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Form 990 .

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

OMB No 1545-0047

Department of the Treasury (except black lung benefit trust or private foundation) Wf"ﬁ‘eﬁﬁﬁi %
Internal Revenue Service > The orgamzation may have to use a copy of this return to sabisfy state reporting requirements %\I%&w,@ﬁ&g
A For the 2010 calendar year, or tax year beginning , 2010, and ending y T
B Check i applicable C Name of organzation Preservation League of New York State|D Employeridentfication Number
l Address change DomgTBusmess As 23-7379938
[ | Name change Number and street {(or P O box if mail is not delivered to street addr) Room/sutte E Telephane number
|| Initsal return 44 Central Avenue (518) 462-5658
Terminated City, town or country State ZIP code + 4
| | Amended reurn  |[Albany NY 12206 G Grossreceipts $ 1,365,037.
: Application pending| F Name and address of principat officer. H(a) Is this a group return for affiliates? E Yes % No
JayDiLorenzo 44 CENTRAL AVE ALBANY NY 12206 |H®) Are all affiates e tructionsy ) Ye® LINe
| Taxexemptstatus [X|501(cX3) | | 500c) ( y< (nsertno) | |4%47@X1)or | |527 '
J Website: » N/A H(c) Group exemption number ™
K Form of organization [}TI Corporation I—] Trust [—l Association l—] Other ™ I L Year of Formaton 1974 LM State of legal domicile NY
[Rar:135 Summary
1 Briefly describe the organization’s mission or most significant activities: PROMOTING HISTORIC PRESERVATION
2 AS A TOOL TO REVITALIZE OUR NEIGHBORHOODS AND COMMUNITIES, HONOR __ _ _ ___ _______
§| OUR HERITAGE AND ENRICH OUR LIVES. _____________________________________
3
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 |25
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 (24
:-; 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5
g | 6 Total number of volunteers (estimate if necessary) . 6 |0
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12~ . . .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line1h) . . .. .. . . ... 922,010. 1,053,301.
2 9 Program service revenue (Part VIli, line 2g)
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 24,153. 215,125,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. 6,000. 5,500.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 952,163. 1,273,926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 96,400. 94,649.
14 Benefits paid to or for members (Part X, column (A), hine 4) .
«» 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 596,485, 576,273.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) . L
3 b Total fundraising expenses (Part I1X, column (D), line 25) > -223.,664.. e S
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) RECE!VED . 316,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, cdlumn(A); tme 25y (@ 1,034,785. 987,382,
19 Revenue less expenses Subtract line 18 from fine 12 | AV e m ‘(0, -82,622. 286,544.
53 S| WAL 1 g VIt 1 AN Baginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) - - - &) 4,400,290. 4,712,823,
o 3|21 Total liabilities (Part X, line 26) . . OGDRDEN, UT .. 1,541,320. 1,567,309.
O 23 22 Net assets or fund balances. Subtract line 21 from line 20, L. . 2,858,970. 3,145,514.
E [Partligk] Signature Block
R B o g o S eSS SRR s, Sr Al g 27t bost o my knowledge an b, s e, coret, and
o 3 | z 2
E Sign pate/ /S
—=Here P “Fay DiLorenzo
- Type or print name and title
(- ) Print/Type preparer's name Preparer's signature Date . Check E ¢ |FIN "
r~Paid Kenneth B. Claflin, CPA[{Kenneth B. Claflin, CPA L\'\ ‘3\“ self-employed ?%?) OiSBaN
reparer (rFim'sname * Cusack & Company, CPAs LLC )
se Only |rims adgress > 7 Airport Park Blvd Fim's EIN_*> l*'\g o4
Latham NY 12110 Phoneno  (518) 786-3550
May the IRS discuss this return with the preparer shown above? (see instructions) e .. l}?l Yes ]—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/21/10

Form 990 (2010) 72
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Form 990 (2010) Preservation League of New York State 23-7379938 Page 2
[Part llI=] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il . .. . ﬂ
1 Briefly describe the organization's mission.
PROMOTING HISTORIC PRESERVATION

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

Form 990 or 990-EZ? ... .. .. ..., S o e [] Yes ] No
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? D Yes E(] 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, If any, for each program service reported.

4a (Code: ) (Expenses $ 629,951. including grants of $ 94,649.) (Revenue $ 0.)
PROGRAMS INCLUDE A TECHNICAL SERVICES PROGRAM, A LEGAL SERVICES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue § )
4 e Total program service expenses » 629,951,
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form99»0 (2010) Preservation League of New York State 23-7379938 Page 3
[ Part IV:>| Checklist of Required Schedules

Yes | No

1 s the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete

Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Oud the organization engage In direct or indirect political campargn activities on behalf of or In opposrtlon to candidates

for public office? If 'Yes,' complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) orgamzatrons Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part Ii] . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

Igrovulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art . . .. e e . . . .

