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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2010

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

D lung benefilt trust or private foundatlon) pean to Publle
epartment of the Treasury ) Inspection
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. p

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B Checkif
applicable

| ] Address change
| Name change
| | fmtiat return

| ] Terminated

Amended return

Application pending

C Name of organizaton GRACIE MANSION CONSERVANCY

D Employer Identification number

Doing Business As

52-1241502

Number and street (or P.O. box if mailis not delivered to street address)

B8TH STREET AND EAST END AVENUE

E Telephone number
(212)570-4773

Room/Suite

City or town, state or country, and ZIP + 4

NEW YORK NY 10128

G_Gross

receipts $ 1,043,128

F Name and address of pnncipal officer:
EE ATTACHMENT #1

H(a) Is this a group return for athitiates?
H(b) Areallaffinatesinciuded?

| Tax-exempt status: E501(c)(3) r|501(c)(

)« (nsertno) | | 4947(a)(1) or | | 527

I1f *No," attach a hist. (see Instructions)

J Website: » WAW.NYC.GOV/GRACIE

H Yes
H(¢) Group exemption number P

No
No

Yes
1981 l M State of legal domictle. NY

K Form of orgamzatlonﬁ Corporation

I_]Trust H Association H Other b

l L Year of formation

E Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:
A SEE ATTACHMENT #2
£e
v
‘|’ E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets
T N | 3 Numberof voing members of the governing body (PartVl,line1a) ... ...................... 3 4
é ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, line1b), .. ............... 4 4
S C|5 Total number of ndividuals employed In calendar year 2010 (PartV, llne2a) ., .... .............. 5 1
o & E 6 Total number of volunteers (estimate If NEGESSANY) . . ... .. v\ttt it ettt eeneenes 6 40
< 7a Total unrelated business revenue fromg,@m umn(C).inet2. ... ... o 7a
=) b Net unrelated business taxable incomeg/idh om‘}lﬂkline T P 7b 0
= d 7Y Prlor Year Current Year
= B |s contnbutions and grants (Part vin, 458 1h) d/@ ................. 563,704 921,211
93 ‘é 9 Program service revenue (Part VI, ind2g) ...%. B P N e 80,444 87,774
~ N |10 Investment income (Part Vill, coit (A@J?M a0l .. 7. [ 428 393
] g 11 Other revenue (Part VI, column (A), lin /491 N& candade). . ... ... -7,932 -29,869
% 12 Total revenue -- add lines 8 through 11 (mus @,ﬁqﬁ‘VﬂL n (A), ine 12) . . 636,644 979,509
<t 13 Grants and similar amounts paid (Part IX, column (A) s1-3)./...............
% E 14 Benefits paid to or for members (Part IX, column (A), line Y A
X |15 Salanes, other compensation, employee bensfits (Part IX, column (A), lines 5-10) , . . 98,183 92,404
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), ine 25) » 23,965
E {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . ... ... ............ 241,503 335,003
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ....... 339,686 427,407
19 Revenua less expenses. Subtract In@ 18 oM NG 12 .. .. ... .....oo'orni.., 296,958 552,102
g 0 g Beginning of Current Year End of Year
Aiﬁ 20 Total assets (Part X, N8 16) ... ... ...\u''esriin e ettt 2,989,751 3,578,207
Egg 21 Total habilites (Part X, IN@26) . ... ...t eiieeannnns 1,516,126 1,514,889
0 5|22 Net assets or fund balances. Subtract ine 21 fromlne20 .. ... ....... ........ 1,473,625 2,063,318
Part ft{ Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to tne best of my knowiedge and belef, it 1s true,

correct, and complete. Decl?ratlon of preparer (other than officer)is based on all information of which preparer has any knowledge.

|[M e

) L.

