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SCANNED JUL 18 2010

T 990 OMB No. 1545-0047
Form / . .

Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)
P avenut Sarvies > The organization may have to use a copy of this return to satisfy state reporting requirements Open to P“b"C |“5P30t|°"
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable C Name of organization D Employer Identification Number
Address change ﬁllg;ﬁ::;’ Preservation League of New York State 23-7379938
Name change o: r:,T Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
Inial return spociic |44 Central Avenue (518) 462-5658
Termination Inetrc- City, town or country State ZIP code + 4
Amended return Albany NY 12206 G Grossreceipts $ 1,027,665,
D Apphcation pending | F Name and address of pincipal officer H(a) Is this a group return for affiliates? H Yes % No
H(b) Are all affiliates included?
JayDiLorenzo 44 CENTRAL AVE ALBANY NY 12206 It No. anlach o ot (56 mstructons) Yes
| Tax-exempt status Iﬂ 501(c) (3 )< (insert no ) [—l 4947(a)(1) or |_| 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization E-l Corporation ﬂ Trust ﬂ Assocration l_] Other ™ I L Year of Formaton 1974 l M state of legal domicile NY
[Partl - | Summary
1 Briefly describe the organization's mission or most significant activites. PROMOTING HISTORIC PRESERVATION _
o AS_A TOOL TO REVITALIZE OUR NEIGHBORHOODS_ AND COMMUNITIES, HONOR _ _ ___________
£ OUR HERITAGE AND ENRICH OQUR LIVES. __ __ _ __ __ _ _ _ _ _ o ___
E
2 T VS S
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). Lo . 3 |25
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) e . 4 |24
g 5 Total number of employees (Part V, line 2a) . .. A -5 19
< 6 Total number of volunteers (estimate If necessaryy ... .. 6 |0
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h). . . . 1,599,811. 922,010.
g 9 Program service revenue (Part VIiI, line 2g) . e 18,577.
2 | 10 Investment income (Part VIIl, column (A), iines 3, 4, and 7d) e 33,055. 24,153.
T | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).. . .. 6,000. 6,000.
12  Total revenue — add lines 8 througﬁ‘(must.e;mal Part VIll, column (A), line 12) 1,657,443. 952,163.
13 Grants and similar amounts paid (Hart IX, @@gﬁw‘ ) 133, 900. 96,400.
14 Benefits paid to or for members (Ff Aﬁ)
o | 15 Salanes, other compensation, empigyee eflts (Part I1X, column (A), lines 5-10) 601, 557. 596,485.
§ 16a Professional fundraising fees (Pa} Ax (Ai) fine 11e)
% b Total fundraising expenses (Pary arim=(B), line 25) » 238,508. - N RN t2
17 Other expenses (Part IX, columA.(A é@ﬁ]d 11f.24f) 464,502, 341,900.
18 Total expenses Add hnes 13-17 (must equarrP FHX ~column (A), line 25) . 1,199,958. 1,034,785.
19 Revenue less expenses. Subtract line 18 from line 12 L 457,484. -82,622.
Eg Beginning of Year End of Year
'g% 20 Total assets (Part X, hne 16) C .. .. . 4,506,504. 4,400,290.
;; 21 Total habities (Part X, line 26) . .. .. D 1,679,786. 1,541,320.
2&| 22 Net assets or fund balances Subtract line 21 from line 20 . S 2,826,718. 2,858,970.
{Part Il Signature Block
e s B e e T D S S P A S T S S S ot o my howide and e,
Sign | | Ty T
Here ure of officer _ Date
> Jay DiLorenzo
Type or print name and title
Paid Date Check f eEE gy o
al . ‘ employed ™ (X
P
Pre-  |sgrawe P genneth B. Claflin, CPA 4\31 ‘o Poozc1 SN
parers y k CPAs L
Use Fum's name (or Cusack & Company, s LLC
Only z‘g’:”foﬂei‘if'd » 7 Airport Park Blvd EN_*> I"*" \ %00\\'1—’
ZPra Latham NY 12110 Phone no. ® (518) 786-3550
May the IRS discuss this return with the preparer shown above? (see instructions) . . [ﬂ Yes I_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)

g8



~ Form1 990 (2009) Preservation League of New York State 23-7379938 Page 2
[Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
PROMOTING HISTORIC PRESERVATION

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

Form 990 or 990-E27 . o S e [] ves No
If 'Yes,' describe these new services on Schedule 0.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢)(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 $ 660,174. including grants of $ 96,400.) (Revenue $ 0.)
PROGRAMS INCLUDE A TECHNICAL SERVICES PROGRAM, A LEGAL SERVICES

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

i 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 » 660,174.
BAA TEEADI02  07/20/09 Form 990 (2009)