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . . .. e .. . . 8 X
9 Did the orgamization report an amount In Part X, line 21; serve as a custodian for amounts not Irsted in Part X;

or provide credit counseling, debt management credit reparr or debt negotratlon services? If 'Yes,' comp/ete

Schedule D, Part IV . .. .19 X

10 Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . . .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a Did the organrzatron report an amount for fand, burtdrngs and equrpment in Part X, line 10?7 /f 'Yes,’ complete Schedule

D, Part Vi .. . . . . i 11al X
b 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 167 If "Yes,' complete Schedule D, Part Vil .. .. e . ... {11b X
c Did the organization report an amount for investments— program related in Part X, ine 13 that s 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .. . . . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . e . . .. |11d X
‘ e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e X
|
‘ f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, Xil, and Xl . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll i1s optional . 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’' complete Schedule £ .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV . .. | 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
| 16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
| |nd|\1|dua|s located outside the Urited States? If 'Yes,' complete Schedule F, Parts lil and IV ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part lll .. . . .o . 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' comp/ete Schedule H . . . 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . | 20b

BAA TEEA0103 12721110 Form 990 (2010)
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Form 990 (2010) Preservation League of New York State 23-7379938 Page 4
| Part IV.2:7| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule |, Parts l and Ill . . . . ol 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% fgrr/ne-rj officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete )
chedule . . 3 X

24a Did the organization have a tax-exempt bond issue with an outstanding pruncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. . . | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . | 24¢
d Did the organization act as an 'on behalt of' 1ssuer for bonds outstandlng at any time dunng the year7 . 24d

25a Section 501(c)(3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. C . .. 25a X

b 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 organlzatlon S prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! .. . .. ... . ... .. .o . 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il .. 126 X

27 Dud 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,' comp/ete
Schedufe L, Part Iif . .o . e e .

74

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV

5

;

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part IV . . . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other srmllar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . . 30 X
31 Did the orgamization liquidate, terminate, or dlssolve and cease operatlons'? lf 'Yes,' complete Schedule N, Partl .. 3 X

32 Dud the organization sell, exchange drspose of, ar transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il . . e . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons sections

301.7701-2 and 301 7701-37 If ‘Yes,' complete Schedule R, Part | . .| 33 X
34 \INas ]the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts lI, lll, IV, and V, 1 %
ine
35 Is any related organlzatlon a controlled entlty W|th|n the meaning of sectlon 512(b)(13)7 . . .1 35 X
a Did the organization receive any payment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . D Yes E] No
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non- charltabte related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2010)

TEEA0I04 12/21110
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Form 990 (2010) Preservation League of New York State 23-7379938 Page 5

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

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one Is reported on line 2a, did the orgarization 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4a 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)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organrzatlon include with every so||c1tat|on an express statement that such contrnibutions or glfts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

a Did the organization receive a 7payment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? .

4a X
R EEE s
v

5a X

5b X

5¢

6al X

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" . b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tang|ble personal property for which it was requrred to file

Form 82827 . . _ 75 . ) xm
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . . .. RN | 7d| gﬁé‘? e 5%‘

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organlzatlon received a contribution of quallfled lntellectual property, did the organlzatlon file Form 8899
as required? . RN C e

h If the organlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .. . . .. ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . |10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 1n lteu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand . . . 13¢

14 a Did the organization receive any payments for mdoor tannlng services durrng the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O .

14b

BAA TEEA0105  11/30/10

Form 990 (2010)
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Form 990 (2010) Preservation League of New York State 23-7379938 Page 6

[Part VI, -| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contans a response to any question in this Part VI .

Section A. Governing Body and Management

[¥]

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a[25 o % :’?yﬁg
b Enter the number of voting members included in ine 1a, above, who are independent . 1bj24 ' ' *”‘ :
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other G A R e
officer, drrector trustee or key employee7 e 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . |
5 Dud the organization become aware during the year of a significant dlver5|on of the organlzatlon s assets7 .o . 5 X
6 Does the organization have members or stockholders? . 6 X

7a Does the organrzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subJect to approval by members stockholders or other persons7

8 ?hld fthe organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

a The governing body?
| b Each committee with authority to act on behalf of the governing body’

9 |s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses 1n Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . e . .. . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . . 1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllmg the form7 .. | 1a X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. By
12a Does the organization have a wnitten confict of interest policy? if ‘No,"gotoline 13 . . .. .. 12a] X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could grve nse
to conflicts? . . . 12b] X

c Does the organization regularly and consrstently monitor and enforce compllance with the pohcy” If ’Yes describe in
Schedule O how this 1s done .. .

