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‘ 990 , Return of Organization Exempt From Income Tax O B8 0
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or private foundation) ' Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B $§ﬁk mgle Please |C Name of organization D Employer identification number

use IRS
Address | label or

change |pmntor [ILHE VERSATLLES FOUNDATION, INC.

Name type

change Doing Business As

23-7088677

Inthial

retum See Number and street (or P.0. box if mail 1s not delivered to street address)

[Jremn- [Seefcls 20 LEXINGTON AVENUE

Room/suite | E Telephone number

2805 212-867-8280
reum 20| " | City or town, state or country, and ZIP + 4 G Grossrecepts $ 3,881,899,
%ﬁ:w NEW YORK, NY 10170 H(a) Is this a group retum
pending

SAME AS C ABOVE

F Name and address of pnncipal officer BARBARA DE PORTAGO

for affiiates? |:]Yes [Xl No
H(b) Are all affiliates included? [ dves [(_INo

I Tax-exempt status: [ X]1501(c) (3 ) (nsertno) [ _J4ga7ai)or [ 1527

If *No," attach a hist. (see instructions)

J Website:p> N/A

H(c) Group exemption number P>

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

| L Year of formation: 197 O] M State of legal domicile: NY.

Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE VERSATLLES FOUNDATION, INC.
g WAS ORGANIZED TO STIMULATE AND ENCOURAGE UNDERSTANDING AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 7
g 4 Number of independent voting members of the goveming body {Part Vi, line 1b) ...... 4 4
@ | 5 Totalnumber of employees (PartV, lne2a) 5 2
1§ 6 Total number of volunteers (estimate if necessary) _ . i 6 2
§ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990, THine #4gy 1o RSN 7b 0.
nrutyv t U Prior Year Current Year
o| 8 Contnbutions and grants (Part VII, ine 1h) | &5 583,146. 354,491.
g 9 Program service revenue (Part VIIl, line 2g) S NO\/ 18 Zgw 415,975. 217,250.
é 10 Investment income (Part VlII, column (A), Iin lé' 4, and -109,359. -428,541.
11 Other revenue (Part VilI, column (A), lines 5, &d, 8
12 Total revenue - add lines 8 through 11 (must 889 7 62. 143 , 2 00.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,160,433. 1,152,825.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), llnes 5-10) 267,864. 303,959.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 240,284.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:241) 807,342. 574,161.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,235,639. 2,030,945.
19 Revenue less expenses. Subtract line 18 from line 12 -1,345,8717. -1,887,745.
E§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 10,560,929. 10,367,363.
<o| 21 Total labilities (Part X, line 26) 253,471. 273,264.
27| 22 Net assets or fund balances. Subtract Iine 21 from line 20 10,307,458.f 10,094,099.
[Part Il |Signature Block

Declgration of preparer (o

of perjury, | declare that | h examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and beliet, it Is true, coiTect,
ﬁn ) 18 based on all information of which preparer has any knowledge

Sign ’ x

Here

BARBARA DE PORTAGO, PRESIDENT

¥ ///5/dar0-
Date / /

Type or print name and title

. Preparer's }
Paid ,_ | s'gnature m ,w

Date
telizfro

Check if Preparer's identifying number
self- (see instructions)
employed » [ ]

Preparers e e or
Use Only | yours it RSM MCGLADREY, INC.

self-employed), 1185 AVENUE OF THE AMERICAS

address, and

ZP+4 NEW YORK, NY 10036-2602

EIN >

X

May the IRS discuss this return with the preparer shown above? (see instructions)

Phone no, » 212-372-1000 \5\
[x] [N

Yes [+]

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ra/
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Form 990 (2009) - THE VERSAILLES FOUNDATION, INC. 23-7088677 Page2
| Part I | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
THE VERSAILLES FOUNDATION, INC. WAS ORGANIZED TO STIMULATE AND
ENCOURAGE UNDERSTANDING AND ACCEPTANCE OF BETTER AND PROPER CULTURAL
RELATIONS BETWEEN THE CITIZENS OF THE UNITED STATES AND THE CITIZENS
OF FRANCE BY THE PRESERVATION, MAINTENANCE, ASSISTANCE AND

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

the pnor Form 990 or 990-EZ? . . . e o I__—]Yes IXJ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . DYes lil 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 4947(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: }(Expenses$ 1,346,454, incudnggrantsof$ 1,135,125, )Revenue$ 0.)
PRESERVATION, MAINTENANCE AND REHABILITATION OF THE CHATEAU DE
VERSAILLES AND THE GIVERNY CLAUDE MONET MUSEUM.