Form 990 (2009) Preservation League of New York State 23-7379938 Page 3

[Part ]V ' ‘[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organlzatlon engage In direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(cX3) organlzatlons Did the organlzatlon engage In lobbying actlvmes" If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(cX5), and 501(cX6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll .. 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
pProvque advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 X
art . .
7 Did the organization receive or hold a conservation easement, mcludnng easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Ill . . . . 8 X
9 Dud the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not llsted in Part X,
or provide credit counselmg, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi- endowments" IA
'Yes,' complete Schedule D, Part V . . 10 X
11 s the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VI, VIII, IX, of
X as applicable . . 11 X
L Bldpthe c\>/rlgamzat|on report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule N, . T
, Part . . . o i
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIi i
® Did the organization report an amount for mvestments— program related in Part X, line 13 that ts 5% or more of its total | - e | o
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . .. . N
® 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 R
Part X, line 16? If 'Yes,' complete Schedule D, Part IX - -
® Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X FENE
® Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses " T
the organizaiton's hability for uncertain tax positions under FIN 48? Hf'Yes,' complete Schedule D, Part X .. - !
12 Did the organization obtain separate, iIndependent audited financial statement for the tax year? /f ‘Yes,' complete
Schedule D, Parts Xl, Xll, and Xl 12 X
12 AWas the organization included in consohdated independent audited financial statement for the tax Yes| No | -.. | ’ -
year? If 'Yes,' completing Schedule D, Parts XI, X, and Xl 1s optional . e |12 A X i
13 Is the organization a school described in section 170(®)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain 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 outside the United States? /f 'Yes,' complete Schedule F, Part | .. 14b X
15 Did the orgamzation report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part |l 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part IlI 16 X
17 Did the organization report a total of more than $15,000 of e £enses for professional tundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organrzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 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 gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il e . 19 X
20 Did the organization operate one or more hospltals" If 'Yes,' complete Schedule H 20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2089) Preservation League of New York State 23-7379938 Page 4

[Part ]V - [Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

1X, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il e e

23 Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
asn<’:t7 fgrrlne-rl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' comple e
chedule .

24a Did the organization have a tax- exempt bond 1ssue with an outstandmg principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢’Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease -
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time durlng the year?

25a Section 501(cX3) and 501(cX4) organrzatlons Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E”?al'tr tgeltr?ns;ctloln has not been reported on any of the organrzatlon ) prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual Yes,' complete
Schedule L Part il . . .

28 Was the organization a party to a busmess transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quatlfled conservation
contributions? /f 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatuons7 If 'Yes,' complete Schedu/e N, Part /

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . .o

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

\INas Ithe organrzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine

lPs atn)\l/relateg organlzat|on a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
a ine .

36 Section 501gc 3) organizations. Did the or}gamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. .

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organrzatuon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

8 Did the organization complete Schedule O and provide exptanauons in Schedule O for Part VI, hnes 11 and 19?
Note. Ali Form 990 filers are required to complete Schedu .

Yes | No
21 X
2 | X
.| 23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
e | %
28b X
28c X
29 X
30 X
31 X
32 X
X
X
X
36 X
37 X
38 | X

BAA

TEEACI04 02/12/10

Form 990 (2009)



Form 990 (2009) Preservation League of New York State 23-7379938 Page 5

[PartV _ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S. T -
Information Returns. Enter -0- if not applicable . la 5. | %
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable .o 1b 0} - : !
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming SEONE 0 DR S
(gambling) winnings to prize winners? R J 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the i i
calendar year ending with or within the year covered by this return . 2a 9. .
2b If at least one I1s reported on line 2a, did the organization file aII requrred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) I S
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
b If "Yes' has 1t filed a Form 990 T for this year? If ‘No,* prowde an explanat/on n Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country. » P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and . Ll
Financial Accounts FEE I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. | 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzahon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regarding Prohibited
Tax Shelter Transaction? 5¢
. 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6al X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b] X
7 Organizations that may receive deductrble contnbutlons under section 170(c) _( | ¥ T
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services |- - <~ " |- -
provided to the payor? L 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organlzatlon during the year receive any funds, directly or rndlrectly, to pay premlums ona personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the' organization file Form 8899 as required? 1 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h _
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the : R P
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business NS St Al
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds i I I I
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamization make any distribution to a donor, donor adwvisor, or related person" 9b X
10 Section 501(c)X7) organizations. Enter. ) IR ET O
a Initiation fees and capital contributions inctuded on Part VIli, line 12 10a <. o
_ b Gross Recelpts, included on Form 990, Part VIH, line 12, for public use of club faciities . | 10b : 5 :
11 Section 501(c)X12) organizations. Enter o
a Gross income from other members or shareholders . . . 1a Joe
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ). . 11b >
12a Section 4947(a)X1) 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 during the year . .. l 12b
BAA Form 990 (2009)

TEEAQIOS 02/12/10



Form 990 (2009) Preservation Leaque of New York State 23-7379938 Page 6

Part:Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1al25 . : ” S I
b Enter the number of voting members that are independent . . 1b|24 S B <
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other " -
officer, drrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prnior Form 990 was filed? .
5 Did the organization become aware during the year of a material dlver5|on of the organlzatlon S assets7 .o 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ _‘: Ve :
the following N I :
aThe goverming body? . . ... .. 8al X
b Each commitiee with authonty to act on behalf of the governing body? . . 8b| X
9 s there any officer, director or trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (7 h/s Section B requests information about policies not requrred by the /nterna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 . 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? . 12b| X
¢ Does the organization re uIarly and consistently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this i1s done . . vor o 112c¢] X
13 Does the organization have a written whistieblower policy? . . e B K] X
14 Does the organization have a written document retention and destructron policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official e .o . | 15a] X
b Other officers of key employees of the organization . . . 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See rnstructlons) -
16a Did the organization mvest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable| - - :
entity during the year? . 16a X
b If "Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate tts participation -~ |- - A
n |0|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt B R a PP
status with respect to such arrangements? . 16b

