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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 05-31-2010

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 06-01-2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
BINGHAMTON, NY 13901

F Name and address of principal officer

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW PHELPSMANSION ORG

Is this a group return for

affiliates?

Are all affiliates included?

Please THE PHELPS MANSION MUSEUM

use IRS 20-8438618

label or Doing Business As E Telephone number

print or

tsVPe'.fs.ee (607)722-4873
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:i"osr:;“c' 191 COURT STREET G Gross receipts $ 139,816

I_Yes |7No
I_Yes |7No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation

M State of legal domicile NY

m Summary
1 Briefly describe the organization’s mission or most significant activities
HISTORICAL & EDUCATIONAL
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of employees (PartV, line 2a) 5 4
13 6 Total number of volunteers (estimate If necessary) 6
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 85,576 81,817
% Program service revenue (Part VIII, line 2g) 24,420 25,560
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1,568 906
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 25,600 18,531
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 137,164 126,814
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 500 500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) 43,669 42,911
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 147,112 138,614
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 191,281 182,025
19 Revenue less expenses Subtract line 18 from line 12 -54,117 -55,211
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,984,945 1,922,232
EE 21 Total lhlabilities (Part X, line 26) 23,402 15,900
EE 22 Net assets or fund balances Subtract line 21 from line 20 1,961,543 1,906,332

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2010-07-06
Here Signature of officer Date

LINDA BIEMER CHAIR

Type or print name and title

Preparer's Date Check If Preparer’s identifying number
. sighature } DAVID M STELLA CPA self- (see Instructions)

Paid empolyed k [~
Preparer's Firm’s name (or yours Stella & Getty CPAs
Use Only if self-employed), EIN *

address, and ZIP + 4 3001 East Main Street

Endwell, NY 13760

Phone no k (607) 757-0580

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

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

HISTORICAL & EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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 (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, iIf any, for each program service reported

da (Code ) (Expenses $ 174,795 including grants of $ 500 ) (Revenue $ 107,377)

MANAGEMENT, MAINTENANCE, PRESERVATION & RESTORATION OF PHELPS MANSION LISTED ON THE NATIONAL REGISTER OF HISTORIC BUILDINGS, PROMOTE
PUBLIC TOURS FOR HISTORICAL & EDUCATIONAL PURPOSES, PROMOTE USE OF THE BUILDING BY COMMUNITY GROUPS

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 174,795

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# 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, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

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 I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 No
No
3
No
4
5 No
6 No
7 No
8 Yes
9 No
10 No
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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 organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
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 owner? If "Yes,” complete Schedule L, Part IV 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 N
Note. All Form 990 filers are required to complete Schedule O 38 °

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 2
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 4
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b No
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b No
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding No
Prohibited Tax Shelter Transaction? P e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
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 sponsoring organization, have excess
business holdings at any time during the year? 8 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 13
b Enter the number of voting members that are independent . . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a No
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a No
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b No
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c No
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring 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 No

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an organization to make i1ts Form 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
[T own website [ Another's website [+ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BARBARA HICKLING
109 VILLAGE DR
ENDWELL,NY 13760
(607)785-0801

Form 990 (2009)



Form 990 (2009)

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = A =
= = = o~ | MISC) related
oo |2 _Q T o o
0O cC e ||Z |3 a |2 organizations
g8 | Z |5 0 3 |2
T | =T S o |
C = e [
z 2| || Z
%
- B
i _&

TOBY JEAN MANKER

MUSEUM PROGRAMS 0
SUSAN CAMPBELL

0
Secretary
ROBERTA BILLS 0
EDUCATION
PHYLLIS DERHAM 0
MEMBERSHIP TREA
MICHELE SNOVER 0
MEMBERSHIP DIR
MARGARET VAIL 0
COLLECT MGMT
LINDA BIEMER 0
CHAIR
JOAN HOLLERAN 0
GOVERNANCE
JOAN COOK 0
PUBLICITY/ADV
HAROLD MANKER 0
VICE-CHAIR
DORIS GETTY 0
FINANCE DIR
BARBARA HICKLING 0
Treasurer
ARLENE LYON 0

ASSISTANT SEC

Form 990 (2009)



Form 990 (2009)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o~ | MISC) related
oo = 2 o [Bo |2
0O cC e (3|5 a |2 organizations
g8 [Z |5 D 2 (2
=2 LA = |
AH NI
o
g =
=
1b Total . . . . v + + e e e e e e e e e e e
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)

Name and business address Description of services

Compensation

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

$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512,513, or
514

1a Federated campaigns . . 1a

£¢
T g b Membershipdues . . . . ib 45,370
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and 1f 36,447
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 81,817
@ Business Code
£ 2a MUSEUM TOURS/EVENTS 21,249 21,249
@
e
& b GIFT SHOP 4,311 4,311
g c FACILITIES & OUTREACH FEE
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 25,560
3 Investment income (including dividends, interest
and other similar amounts) * 906 906
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) * 0
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) N 0
8a Gross Income from fundraising
e events (not including
g $ 25,873
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b 10,959
O ¢ Netincome or (loss) from fundraising events . . ™ 14,914 14,914
9a Gross income from gaming activities
See Part IV, line 19
a 5,660
b Less direct expenses . . . b 2,043
¢ Netincome or (loss) from gaming activities . . .» 3,617 3,617
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a Misc
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 0
12  Total revenue. See Instructions >
126,814 25,560 19,437

