE
DIRECTOR 0.50|X 0. 0. 0.
EDUARDO GARCIA
CHAIR, ARTS ADVISORY BOA 1.00/X X 0. 0. 0.
BARBARA GRANT JAYNES
DIRECTOR 0.101X 0. 0. 0.
GEORGE J HAUPTFUHRER III
CHAIRMAN ,AUDIT COMMITTEE 0.50 X X 0. 0. 0.
ANNE R. HEARST MCINERNEY
DIRECTOR 0.30/X 0. 0. 0.
RACHEL HOVNANIAN
DIRECTOR 0.30(X 0. 0. 0.
SERENA B. LESE
CHAIRMAN, HR, NOMINATING 0.501(X X 0. 0. 0.
ANTON KATZ
DIRECTOR 0.50|X 0. 0. 0.
KARL LAGERFELD
DIRECTOR 0.10}1X 0. 0. 0.
BARBARA LEHMAN
DIRECTOR 0.501X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




PRINCESS GRACE FOUNDATION - U.S.A.

Form 990 (2009) 23-2218331 Page8
|Eart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © ®) € F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 = organization {W-2/1099-MISC) from the
§ é s g.' (W-2/1099-MISC) organization
|5 2 |8s and related
ElZ|s|5|828l¢8 organizations
E 2|8 |&|25]&
D. CHRISTOPHER LE VINE
DIRECTOR 0.50(X 0. 0. 0.
YVES PIAGET ]
DIRECTOR 0.30|X 0. 0. 0.
LYNDA RUFO
DIRECTOR 0.50(X 0. 0. 0.
MRS. FRANK SINATRA
DIRECTOR 0.10{X 0. 0. 0.
SIR MICHAEL SMURFIT
DIRECTOR 0.10 X 0. 0. 0.
JON B. TURK
DIRECTOR 0.30|X 0. 0. 0.
SANDRA VAN ESSCHE
DIRECTOR 0.301X 0. 0. 0.
OSCAR S. WYATT, JR.
DIRECTOR 0.30(X 0. 0. 0.
TOBY BOSHAK
ED-SECRETARY-TREASURER 45.00 X 143,116. 0.] 18,042.
AMY DESMOND
ASSISTANT TREASURER 8.50 X 0. 0. 0.
1b Total . .. > 143,116. 0.l 18,042.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on = : =
line 1a? If “Yes," complete Schedule J for such individual . . i . . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization e -
and related organizations greater than $150,0007 I/f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to - X R
the organization? If *Yes, ® complete Schedule J for such person 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 NONE '
(A) (B) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than _ .
$100,000 in compensation from the organization P> 0
Form 990 (2009)

9832008 02-04-10




PRINCESS GRACE FOUNDATION - U.S.A.

Form 990 (2009) 23-2218331 Page9
[Part VIII-| Statement of Revenue
S S = s A B C (D)
t e ; _ ﬁ ~__; o - Total (re\)/enue Rela(te)d or Unr(elgted exglgt\i/gguf?om
. . T _ = o = exempt function business tax under
. . " : . ) revenue revenue Sg%l?grs 5511 f
.gjé’ 1 a Federated campaigns 1a e E = - M‘ P Y
gg b Membership dues 1b T L is - I =
gE ¢ Fundraising events 1c 810,965.] = - E z
%,5 d Related organizations 1d : T |- - T - :
4El e Govemmentgrants (contnbutions) |fe = - - -
-f-’_.g £ All other contributions, gifts, grants, and L ] - Z -
5% similar amouints not included above |1t 278 ,406.] - - - . | T Z 2]
g‘g g Noncash contnbutions included In nes 1a-1f § 179 P 609. R T = : e i
O® h Total Add lines 1a-1f » 11,089,371, = R
Business Code| - :*> . & |z .+ - T oo
g | 2o
gl b
N c
ES
S d
a f All other program service revenue
q_Total. Add lines 2a-2f » - = R 5
3 Investment income (including dividends, interest, and
other similar amounts) . T 298,879. 298,879.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . >
(i) Real (i) Personal =
6 a Gross Rents -
b Less: rental expenses B - R
¢ Rental Income or (loss) B
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other z N - - - = - TelaeET f,—j
assets other than nventory [2727672. L E T C e z =
b Less. cost or other basis : 24T KR -
and sales expenses 2908269. = z L mea
¢ Gain or (loss) <180597.b P N O A DR
d Net gain or (loss) . > <180,597.>
o | 8 a Gross income from fundraising events (not N a = EE = R £ S
g including $ 810,965. of - ] ST O
é contnibutions reported on line 1c). See -r I = = 5 oo
5 Part IV, ine 18 all93,122.| = . - - 2 } -
g b Less direct expenses b[185,333.[" S LTes | e 1 Es
¢ Netincome or (loss) from fundraising events | - 7,789.
9 a Gross income from gaming activities See = - . e SRt B
Part iV, line 19 a = - = = - == == - ~Y
b Less: direct expenses . b - L Se ot |l s o= e -
¢ Net income or (loss) from gaming activities »
10 a Gross sales of nventory, less returns oo ) E
and allowances a =
b Less. cost of goods sold b .
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code _ - -
11 a ROYALTY INCOME 900099 88,801. 88,801.
b
c
d All other revenue
e Total. Add lines 11a-11d > 88,801. - -
12 Total revenue. See instructions. > 1,304,243. 0. 0.l 214,872.
03-04-10 Form 990 (2009)
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Form 990 (2009) PRINCESS GRACE FOUNDATION - U.S.A.
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