13 Does the organization have a written whrstleblower pol|cy7
14 Does the organization have a written document retention and destructlon pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons )

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity during the year7 .. . ..

b If ‘'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangemenis?

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

|:| Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»JAY DILORENZO 44 Central Avenue, _Albany NY 12206 (518) 462-5658

BAA Form 990 (2010)

TEEA0106 12/21/10




Form 990 (2010)

Preservation League of New York State

23-7379938

Page 7

[Pant VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

o

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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- 1n columns (D), (E), and (F)

if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for defimtion of ‘key employee.’

® [ st the organization's five current highest compensated emplio

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of lgorm 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

employees; and former such persons.

D_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ) ©) D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 3 = FAICRES Tl = compensation from compensation from amount of other
per week . g 2| S| | 3€] 8 the orgamzation related organizations compensation
%eusrts:nfl: E E‘- E-: '_; s 5 ?. é (W-2/1099-MISC) (W-2/1099-MISC) orggrrlr: zt;t?on
related gl g 3|Eg and related
otrl%?]rsnfg- 5 5 .‘<; % organizations
Schedule | & | 2 K g
0) e g
g
() gay DILORENZO _ _ _____
PRESIDENT 40.00 X 107,979. 0. 0.
(2 GEORGE H BEANE _ __ __ _
TRUSTEE 1.00( X 0. 0. 0.
() MATTHEW BENDER IV__ _ _ _
TRUSTEE 1.00/ X 0. 0. 0.
() WILLIAM BERNHARD __ _ __
TRUSTEE 1.00] X 0. 0. 0.
_() HENRY S F_COOPER _ _ _ __
TRUSTEE 1.00] X 0. 0. 0.
() WENDY E FEUER__ _ __ ___
TRUSTEE 1.00[ X 0. 0. 0.
_()_R _BRANDON FRADD _ _ _ ___
TRUSTEE 1.00{ X 0. 0. 0.
_(8) CHRISTOPHER HOLBROOK _ _
TRUSTEE 1.00] X 0. 0. 0.
_©) GEORGE L HOWELL _ _ _ ___
TRUSTEE 1.00] X 0. 0. 0.
(19)_ROBERT J_RRESSE, ESQ __
TRUSTEE 1.00[ X 0. 0. 0.
(D_ROBERT J KAFIN _ _____
TRUSTEE 1.00] X 0. 0. 0.
(12 _MARILYNN G KARP __ ____
TRUSTEE 1.00] X 0. 0. 0.
(3)_RICHARD J LIPPES _ ____
TRUSTEE 1.00( X 0. 0. 0.
(14)_GREGORY LONG _ __ _____
TRUSTEE 1.00] X 0. 0. 0.
(15)_CAROLINE B MASON ____ _
TRUSTEE 1.00f X 0. 0. 0.
(6)_PAUL_R PROVOST _ _ _ ___
TRUSTEE 1.00] X 0. 0. 0.
(7)_F EUGENE ROMANO __ __ _ _
TRUSTEE 1.00( X 0. 0. 0.
BAA TEEA0107 12/21/10 Form 990 (2010)
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Form 990 (201'0) Preservation League of New York State 23-7379938 Page 8
. Part:VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Q)] (B) (©) (©) €. ®
Name and tifle Average | Position (check all that apply) Reportable Reportable Estimated
hours prgem gy = o =] = compensation from compensation from amount of other
pé:r weeK 2 2| 2 g & 5| e the organization related organizatons compensation
(descrbelo gl = 18 [5 BR[3 | w-20s9-misc) (W-2/1099-MISC) from the
retated |2 2] 5| |2 B 2 °® organization
organi- |3 23 P8 and related
zatons | 5| = s | 3 organizations
Sch 0) @ § E
g
(18) DANIEL ROMUALDEZ _ _ _ _____ ___|
TRUSTEE 1.00/X 0. 0 0.
(19) THOMAS J SCHWARZ _ _ _ _____ ___|
TRUSTEE 1.00{X 0. 0. 0.
(20) DAVID R SLOAN _ _ _ __________|
TRUSTEE 1.00(X 0. 0 0.
{21) DOUGLAS G_SWIFT _ _ _ _ _ __ _____|
TRUSTEE 1.00/X 0. 0. 0.
(22) ELIZABETH TOZER _ _ _ _________|
TRUSTEE 1.00/ X 0. 0 0.
(23) DIANA S WAITE _ _ _ __ ________|
TRUSTEE 1.00| X 0. 0 0.
(24) STEVEN J WEISS _ _ _ ___ ______|
TRUSTEE 1.00| X 0. 0 0.
(25) SAMUEL G WHITE _ __ _________|
TRUSTEE 1.00/X 0 0. 0
(26) _ o o]
@n _ e _____|
@8 o ]
2 ]
1b Sub-total . .. .. . e o > 107,979. 0. 0.
¢ Total from continuation sheets to Part VI, Section A e e >
d Total (add lines 1b and 1¢) .. > 107,979. 0. 0.