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her 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) Prograr(nB)serwce Managéfn)ent and Fum(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 500 500
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 35,863 35,863
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0
9 Other employee benefits 3,021 3,021
10 Payroll taxes 4,027 4,027
11 Fees for services (non-employees)
a Management 0
b Legal 0
c Accounting 2,240 2,240
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 23,389 23,389
17 Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 62,128 62,128
23 Insurance 13,455 13,455
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a RESTRICTED FUND EXPENSE 4,623 4,623
b PROGRAM EXPENSES 2,581 2,581
¢ MUSEUM EVENTS EXPENSE 13,220 13,220
d GRANT EXPENSES 6,689 6,689
e ADMINISTRATION 2,630 2,630
f All other expenses 7,659 5,299 2,360
25 Total functional expenses. Add lines 1 through 24f 182,025 174,795 7,230 0

26 Joint costs. Check here & [ 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

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 0
2 Savings and temporary cash investments 118,114 2 117,529
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6 0
% 7 Notes and loans receivable, net 7 0
ﬁ Inventories for sale or use 8 0
< Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete 2,484,528
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 679,825 1,866,831| 10c 1,804,703
11 Investments—publicly traded securities 11 0
12 Investments—other securities See PartIV,line 11 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV, line 11 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,984,945 16 1,922,232
17 Accounts payable and accrued expenses 527| 17 550
18 Grants payable 18
19 Deferred revenue 22,875| 19 15,350
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 23,402| 26 15,900
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 82,990| 27 89,916
E 28 Temporarily restricted net assets 11,722| 28 11,713
E 29 Permanently restricted net assets 1,866,831| 29 1,804,703
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 1,961,543| 33 1,906,332
= 34 Total lhabilities and net assets/fund balances 1,984,945| 34 1,922,232

Form 990 (2009)
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m Financial Statements and Reporting

Yes No
1 MODIFIED
Accounting method used to prepare the Form 990 [ cash [ Accrual [V Other CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled orreviewed by an independent accountant? . . 2a Yes
b Were the organization’s financial statements audited by an independent accountant> . . . . . . . . 2b No
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 . . . 2c No
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a consolidated basis, separate basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB CircularA-133? . . . . . v w4 e e e e e 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
THE PHELPS MANSION MUSEUM

Employer identification number

20-8438618

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 described 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 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

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
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 contributions by
each person (other than a
governmental 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

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

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

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
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 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

67,129

82,344

90,133

78,071

74,292

391,969

69,388

72,253

62,930

71,841

57,093

333,505

136,517

154,597

153,063

149,912

131,385

725,474

725,474

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

136,517

154,597

153,063

149,912

131,385

725,474

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

2,431

3,728

2,543

1,568

906

11,176

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

Add lines 10a and 10b

2,431

3,728

2,543

1,568

906

11,176

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

1,430

89

48

1,567

Total support (Add lines 9, 10¢c,
11 and 12)

738,217

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

98 270 %

16

98 250 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

1510 %

18

1530%

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 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly
organization mv

supported

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

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

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

THE PHELPS MANSION MUSEUM

20-8438618

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in 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 [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

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 = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

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

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3 120,542
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession 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 [T Loan orexchange programs
b |7 Scholarly research e l_ O ther

[ |7 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During 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? [ Yes ¥ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment M %
€ Term endowment I %

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

Yes No

(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations

3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

(a) Cost or other |(b)Cost or other| (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land .+« . v h e e e e e e e e e 50,000 50,000
b Bulldings . . . .+ « v e e e e e e 2,298,019 663,858 1,634,161
c Leasehold improvements
d Equipment
e Other . « v &« o« e e e e e e 136,509 15,967 120,542
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 1,804,703

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

-

|EEH! 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) should equal Form 990, Part X, col (B) lIine 13)

-

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier

Return Reference

Explanation

Part III, Line 4

Part III, Line 4 Description of
organization's collections and how it
furthers 1ts purpose

THE ORGANIZATIONS COLLECTIONS CONSIST OF
ANTIQUE FURNITURE AND FIXTURES DISPLAYED IN THE
PHELPS MANSION MUSUEM (A HISTORICAL HOUSE
MUSUEM) WHICH FUNCTIONS AS AN EDUCATIONAL
MUSEUM

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
THE PHELPS MANSION MUSEUM

Employer identification number

20-8438618

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

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

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a 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 activities? I_ Yes |7 No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008

Page 2

Im 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
(Add col (@) through
SPECIAL HOLIDAY SHOPPES 1 col (c))
LUNCHEONS (event type) (total number)
(event type)
ul}
= |1 Gross receipts 6,906 5,958 5,508 18,372
E 2 Less Charitable
§ contributions
3  Grossincome (line 1 6,906 5,958 5,508 18,372
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages 5,392 5,392
E 8 Entertainment
=
O 9 Other direct expenses 1,800 161 1,961
10 Direct expense summary Add lines 4 through 9 In column (d) . | 7,353
11 Net income summary Combine lines 3, column d, and line 10. | 11.019
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities 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 charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2009

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

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

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
THE PHELPS MANSION MUSEUM

Employer identification number

20-8438618

Identifier

Return Reference

Explanation

11

Form 990, Part V|, Line

Form 990, Part VI, Line 11 Form990 Review

Process

FORM 990 WILL BE REVIEWED BY MANAGEMENT BEFORE
FILING

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009



PHI T PS MANSION MUSE UN
CONSTITUTION AND BYT AWS

ARTICLE L. Name and Nonprofit Policy

Sectton o Names The name ot this corporate body shall be knoson as Phelps Mansion
Museum heremnalier referred togs the “NMuseum

Seetion 2. Nonprofic Poliey. Lhe Museum shall aot be operated 1oy prolic and its
entire properties. dssets, and facihities shall be devoted 1o the purposes tor which it s
vrgantzed as set lorth herem. as the same may troim tme 1o time be amended
ARTIC LY UL Purpose
Section 1. Purposes. The purposes of the Muoseum are
tar Satd Museum s orgauzed and opetated exclusivedy tor dhantable and
cducational purposes et oty Section St g 03 of the Internal