4b (Code. ) (Expenses $ 53, 208. including grants of $ ) (Revenue $ 217,250.)
EXPENSES INCURRED IN OBTAINING ROYALTIES FROM THE SALE OF CERTAIN
PRODUCTS WHICH HAVE THE ENDORSEMENT OF THE VERSAILLES FOUNDATION. ALL
ITEMS RELATE TO TAX-EXEMPT FUNCTION.

4c (Code: ) (Expenses $ 17,700. including grants of $ 17,700. )(Revenue $ 0.)
CONTRIBUTIONS TO VARIOUS U.S. 501(C)(3) ORGANIZATIONS.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,417,362,

Form 990 (2009)

932002
02-04-10
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Form 99.0 2oogi THE VERSAILLES FOUNDATION, INC. 23-7088677 Paged
| RartVi] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A . ) 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect poitical campaign activities on behalf of or in opposition to candtdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes, " complete Schedule C, Part Il 4 X
5§ Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Part Il 5
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 receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, ® compiete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credrt reparr, or debt negotiation 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, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes"? /f so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
_ assets reported In Part X, ine 167 If "Yes,* complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill.
® 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
Part X, hne 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xll, and Xill. (in process)
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional I 12A
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes, ® complete Schedule E
14a Did the organization marntain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? If “Yes, " complete Schedule F, Part | 190 | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f *Yes, " complete Schedule F, Part Il 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 Unrted States? /f "Yes, " complete Schedule F, Part Il 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 organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,*
complete Schedule G, Part ill 19 X
20 _Did the organization operate one or more hospttals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3

17011112 759915 B4NOPS 2009.05000 THE VERSAILLES FOUNDATION, B4NOP9_1




. i

Form 990 (2009) THE VERSAILLES FOUNDATION, INC. 23-7088677 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes,* complete Schedule |, Parts land Il . . l21 X
Did the organization report more than $5,000 of grants and other assistance to mdnvuduals in the Unrted States on Part IX
column (A), line 27 If “Yes," complete Schedule I, Parts land lll ... ... ... 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 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 . - e e e C w281 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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

Schedule K. If *No*, go to line 25 R ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 _____ 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? L L. oo 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time dunng the year? . | 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit 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 disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | e 25b X
26 Was aloan to or by a current or fonner off' icer, dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il . . 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 indwidual? /f "Yes, " complete
Schedule L, Part lll L e 27 X

28 Was the organization a party to a busnness transactlon with one of the follownng parhes (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . o |28al 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 entity 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 . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes, " complete Schedule M . . ... Lo X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll .82 X
33 Did the orgamization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
832004
02-04-10
4
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Form 990 (2009) . THE VERSAILLES FOUNDATION, INC. 23-7088677 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. information Retumns. Enter -0 if not applicable . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable 1b 0
¢ Did the organization comply with backup withho!ding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 3a X
b i “Yes,® has it filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O e, 3b
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: » FRANCE
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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 notrfy the organization that it was or Is a party to a prohibited tax shelter transaction? A 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shetter Transaction? e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sohcnt
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e L. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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 provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dd the orgamzatlon dunng the year, pay premiums, dlrectly or |nd|rectly ona personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred'7 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
at any time dunng the year? 8
| 9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIii, line 12 . .. |.10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac1|rt|es .. [L10b
: 11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
Form 990 (2009)
0932005
02-04-10
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Form 990 (2009) . THE VERSAILLES FOUNDATION, INC. 23-7088677 Pageb