2 Total number of individuals (including but not himited to those histed above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

NG R N

3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' compiete Schedule J for
such individual o e e .. . . . .

P |2 w0 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E AR R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization

(A (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEA0108 12/21/10




Form 990 (2010) Preservation League of New York State 23-7379938 Page 9
nt of Revenue
(€) (D)
Total revenue Unrelated Revenue
business excluded from tax

T LY 2

revenue

under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

213,107.

¢ Fundraising events . .o 1c
d Related organizations  ..... 1d
€ Government grants (contributions) . le

f All other contributions, gifts, grants, and

similar amounts not included above . 1f

421,763

418,431.

g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f

)

)

T,
"rJu
(T

»>

b

J

b

.

512, 513, or 514

PROGRAM SERVICE REVENUE

2a
b
c
d
e

f All other program service revenue ...
g Total. Add hnes 2a-2f

Business Code

Q
H

.}&

K

it 2;‘-'.#,’]

acdf 42T T BT

2
5
s g S L2573

D TR
s

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)  ......

4 Income from investment of tax-exempt bond proceeds >

215,125.

¢ Net income or (loss) from sales of inventory

5 Royalties .. . >
(i) Real (1) Personal Ei—
6a Gross Rents . 5,500. %
b Less rental expenses
¢ Rental income or (loss) 5,500.
d Net rental income or (loss) . .. . -
7a Gross amount from sales of @ Secuntes (D Other el Y
assets other than inventory 23 oy
=X 2o
b Less cost or other basis *‘:-«:«::
and sales expenses Hl
c Gain or (loss) X
d Net gain or (loss) >
) SRS
8a Gross income from fundraising events ‘3“'";:»%
(not including . § 304,218. 31
of contnibutions reported on iine ic) *‘é"
See Part IV, line 18 . 91,111.;= Y
b Less: direct expenses 91,111.f K]
¢ Net income or (loss) from fundraising events . >
9a Gross Income from gaming activities.
See Part IV, line 19 . Co
b Less: direct expenses
- ¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowances R
b Less: cost of goods sold

Miscellaneous Revenue

Business Code

[ St

e e

¥ a}-i

S ¥
R AL

L3

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions .

T o] " atialmlng
s LSRN

> 1,273,926.

215,125.

TEEA0109

Form 990 (2010)



Form 990 (2010)

Presexvation League of New York State 23-7379938 Page 10
{ Part'IX~ | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (8) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, - expenses neral expenses expenses
1 Grants and other assistance to governments : eg £ LT =
and organizations 1in the U S. See Part IV, .
line 21 94,649. 94,649.}
2 Grants and other assstance to mdwnduals n : =
the US See Part IV, line 22 F
3 Grants and other asststance to governments, ﬁ,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
In section 4958(c)(3)(B) e e
7 Other salaries and wages 480,165. 276,891, 72,102. 131,172,
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits ... 96,108. 55,854. 15,419. 24,835.
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . 78,534. 32,267 20,524. 25,743.
d Lobbying .
e Professtonal fundratsing services. See Part |V line 17
f Investment management fees
g Other . 60,408. 53,535. 0. 6,873.
12 Advertising and promotion 2,788. 1,210. 789. 789.
13 Office expenses 17,989. 6,015. 2,828, 9,146.
14  Information technology
15 Royalties .
16 Occupancy 24,399. 18,576. 803. 5,020.
17 Travel 25,205. 17,033. 5,743. 2,429.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . .
19 Conferences, conventlons and meetungs A 31,678. 23,314. 545. 7,818,
20 interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 12,737.
23 Insurance
24 Other expenses. Itemize expenses not el
covered above (List miscellaneous expenses = e
in line 24f. If ine 24f amount exceeds 10% St Pralst
of line 25, column (A) amount, list line 24f : iz— R m iRk
expenses on Schedule O.) . . K e AEe ‘*3':? 328
aPrinting _______________ 26,698.
b Telephone _ __________ ___ 10,034.
cPostage _ ______________ 9,052.
dBad Debts_ _ __ ___________ 6,194.
e Subscriptions & Books _ __ __ 5.,213.
f All other expenses .
25 Total functional expenses Add lines 1 through 24f 987,382. 629,951. 133,767. 223,664.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAO110 12721110




Form 990 (2010)

Preservation League of New York State

23-7379938

Page 11

[Part X~*| Balance Sheet

A)
Beginning of year

(B)
End of year

OAamound

U b W=

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation. .