23-2218331 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) D)

7, 80, 9, and 10b of Part Il Total expenses o panses | ganer exparses F::é;zsszg

1 Grants and other assistance to governments and et <3 T
organizations in the U.S. See Part IV, Iine 21 Ll tre v

2 Grants and other assistance to individuals in - -
the U S. See Part IV, line 22 791,843. 791,843.- - - *°

3 Grants and other assistance to governments, LT - -
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 __ = -

4 Benefits paid to or for members _ . -

5 Compensation of current officers, directors,
trustees, and key employees 161,158. 64,462. 48,348.

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages L 215,593. 100,773. 22,984. 91,836.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 40,693, 19,030. 6,456. 15,207.

10  Payroll taxes _ . 18,213. 8,765. 2,371. 7,077,

11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 27,500. 27.,500.

d Lobbying .

e Professional fundraising services. See Part IV, iine 17 40,179. 2oi i - - 40,179.
{f Investment management fees 87 1 586. 87,586.

g Other 43,676, 14,420. 29,256,

12 Advertising and promotion

13 Office expenses 13L805. 5,334. 4,694. 3,777.

14 Information technology

15 Royalties

16 Occupancy . 137,743. 48,210. 89,533.

17 Travel . 4,041. 2,787. 916. 338.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7,546. 6,346. 1,200.

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 4 L 681. JJ 413. 113. 2 7 155.

23 Insurance 16,297, _4,120. 12,177.

24 Other expenses. ltemize expenses not covered ST s N . -, - i - el
above. (Expenses grouped together and labeled o _ Lol
miscellaneous may not exceed 5% of total - S 2
expenses shown on line 25 below.) Qo e g

a AWARD CEREMONY EXPENSE 274 ,563. 274,563.
b SPECIAL EVENT EXPENSES 163,348, 163,348.
¢ PRINTING & PUBLICATIONS 27,993. 10,713, 5,261. 12,019,
d EQUTPMENT RENTAL & MAIN 13,035. 6,948. 2,436. 3,651.
e MISCELLANEQUS 5,967, 175. 5,352, 440.
f All other expenses 4,500. 4,500.

25  Total functional expenses Add lnes 1 through 24f 2,099,960.] 1,365,402. 346,183. 388,375.

26 Jomntcosts Check here p» [ if foliowing
SOP 98-2. Complete this line only 1f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

PRINCESS GRACE FOUNDATION - U.S.A.

)