| Part VI | Govemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | . 1a 7
b Enter the number of voting members that are independent . | 1b A
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatronshlp with any other
officer, director, trustee, or key employee? . 2 1 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e, . . . |malX
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? i B 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a Thegovemingbody? = = . .. 8a | X
b Each committee with authonty to act on behah‘ of the goveming body’? i g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O AT . . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . | 10a X
b If “Yes," does the organization have written policies and procedures govemning the actrvmes of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? .. | .. 1L10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ot
12a Does the organization have a wntten 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 lnterests that could give rise
to conflicts? . 112b
¢ Does the organization regularty and consistently monrtor and enforce compliance wrth the pohcy” If 'Yes descnbe
in Schedule O how thisisdone | . . X . 112¢
13 Does the organization have a written whistleblower policy? | i 13 X
14 Does the organization have a written document retention and destructlon polrcy? L L14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L. 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requrnng 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? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (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.
[___l Own website I:] Another’s website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
PATTON, EAKINS, LIPSETT, MARTIN & SAVAGE - 212 867-8280
420 LEXINGTON AVE, NEW YORK, NY 10170

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) -

THE VERSAILLES FOUNDATION, INC.

23-7088677

Page 7

[Part 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 Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organmization’s tax

year. Use Schedule J-2 if additional space I1s needed.

® 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) 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.
® Lst all of the organization’s former officers, key employees, and highest compensated employees who receved 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 capacity 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g g s z.' (W-2/1099-MISC) organization
ERES 28z and related
HEIEEREEE organizations
E|E2|B|Z |85 &2
BARBARA DE PORTAGO
DIRECTOR, PRESIDENT 40.00}X X X 180,000. 0.l 10,941.
JOHN G. LIPSETT
DIRECTOR, TREASURER 5.00(X X 8,619. 0. 0.
MATTHEW J. MARTIN
DIRECTOR, SECRETARY 5.00(X X 12,933. 0. 0.
GILLIAN SPRECKELS FULLER
DIRECTOR 1.00(X 0. 0. 0.
CAMILA KOENIG
DIRECTOR 1.001(X 0. 0. 0.
TRACEY LANGFITT
DIRECTOR 1.00|X 0. 0. 0.
RUSSELL A. GRANT
DIRECTOR 1.00(X 0. 0. 0.
CARL S. FORSYTHE III
SECY/TREAS(DEC'D 7/2009)| 10.00}X X 96,663. 0. 0.
$32007 02-04-10 Form 990 (2009)
i
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. 1

Form 990 (2009) - THE VERSAILLES FOUNDATION, INC. 23-7088677 Page8
E’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é’ - the organizations compensation
513 = organization (W-2/1099-MISC) from the
‘é é 3 g.' (W-2/1099-MISC) organization
E =§ _ é g-:; . and related
§ E g ;’;‘ g:? E organizations
1b_Total [ 2 298,215, 0.l 10,941.
2 Total number of individuals (mcludlng but not hmned to those listed above) who received more than $100,000 in reportable
compensation from the organization_ P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i
line 1a? /If *Yes,® complete Schedule J for such mdviguad . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
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) (8 (C)
Name and busmess address Descnption of services Compensation
2 Total number of iIndependent 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)
932008 02-04-10
8
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Form 990 (2009) - THE VERSAILLES FOUNDATION, INC. 23-7088677 Page9
| Part VIl | Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated excRIS;gguf‘reom
exempt function business tax under
revenue revenue sections 5§12,
513,0r 514
.2.‘3 1 a Federated campaigns . . 1a
gg b Membershipdues . . .. . 1b
.,,-g ¢ Fundraising events 1c 325,631.
%,5 d Related organizations id
":;E e Govemment grants (contnbutlons) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above _ 1f 28,860.
g'g g Noncash contnbutions included in lines 1a-1t- $
O8  h Total Add lines 1a-1f » 354,491.
Business Code _
2 | 2a ROYALTY INCOME 900099 217,250.] 217,250,
g3 o
a f All other program service revenue
q_Total. Add lines 2a-2f » 217,250,
3 Investment income (including d|V|dends interest, and
other similar amounts) > 165,190. 165,190.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... ........ N
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss) ~ _ ~
d Net rental income or (Joss) . R
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thaninventory |3116968.
b Less: cost or other basis
and sales expenses 3710699.
¢ Gan or (loss) -593731. N .
d Net gam or (loss) » | -593,731. -593,731.
o 8 a Gross income from fundraising events (not
g including $ 325,631, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 L al 28,000.
g b Less: direct expenses __ bl 28,000.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part iV, line 19 L. a
b Less' direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, Ie§s retums
and allowances a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d |
12 Total revenue. See nstructions. > 143,200.f 217,250. 0.-428,541.
$0a0 Form 990 (2009)
9
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Form 990 (2009) -

{ Part IX | Statement of Functional Expenses

THE VERSAILLES FOUNDATION, INC.