Cash — non-interest-bearing .
Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part II'of Schedule L

Recelivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflcrary
organizations (see Instructions) .. .

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

357,539.

732,792.

2,716,949.

2,549,800.

8,992.

1
2
0. 3
98 024 4

99 131.

298,674 .+

10b

161,686.

149 726.

Investments — publicly traded secuntles

investments — other securities. See Part IV, line ll .
Investments — program-related. See Part IV, line 11
Intangtble assets .

Other assets. See Part IV, line 11 .

Total assets Add lines 1 through 15 (must equal line 34)

586,576.

711,448.

4,400,290.

4,712,823,

M= —@P =

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habihity. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees and dlsquallfred persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

76,497.

41,235.

1,464,823.

1,526,074.

,541,320.]

VMOZPrro OZCTM 0 =M —mZ

27
28
29

30
A
32
33

Organizations that follow SFAS 117, check here > E] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarnily restricted net assets
Permanently restricted net assets . ..

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

D and complete

L X

1,567, 309.

e Z{;:—rvyy-r-gj_\:

5 b

l 408 323.

1,591,738.

112,947.

216,075.

l 337 700.

2,858,970.

3,145,514.

4,400,290.

4,712,823.

2

TEEA0111  12/21/10

Form 990 (2010)



Form 990 (2010) Preservation League of New York State 23-7379938

Page 12

| Part-XI - [ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[

Total revenue (must equal Part VIII, column (A), line 12)

1,273,926,

' Total expenses (must equal Part IX, column (A), line 25)

987,382,

Revenue less expenses Subtract line 2 from line 1

286,544.

2,858,970.

G (w[N |

Other changes in net assets or fund balances (explain in Schedule O)

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) . . . ..l 6

3,145,514.

|Part:XlIF] Financial Statements and Reportmg

Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

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 or reviewed by an mdependent accountant? . ...

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both. .. ..
E Separate basis I:] Consolidated basis D Both consolldated and separate basrs

3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. .. .

b If 'Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112 12/21/10

Form 990 (2010)



SCHEDULE A

(Form 990 o7 590-EZ) ° 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.

Department of the Treasury

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

OMB No. 1545-0047

Name of the organization

Preservation League of New York State

Employer identification number

2

3-7379938

[Part I".| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of thurches or association of churches descrnibed in section 170(b)(1)(A)().
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).

HwhN

(8]

170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)XA)(v).

~N o

in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )

w

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType 1 b D Type Il c D Type Il — Functionally integrated

section 509(a)(2)

d[ ] Type Il - Other

e D By checking this box, | certify that the organization 1s 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

f if the organization received a wniten determination from the IRS that I1s a Type |, Type Il or Type Ill supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?

@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)

below, the governing body of the supported organization?
(i) A family member of a person described in (i) above? .... ... ..
(@iii) A 35% controlled entity of a person described n () or () above? R RN
h Provide the following information about the supported organization(s)

Yes | No

Mg @®

119 (i)

11 g Gii)

(i) Name of supported (i) EIN (ii) Type of organization (V) Is the (v} Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in cotumn (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
©®
T X &'Emr b
G al At & !
Total i rigeah s v b y

uctions for Form 990 or 990-EZ.

TEEA0G401  12/2310

Schedul
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Schedule A (Form 990 or 990-EZ) 2010

Preservation League of New York State

23-7379938

Page 2

{Part Il' [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under Part Il If the

organization fails to qualify under the tests iisted below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and
membershlp fees recerved. SD

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5

from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,878,565.

2,436,485.

1,599,811.

922,010.

1,053,301.

7,890,172,

1,878,565.

2,436,485,

1 599 811.

922,010.

% .

= o 'Qé“s';;:f—‘., rer.

s

1,053,301,

7,890,172,

7,890,172,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

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

9 Net income from unrelated

business activities, whether or

not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross recelpts from related activities, etc (see instructions) ..