23-2218331 Page 11

| Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 18,988.] 1 25,107.
2 Savings and temporary cash investments 266,397.] 2 193,521.
3 Pledges and grants recevable, net 31,154.| 3 21,745.
4 Accounts recewvable, net o o 651,570.] 4 10,564.
5 Recewvables from current and former officers, directors, trustees, key ‘ B ESE
employees, and highest compensated employess. Complete Part II ) _4 - e
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section - . o
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete T o o iie .t ‘;
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use . 5, 400.| 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other N - T TEAL . =
basis. Complete Part VI of Schedule D 10a 43,016. - . etz - » L I
b Less: accumulated depreciation 10b 39,361. 8,336.]10c 3,655.
11 Investments - publicly traded secunties 7,398,052, 11 8,386,358.
12  Investments - other securiies See Part IV, ine 11 3,370,293, 12 4,175,519.
13 Investments - program-related. See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) 103,044.] 15 64,561.
___116 Total assets. Add lines 1 through 15 (must equal line 34) 11,853,234.] 16 12,881.,030.
17 Accounts payable and accrued expenses 60,145.| 17 69,309.
18 Grants payable 238,903.] 18 133,581.
19 Deferred revenue 19
20 Tax-exempt bond habilities .. .. 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, - -
E highest compensated employees, and disqualified persons. Complete Part Il - P -
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilttes Complete Part X of Schedule D 15,772.| 25 5,811.
26 __Total liabilities. Add lines 17 through 25 314,820.( 26 208,701,
Organizations that follow SFAS 117, check here > [X] and complete I L =
b4 lines 27 through 29, and lines 33 and 34. - L e oy
‘é 27  Unrestncted net assets 11,308,414.| 27 12,442,329.
g 28 Temporarily restncted net assets 28
'g 29 Permanently restncted net assets X 230 P 000.] 29 230 z 000.
2 Organizations that do not follow SFAS 117, check here P [:' and - - - -
5 complete lines 30 through 34, o .- - B
1:’-; 30 Caprtal stock or trust pnncipal, or current funds 30
G:n 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 11,538,414.| 33 12,672,329.
34  Total habilities and net assets/fund balances 11,853,234.] 34 12 ‘ 881 L 030.

832011 02-04-10
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Form 990 (2009) PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Pagei2

tPart XI{ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. |:] Cash m Accrual |___] Other

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both.,

II] Separate basis I:l Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . . . . L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

'
s
L
'

3a X

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Or;én to i’u-blic_r»

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331

|Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because 1t I1s (For lines 1 through 11, check only one box.)

A WN =

00 ®0 0 000

E] A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A){v).
An organizatton that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of nts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
11

N

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 1th.

aDTypeI

e

b D Type Il

c D Type |ll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d [__—' Type llI - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509{2)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type liI

supporting organization, check this box o
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (1)) below,

the goveming body of the supported organization?
(ii) A family member of a person descnbed In (i) above?

(iii) A 35% controlied entity of a person descnbed in (i) or (i) above? |
h Provide the following information about the supported organization(s)

]

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E7) 2009 PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Pag
Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning im}p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 935,838./ 1211730, 1582118./ 1090770.] 1089371.] 5909827.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

8 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1_2_117_30_. 1582118.] 1090770.| 1089371.| 5909827.

column (f) o2 -+ -] 668,318.
Public support. Subtract iine 5 from ime 4 | ~=--7= =~ - = S T el 5 2 4 1 5 0 9 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 L 935,838.]| 1211730. 1582118.| 1090770.] 1089371.] 5909827.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 467,192.] 713,021.| 469,860.| 537,218.| 387,680.| 2574971.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 | ~"1-5 < ~ R PO L N 8484798.
12 Gross recelpts from related activities, etc. (see instructions) . 12 | 1,132 233,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column ) . 14 61.78 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 69.77 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » I:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualrfies as a publicly supported organization X » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | E]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ _ Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line § of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuat grants.")

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

3 Gross receipts from activities that

b are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines 1 through 5

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

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

c Add lines 7aand 7b .
8 Public support (Subtractline 7c from line 6) _ - - - = T - s A

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 __(d) 2008 (e) 2009 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
| (less section 511 taxes) from businesses

‘ acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carried on ]

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (Add tines 8, 10¢, 11, and 12)

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

check this box and stop here . ]
Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2009 (iine 8, column (f) divided by iine 13, column (f)) . B 15 %
| 16 Public support percentage from 2008 Schedule A, Part I, hne 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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, 19a, or 19b, check this box and see instructions | E]

Schedule A (Form 990 or 990-EZ) 2009
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ScheduleD |~ Supplemental Financial Statements OB No 15450067

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. ~ " Open to Public
E,f:,i:f::j:,m:;g:l?w P> Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization Employer identification number
PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, ne 6

N Hh WON

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

Total number at end of year _

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible pnvate benefit? l:] Yes [:J No

[Part Il ‘| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« T + T - -}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) [:I Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d 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
Total number of conservation easements . . L. i 2a
Total acreage restncted by conservation easements X 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 _ 2d

Number of conservation easements modified, transferred, released, extnguished, or termmated by the orgamza'uon dunng the tax

year p>

Number of states where property subject to conservation easement I1s located p-

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(d)(B)(ii)? ) o [Jves [ INo
In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems

(i) Revenues included in Form 990, Part VI, Iine 1 > 3
(i} Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X ] > 3
LHP; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Page2
[Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes |:] No

PartvIV-.] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? | . . . . .. ) - D Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the foilowing table.