Section C. Disclosures

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 pubhc
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website 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 public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» JAY DILORENZO 44 Central Avenue, _Albany NY 12206 (518) 462-5658

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) Preservation League of New York State 23-7379938 Page 7
Part.VIl | 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 compensatton for the calendar year ending with or within the
org_amzatlons‘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 (FS if no compensation was paid.
® | st all of the orgamization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recetved 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 orgamizations

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

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) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = - = o compensation from compensation from amount of other
per week E “-3'_ ; ;% E‘ ‘5 ,,% g' the organization related organizations compensation
< | E| 3 . (W-2/1099-MISC) (W-2/1099-MISC) from the
HHEHHE orsanizalon
5 ...: £ 5' organizations

JAY DILORENZO _ __ _______

PRESIDENT 40.00 X 113,140. 0. 0.
GEORGE_H BEANE

TRUSTEE 1.00/ X 0. 0. 0.
MATTHEW BENDER IV _______

TRUSTEE 1.00[ X 0. 0. 0.
WILLIAM BERNHARD _ _____ _

TRUSTEE 1.00] X 0. 0. 0.
HENRY S F COOPER ________

TRUSTEE 1.00/ X 0. 0. 0.
WENDY E FEUER __________

TRUSTEE 1.001 X 0. 0. 0.
R_BRANDON FRADD _ _______

TRUSTEE 1.00] X 0. 0. 0.
CHRISTOPHER HOLBROOK __ _ _ _

TRUSTEE 1.00; X 0. 0. 0.
GEORGE L HOWELL _ _______

TRUSTEE 1.00[/ X 0 0 0
ROBERT_J KRESSE, ESQ_____

TRUSTEE 1.00] X 0. 0. 0.
ROBERT J KAFIN_ _ ________

TRUSTEE 1.001 X 0. 0. 0.
MARILYNN G KARP_______ __

TRUSTEE 1.00] X 0. 0. 0.
RICHARD J LIPPES _ ______

TRUSTEE 1.00[ X - 0. 0. 0.
GREGORY LONG _ _~ ________

TRUSTEE 1.00] X 0. 0. - 0.
CAROLINE B _MASON _ _ _____ _

TRUSTEE 1.00] X 0. 0. 0.
PAUL R_PROVOST _ ________

TRUSTEE 1.00] X 0. 0. 0.
F_EUGENE ROMANO _ _______

TRUSTEE 1.00] X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Preservation League of New York State 23-7379938 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) © ) (&) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5= = = o x| = compensation from compensation from amount of other
per weel 32l a g @ 35| e the or%gmzahon related organizations compensation
=3I I 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
geg=|° |3 %2 . organization
55| § ° (8 g and related
= 5[ & % 3 organizations
al 2 @ ®
8
DANIEL ROMUALDEZ _ _ _ __ __ _______|
TRUSTEE 1.00|X 0. 0. 0.
THOMAS J SCHWARZ _ _ _ _ __________.
TRUSTEE 1.00(X 0. 0. 0.
DAVID R SLOAN _ _ _ _ _ __ ___ _____._ ]
TRUSTEE 1.00[(X 0. 0. 0.
DOUGLAS G SWIFT_______________| :
TRUSTEE 11.00[(X 0. 0. 0.
ELIZABETH TOZER__ __ _ __ ________| )
TRUSTEE 1.00{X 0. 0. 0.
DIANA S WAITE _ _ _ __ ___________|
TRUSTEE 1.00({X 0. 0. 0.
STEVEN _J WEISS _ _ _ _ ___________|
TRUSTEE 1.00/X 0. 0. 0.
SAMUEL G WHITE _ _ __ _ _ __ _______|
TRUSTEE 1.00]X 0 0 0
1b Total > 113,140. 0. 0.

2 Total number of lndlwduals (mcludlng but not himited to those llsted above) who received more than $100,000 in reportable compensation
from the organization > ]

Yes | No
3 Did the orgamzat«on list any former officer, director or trustee, key emp!oyee or htghest compensated employee IR S SN
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensatlon from A IR B
the organization andrelated organlzat|ons greater than $150 0007 If 'Yes' complete Schedule J for such i Bl Ul
individual . . 4 X
5 Dud anyJ) rson listed on line 1a receive or accrue com ensation from any unrelated organlzatlon for services e
rendered to the organization? If 'Yes,' complete Schedule J for such person. 5 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

(A (8)
Name and busn)ness address Description of Services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization * N -
BAA TEEAOI08 01/30/i0  Form 990 (2009)




Form 990 (2009)