23-7088677 Page10

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 complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8) (C) D)
70, 8, b, and 10b of Part VIl Total expenses P panses | gono expanses Fé’;‘ée"a?ézg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 |
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lnes 15and 16 . 1,152,825, 1,152,825.
4 Benefits pard to or for members B
5 Compensation of current officers, directors,
trustees, and key employees 180,000. 81,000. 18,000. 81,000.
6 Compensation not included above, to disgualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 83,077. 27,692. 55,385.
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits 23,732. 9,187. 9,621. 4,924.
10  Payroli taxes 17,150. 6,914. 5,619. 4,617.
11 Fees for services (non-employees):
a Management
b Legal 192,494. 88,884. 103,610.
¢ Accounting 58,800. 58,800.
d Lobbyng .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees _ | 71, 404. 71,404.
g Other .
12 Advertising and promotion
13 Office expenses 74,978. 24,993. 24,992. 24,993.
14 Information technology
15 Royattes .
16 Occupancy 41,001. 13,667. 13,667. 13,667.
17  Travel . . 36,601. 12,200, 12,201. 12,200,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affilates X
22 Depreciation, depletion, and amortization
23 Insurance L.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a GALA FUNDRAISING EXP. 65,064. 65,064.
b FUNDRAISING EXPENSES 33,819. 33,819.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,030,945.] 1,417,362. 373,299. 240,284.
26  Jointcosts. Check here > [ if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) .

THE VERSAILLES FOUNDATION,

INC.

23-7088677 Page 11

{ Part X [ Balance Sheet

(A)

8)

Beginning of year End of year
1 Cash-noninterestbeanng . . L 1,161,158.[ 1 1,212,978.
2 Savings and temporary cash investments . . 4,290,054, 2 1,047,936.
3 Pledges and grants receivable, net . 3
4 Accountsrecewable,net . ... 4
5 Recewables from cumrent and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L. . .. 5
6 Receivables from other disqualified persons (as deﬁned under section
4958()(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L L 6
o 7 Notes and loans receivable,net = 7
§ 8 Inventories for sale or use S 8
< | 9 Prepad expenses and deferred charges 3,432.] 9 7,250.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a o
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4,901,083.] 11 8,071,341.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets = ... . .. 14
15  Other assets. See Part IV, I|ne11 ....... 205,202.] 15 27,858.
16 __ Total assets. Add lines 1 through 15 (must equal ||ne 34) 10,560,929.] 18 10,367,363.
| 17  Accounts payable and accrued expenses . . ... 74,271.| 17 88,864.
| 18 Grantspayable . .. . .. .. 18
| 19 Deferred revenue 179,200.[ 19 184.,400.
‘ 20 Tax-exempt bond habilties . . 20
| @ 21 Escrow or custodial account habilrty. Complete Part IV of Schedule D . 21
£ {22 Payables to current and former officers, directors, trustees, key employees, — e o i - T o
E highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L o 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 habilihes. Complete Part X of Schedule D 25
l __ |26 Totalliabilities. Add lines 17 through 25 253,471.| 26 273,264.
i Organizations that follow SFAS 117, check here P LY_I and complete
} b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 10,307,458.| 27 10,094,099.
g 28 Temporanly restricted net assets 28
2 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here > D and
6 complete lines 30 through 34.
12 30 Caprtal stock or trust pnncipal, or current funds 30
:tw" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,307,458.] 33 10,094,099.
___ 134 Total habilties and net assets/fund balances 10,560,929./ 34| 10,367,363,
Form 990 (2009)
832011 02-04-10
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Form 990 (2%)09) THE VERSAILLES FOUNDATION, INC. 23-7088677 Pagei2
| Part X Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930 D Cash IE Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? {in prqces§_) 2| X
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a S I
consolidated basis, separate basis, or both:
'E Separate basis E:l Consolidated basis |:] Both consolidated and separate basis -
3a As aresult 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 . . . 3a X
b if “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the required audnt
or audrts, expiain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