13 First five years, |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1,878,565./2,436,485./1,599,811.! 922,010.{1,053,301.] 7,890,172.
188,222.[ 210,380. 39,055. 30,153.| 220,625. 688,435,

8,578,607.

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f))
15 Pubhc support percentage from 2009 Schedule A, Part It, line 14

16a 33-1/3% supponrt test —

and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

14

91.97%

15

93.78%

2010. If the organization did not check the box on line 13, and the line 14 ts 33-1/3% or more, check this box

2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

> ]
~0

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

»
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEA0402

12/23/10

Schedule A (Form 990 or 990-EZ) 2010



Sche_dule A (Form 990 or 990-EZ) 2010 Preservation League of New York State 23-7379938 Page 3
|Part 1:[Support Schedule for Organizations Described in Section 509(a)(2)

| (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
| to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutlons
and membershlp ees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any activity that 1s
related to the organmization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

S fyﬁ-.ﬁ?ﬁg‘%'%_g@;l»
Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support (Add Ins 8, 10c, 11, and 12.)

‘ 14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(©)3) - |—1
| organization, check this box and stop here .
‘ Sectlon C. Computation of Public Supponrt Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18

%
%
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzanon . > I:]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Preservation League of New York State 23-7379938 Page 4
| Part IV=| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |l, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2010

Soldend X
;
b \peReclione

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamzations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part 11-B

L4 geﬁtrﬁnASOI (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete
a -

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), th
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ili

en

Name of organization

Pregervation Leaque of New York State 23-737993

Employer identification number

8

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . .. ... Lo .>$
3 Volunteer hours L .. . .
[Part):B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ..., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? HYes HNO
4a Was a correction made? Yes No

b If 'Yes,' describe in Part V.

[Part:I-C5 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > 5
2 Enter the amount of the filing organmization’s funds contributed to other organizations for section 527 exempt
function activities e C e e . e . "8
3 Total ;xempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
line 17b RN .o . e .
4 Did the filing organization file Form 1120-POL for this year? .. ... . C .. D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompt(ljy and directly delivered to a separate political or%anlzatlon, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
‘ political organization
} If none, enter -0-
m  pmmmemmm———e—m—————-
‘ @  pmmmmmemmmm——mee——— oo
|
e e ===
@»  hmemmm e
® e
®  prmmmmmmmmme—mmmeoe-

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

TEEA3201 02/02/11
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Schedule C (Form 930 or 990-EZ) 2010 Preservation League of New York State 23-7379938 Page 2

Patt [I:A%| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » ] if the filing organization belongs to an affiliated group

B Check » if the filing organization checked box A and 'hmited control' provisions apply
Limits on Lobbying Expenditures (2) Filing (®) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 3,897.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .. . 0.
¢ Total lobbying expendttures (add hmes laand 1b) . . . .... .. . ... 3,897.
d Other exempt purpose expenditures e e . 983,485.
e Total exempt purpose expenditures (add fines 1cand id) . . . . 987,382.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 173,107.
If the amount on line Ve, column (a) or (b) is The lobbying nontaxable amountiis: e 5%
Not over $500,000 20% of the amount on line e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract hine 1g from line 1a. If zero or less, enter -0- . e 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . C e e 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . s . |_|Yes |—| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in) .

2a Lobbying non-taxable

amount 732,335.

185,753.

b Lobbying cetling
amount (150% of line

2a, column (e)) 1,098,503.

¢ Total lobbying

expenditures 129,174.
d Grassroots nontaxable

amount . 43,277. 182,984.

e L

e Grassroots ceiling

amount (150% of line

2d, column (e)) 274,476.
f Grassroots lobbying

expenditures . 39,167. 55,414. 30,696. 3,897. 129,174.

BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 Preservation League of New York State 23-7379938 Page 3

| Part 1I-Bs.[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ ®

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . .
b Paid staff or management (include compensatron In expenses reported on lines 1¢ through h)7 .....
¢ Media advertisements? . . L e
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes? e e e
g Direct contact with legislators, their staffs, government officials, or a legrslatlve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe nPart IV ... . Ce
j Total Addlines 1cthroughve.. . . .. . . ...
2a Did the activities In line 1 cause the organization to be not descrrbed In section 501(c)(3)? R
b If 'Yes,' enter the amount of any tax incurred under secton4912 . .. . ... ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

| PartllIzAL] Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ee . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . R 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year" . 3
RartHIEBE| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part 1ll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members .. . .. . d 1
=
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ,:%
expenses for which the section 527(f) tax was paid). S
a Currentyear . . .o e e 2a
b Carryover from last year . e e . L ..l 2b
¢ Total e e s . . 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductrble section 162(e) dues e 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polltrcal
expenditure nextyear? . . ... ... o . 4
5 Taxable amount of lobbying and polrtrcal expenditures (see rnstructrons) 5
{ Part:IVE: Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, hne 5, and Part II-B, line 11.
Also, complete this part for any addittonal information.
BAA ) Schedule C (Form 990 or 990-EZ) 2010