Preservation League of New York State 23-7379938 Page 9
{Part.:Vill| Statement of Revenue
- R T ) ()] (©) ©)
, . . Total revenue Related or Unrelated Revenue
o P AN exempt business excluded from tax
RS d . LI function revenue under sections
¥ R ; Szt revenue 512, 513, or 514
».,| 1a Federated campaigns . 1a S Lo RN SR SR R BT e
E;z_, b Membership dues 1b R P N ﬁ'\h R T .
g.% ¢ Fundratsing events 1c 288,478.| = .- TS [ -
gg d Related organizations . 1d ‘ B L el "‘“ ¥ T ) i
2; e Government grants (contributions) . . 1e 278,762. ) v o " S
EE f All other contribubions, gifts, grants, and - , ' s K ) N "
2 similar amounts not included above 1f 354,770. |- A T < . - . Lo
£ g Noncash contribns included in Ins 1a-1f- S e ey T R s N
8=] _h Total. Add hnes 1a-1f . > 922,010.]. -~ © ¢ ‘s B
Y BusinessCode  [T-77" /i e s N, Lo b DL | <
G| 2
| —
Wl Cmmmm— e m e mmm o
S| G ____
Bl A ______
2| e T TTIITTTIIC
g f All other program service revenue _
& | g Total. Add lines 2a-2f . > i | T,
3 Investment income (including dividends, interest and
other similar amounts) . 24,153, 0. 0. 24,153
4 Income from investment of tax- exempt bond proceeds >
5 Royalties i > _
() Real (1) Personal R . et o ~~f :
6a Gross Rents 6,000. A fat oo
b Less: rental expenses R N )
¢ Rental income or (loss) 6,000. T y P ) -
d Net rental income or (loss) . > 0. 0.
7 a Gross amount from sales of () Securies (1) Other o 2 “ "
assets other than inventory - o -
b Less: cost or other basis - NS -4
and sales expenses - 1~ - . N
c Gain or (loss) .. N P S o P P o
d Net gain or (loss) . . > '
w | 8a Gross income from fundraising events - SEE . N 5;. "ﬂf
2 (not including $ 363,98 < [ PR P
S of contributions reported on line 1c) ] - o - T R
P See Part IV, line 18 a 75,502 [ - e T 2 - <
:i_' b Less direct expenses b 75,502, [ - . ) A S - ' N
° ¢ Net income or (loss) from fundraising events > _0 . 0. 0. 0.
9a Gross income from gaming activities. ’ ‘_ E s &
See Part |V, line 19 a - . N
b Less. direct expenses b h
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns - 2 ) -
and allowances a - - - 3 .
b Less. cost of goods sold b M LT Ll
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code .
“a_ __ __ _____ o ___
.
R
d All other revenue .
e Total. Add lines 11a-11d . > - L
12 Total revenue. See instructions > 952,163. 6,000. 0 24,153.

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009) Preservation League of New York State 23-7379938 Page 10

[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to governments
and orgamizations in the U.S. See Part IV, ;
line 21 96,400. 96,400. ,

2 Grants and other assistance to individuals in ;
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the '
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified 5gersons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)[B)

7 Other salanes and wages 501,957. 284,197. 63,163. 154,597.

g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 94,528. 53,965. 10,892. 29,671.
10 Payroll taxes

11 Fees for services (non-employees)
a Management

b Legal
¢ Accounting 77,753. 28,467. 23,193. 26,093.
d Lobbying 25,001. 25,001. 0. 0.

e Prof fundraising svcs. See Part IV, In 17
f Investment management fees

g Other 62,653. 62,653. 0. 0.
12 Advertising and promotion
13 Office expenses 12,381. 3,908. 2,525. 5,948.
14 Information technology
15 Royalties
16 Occupancy 23,096. 15,430. 4,259, 3,407.
17 Travel 24,977. 16,553. 6,963. 1,461.

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

19 Conferences, conventions, and meetings 29,796. 18,377. 10,411, 1,008.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 14,142, 7,200. 4,142. 2,800.
23 Insurance 4,023. 0. 4,023. 0.
24 Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on hine 25 '

below.)

aPrinting _ __ __________ __ 35,299. 29,373. 1,502. 4,424.
b Telephone __________ 9,559. 6,763. 1,246. 1,550.
c¢Postage _ _ _ _ _ _ _ _ ________ 9,965. 6,472, 414. 3,079.
d Repairs/Maintenance __ _ _ _ _ _ 6,749. 3,712. 1,687. 1,350.
e Miscellaneous _ __ ___ 6,506. 1,703. 1,683. 3,120.
f All other expenses