832012 02-04-10
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SéHEDl.‘lLE A . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
THE VERSATILLES FOUNDATION, INC. 23-7088677

[ Part| | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

]
)
]

L ON =

0 ®0 O

10
1

(]

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 hosprtal 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 hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)}{1)}{A)(vi). (Complete Part II.)

A community trust descnibed in section 170{b)(1)(A)(vi). (Complete Part II)

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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b D Type ll c D Type lll - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type lll
supporting organization, check this box . .. . L. |:_|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1)) below, Yes | No
the govemning body of the supported organization? . i . .. 11g(i)
(ii) A famity member of a person descnbed In (i) above? . . | 11gfii)
(ii) A 35% controlled entity of a person descnbed in (j) or (ii) above? = . . 11gfiii)
h Provide the following information about the supported organization(s).
el L I e L e I e
organization (described on lines -9 g5 0rping documgnt’? (i)%f your support? | 1) °'gi?§eod inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

13

17011112 759915 B4NOPS 2009.05000 THE VERSAILLES FOUNDATION, B4NOP9_1




Schedule A (Form 920 or 990-E2) 2009 THE VERSAILLES FOQUNDATION, INC. 23-7088677 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2008

{f) Total

332,128.

651,126.

471,376.

583,146.

354,491.

2392267.

332,128.

651,126.

471 ,376.

583,146.

354,491.

2392267.

734,156.

1658111,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromline 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

332,128.

651,126.

471,376.

583,146.

354,491.

2392267.

842,518.

946,945.

701,0094.

630,866.

382,440.

3503863.

5896130.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12]

[ ]

Section C. Computation of Public Support Percentage

14 Publiic support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
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

14

28.12 %

15

29.62 %

stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization | 2 |:|
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 | 4 @
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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 | 4 ':]
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 | 4 D

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 — _ _ . Page 3
{ Part 1l [Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 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 "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L

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

5 The value of services or facitties
furnished by a govermmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add hnes 7aand 7b

8 Public support (Subtractiine 7¢ tromiine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline 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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmmed on

12 Other income Do not include gam
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add kines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . . p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) L. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, 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 . > E]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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 » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes,” to Form 990,
PartV,line6,7,8,9, 10, 11, or 12, Open to Public
Efin“’;.’“:;‘i;fu'igﬁi“i" P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE VERSAILLES FOUNDATION, INC. 23-7088677

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

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

Total number at end of year _ .
Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N &b WON =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | | |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 confemng
impermissible pnvate benefit? . D Yes I:l No
|Part ll | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 980, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or pleasure) l:] Preservation of an historically mportant land area
l:] Protection of natural habrtat L___I Preservation of a certrfied histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . X . 2a
b Total acreage restncted by conservation easements X -
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . i 2c
d Number of conservation easements included n (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ten’mnated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(i})? D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a !f the organization elected, as permitted under SFAS 116, not to report n 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 XiV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

these tems-
(i) Revenues included in Form 890, Part VIII, ine 1 L . . )
(i) Assets included in Form 990, Part X . . P> s

2 |If the organization received or held works of art, histoncal 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 VI, ine 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE VERSAILLES FOUNDATION, INC. 23-7088677 Page2
| Part 1Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarty research e D Other
c |:| 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ JYes [:' No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not included
on Form990, Part X? == . . .. e e [ Yes C I Ne
b If “Yes,” explain the arrangement in Pan XIV and complete the following table:

Amount
¢ Beginning balance . . e e e e .- e .. 1c
d Additions dunng the year e e .. 1d
e Distnbutions dunng theyear ... . .. .. S e
f Endngbalance . . .. - it
2a Did the organization include an amount on Form 990, Part X, ||ne 21? L D Yes I:I No

b _If “Yes," explan the arrangement in Part XIV.
{PartV | Endowment Funds. Complete f 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

Contnbutions T

Net investment eamings, gains, and losses

Grants or scholarships |

Other expenditures for facilities

and programs

Administrative expenses .