TEEA3203 10/11/10
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| Part IV:[ Supplemental Information (continued)

——— e . e e e e . e e o m  — o e e - ————— -

BAA Schedule € (Form 930 or 990-E2) 2010
TEEA3204 10/11/10



SCHEDULE.D - ' OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,  to Form 990, T
Department of the Treasury Part IV, fines 6,7,8,9,10, 11, or 12. ¥ 0pen to Publick #
Internal Revenue Service > Attach to Form 990. > See separate instructions. I%%Ihspectioﬁ FuLt
Name of the organization Employer tdentification number
Preservation League of New York State 23-7379938

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year .. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year

5 Did the orgaruzation inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? R |:| Yes D No

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

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

2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year

$30E| Held at the End of the Tax Year

a Total number of conservation easements . ... . e . ..l 2a
b Total acreage restricted by conservation easements  ....... .. Coe .. 2b
¢ Number of conservation easements on a certified historic structure included In (a) R 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Regsster . ces 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. . o . D Yes I_E_-I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n mornitoring, Inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) (@) (B)(1) and section 170()@)BY(1)? . .. . o . .. K] ves [ o

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

[Rart llIf] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenues included in Form 990, Part VIIi, line 1 L R A .. »$
@ii) Assets included nForm990,PartX ... . ..... ... >3

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . R .. »$
b Assets included in Form 990, Part X . . . . . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 111510 Schedule D (Form 990) 2010




Schedule D (Form 990)‘2010 Preservation League of New York State 23-7379938 Page 2
[ Part Ili2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growd:ava description of the organization's collections and explain how they further the organization’s exempt purpose in
art X

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? |—| Yes l—[No

[Part.IV:| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? .... . ... ... . .o D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . e . e 1c
d Additions during the year . e Lo 1d
e Distributions during the year e . . . . . le
f Ending balance .. o 1f
2a Did the organization mclude an amount on Form 990, F’art X, ||ne 217 e Ce e D Yes [:I No

b If ‘Yes,' explain the arrangement in Part XIV
| Part:V:) Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... s S RS RES Wm

b Contnbutions. .. ...

s o)

¢ Net investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilibes
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

3—-3,—2?1; Fiiatd :
:‘*ﬁ;ﬁ* e‘t ; :

a Board designated or quasi-endowment »> %

b Permanent endowment *» %

¢ Term endowment » %

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

organization by: Yes No
@) unrelated organizations . oo . .. e e R 3a(i)
(ii) related organmizations RN . .. |3a(i)

b If 'Yes' to 3a(ut), are the related organlzatlons listed as requnred on Schedule R? . .. . 3b

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

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreCIatlon
laland .. . . . e PR R TR

b Buildings . ) e 239,713. 107,368. 132, 345.

¢ Leasehold improvements .

d Equipment R 58,961. 54,318. 4,643.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 136,988.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Preservation lLeague of New York State 23-7379938 Page 3
[Part VII*|Investménts—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

O -
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) >

[Part:VIIl] Investments—Program Related. (See Form 990, Part X,

(@) Descniption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

s
St
oe 50
FAR A

)
@
3
Q)
®)
®

(a) Description (b) Book value

®
(19
Total. (Column (b) must equal Form 990, Part X, column(®B), line 15) . >
[Par:X%z| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
@
3
@
®)
®)
@
®
()
(10) £k 5 T £ e
an e = o ' @T# Eg‘?@ 1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . » ; 54 el

& T S
b : Yt L R B P A S T
R e e A

y AR L SR
2. FIN 48 (ASC 740) Footnote In Part X!V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Preservation League of New York State 23-7379938 Page 4

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

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 930, Part IX, column (A), line 25)

Excess or (deficit) for the year..Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments C e e e

Other (Describe 1in Part XIV) . e e

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3and 9 .

O O NGOV HWNDN

1,273,826,
987,382,
286,544.

286,544.