Resenue
Code tar the catresponding provision of amy tuture U nited States

Internal

Revenue |aw

(b Sad Museum shall own mamtan, preserve and operate The Phelps

Mansien which ts bisted 1 the Natonal Register ot Historie Places,
logethet

with the mamtenance, presetvation, exhibien, and display o1 4] ot the

abjects and works of art Tocated therem. msobar as possibic
acvorddnee

with the terms ol a certun trust agreement dated Tuly 300 19835 which

establishied the Monday Adtemoen Club F ndowment Lund, and the
erms ol a

fiist amendment to the tust agreement, dated March 220 1993 windh

changed

the name ot the trust two Hhe Phelps Mansion Foundation which saud
[SEYRN

heing estabbshed exclusively tor chantable and ecducational purposes
Sand

trust was dissolved when the museum was granted o provisional charter
June 21, 2005
e Sard Museum shall encourage the discos ey, presersation and
dissemmatton of bstoneal mtormation and koo edee about the
traditions of
the Binghamton arca using the Phetps Manston Museun as the tocal



pomt

Ihe Museum shall enconrage public interest i the past throuch
openng

[ e Phelps Mansion Museum for repular pubhic tours and visitanion,

nrih iy

the Museum asatlable o the prblic for special events and tunetions.
and

nsmy the Moseum for pubhe preseniations exhibits, lectures and
Jdiscusstons

with an emphass on local avd regronal lustors, education. fierarure.
NUINTS

and an

!
(dr Sard Museum shall continue the restoration and preservatton ol the
AMuscum
rer Sad Museum seekhs o purchases aequne tahe by gt grant. devise,

hegtiest o1 othensses teal. persenal and mised propetts of every kind
ar

descnption. amd 0 holds uses mortgage, pledge. el leases assign,
gne.

exiange vr atherwise dispose o the same at any nme for chantable
and

educational purposes

ARTICLE . Membership

Section 1. Eligibilin,  \nvone interested i the purposes of the Museum who apphies

tor Membuership i the appropriate tanner. ssho tenders the necessany dues, i meets
amy other eriterta as established by the Board of Trostees shall beeomie a Member

scetion 2. Dues and Criteria. The amnual dues and any other crrtena for Membersiup
shall be established by the Bowd of Trustees  This amount s pasable upon recept ot
Jues tall

Seetion 3. Golden and Life Members,  Golden Moembers may be named afrer Gl
vears of membershup The Dite Membership categors pertams enly o those members
who pad a L ttetime Membership tee prior o Apnl 1492

Section 4. Annual and Special Mectings,

4.1 Annual Meeting,  An Annual Meeting of the Membershup shall be



contend

i May by the Board o Prustees o electthe Beard aof Trustees.
includimyg

Otticers of the Muaseum. to have apresentation of the \nnual Repornt
and 1o

conductany and afi other busmess as deemed appropriate i
dgenda, thne.

and place are to be determumed by the Bond o1 Trusiees The Chan

shall
preside vver the Annual Meeung
4.2 Special Meetings,  Special mectngs of the Membership shail be held
N
clled by the Board ot Trustees or weatten petition of ten  Hy or more
muemnbers
4.3 Quorum.  fonpereent (10%01 of the Membarship represent o quonm
tor the

comnduct of husimess
Section 5. Election of Board and Officers.

5.0 Nominations,  The Museum Secietary shall notiiy the Membershipoan
wotng o the Museum newesetrer ol the candidates tar the Boarnd
andd
Ofticers as submited by the Governanee Comnuitee The
Membershup shall

-

be nottficd atleast iy Gondaysin advance of the Annual Meetng
[Marther

nomnations shall be presented from the floer iFat least five (59
Wiitlen

endorsements tor cach candidate are provded to the Musceum
Seeretary

least fifteen (130 davs betore the Annual Meetng Candidates o be

nominated trom the oo shadl be posied on o Museum balleun board

until
the Annual Meeting
3.2 Voting Rights. | ach Member i good standing shall be entiled to one
vale
at the Annual Mectmg and ather dubs held meetngs ot the
Membership
3.3 Vating Procedure. Atthe Annnal Meenng, the election shall he b
hallot

unless there v nnly one name tor cach office. m which o vote [
~how of



hands will be taken Members muay vore by wntten pross that s
submitted
belore o gt the mectng 1 a format deternnned by the Board ot

Frustees
ARTICLE IV, Board of [ rustees

Section 1. Flectton and Powers,  The Board of Trustees shall have custady . contral
and direcuon of the Museum s collections, properts and other assets Trustees shatl be
elected by the Membeiship moaccordance with vincle 1T Bshall bond the Freasurer. the
Asststant Secretans - Freasurer. and amy other Menther so authonized bs the Boand ot
Frustees to mdahe depositss and select the Certitied Public Accountant o review the
Dreasurers” books annuallhy

Section 20 Number.  The number of Tristees constitutimg the entire Boand shall he nn
fess than Bive 33 nor more than twenty-five 125

Section 3, Mectings,  The Board shall hold recularfs -schedufed mectmgs at east
cight t8vimes persecar Spectal mectings of the Bowrd shall be held atany tme, on cll
Py the Chur of the Board, o onrequest i seatimg of any toor o members of the Board

Section 4. Quorunm. Y maoniy of the Trustees serving on the Board shall construte o
quarum

Section 3.0 Notice of Meetings,  Notice of the nme and place of everny meetine of the
Board shall be paper matled electroncally mailed, or personaliy debivered not less than
~aven 7 dass betore the miecting, 1o cach Trostee at hes or her addiess as set torth i the
records of the Muscum