25 Total functional expenses. Add hines 1 through 24f 1,034,785, 660,174. 136,103. 238,508.

26 Joint costs. Check here » I:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ0110  02/05/10



Form 990 (2009) Preservation League of New York State 23-7379938 Page 11
|Part X-..[ Balance Sheet
(A) (B8
Beginning of year End of year
1 Cash — non-interest-bearing 3,134,563.] 1 357,539.
2 Savings and temporary cash investments ... 565,563.[ 2 2,716,949,
3 Pledges and grants receivable, net. 0.{ 3 0.
4 Accounts receivable, net 153,220.] 4 98,024.
5 Receivables from current and former offlcers dJrectors 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(f)(1)) k i PRI e ' A _Z‘,',;"'
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. 6
g 7 Notes and loans receivable, net 7 490,000,
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9 1, 4‘7 6.
10a Land, bulldings, and equipment: cost or other basrs 10a 298,674.| " 7 P . <L
Complete Part VI of Schedule D e _; { -3 L2
b Less: accumulated depreciation. . 10b 148,948. 14 9 72 6.
11 Investments — publicly-traded securities . . .  ..... .. ... 586, 576.
12 Investments — other securities See Part IV, line 11 . .. . .. ..., ..
13 Investments — program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, Ime H
16 Total assets Add lines 1 through 15 (must equal line 34) 4,506,504.]16 4,400,290.
17 Accounts payable and accrued expenses 30,480.{17 76,497.
18 Grants payable 18
19 Deferred revenue 1,648,656.{19 1,464,823.
% 20 Tax-exempt bond liabilities 20
‘é 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
{ | 22 Payables to current and former officers, directors, trustees, key employees, e R N €,
1|_ highest compensated employees, and dlsquallfled persons Complete Part il s 2Bl ) T ED MR
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 650.| 25 0.
26 Total liabilities. Add lines 17 through 25 1,679,786.| 26 1,541,320.
N Organizations that follow SFAS 117, check here > [X| and complete lines R o s - “
T 27 through 29 and lines 33 and 34. BT IS B I
§ 27 Unrestricted net assets 1,489,018.] 27 1,408,323.
E [ 28 Temporarily restricted net assets . 0.| 28 112,947.
{ 29 Permanently restricted net assets. . . 1,337,700.[29 1,337,700.
R Organizations that do not follow SFAS 'I17 check here > D and complete s A . ol
b lines 30 through 34. IS S | U L P
5130 Capital stock or trust principal, or current funds .. 30
a 31 Paid-in or capital surplus, or fand, bullding, and equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,826,718.]33 2,858,870.
S | 34 Total habilities and net assets/fund balances 4,506,504.| 34 4,400,290.
BAA Form 990 (2009)
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Form 990 (2009) Preservation League of New York State 23-7379938 Page 12
[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other I P
If the organization changed its method of accounting from a prior year or checked 'Other,' explain B . N
in Schedule O Y e
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? 2b] X
c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2ci X
If the organization changed either its oversight process or selection process during the tax year, explaln ORI T e
in Schedule O. RN
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 N 2
consolidated basis, separate basis, or both- . AR PR FEPRS
. Separate basis D Consolidated basis D Both consohdated and separate basus AN 24
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circutar A-1337. e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .. 3b
BAA Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt chantable trust.

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)

2009

" Opento P‘ubli\c
% [ Inspection’ .’
- P ¥ o

Name of the organization

Employer identification number

Preservation League of New York State

23-7379938

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box }

1 ! A church, convention of churches or association of churches described in section 170(b)}1)XAXW).

2 ! A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)jii). Enter the hospital's
name, city, and state: _ o e e =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}IXAXiv). (Complete Part I )

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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 Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |___|Type | b Type |l [ D Type Il — Functionally integrated d D Type 1ll— Other

e I:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%agrz f;)(%;!datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box e . . .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the goverming body of the supported orgamzation? ..., . .1 119 ()
@) a family member of a person described in (1) above? . C e 11 g (i)
Giii) a 35% controlled entity of a person described in (1) or (1) above? . . . 11 g i)
h Provide the following information about the supported organizations.
(f) Name of Supported @ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (descnibed on lines 1-9 organization n col. | the organization in | orgamzation tn col
above or IRC section 8) listed in your col (i) of (i) organized In the
(see instructions)) overning your support? us-
locument?
Yes No Yes No Yes No
Total B v

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2009

TEEAO401 02/05/10



Schedule A" (Form 990 or 990-EZ) 2009 Preservation League of New York State 23-7379938 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1AXvi)
(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 in) S y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and

membershlp fees received (Do
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to It or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed to
the public without charge . .

4 Total. Add lines 1-through 3 l 075 811 1,878,565.|2,436, 485 1, 599 811

5 The portion of total DR SUTERLN S Ry HOZEIE SN OER IR AN
contributions by each person . 7 . S RO R I I
(other than a governmental
unut or publicly supported
organization) included on line 1| ."-
that exceeds 2% of the amount | -
shown on line 11, column (f)

.l1,075,811.)1,878,565.12,436,485.]1,599,811. 922,010.] 7,912,682.

7,912,682.

[ £ Ty, e PR
6 Public support. Subtract line 5 - N TR
from line 4. . - 5] 7,912,682,
Section B. Total Suppo:’(
g:;‘f:gf‘,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total
. 7 Amounts from ine 4 ..|1,075,811./1,878,565./12,436,485./1,599,811. 922,010.] 7,912,682.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . 57,394. 188,222. 210, 380. 39, 055. 30,153. 525,204.

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in

Part IV.).
11 Total support. Add lines 7 L U I E S I

through 1 . A o e I - 8,437,886.
12 Gross receipts from related activities, etc. (see instructions) . . N . | 12
13 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)

orgamization, check this box and stop here . . .. . > l—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) ... .o 14 93.78%
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 .. ... ... . . 15 93.56 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. E

“_ b 33-1/3 support test — 2008. If the organization did not check a box on fine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organlzatlon. .o . E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . > H
>

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.

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-E7) 2009 Preservation League of New York State 23-7379938 Page 3

[Part lll - | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 QGifts, grants, contributions and
membershlp fees received (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished In a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .

5 The value of services or
facihbies furnished by a N
governmental umt to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract hne |7 . <% -

7¢c from line 6 ) A I N N N S R R
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
'cpaplt’al e)issets (Explain in

art IV

13 Total support. edd ins 9, 10c, 11, ang12) [ v ) s R L
14 First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).... . . .. .. 115 %
16 Public support percentage from 2008 Schedule A, Part !ll, ine 15 ... L .. . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 1 17 %
18 Investment income perceritage from 2008 Schedule A, Part lll, 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 ine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAD403 0211510 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Preservation League of New York State 23-7379938 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part I, hine 17a or 17b; and Part Ill, hine 12. Provide any other additional information. See instructions.