Amount
¢ Beginning balance . e . 1c
d Addrions during the year .. R e . . .. ... LA
e Distnbutions dunng the year o . . . . X . 1e
t Ending balance . oL . i
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year {b) Pnior year {c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance . 230,000.| 237,940. .-:~- . .~ re - E -
b Contnbutions . R T -1 T T
¢ Net Investment earnings, gans, and losses 39,624. R . e e
d Grants or scholarships . 39,624. 7,940.17 - =N - -
e Other expendrtures for facilities IR e e
and programs - P e S
f Administrative expenses R A U N R S,
g End of year balance 230,000.4 230,000.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasiendowment P> %
b Permanentendowmentp _100.00 %
¢ Term endowment P %
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 . . . 3al(i) X
(ii) related organizations . . 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part V=] Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land e

b Buildings

¢ Leasehold mprovements .

d Equipment 43,016. 39,361. 3,655.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) | 2 3,655.

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Paged
[ Part VIi|_Investments - Other Securities. Ses Form 990, Part X, line 12

(a) Descnption of secunty or category

(c) Method of valuation.

(including name of securtty) (b) Book valus Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
LIMITED PARTNERSHIPS 4,175,519.| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) > 4,175,519.] - .- I s e e omoo ol

[Part VIll] iInvestments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

t tt k vall
(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Gol (b) must equal Form 990, Part X, col (B) line 13.) > T - S e m e el eme bzt
‘Part-IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

Total. (Column (b} must equal Forr 990, Part X, col (B) line 15) |
[Part X | Other Liabilities. see Form 990, Part X, line 25
1 (a) Descnption of habilty (b) Amount

Federal Income taxes - - R

DEFERRED RENT PAYABLE 5 811. : _ -

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 5,811. -
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

82?85_31 o Schedule D (Form 990) 2009
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PRINCESS GRACE FOUNDATION - U.S.A.

23-2218331 Page4

[Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net) Add hnes 4 through 8

O O~NOO A WON

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

1,304,243,

2,099,960.

<795,717.>

1,929,632,

(N3N

9

1,929,632,

10

1,133,915.

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

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract ine 2e from line 1 e ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Descnbe In Part XIV)
¢ Add lines 4a and 4b

Total revenue _Add lines 3 and 4c. (This must equal Form 990, Partl Ime 12)

[+ 2 - N o B = 2

o

1,929,632,

3,057,263.

2a
2b

114,501.

2c

2d

4a

87,586.

1

2,044,133.

1,013,130.

4b

203,527.

291,113.

1,304,243.

I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

Donated services and use of faciiities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b

o 0 0 T o

Total expenses Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.)

2a

114,501.

1

1,923,348.

2c

2d

4a

87,586.

114,501.

1,808,847.

4b

203,527,

291,113.

5

2,099,960.

| Part XIV| Supplemental Information

Compilete this part to provide the descnptions required for Part |I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide any addrtional information

PART X: FIN 48 DISCLOSURE - EFFECTIVE JANUARY 1,

2009,

THE

FOUNDATION ADOPTED THE PROVISIONS OF FASB INTERPRETATION NO.

48 ("FIN

48" ),

"ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES - AN INTERPRETATION OF

FASB STATEMENT NO.

109," NOW INCORPORATED IN ASC 740, WHICH PROVIDES

STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR

UNCERTAIN TAX POSITIONS. THE ADOPTION OF FIN 48 DID NOT HAVE AN EFFECT ON

THE FOUNDATION'S FINANCIAL POSITION AS OF JANUARY 1,

2009 OR THE

FOUNDATION'S RESULTS OF OPERATIONS AND CASH FLOWS FOR THE YEAR ENDED

932054
02-01-10
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Schedule D {Form 990) 2009 '~ _PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Pages
[Part XIV] Supplemental Information (continued)

DECEMBER 31, 200S9. THE FOUNDATION IS NO LONGER SUBJECT TO FEDERAL OR STATE

AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE

2006.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSES NETTED AGAINST REVENUE: 203527.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSES NETTED AGAINST REVENUE: 203527.

Schedule D (Form 980) 2009
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SCHEDULE G " Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T P— N
Fepa"”‘”“‘ of "‘"Sz:asu'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niormnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331

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

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

a D Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicrtation of government grants
c D Phone solicitations g [j:} Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wntten or oral agreement wrth any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? El Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (iii) o ) (v) Amount paid i) Amount pard
orentty (undrasen @) Actuty (SIS, |0 Gross recmipts| o (e rofaned by | e roained by
’ contautons? Y sted in col (i) organization
Yes | No
EVENT ASSOCIATES GALA X 843,584. 40,179.; 803,405.
Total . | 4 843,584. 40,179.f 803,405.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

NY,PA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 99'02) 2009 PRINCESS GRACE FOUNDATION - U.S.A.