Section 6. Term of Office. [ ach Jrustee shall serve aterm ol wo (23 vears §ach
Frustee shatl serve antil her or s suecessor s elected and guahified. untess ins or her
Frusteestup s vacdated by resignation, death, temosal, or othersise No Fistee ~hall

sefve more than o 21 consecutive terms exeept tone i~ appomted by the Board of
Frustees o tilhan unesprred term due to vacaney and then s elected by the Membership
for aregular two i 2y sear term Al erms ot oftice shall begin at the close of the \nnud
Meeting,

Section 7. Resignation.  [1ustees swho resien from therr emis unfess tor ahsence are
expected to subnuta fetter of restenavon we the Charand Muoscum Secretany 1t amy
Drustee shall Lol to attend three 13 comsecntine mecunes of the Board without excuse
aeeepted as satstactony by the Board such Trustee shadl be deemed 1o have tesizned

Section 8. Removal, \tany mectng ot the Board duby called. any Trustee or Otfice
nay. by vote of two-thaeds 2 35 of the entire Board, be romoved from of e with o
without caase



Section . Vacancies, When avacaney lora Toustee o Ofticer occurs other than that
of Chatrs the unespired term shatl be filled by the Bowd on the recommendation ot the
Governance Commuttee o the case of the vacancy mthe office of Chair, the unexpred
term shall be Alled by the Vice-C han

ARTICLE N, Offtcers

Section 1. Blection and Term.  The Otcers of the Muscun shall be eledted at the

Annual Meenng lop aterm ol two (2vvears No Oticer shall hold the same ollice fog

more than two (2 consecutnve terms except the Moseum Treasurer who senves withon
term hioutse and the Chae and Vice-Chait who serve one term of 1w vears

Section 2. Officer Positions,  Hhere shall be the [ollowme Ollieers
Section. 2.1, The Chair,  1he Chait shall be the principal v oluntea

CNCCRIN
olticer of the Museam. shall preside at all meetipes ot the Members and of

the

Board ot Trusteess and shatl serve as oy orticre on all comnuttees of the
Board

eseeptOovernance The Chanr may stanany deeds, mortgaces, honds,
O TS

or other instraments that the Board of Trustees o these bs laws buave
authorsed

o be executed  The Cha s the sole member of the Board of ] rustees that
Can

speak on behalf of the Museun unless the €Chan and or Board of T rustees
have

otherwise delegated that anthoraty within these bylaws i seneral tie
Chaur shall
perform all duties as may be presaaibed by the Board of Trustees from time

o

nne

Section 2.2 The Vice-C haer ~hall perform the dutios of the Char i the
absenee

of the Chanand shall alse be Chure-Flect of the Muaseum The N ice-Chan
ML

senany deeds mortgages, bonds, contraets op other imstuments that the
Hoard

ot Trustees on these bylns have aathorized o he cvecuted mthe absence
of the

Char



the

Jdle

the

all

O 0N

He

and of

{‘H-ILL'

tSErmenis

urd

3
Section 2.3 The Museum Secretary, The Museun Secietars shall he

custodian of all Musewm records and correspondence, ensunmy that thes
created retamed and destrosed i accordance wath policies estabhished
Board and all applicable Lows and recuolatrons He or she shall ensure tha
notiees areJduls given m aceordance swath the provesons of these by laws
reguired by Law Camd be custodian ot the corporaie reconds of the Museum
of she serves as recording secretary for all meetings of the Membership
the Board of Trustees and. o generak pertorms all duties inaident to the
of Masewm Secretary and such other duties as trom time 1o time may he
asstgied to her him by the Char and o Board of Trustees The Museum
Secretary muay sign any deeds montgages, bonds, contracts or other

that the Board of Trustees or these by biws have authonzed to be esecuted
Fhe Museunt Secreray may delewate recordimy and other duties o the
Assistant Searetars - Treastrer as she or he may deem appropriate

Section 2.4, The Museum Dreasurer shall be the custodian of the monies

the Muscuni. shall keep a detuled account of all recerpts and

enpenditures, and

prepared
laws 1t
b

honoraria
[Teasurer may

Board

render a statement at cach regular mectng of the Board  There <hall he

A annuad fnancidl reporowhich muost be audited by g Cerutied Public
decountant as reguired By New Y ork State Taw or any other apphicable

mo level o service 1s speaitied under apphicable T, o res ew report will
aeeeptable The Treasurer also shall achnowledee all memornials and

Fhe Treasurer shall not be responsible for deposiony tunds 1 he

s any deedss mortgages, bonds contracts or other istruments that the
ol Trustees or these byvlaws have anthotized o be executed

ARTICLE V1L ASSISTANTS



Lasistanls

J2Ixe.

eavch

deposits o

<hall

Y edrbook

the

luve the

the

ihe

Section o Fhe Board of rustees has the authonts to appomt

Section 2. The Awistant Seeretany =Treasurer shall seive as secietan

fenr tor any mectings of the Memberslup and the Board ot Trustiees i the
absence of the Museum Searetany

Fhe Assstant Secretars - Treasurer shall heep aregtster of the post office
address telephone number and wherc appropriste. dectiome addioss of

Member, nouty Members in accordance with Board polics when dues are
pavable and shall recens e all dues and contributons, and will nuke

the Museam. keep an acaurate on-goimg recond of the Membership, and
serve on the Tand Deselopment Comoties
Che Assistant Seeretars - Dreasurer will ehair the subcommittee on the

as wellas prepare and distnibute the annual commitiee sign-up book

I~

he Assistant Scoretany - Freasarer shall also serve s Lreasurer pp o romr in
absence of the Muoseum Dreasurer. however i that event. s he does not
authonts o make deposits