BAA TEEAD4D4  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHE Y spw - » . g
Fom 9251‘!?%9%.52) Political Campaign and Lobbying Activities

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

» Complete if the organization is described below. . Open to Public

Department of the Ti . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. - 'Inspectior

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations' complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part 11-B.

L4 gect“ﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art [1-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili.

Name of arganization

Preservation Leaque of New York State 23-7379938
[Part I-A -] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV.
2 Political expenditures . . .. . e o "8

3 Volunteer hours
| Part I-B [Complete if the organization is eert under section 501(cX3)

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. . ]
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 . . >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No
4a Was a correction made? . Yes No
b If 'Yes,' describe in Part IV
[Part I-C-]Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. L]
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for section 527 exempt
function activihes .. . 5
3 ;Fotalrc/)tf) exempt functlon expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL, >
mel7b .0 e e e
4 Did the filing orgamzatlon file Form 1120-POL for this year? .. . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments were
made For each orgamzatlon Iisted, enter the amount paid from the filing organization's funds Also enter the amount of pohtical
contributions received that were promptly and directly delivered to a separate political orgamzatuon such as a separate segregated fund
or a pohitical action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {(c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds conlrlbutuons received and
If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201 02/05/10




23-7379938

Page 2

[Part'll-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

l Schedule C (Form 990 or 990-E7) 2009 Preservation League of New York State
|

section 501(h)).

A Check » | |

if the filing organization belongs to an affiiated group

B Check » if the filing organization checked box A and ‘limited control’ provisions apply
Limits on Lobbymg Expenditures — a) Filing (&) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 30;696.
b Total lobbying expenditures to influence a legislative body (direct lobbying} . 0.
" ¢ Total lobbying expenditures (add lines 1a and 1b) 30,696.
d Other exempt purpose expenditures 1,004,089.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,034,785.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 178,479,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is o K .

Not over $500,000

20% of the amount on hne 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f) .
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organmization file Form 4720 reportmg

section 4911 tax for this year?

ﬂYes [_] No

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount .

736,095,

b Lobbying ceiling O
amount (150% of lme |. -+ |
2a, column (e)) LRI

176,867.

185,753,

194,996.

178,4789.

1,104,143,

¢ Total lobbying
expenditures

30,696.

160,277.

d Grassroots nontaxable
amount

44,620.

183,924.

e Grassroots cellin
amount (150% o

hne | : -t
2d, column (e)) -

275,886.

f Grassroots lobbying
expenditures .

35,000.

55,414.

30, 696.

160,277.

BAA
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Schedule C (Form 990 or 990-E7) 2009 Preservation League of New York State 23-7379938 Page 3

[Partll-B ICompIete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local S N "5 T "'. r J . :
legislation, including any attempt to influence public opinion on a legislative matter or referendum, = .- . IR S
through the use of: KO R MRS AR SN
a Volunteers? ) Y
b Paid staff or management (mclude compensatlon in expenses reported on Iines 1c through 11)? Lot -
¢ Media advertisements?
d Mailings to members, Ieglslators or lhe pubhc"
e Publications, or published or broadcast statements?. .
f Grants to other organizations for lobbying purposes? . ... . ...,
g Direct contact with legislators, their staffs, government ofﬁcnals or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If 'Yes,' describe n Part IV ... . . v .
j Total Add hines 1c through . N
2a Did the activities in line 1 cause the organlzatlon to be not described 1n sectlon 501(c)(3)? .o ~ -
b If 'Yes,' enter the amount of any tax incurred under section 4912 R A '
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 ’; - ‘:.‘,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . Sl L

IPart lil-A | Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or sectlon 501(c)(6)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3

Part lll-B | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, line 3 is answered Yes.'

1 Dues, assessments and similar amounts from members .. . . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid). ]
aCurrent year . ... . . e e e . .. 2a
b Carryover from last year .. e e R 2b
cTotal L L e s e 2c

3 Aggregate amount reported in sectlon 6033(e)(1)(A) nollces of nondeductlble section 162(e) dues . 3

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4

5 Taxable amount of lobbying and political expenditures (see mstructlons) e 5
{Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, and Part |I-B, line 1
Also, complete this part for any additional information

|
|
|
]
|
} 4 If notices were sent and the amount on hne 2c exceeds the amount on hine 3, what portion of the excess
|
|
|

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203 02/05/10
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|Part IV [ Supplemental Information (continued) )

BAA Schedule € (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2009
> Complete'i,f the Vorlganizeati;maags#rﬁi 'Ye;s‘,,: to Form 990, Ooor to Pubi -
artlv, lines 6,7, 8,9, 10,11, or 12. . -Open to Public - ;
ﬂ"ié’%’é’f‘&@bé’é&es‘;’ﬁ?éé’ i > Attach to Form 990. * See separate instructions -inspection *
Name of the organization Employer Identification number
Preservation Leagque of New York State 23-7379938

LPart| | 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).
4 Aggregate value at end of year. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . [j Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . . . . D Yes E] No

[Part Il-| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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.