End of year balance — - —

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P> %

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 L. . i 3a(i)

(ii} related organizations . X . 3alii)
b If “Yes" to 3a(i), are the related organizations listed as reqmred on Schedule R? X 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
l Part VI |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

o ao6ouU

-

g’oum

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE VERSAILLES FOUNDATION, INC.

23-7088677 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, tine 12.

{a) Description of secunty or category

(including name of securnty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other

Total. (Col (b) must equat Form 990, Part X, col {B) line 12.) >

[Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25 )

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

THE VERSATLLES FOUNDATION, INC. 23-7088677 Page4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 143,200.

2 Total expenses (Form 980, Part IX, column (A), line 25) 2 2,030,945.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,887,745.

4  Net unrealized gains {losses) on investments 4 1,674,386.

5 Donated services and use of facilities 5

6 Investmentexpenses .. 6

7 Pnorpenod adjustments . . 7

8 Other(DescnbemnPartXivy .. . 8

9 Total adjustments (net). Add lines 4 through 8 . ... 9 1,674,386.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9. 10 -213,359.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . . 1 1,845,586.

2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Netunrealzed gains on investments . ... . 2a

b Donated services and use of facilties . . ... ... 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe nPartXivy .. 2d 1,702,386.

e Addhnes2athrough2d . . 2e 1,702,386.
3 Subtract line 2e from hine 1 R 3 143,200.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ilne 12) 5 143 L 200.
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 2,058,945.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use of facities . . . 2a

b Prioryearadustments ... .. 2b

¢ Other losses e ——— e, 2c -

d Other (Descnbe In Part XIV.) 2d 28,000.

e Add lines 2a through 2d 2e 28 . 000.
3 Subtract ine 2e from line 1 3 2 ,&3 (L 945.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add nes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Panl Iine 18.) 5 2,030,945.

l Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, hne 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

PART XII LINE 2D ; GALA BENEFITS PROVIDED - 28,000
NET UNREALIZED GAIN ON INVESTMENTS - 1,674,386
PART XIII LINE 2D ; DIRECT COST OF GALA BENEFITS - 28,000
Schedule D (Form 990) 2009
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Schedule F. Statement of Activities Outside the United States °M23'b’65*’9°"

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Public
Department of the Tr i i
lnzn . F:\v ; uemw P> Attach to Form 990. P> See separate instructions. Ins ion
Name of the organization Employer identification number
THE VERSAILLES FOUNDATION, INC. 23-7088677

I Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? | . L}_L] Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If actwvity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expendrtures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

SUPPORT & REHABILITATION

DF THE CHATEAU DE

NERSAILLES AND THE
EUROPE (FRANCE) 0 0 [PROGRAM SERVICES CLAUDE MONET MUSEUM, 1,135,125,
Totals . | 3 0 0 1,135 125
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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Schedule F (Form 990) 2009 THE VERSAILLES FOUNDATION, INC. 23-7088677 Pagea
[Part IV] Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any addrtional information.

SCHEDULE F, PART I, LINE 3: GRANTEE INSTITUTION MANAGERS OVERSEE ALL

REQUESTED GRANTS.

932074 02-01-10 Schedule F (Form 990) 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, .
af:na';“;‘: of e Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e Servies P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organszation Employer identification number
THE VERSAILLES FOUNDATION, INC. 23-7088677

Fundraising Activities. Complete f 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 E] Mail solicitations e D Solicitation of non-government grants
b [:, intemet and email solicitations f |:| Solicitation of government grants
c l:| Phone solicitations g l:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D 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

v) Amount paid .
(i) Name of individual . i) o {iv) Gross receipts tg zor ,eta;neﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity M eonmorel | from activity fundraiser to (or retained by)
coninbutions? sted in col (i) organization
Yes | No
Total . »

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 licensing.