This Assistant positeen may be beld by aonen-Board member and 1t so
when s he serves on the Board as either Searetany proon or Treasurer pro
fomnos he s anonssoting member o the Board The Asasunt Secretany -
Ireasurer shall serve swithout tens imis

Sceetion 3. Assistant for Building and Grounds.  Fe she soll momto
mamtenance and repair of the physical faalits and grounds. and serve on

Collections Commitice

ARTICLE VIL. Museum Director

The Board of Trostees nuy appomt or emplos et admimistrator of the Museunt,
designated as Museum Director, o manage the das -to-das atfares mdudimg the petsonne

ot the Museumom accordance with the authenin dedegated by and pobiaies and directions

of the Bowd of Trstees The Muscam Diuector shall appamt superyise and whern



necessars discharge ali employees and pon-Board volunteers and shall serve as an oy
aftic e non-voung member of the Boand of Trustees  The Board Chan, on behalt of the
Board. i~ the immedigte supers isor of the Muscam Directin

ARTIC LE MITL Committees

Section 1. Appongment. Al committees of the Board of Trustees and their Chanrs shalt
e appotnted by the Board  Commuttee craies can apport subcommitiees and report
these appomtments to the Board

Section 2. Permanent Committees.  There shall be the tollovany pertnanent
commtices ob the Board  Fadh of these permanent committees may appoint
subcomnuttees that may include pon-Board members and non-Susenm membeis

2.1 Faecutive Committee

2.1.1. Compositton.  The Faceutive Commttee shall be comprised of the
clected Otficers of the Muscunt toost Clair Vice-Charr Muscum
secretaryand Museum Treasurerand tie Chan of the Fand Development
Commuttee o another Trustey

2.1.2. Responsibiliies, The b yecutsve Cammittee shall
2 AMamtam sunvallance of the busimess and attairs of the
Musewm 1o the
extent altowed by Liw and regulations,
{s
Be empowered to nansact only sueh business avmay be

a

neCessan

between mectings of the Board of Trustees. unless
duthorized

otherwise by the Boand ot Trustees,

¢ e responsible for appomnung the Steategic Planming

{ ommittee: and

overseetng the personnel aftans of the Muscum. mcludmg.
hut not

fmited o, developimg and reviewing personnel poliaies

and
eyvaluwatmy the Museum Directorn
fhe Tyecutinve Contmttes cannot seithoat spectiic authorzation
by the
Board ot Trustees purchase tedl property . bottow manes o
hire o

terminate the Museum Directon



Meetings of the xecutse Commutted may be called by the
Chatr ot

any two c 2rmembers of the Compntice The [aecutive
L omnutiey

shadl submutsts minttes i a timely manner o the Board ol

L1ustees
2.2 Audit and Finance Committec

221, Compasition.  The Nuditand Fnanee Commnttee <hall be
comprised of at least three 3 appaimted members ot the Board of Triustees.,
howeser i ne creumstances s the fndependent \uditon or an emplovee or
relatne of the ndependent Yudior < firm to serve on the Commites [he
Freasurer shall serve onthe € ommiutee but shall not e the Conmmitiee

2.2.2. Responsibiltties.  The Comnutee ~hall
a Develop abudgcttor approsal by the Board of - Liustees,
b Propose finanaial and s estiment pohicies
¢ nsare that Board-approsed policies. inchuding internal
controls, are
dppropriatels and responsibly carmed out,
dWork wath the audior to prepare the tepresentaton letier.
¢ Review any and all audits of the Museum o any of i
["n“:'hl[”H (8
contracts perfermed.dand respond moweitimy o sach audis
and the
muanagement leiter, subjedt o approval of the Board of

[rustees

Fhe Committee Chair shall perform pertodie intermnal awdits on

the
controls
2.3 Governance Committee
2.3.1. Composition.  The Gosernanee Conmittee shall consiat of the
Committee Chair - the Assistant Secretan - Freasurer. o Boatd Tiustee and
three

Cy Musenm Members The Charr shall serve only two 023 vears

2.3.2.  Responsibilities.
a - Prepare a nominanons shate of Otficers and Trustees for
constderatem by the Membership at the Annual NMeeting
accordance with the Charter and By lawe, and notity



Mombers of

when

[3oand

Building

protect the

thetr election o oftive o thew appomiment o commuttres
Noeminate Otficers and Trustees to the Board of Troastees

LACARC IS ove L,
v Mongtor Board member participation and attendance.

-

I Momtor Boand member complhiance with and signature on

artitial Code of Thies,
¢ Regularhy assess the composition and tunchomng of the

f Coordinate anentatton for new Ofteers, Frustees,
and Assistants,
¢ Assuie the conunued development and tammg ol the Boand

2.4, Collections ¢ ommittee

24.1  Compesition.  The Commutiee Chan., Museum amd non-Museum
NMembers wth anmterest n Collections, and the Assistant lor

and Grounds

2.4.2.  Responsibilities
a  Develop and implement policies and procedures o

long-term integnty of the cotlection,

b Aecession tangible obectss artifacts o reconds o1

specimiens that

JNSOUTHITOLL

collectinns

tog

Aarm

hav e imtrinsic salue and share o commaon hase ol
¢ Foster the preservanon, aecessibility . and utihiy of the

and related data,
J Adopt emergeney action and disaster prepredness plans

tacihtiess exhybus, and collectioms,
¢ bnswre the tacdiny s propery equipped with aworking

systent and hos adeguate msurance,
oo nsanre aceessibiliny to persons with disabilities as

required by lasw

t-d

S5 Fund Development Commitiee

251 Compesition.  The bund Development Comnittee ~hall consist of
the Commmuitee Chare, the Beard © o the Board Vice-e o the Museum