V53 Held at the End of the Year
a Total number of conservation easements . o 2a
b Total acreage restricted by conservation easements ... . o ...| 2b
¢ Number of conservation easements on a certified historic structure included in (a) . R 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year >

Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easement 1t holds? .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

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

4
5 Does the organization have a wnitten policy regarding the periodic momitoring, inspection, handling of violations,
D Yes No
6
7

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

170(h)@)@B)(1) and 170(h)(@)B)(1)? . ] yes [ No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b 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 items:

() Revenues included in Form 990, Part VIll, kne 1 .. . . . ) . L*S
(ii) Assets included in Form 990, Part X . . ... . *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items: -

a Revenues included in Form 990, Part VIII, line 1 . . . . ]
b Assets included in Form 990, Part X . . . >3
BAA 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 Preservation League of New York State 23-7379938 Page 2
[Part lll. [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provndeva description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xl

5 Dunng the year, did the organization solicit or recetve 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? |_| Yes H No

[Part IV ‘| 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . I:] Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table.

Amount

¢ Beginning balance . . 1¢c
d Additions during the year .. . . 1d
e Distributions during the year . . . . .o e
f Ending balance . . . . .. . 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 217, .. . o D Yes [:I No

b if 'Yes,' explain the arrangement in Part XIV

[Part V- Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance oL . il eV R s

b Contributions . : ' T SR

c Net Investment earnings, gains, e ar .- .
and losses . Vhe e -

d Grants or scholarships T R o L

e Other expenditures for facilities R o . LT -
and programs . . . . < e -

f Administrative expenses IR RS L
g End of year balance SR Y
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 3
b Permanent endowment » $
¢ Term endowment *» %

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 . . . .| 3a()
(ii) related organizations Ce e . .. . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis;  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
aland el e T

bBuldings . . . . - 239,713. 97,900. 141,813.

¢ Leasehold improvements

d Equipment . e e 58,961. 51,048. 7,913.

e Other .
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 149,726,
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10
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Schedule D (Form 990) 2009 Preservation League of New York State

23-7379938 Page 3
Part VIl JInvestments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests .
owver o ___
Total. (Column (b) must equal Form 930 Part X, col (B) line 12.) ™ ST ) v, ] - -
| Part Viil [ Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X,_Col. (B) hne 13) > D T T L S A S
|Part IX [Other Assets (See Form 990, Part X, Iine 15)
(a) Description (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)
(a) Description of Liability (b) Amount - T ,
Federal Income Taxes N
RENT DEPOSITS 0. ¢

Total (Colurnn (b) must equal Form 990, Part X, col (B) hine 25)

»

0.

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 positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Preservation League of New York State 23-7379938 Page 4
[Part XI '|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) . R . . . 952,163.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. .. . . - . 1,034,785.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 e e . .. . -82,622.
4 Net unrealized gains (losses) on investments .. . .. . . v e
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments .
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4 through 8 ..
.10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3and 9 .. -82,622.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,067,037.
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12: )
a Net unrealized gains on investments . . v eeee e | 2a 114,874. :
b Donated services and use of faciities . .. o 2b o
c Recoveries of prior year grants S e 2c *
d Other (Describe in Part X{V) o Ce 2d oo
e Add lines 2a through 2d . D veee e .o o .| 2e 114,874.
3 Subtract ine 2e from line 1 . R . .. 3 952,163.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1 ‘ o
a Investments expenses not included on Form 990, Part VIII, line 7b 4a A
b Other (Describe in Part XIV) o 4b e
c Add lines 4aand 4b . . . 4c
5 Total revenue Add lines 3 and 4c. (l'hls must equal Form 990, Part |, I|ne 12) 5 952,163.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e . 1 1,034,785,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. X
a Donated services and use of facilities . RN 2a
b Prior year adjustments . RN . 2b
¢ Other losses .o e 2c )
d Other (Describe in Part XIV) e .o e 2d .
e Add lines 2a through 2d . . . e e e .| 2e
3 Subtract ine 2e fromlne1t . . ... Lol . . . 3 1,034,785,
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: S
a Investments expenses not included on Form 990, Part VIli, ine 7b . 4a o
b Other (Describe in Part XIV) .. . ... .| _4b L
c Add hines 4a and 4b .o 4c
5 Total expenses. Add hnes 3 and 4c¢ (ThIS must equal Form 990 Part I hne 18) . 5 1,034,785.

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hnfe 4, l?art X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provide any additional
information.

Pt II Line 9 EASEMENTS ARE NOT REPORTED IN THE LEAGUE'S FINANCIAL

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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[ Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, T A o !
Departm or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . : Open to Public
B e ooy - > Attach to Form990 or Form 990-EZ. > See separate instructions. - Inspection <.,

Name of the organization

Preservation League of New York State

Employer dentification number

23-7379938

-+~ | Fundraising Activities. Complete if the organization answered 'Yes' to.Form 990, Part IV, line 17
Part! |Form 990EZ 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.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail sohicitations

Internet and email solicitations
Phone solicitations

in-person solicitations

2a Did the organization have written 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? . D Yes I:] 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.