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

932081 02-03-10
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23—

7088677 Page2

Schedule G (Form 990 or 990-E2) 2008 THE VERSAILLES FOUNDATION, INC.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
DINNER col (c)
® (event type) (event type) (total number)
g
E:’ 1 Grossrecepts 353,631. 353,631.
2 Less: Chantable contnbutions 325,631. 325,631.
3 Gross income {line 1 minus line 2) 28,000. 28,000.
4 Cash prizes
o | 5 Noncashprzes
3
5
L% 6 Rent/facitycosts ==~ = .
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 28,000. 28,000.
10 Drrect expense summary. Add ines 4 through 9 in column {d) > |( 28,000,
11_Net income summary. Combine line 3, column (d), and line 10 | 4 0.

| Part Il

Gaming. Complete if the organization answered “Yes" to Form 990, Pan v, llne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:] Yes_

DNO

%

L] Yes_
[:] No

%

(] Yes_
D No

%

7 Direct expense summary. Add Iines 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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?

12
administer chantable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE VERSAILLES FOQUNDATION, INC. 23-7088677 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ; . . e 13a %
b Anoutside facility . 13b %

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

Name P
Address p
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

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

L__| Director/officer |____| Employee |:] Independent contractor i

| 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 . . . . X X 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

032083 02-03-10
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SCHEDULEJ Compensation Information

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

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. oPen to P.Ub"c
Internat Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE VERSAILLES FOUNDATION, INC. 23-7088677
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items
D 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 |:] Health or social club dues or initiation fees
|___| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f 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 descnbed above? If "No," complete Part llitoexplan = . . .. . ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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.
[:l Compensation committee [:] Wntten employment contract
El Independent compensation consultant [2] Compensation survey or study
D Form 990 of other organizations LYJ 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-contro! payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part IR
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe n Part lIl.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organizaton? ... .. 6b X
If "Yes" to ine 6a or 6b, descnbe in Part [l
7 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, patd or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations 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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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-E2Z) P Complete if the organization answered
“Yes"® on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

2009

Open To Public
Inspection

Name of the organization Employer id

THE VERSAILLES FOUNDATION, INC.

entification number

23-7088677

| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b) Descniption of transaction (c)
Yes No
| 2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 Bt T . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... | > 3
| Partll| Loans to and/or From Interested Persons.
Complete if the orgamization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Origina pnncipal |  (d) Balance due (e)In ({,) At?o%r%vg? (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total _ _ » 3
] Part Il | Grants or Assistance Benefiting Interested Persons.
| Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
] Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c.
(a) Name of interested person {b) Retationshup between interested (c) Amount of (d) Descnption of (()?) asr:‘;;{:gn?;
person and the organization transaction transaction r%venues?
Yes No
CARL S. FORSYTHE III SEC'Y, TREAS., DIR. 96,663 .LEGAL FEES X
MATTHEW J. MARTIN SECRETARY, DIRECTOR 12,933.LEGAL FEES X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
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SCHEDULEO Supplemental Information to Form 990 v vu
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. O to Publi
zz:;"“;;‘:;:u‘:;:f:” P Attach to Form 990. |nZePre‘¢g°nu N
Name of the organization Employer identification number
THE VERSAILLES FOUNDATION, INC. 23-7088677

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

ACCEPTANCE OF BETTER AND PROPER CULTURAL RELATIONS BETWEEN THE CITIZENS

OF THE UNITED STATES AND THE CITIZENS OF FRANCE BY THE PRESERVATION,

MAINTENANCE, ASSISTANCE AND REHABILITATION OF THE CHATEAU DE VERSATLLES

AND OTHER HISTORICAIL MONUMENTS.

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

REHABILITATION OF THE CHATEAU DE VERSATLLES AND OTHER HISTORICAL

MONUMENTS .

FORM 990, PART VI, SECTION A, LINE 2: RUSSELL A. GRANT IS THE SON OF

BARBARA DE PORTAGO. JOHN G. LIPSETT AND MATTHEW J. MARTIN ARE MEMBERS OF

THE SAME LAW FIRM.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY

APPROPRIATE FOUNDATION OFFICERS AND DIRECTORS AND IS FURNISHED TO ALL

DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION, INCLUDING COMPAPATIVE DATA, IS REVIEWED AND APPROVED BY

INDEPENDENT PERSONS AND FULLY DOCUMENTED.