I]L.'L‘d'.‘d

meet

policies,

ADpProM L,

[Docents,

JCUN IS JIe
do not harm
FLUSC U,

upen the

SV

Freasurer. the Assistant Secretars - Freasarer and other Members and non-
MMembers ol the Nuseum Representation of commuttees will atnend as

and appropriate
2.5.2. Responsibilities.
a Develop aleng-range tund des elopment plan,
h

B Esure adequate resourees to advanee the nssion and

abligations
¢ Develpand monmitor fundrasng and related marketine

Jd Provide timdiasimg feadership,
¢ Supporsmmplementatton of fundrasany ettorts as

P Develop annual colendars for up o three £3) years
2.6 Museum Programs ¢ ommittee

2.6.1. Composition. ] he NMuseum Procrams Comnttee ~hall consist ot
the Conmmittee Chan, representatnves of the subcommuttees T yhibies and

commuttee chans of - Fducation and Mondoys at the Muscum, and Museum
NMembers and non-MMembers as appropriate o meet the tesponsibiiiies

2.6.2.  Responsibilities.
4 Fnsure that museum-based programs and collections

condncted witlt mtegnte, achiey ¢ desired outcomes,
collecioms and e comphant with best practices ot
b Present provrams publications, and exhibits based

ighest standards ot scholaiship,
¢ Provide regudarlv-schedualed procnuns and educational

hased on owr mission as seded mon Charter,
d o Waork wid the Collections Committee 1o promaote

exhibits usine

deeessible

vur o collections,
¢ Dovelopand retine public wurs that are advertsed and

o the pubhe



2.7 Education ¢ ommiuttee

2.7.1. Composition.  [The D ducanon Committee shall consasg of the
Comnnitice
€ hat, te Mseun Progeams Commatee Chan and Muoseunmy Members and

Ns31y-
Members interested i carrsing out the misston oi the Museum
2.7.2.  Responsbulities,
A Promote knossledie and an appicaation of the Phelps
Mansion

arud its histon
b Desclop educattonal tours: toals and expertences tha
can be used
P teachers and stadents o Tearm about the past Trom
the Mansion
o Poswe than any schoo] programs conduaied by the
Museun shall
be busad on the appropriiate Ny S ecaming Sundards
with nput
trom teacher~ and ather educators,

4
Jo Develop speaal procramis and events of imntetest 1o
Jhddren and
adults o promote use of the Muscum by members ot

the
oty and surronnding area.
¢ Develop ercative wans o extend the knowledoe ot the
Museum.
Homg Ristoresand its relatnionshup to present times
2.8. Membership Committec
28.1. Composition,  Commuee Chui representatinves fomeach of the
membership levels Museum Programs Chain Ssaistant Seoretans -
Preasurer dnd other mterested Muoseum Vembers
2.8.2. Responsibiliticos.
a Planand cante out activiies womcredse membersinp
atl

levels,
oW ark closels soth the Nsostant Secretars - Freasurer o
matntan and update hists ot Members at aff Tevels



W~

d

{ ommitee

Document an updated hist of Moemboersshoresign o are

Jeceasad.

Plan enentation tor new Members at all levels,
Recommend new Members 1o the Govetnanee

o 11y acant positions

2.9, Publie Relations/Marketing

290, Compositton,  The comouttee shall consst ot the Comnuttee

Chait.

Chars of bducaton, Muscum Progroms Mondas s at the Museun
Programs and Membership. the newstetter editon. and those swho chan the
tundrarsimg and special events ot the Museum that require pubhicts In
addition. the committee can also consist ol AMuseum Members and non-
Nembers whe awll be penelicial 1o the pubhe relatons and marketing of the

Museum

2.9.2. Responsihilities,

d

r\ﬁ:\\

Pistsety s, and

h
O et
matertals tha
and
v
\1
It
the
r
SMuseum

rL

(IINERTRY

Intormn the public about events at the Museum via
releases o pewspapers  commuiity alendans,
athor media TV radion that wall promote events at the
Museun,
Distiibute posters twhich mavhe made by the
nembers) e, press releases, and am ather
will promote Museam events withsn the community
supeunding area.

iy

Prepare and update the Museum hrochure.
Keoep materidls current and availb thle i the Museum
Provide intormintion 1o the webmuaster swho reponis (o

Public Relanons Marhetmge Chan, o keep the websile
updated with all coming events,
Supply mformation o the newsleter editor ahout the

dnd upeoming events
Yasintn the promenon of the Muscam whereser



Section 3. Ad Hoc Committees. 1 hoc and addional commuuees mcluding then
chans composition amd charges may from sme-to-time be aeated and apposnted by the
Charr on the Boand o1 Trustees tor special temporany purposes designed o end within o
certam pertod of tme not to be more than fve 15 vears

Scction 4. Indivedual Appolntments.  The Char may appomtimdividual Trustees of
the Board and or Members to pertorm specilic duties for the Museum

ARTICLE N, Duties and Obligations

Section I Duty of Care, Loyalty and Obedience
1B Doty of Care. Ointears the Board ot Trustees and Assistants <hall