(i) Name of individual

(i) Activity

(vii) Did fundraiser

@iv) Gross receipts

(v) Amount paid to
(or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contribubons? col (1) organization
Yes No
»

Total

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

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701  02/05/10
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Scheduleé(Form 990 or 990-E7) 2009 Preservation League of New York State

23-7379938

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
PILLAR GALA | SEVEN TO SAVE | NONE (Add/col, @ through
E (event type) (event type) (total number)
v
E 1 Gross receipts 343,370. 20, 610. 363,980.
E
2 Less: Charitable contributions 271,694. 16,784. 288,478.
3 Gross income (line 1 minus line 2) 71,676. 3,826. 75,502.
4 Cash prizes
5 Noncash prizes
)
é 6 Rent/faciitycosts ... ..
c
T 1 7 Foodand beverages ~  .....
E
; 8 Entertainment.
E
E 9 Other direct expenses 71,676. 3,826. 75,502.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 75,502.
11 Net income summary Combine lines 3, column (d) and hne 10 . .. > 0.
{Part-Ill| 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c))
N
E
1 Gross revenue
b §| 2 Cashpnzes
R E
€ ¥| 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). . >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: N A =
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain . ’
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? . .. .. .. | 10a
b If 'Yes,' explain®
11 Does the.organization operate gaming actvities with nonmembers? . . . . .. . .. .. .. | 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - )
administer chantable gaming? . . 12

BAA

TEEA3702 02/05/10
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Scheduleé(Form 990 or 990-EZ) 2009 Preservation Leaque of New York State 23-7379938 Page 3

: YES| NO
13 Indicate the percentage of gaming activity operated in o g0
a The organization's facility 13a 200 SR BN IS
b An outside facility 13b L2 U P R
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records
Name: » o .,
Address » el - :
15a Does the organization have a contact 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 $ and the amount N ,
of gaming revenue retained by the third party $ . - b
c If 'Yes,' enter name and address of the third party. o N
Name: » - ,.’ 3
Address: » RN IR
16 Gaming manager information N IR A
Name: »_ 1 ” V-
Gaming manager compensation » $ -l
Description of services provided: » o ___________ o )
D Director/officer D Employee D Independent contractor
17 Mandatory distnibutions JQ- ~
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the R ERS
state gaming icense?. . . ... 17a
b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt organizations or spent in the| ~ | ”_ N
organization's own exempt activities during the tax year: > $ T f }

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990- EZ) 2009
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Preservation League of New York State

Schedule I: Grants and Other Assist. to Org. and Gov. in the U.S.

23-7379938

Schedule |, Part ll, Line 1 Smart Worksheet
Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will flow to fill Schedule I-1, Part I, Continuation of Grants
and Other Assistance to Governments and Organizations in the U.S. Enter total organization types on lines 2 and 3 of each page.

Foreign Address:

@) (®) © () (©) ® (@ (h)
Name and Address of EIN IRC Amount of Amount of Method of |Description off Purpose of
Organization or Section if | Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable - Assistance | (book, FMV, | Assistance | Assistance
) appraisal,
other)
HISTORIC ALBANY FOUNDATION
89 LEXINGTON AVE
ALBANY NY 12206
Foreign Address: /
- 501 (C) (3) 7,500. PRESERVE NY
HISTORIC ELMIRA
PO BOX 252
ELMIRA NY 14902
Foreign Address:
- 501 (C) (3) 7,500. PRESERVE NY
See Part |l, Grants to Organizations and Governments in the U.S.




Preservation League of New York State

23-7379938

Schedl‘JIe I, Grants to Organizations and Individuals in the U.S.
Part ll, Grants to Organizations and Governments in the U.S.

()
Name and Address of
Organization or
Government

(b)
EIN

(©)
IRC
Section If
Applicable

Ad)
Amount of
Cash Grant

(e)
Amount of
Non-Cash
Assistance

®
Method of
Valuation
(book, FMV,
appraisal,
other)

9) (h)
Description of] Purpose of
Non-Cash Grant or

Assistance | Assistance

VILLAGE OF FORT PLAIN

168 CANAL STREET

FORT PLAIN NY 13339

Foreign Address:

501 (C) (3)

6,500.

PRESERVE NY

VILLAGE OF WHITNEY POINT

2612 LIBERTY STREET

WHITNEY POINT NY 13862

Foreign Address:

501 (C) (3)

7,000.

PRESERVE NY

CHAUTAUQUA HOME REHABILITATION

2 ACADEMY STREET

MAYVILLE NY 14757

Foreign Address:

501 (C) (3)

6,000.

PRESERVE NY

VILLAGE OF FRANKLINVILLE

19 PENNSYLVANIA AVE

FRANKLINVILLE NY 14737

Foreign Address:

501 (C) (3)

7,000.

PRESERVE NY

LOCAL INITIATIVES SUPPORT CORP

700 MAIN STREET

BUFFALO NY 14203

Foreign Address:

501 (C) (3)

7,500.

PRESERVE NY

HISTORIC HUDSON

611 WARREN STREET

HUDSON NY 12534

Foreign Address:

501 (C) (3)

9,000.

PRESERVE NY

SARATOGA SPRINGS PRES FOUNDATI

112 SPRING STREET

SARATOGA NY 12866

Foreign Address:

501 (C) (3)

9,000.

PRESRVE NY

TOWN OF RAMAPO

237 RT 9

SUFFERN NY 10901

Foreign Address:

501 (C) (3)

10,000.

PRESERVE NY




OMB No 1545-0047

2009

SCHEDULE O i
Form 30) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. . =:;0pen to Public . -

L e PR IR N
Internal Revenue Service » Attach to Form 990. i :Inspec,t)topg s
Name of the organization Employer identification number
Preservation League of New York State 23-7379938

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