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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SCHEDULEO Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of th Form 990 or to provide any additional information. Open to Public

lnznaj ;‘v;u,gx:w P> Attach to Form 990. Inspection

Name of the organ:zation Employer identification number
THE VERSAILLES FOUNDATION, INC. 23-7088677

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S FORM 990 AND

CHARTER ARE AVAILABLE UPON WRITTEN REQUEST TO THE FOUNDATION'S OFFICE.

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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Form 990 Schedule A

PartIl, line 17a

The organization has met the 10% facts and circumstances test for both 2008
and 2009 for the following reasons.

The organization meets the two basic requirements of the test. The
organization meets the first basic ten percent support limitation requirement, Reg. §
1.170A-9T(f)(3)(i). The organization’s public support for 2008 and 2009 was

substantial. Its public support percentage for 2008 was 29.62% and for 2009 was
28.12%. These pefcentages are very little short of the 3375 public support percentage

needed to qualify outright as a publicly supported organization.

Theiorganization also meets the second basic attraction of public support
requirement, Reg. § 1.170A-9T(f)(3)(ii) in that the organization maintains a
continuous and bona fide program for solicitation of funds from the general public
and in particular from members of the public who are likely to share an interest in the
organization’s principal objectives of furthering the restoration and ongoing
maintenance of and public attendance at the Palace of Versailles and the Giverny
gardens in France and other French monuments. These institutions draw large

attendance from around the world, including the United States.

Page 1




The organization’s fund raising is centered around its benefit dinner held
annually, which in 2009 produced contributions of $353,630.53. A mailing list for
use in fund raising has evolved over the organization’s almost 40 years of existence
and is geared toward persons likely to have an interest in the organization’s activities
and objectives. The list currently consists of over 2,300 persons who live in 39 states,
the District of Columbia, Puerto Rico and 39 countries other than the United States.
The list is supplemented from time to time to include additional persons interested in
the organization. The annual New York benefit dinner in April 2009 drew 137
attendees and contributors from 14 states, the District of Columbia and 5 countries
other than the United States. In 2009 the organization received contributions apart
from the benefit dinner of $28,860.00.

The organization also satisfies a number of the factors set forth in the
paragraphs under Reg. § 1.170A-9T(f)(3)(iii). In regard to paragraph (A) the
percentage of support received by the organization from public sources is
considerably higher than the 10 percent requirement of paragraph (f)(3)(i), thus
lessening the burden of establishing the publicly supported nature of the organization
through other factors described in paragraph (f)(3). Moreover, the organization’s
slight shortfall in failing to meet the 333 % test is not caused entirely by having

substantial investment income from interest and dividends but also by having
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substantial royalty income from the licensing of its Court of Versailles and Sun King
trademarks for sale on various products. Itis submitted that the sale of these products
expands public awareness and interest in the Palace of Versailles and that this
contributes to a principal objective of the organization to further the maintenance of
and public attendance at the Palace of Versailles.

In regard to paragraph(f)(3)(iii)(B) the organization received its support from
arepresentative number of persons rather than receiving almost all of its support from
members of a single family. As noted above, the organization reaches out to over
2300 individuals for contributions and receives support from a significant number in
view of the fact that the interests of the organization focus on special sites in a
European country.

In regard to paragraph (f)(3)(iii)(D) the organization assists in the restoration
and maintenance of two major historic sites in France which draw several million
visitors annually from throughout the world, including numerous from the United
States, and benefit the general public on a continuing basis. The organization also
has programs at Giverny known as the Munn Volunteer Programs which
accommodate from April through October a total of five volunteers and 3 artists at
any one time for a duration for each volunteer or artist of one to two months. The

volunteers assist in the crucial maintaining of the gardens at Giverny and receive their
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board and 250 euros per month from the organization. The volunteers also are able
to interact with the 3 artists enrolled in an art study program operated by an American
school of art. The volunteer program at the same time provides for a continuing
educational experience for the volunteers. It also advances the purpose of the

organization in promoting public awareness of the Museum and gardens.
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