CANCICIsY

that same care that g reasonable person, wal sinnlar abilites, acumen
and

sensihilites, would exerose under seonlar circumstanees at all wmes
A

Frustee,an Otticers an dssistant on Fmployee waill underntahe to
tnderstand

all o substantaily adl o1 the consequences of then actions or the
ST

thetr actions

1.2 Duaty of Loyalts. No Otlicer. Trostee Assistant or |mployee

shall engage

m. ot condene.any conduet that ~ dislosals distupiive, damuaging or

competes with the Muscum No Officer, Trustee. Yssistant ot
fmploace

shall take any achon or establish any interest, that compromises

his het
by to represent the Moscum’™s hestinterest
1.3 Duty of Obedience. No Ofieer. Tiusiee Assistant of [ iplosee
“hall
disobey amapenty deasion ot the Board of Tiustees. nor any Laws
and
reculations of the New Yotk State Board of Regents, tederal state
amd
local Law s, the Phelps Mansion Musceum Bulaws, and ans
contractual
obhizations
1.4 Fiduciary Obhigatton. Al Ttustees of the Bowd sl CHrieeis, the
Vosistant Secretary - Freasarer. and the Nusemm Dieetor are bound
e
Nductary duts torand on hehalt et the Muscum, such that the
TS

the Muscum shall remam paramount to any and all ot then personal



tferest~

Section 2.

2.1
upon by
mutesral
[ 8
nmeome
2.2,

conthict of
tor the

Lhe

sl l-
menmiber
speaitic
whether any
conthet of
other

such i

the

call lor

challenged

Definition.

Disclosure and Procedure,

whatsoeyer

{ onflict of Interese,

Vconthict ot wterest exists when o matter te be acted
the Oficers, Board ol Trustees, or any Assistant conters o diredt
benetit o any Othcer. Trestee of the Boand, Yssistant. o business

ageney trony which such an Officer Frostee, o Assistant dernes an

or i~ atithooty m covernanee

O1rieers, Lrustees, and Assistants are o
diselose mwnting to be noted 1o the corporate records, any o all

intetest  He or she shall abstun fiom soting onans acton related
disclosure and shall not exercise any undue intluence aecordimgly
disclosure shall oceur as soen s e she tecogmzes the conther It
disctosare 1s not revealed. the Board Chane other Otiicerssam

ol the Board of Frustees, o any Assistants can. prot to volng en g
mutter i which o potentral confhot of mterest exisis, inguire
member of the Boand desnes to abstam from voting because of o
mierest o conthet ot mterestis disclosed but the Chan er am
Otficer. member of the Board, or Yssistant states the opmion that
conthet evsts and the Chalfeneed medivoduad refuses to abstam trom
deliberatons or vonng as reguested, the Chan shalb immedineds

vete ol the Officers and [rusteos o determine whether diw

mdis idual s ma conthet of imterest 1 a mapony ot the Ofticers



Al

mdr idudl.

|
"t

oecutred

1~

nater bl

Jlong or

[R1%

cotnm ey

thetr yotes

CcoHmIman

k”\tll“*k‘tf 11t

or

~ullicient lor

imterested

2.4, Cade of Fthics.

Sgn
eaplam

Saststants, i e

Contracts and Transactions.,

Drustees present vote to reguite the abstention ot the Chalionged

that person shall not be permirtted 1o vote

It acontract o lesal tansaction
betweent the Muoseum and oy other entiny an swhich one or more of
Ofticers  Lrustees, o Assistants are directors o atficers, or have o
foancral mierest 1t shail not be void o sondable for tos reason
by reason alone that such Otfficer o Officers Trustee or Trustees,
Vssistants are present at the meeting ot the Board, o1 ot a
thereod, which autherizes such contiact or ransaction. o that
are counted (o soch purposes i the matenial facts as (osueh
directorship, officer posthon, finanaad or other interest ae
vood fath ot known to the Board o commuttee, and 11 the Board
comnntice authotizes such contract or ansaction by g vote
st purpose swithont counting e voele or votes ot sueh
Frustee or Oflices
[Facly Otficer Trustee o1 Assistant shall annualls
the Code ot T thoes as des CI“]"L’\.] By rhe Board sshich <tudt turther
the expected duties of Wl Otficers Board members, and
muethods to exererse tenr obheations under these by laws

I b3

ARTICLE X, { onstruction

i there 1y any conthict hetween the prosisions ot the € harter and the Bylaws provizions
of the Charter shall govern

ARTICLE XL Harassment



Seetion 1. Pefinitton and Procedure, Harassment ot any bind s not productive and
will not be toterated by the Museum Any mdiv dual bound by these Pylaw s who s
subpedt to serbatly abusie language relating o gendet, races teligion or gee ot who
eanperienees sexualhv-orented phnsical touching or suggestive Linguage s eoconraged to
report it immediately to the Charr of the Board ot Trustees I the event that the
allecation

concerns the Boarnd Chate the reports o goto the Vice-Chan A imdeoridual bound
by these vl whe s aware of sechoverbally or phyvsecathy abusv e condimons shoudd
report such acors ity mumednately

Section 20 Paliey.  The pencial poliey sall be retlected m the persennel procedures and
procram procedutes promuledted by the Muosewmn to cover it emplovees as appropriate
However, nothung n tius Svrocde sall bind the emplovees of the Muoscum. whe will
imstead be covered by the procedures contamed i then peesonned poficies and program

procedures

Section X, Non-Discrimination. o alb ot s dealmgs. neither the Museun nor as dualy
authorized acents shall disermmimate acamst any mdnadual or group for teasons of race.
color creed sen age. ethmarty . national ortgim mantal status sexual preterence. mental

o1 phistcal disabihiny vre any category protected by law

ARTICLE N1 Compensatian, Reimbursement and
L.oans

Section 1, Compensation. No Lrustee, Ofcan, Assistant, o member of g commatee
shall recernve compensation for his her services The Board of - Frastees sball be
empownered o provide reasonable compensation, tocether with renmbiesentent. tog
rcasonabhy mcuned expenses for otfices or postiions not atferded voting privifeges for
purposes ol corpondte deciston-nuik g suchi as the posiiion of Museum hirector