.

23-

2218331 Page2

| Part ||| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Other direct expenses

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
2009 AWARDS (add col. (a) through
GALA RODEO DRIVE 3 col. (c)
2 (event type) (event type) (total number)
c
[+
é 1 Gross recespts 843,584. 91,771. 68,732, 1,004,087.
2 Less: Chantable contnbutions 708,745. 71,638. 30,582. 810,965.
3 Gross income {ine 1 minus line 2) 134,839. 20,133. 38,150. 193,122,
4 Cash pnzes
o | 5 Noncash pnzes
a
&
5- 6 Rent/facility costs
s}
g 7 Food and beverages
8 Entertainment
9 Other direct expenses L 145,325. 6,683. 33,325. 185,333.
10 Drirect expense summary. Add lines 4 through 9 in column (d) » I( 185 .33 3 P
11_Net income summary Combine line 3, column (d), and line 10 » 7,.789.
I Part lll-| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming co! (a) through col. {c))
3
o
1__Gross revenue
» | 2 Cash pnzes
2
8 3 Noncash pnzes
i
°
2 i 4 Rent/facility costs
Q

Volunteer labor

D Yes_ = %
D No

] Yes_ %
[ INo

] Yes_ = %
I:] No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities.

b If "No," explain

b If "Yes," explain’

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
.. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
12

administer chantable gaming?
932082 02-03-10
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Schedule G (Form 990 or 95052) 2009 PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in , v N
a The organization’s facility A - . . - 13a % |- |
b An outside facity . . 13b % |- |- < -

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P SO

Address P> S

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount .o Lo -
of gaming revenue retained by the third party » $ - 2T
¢ If "Yes," enter name and address of the thurd party* RN Ea -

Name P>

Address P> SO B

16 Gaming manager information: o

Name P> -
Gaming manager compensation P $ R

Descnption of services provided P> - B

|:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i o L. L. . | 17a

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part IV, line 23.

Intemat Revenue Service P Attach to Form 990. P> See separate instructions. = p

Name of the organization Employer identification number
PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331

1| Questions Regarding Compensation

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Firstclass or charter travel [:l Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or intiation fees

[:I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 11l to explain
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee E] Written employment contract
D Independent compensation consuttant ﬁ] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equrty-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.

Only section 501(c){3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, describe in Part |Il.
6 For persons listed in Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part l1l.
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

NI

A BRI
ie

T 2

5,
i
b S

e

L

i}
o
¥
s 5

'S
R
*

.,_,,,‘,
TN
4

e

Peg

4Ty

N
il

kR
.i?*f!‘}* ";rv 3
b ;_- I...i

not described in ines 5 and 67 If "Yes," descnbe in Part || 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
inmal contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part lli 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULEM | Noncash Contributions OMB No 154-0047

(Form 990) 2009
P Complete if the organizations answered "Yes" on Form e
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public, ..
Internal Revenue Service P Attach to Form 990. Inspection=;. .
Name of the organization Employer identification number
PRINCESS GRACE FQUNDATION - U.S.A. 23-2218331
[Partl| Types of Property
(@) (b) (¢ (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, iine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures h
3 Art- Fractional interests L.
4 Books and publications ] -
5 Clothing and household goods =
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests

12 Securnities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial _

17 Real estate - Cther

18 Collectibles

19 Food inventory .

Drugs and medical supplies

20
21 Taxidermy
22 Histonical artifacts
23 Scientffic specimens
24 Archeological artifacts .
25 Other » ( SPECIAL EVENT) X 7 112,059. FATR MARKET VALUE
26 Other P ( AWARDS ) X 2 67,550. FATR MARKET VALUE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for 1 ==
the entire holding penod? . 30a X

b If "Yes,” descnbe the arangement in Part Il L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. F -
Internal Revenue Service P> Attach to Form 990. e
Name of the organization Employer identification number
PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331

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

NATIONAL IN SCOPE, THE PRINCESS GRACE FOUNDATION-USA IS DEDICATED TO

IDENTIFYING AND ASSISTING EMERGING TALENT IN THEATER, DANCE, AND FILM

BY AWARDING GRANTS IN THE FORM OF SCHOLARSHIPS, APPRENTICESHIPS, AND

FELLOWSHIPS. THE FOUNDATION'S TRUSTEES SHARE PRINCESS GRACE'S

DEDICATION TO SUPPORTING THE ARTS AND THEY BELIEVE, AS SHE DID, THAT

CULTIVATION AND TRAINING OF EMERGING TALENT IS ESSENTIAL TO ENSURE

SUSTAINED EXCELLENCE IN THE ARTS.