[Part-XII;| Reconciliation of Revenue per Audited-Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1,273,926.

a Net unrealized gains on investments . e e e 2a
b Donated services and use of facilities e e .{ 2b
¢ Recoveries of prior year grants e e e 2¢
d Other (Describe InPart XIV) .0 .. Lo .. | 2d

e Add lines 2a through2ad .. ...
3 Subtract line 2e from line 1 o
4 Amounts included on Form 990, Part VI, I|ne 12 but not on llne 1

a Investments expenses not included on Form 990, Part VIll, ine7b . .......... 4a

1,273,926.

b Other (Describe in Part XIV ) . . e e 4b

cAddines4aanddb . ..o Ll
5 Total revenue Add lines 3 and 4c. (I’hls must equal Form 990, Part |, ine 12 )

1,273,926,

[Part:X1lI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 987,382.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .... . C o 2a

b Prior year adjustments e . . .. | 2b

¢ Other losses . e 2c¢

d Other (Describe nPart XIV) ... . . e e 2d

e Add hnes 2a through 2d
3 Subtract ine 2e fromiinet . ... . . ... cee e L 987,382,
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:

a Investments expenses not included on Form 990, Part VI, line7b  ..... .. 4a

b Other (Describe in Part XIV) e .. . 4b

¢ Add lines 4a and 4b SN .
5 Total expenses. Add lines 3 and 4c. (Thls must equa/ Form 990, Partl I/ne 18.) 987,382,

[Par:XIVi| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part‘to prowde

any additional information.

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

Pt _II Line 9 _ _ _STATEMENTS. _ _ _ _ _ _ _ .
BAA TEEA3304 02111/1 Schedule D (Form 990) 2010
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[ Part XIV.[ Supplemental information (continued)

e e e e = e e e e e e e e e e e e e e e e e = o = e e . = = = = - - ———
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. SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No 1545-0047

Name of the organization

Preservation League of New York State

Employer identification number

23-7379938

PAH 1% Fundraising Activities. Complete If the organization answered 'Yes' to Form 890, 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
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e
f

g

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ..

DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(@ii) Activity

(iii) Did fundraiser
have custody or contro!
of contnbutions?

(iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in
column (1)

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

Yes No

10

Total

»>

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2Z) 2010 Preservation League of New York State 23-7379938 Page 2

[Partll- | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross tncome on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: PILLAR GALA | SEVENTOSAVE | NONE | pSughcolimn ()
v :
E 1 Grossreceipts  .... .. A 291,800. 12,418. 304,218.
- 2 Less Chantable contributions 207,447. 5,660. 213,107.
3 Gross income (hne 1 minus hine 2) 84,353. 6,758. 91,111,
4 Cashprizes .
) 5 Noncash prizes
é 6 Rent/facihity costs e . 60,794. 4,281. 65,075,
$ 7 Food and beverages
g 8 Entertainment .
S| 9 Other drrect expenses 23,559. 2,477. 26,036.
s
10 Direct expense summary. Add lines 4- through 9 1n column (d) .... e > 91,111.
11 Net income summary. Combine hne 3, column (d), and ine 10 . . > 0.

Part lll| Gaming. Complete If the organization answered ‘Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rentfacility costs
5 Other direct expenses
|| Yes % | | Yes % [L]Yes %
6 Volunteer labor ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . e >
8 Net gaming income summary Combine hines 1, column (d) and line 7 . . . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... . .. [:I Yes D No
b If 'No,' explain:

10aVV;re_ a_n;o_f t_h;o_rg_arle_atE)r:'s_g;r;erg_hénses revoked, suspended or terminated during the tax year? . UYes D No
blf'Yes, explan. _ _ e el

BAA TEEA3702 0111311 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Preservation League of New York State 23-7379938 Page 3

11 Does the'organization operate gaming activities with nonmembers? .. .. . . D Yes D No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty formed to
administer charitable gaming? . . . e . D Yes |:| No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatuon s gamlng/spemal events books and records

Name ™ _ o
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . D Yes D No
b 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 of the third party:

Address *>

16 Gaming manager information.

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charltable dustrlbutlons from the gamlng proceeds to retain the
state gaming license? D Yes |:| No
b Enter the amount of distributions requnred under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » $

Part IVZ:] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450087

(Form 990 or 990-E2) 201 0

Complete to grovide information for responses to specific questions on T T TS
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. %‘?Opgg\t_o,l?gp‘lki‘!%
fnternal Revenue Serae” » Attach to Form 990 or 990-EZ. ﬁ%[ggpgcﬁggg@
Name of the organization Employer identificatton number
Preservation Leaque of New York State 23-7379938

Pt VI-B, Line 1lla THE 990 IS PREPARED BY THE INDEPENDENT AUDITOR AND

Pt VI-C, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST INFORMATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