Section 2, Reimbuarsement Noosithatanding the mandates of this Artielel at the
discretton of the Board of Trusteesomndmodual Trustees, Ofticers Assistants, members ot
comnittees and craplovees may be remibuesad ir an amount determined by the Boand for
expenses reasotnthly mcurted by thientin the pertarmance of then duties

Section 3, Loans, No loans shall be made by (he Museum o s Trestees Otficers,

Aaststants and members of computtees o o any other cotporation, (rm, assogiation or

other entity 1 which one or more of s Trustees OfHeers, ssstants, or commitice

members are Frustees or Ofteers or hold a substanual financial interests exeept as mas
|3

he permitted by Law
ARTICLE XL Contracts, Loans, Bank Checks and Drafts and Bank Depaosits

Section 1 Contracts, Fhe Board ot Frustees, escept as these Balaw s may otherwise
provide, may authonize any Cticer or Otticers. agent or agenis m the name ot the



Muscun to enten inte ans centract o execute and deliver iy iestument, and suceh
authotny nue be venetal orconfined o speailic mstaees. but unless ~o authotized
the Board of Trasices, o espresshy aithonized b:\ these Bslaws no Ofcers, Assistants,
agents or emploscees shall have the posser o authonts o bind the Museam by am
Ccontract of engagement ot o pledae s eredin or render it nnanceadly hable moany amown
for amy puipose

Scetion 2. Loans, So loans sl be contracred on behal! of the Muoseum

Section 3. Bank Chechs and Drafts. Al bank checks and dratis and all other such
orders o the payment of mones out of the tunds of the Muscumeand all notes or othel
es iderees of idebtedness of the Muscwm. shall be sgived on behald ot the Museum on
stch manner s shall trom e to time be determuned by jesotution of the Board of

[ tiistees.

Section 4. Banh Deposits. Al unds of the Museam not otherwise emplos ed shall be
deposited trom time to tme o the credit ot the Muoscum i such banks, trust compantes

o1 other depositonies as the Boad of - Drusiees nuay seleat

ARTICLE X1V, Parliamentany Authority

The rules contaned m Robert™s Rules of Order Revised shall govern the NMuseum my alf
cases to which they are apphicable and consistentsaih these Byl o provide for
emereencies any article mothe Byias s mas be changed by sote of the Board 1o ben
effect tor the balance of the vear,

ARTICLE XM, Fiseal Year
Phe Tascal Y ear tor the Museunn sl be drom June Vo Ny 3T ot cach vew
ARTICLE XV Indemnification

[he Museum shatlindemnity fasany person niade or threatened o he made o parmy (o
any aetron ar proveeding by reason ot the faet that such o person, o1 such g person’s
testatur or
mtestate. s orwas g Trustee or Ofticer o! the Museum and (b any Trustee or Officer
of the Museum who served any other Museum efamy tope of kid, or any partinership.
o venture trust emplovee benefit plan or othor SRS, dssoudaton, or eitity m ans
[4
capauits at the teguest of the Museum m the mannet and to the nranimum extent
permitted by te Net-1 or-Profis Museum Taw of New York, s amended from ume o
tinte, and the Museum mas. o the diseretion of the Board, perchase and mamtain
ipsuranee puisuant o sach mdemmiticaton and mdemmiy ofi other Museum personnel 1o
the extent permined by v



ARTICLE ML Distribution of Assets Upon Dissolution

Upon the termmation or dissofution of the Musceem the Board of Trostees shall. after
Paying or muking a proviston top the pavment of alt the Dabilities of tie Muoseun,
distribute the remanung assets of the Museum to suh OFZANTZulion ar organt/zaiions
vtganized and operated exclusiveby for chantable cdncational o ather CANCIIPL PHEPONeS
as shall at the tome quality as o exempt organization or orcanizations uider Section S01
ter S of the Internal Revenue Code tor the cortesponding pros ision of 2y tature Tongted
States Intermnal Revenue Taw e Any such assets not s disposed of shall be disposed ol
Py order ot the Suprenie Cowrtot the State of New Yotk i the judical distiiet where the
prmcipal otfice of the Museum s then Jocateds exclusively Lo sich purposes o 1o such
DrEAnIZEien o erganizatons orgamsad and operated excusivds tor such porposes as
said Court shall determime

ARTICLE XML Amendments

Seetion 1. Board Approved.  These Bylaws, exeept as they MLy pertinn o the nghis
of the Membership and or provisions i the Chartar mas be amended at a1
Juls-convened mectimg of the Board of Trusiees by
twosthirds (2 3 vote providad there s ten ol das ~ witten adv anee notice of the
amendments proposed and there s tmely Cwinen notification of the Membership as o
the amendments adopted

Section 2. Member Approved.  The Membership may amend the By laws at N
duly-comvened mecting provided that 4 wntien notivee of the inrended Viange has been
prosented at least thuty 3 dass i adv anee

These By Liw s were approved unansmonsly by the Bowrd ol Trustces on Apnitb 19 2010

[he full Membership ot the Museum approyed these By laws at the Mas 240 2010 Annual
Meeting



Additional Data

Software ID:

Software Version:

EIN:
Name:

20-8438618

THE PHELPS MANSION MUSEUM

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line
6b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

(€)

Management and

(D)

Fundraising

ADMINISTRATION

expenses general expenses expenses
RESTRICTED FUND EXPENSE 4,623 4,623
PROGRAM EXPENSES 2,581 2,581
MUSEUM EVENTS EXPENSE 13,220 13,220
GRANT EXPENSES 6,689 6,689
2,630 2,630