EACH YEAR, THE FOUNDATION ANNOUNCES A SELECT GROUP OF PRINCESS GRACE

AWARDS FOR DISTINCTION IN THE AREAS OF THEATER, DANCE, AND FILM.

STUDENTS ARE ELIGIBLE FOR SCHOLARSHIPS; EMERGING ARTISTS WORKING IN

COMPANIES QUALIFY FOR APPRENTICESHIPS AND FELLOWSHIPS. A PLAYWRITING

FELLOWSHIP IS AVAILABLE FOR INDIVIDUAL ARTISTS THROUGH A RESIDENCY AT

NEW DRAMATISTS IN NEW YORK CITY.

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

DEDICATION TO SUPPORTING THE ARTS AND THEY BELIEVE, AS SHE DID, THAT

CULTIVATION AND TRAINING OF EMERGING TALENT IS ESSENTIAL TO ENSURE

SUSTAINED EXCELLENCE IN THE ARTS.

EACH YEAR, THE FOUNDATION ANNOUNCES A SELECT GROUP OF PRINCESS GRACE

AWARDS FOR DISTINCTION IN THE AREAS OF THEATER, DANCE, AND FILM.

STUDENTS ARE ELIGIBLE FOR SCHOLARSHIPS; EMERGING ARTISTS WORKING IN

COMPANIES QUALIFY FOR APPRENTICESHIPS AND FELLOWSHIPS. A PLAYWRITING

FELLOWSHIP IS AVAILABLE FOR INDIVIDUAL ARTISTS THROUGH A RESIDENCY AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§”65‘”°”
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. “riOpenttoiPublicion
Doparnan o e sy B Attach to Form 990. 2 T inspocior i g
Name of the organization Employer identification number
PRINCESS GRACE FQUNDATION - U.S.A. 23-2218331

NEW DRAMATISTS IN NEW YORK CITY.

FORM 990, PART VI, SECTION A, LINE 2: JOHN F. LEHMAN, CHAIRMAN, IS THE

COUSIN OF CHRIS LE VINE, TRUSTEE, AND HSH PRINCE ALBERT, VICE CHAIRMAN.

CHRIS LE VINE, TRUSTEE, IS THE COUSIN OF HSH PRINCE ALBERT, VICE CHAIRMAN,

AND JOHN F. LEHMAN, CHAIRMAN.

BARBARA LEHMAN, TRUSTEE, IS MARRIED TO JOHN F. LEHMAN CHAIRMAN.

BARBARA SINATRA, TRUSTEE, IS THE MOTHER OF ROBERT O. MARX, VICE CHAIRMAN

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION OF THE FORM 990,

THE ENTIRE DOCUMENT IS CIRCULATED TO THE FINANCE AND AUDIT COMMITTEES FOR

REVIEW. UPON THEIR ACCEPTANCE OF THE DOCUMENT, THE ENTIRE RETURN IS

CIRCULATED TO THE ENTIRE BOARD OF TRUSTEES (AT THE ANNUAL FALL BOARD

MEETING IF TIMING PERMITS). THE FULL BOARD'S ACCEPTANCE OF THE 990 IS

DOCUMENTED IN THE MINUTES FROM THIS MEETING OR NOTED SEPARATELY IF

DISTRIBUTED OUTSIDE THE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THE ANNUAL

BOARD MEETING DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION USED THE

FOLLOWINGS TO DETERMINING THE EXECUTIVE DIRECTOR'S COMPENSATION: 1)FORM 390

OF OTHER ORGANIZATIONS; 2)COMPENSATION SURVEY OR STUDY; APPROVAL BY THE

BOARD OR COMPESNATION COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Feann.

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. =2 *0Open‘to:Public==
f the Ti 2= RS, .
Inernat Ravanue Senngs. P> Attach to Form 990. 5 InSpectiontias
Name of the organization Employer identification number

PRINCESS GRACE FOUNDATION - U.S.A. 23-2218331

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S FORMS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM PRIOR YEAR.

932211

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
02-03-10 .
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