\ P a——
Sign } Signature of officer Date |
Here SUSAN DANILOW EXECUTIVE DIRECTOR
} Type or print name and title

Pnnt/Type preparer's name Prepaggr'sesigrnitur, ate 4 Check PTIN
Paid ETER J BERTUGLIA a&& m; s\lla self-eEloged
Preparer Fim's name » PETER J BERTUGLIA WPA PC ¥ Firm's EIN p»
Use Only Firm's addressp 775 PARK AVE STE 354 Phone no

HUNTINGTON NY 11743 (631)385-7003

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

e ﬂYesrrNo

,Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980'(2010) GRACIE MANSION CONSERVANCY 52-1241502

Part I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any quastion in this Part Il

1 Bnefly describe the organization’s mission:

SEE ATTACHMENT #3

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

the prior FOrm 890 0F 880-EZ7 . . ... ...\ttt ettt et e e e e D Yes E No
if “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
PP []yes ] No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achisvements 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 sach program service reported.

d4a (Code ) (Expenses$ 259,672 including grants of $ ) (Revenue$ )
SEE ATTACHMENT #4

4b (cCode: ) (Expenses $ 88,150 including grants of $ 87,774 ) (Revenue$ )

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

4d Other program services. (Descrnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 347,822

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 3
tPart [V] Checkilst of Required Schedules
Yes | No
1 Is the organmzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmMPlEte SCREdUIB A, . . . .. e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions), . ................. 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... ... ... ... . ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il , ., . ...... ...t in e venenns 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partll . . ... ....... N/ A 5
6 Did the organizahon maintain any donor advised funds or any similar funds or accounts where donors have the
fnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChBAUIB D, PaI L, .\ ittt ittt it et e e e e 6 X
7 Did the organizaton 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, Partll .. ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll .. ... . e e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repatr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . ... . . it e 10 X
11 [t the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI, VI, Vili, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0 o T PP ita X
b Did the organization report an amount for investments ~- other securities in Part X, line 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... .......... ... it 11b X
¢ Did the organization report an amount for investments ~- program related in Part X, line 13 that is 5% or more of #s total
assets reported In Part X, ine 167 If “Yes," complete Schadule D, Part VIl . .. ... ... 00ttty 11¢c X
d Did the organization Teport an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, line 167 If “Yes,” complate Schedule D, Part X | . ... . ... ..t e et e et e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 i “Yes,” complete Schedule D, Pant X, . ..... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, , . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, X, and Xl , .. e e 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 122, then completing Schedule D, Parts X1, Xil, and Xiitisoptional ., ,........... 12b X
13 Is the organization a school described in section 170(b){1)(A)(1)? If “Yes," complete Schedule E . .. ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ............covvn.t. 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, Partsland V. .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, PartsHand iV, ... ... .................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
1o individuals located oulside the United States? If “Yes," complete Schedule F, Partsilland V. . .. ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Parti (see instructions) . ... ................... 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . .. ... ... ... .. ittt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, line 9a?
It *Yes,” complete Schedule G, Partlll . . ... . ... e e, 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H. ... ... .. 20a X
b If “Yes" to ine 20a, did the organization aftach 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) . .. .......... ...N / A | 20b

JVA
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Form 990 (2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 4
fPart Ivli Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 if “Yes,” complete Schedule |, Partstand il . ... ... .......... ... .00t 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, PartsTand Il | ., . ... ... .. ... . . .0 iir it iiiiennenns 22 X
23 D the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIBIE SCNEAUIB U . ... ittt ettt et e e e e e e 23 X
24a 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 lines 24b through 24d and complete
Schedule K TN, GO 10 N 25 . .. .\ 'ttt ettt ettt et et e et e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ., ....... N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX=BXBMPLBONAST .. .. ..\ttt ettt ettt ettt et ettt e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. ......... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part |, . ... ... ... .. .. 00t iiiirnnnnns 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 organization’s prior Forms 980 or 990-EZ? if “Yes,”
complete SChedule L, Partl .. . ... ... ..ttt ettt et e e e e 25b X
26 Was aloan 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, Partll .. ., ., 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, tfrustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part I e 27 X
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV, . ., . ... ......... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
L= L3 28h 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, ., . .......... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .......... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M. .. ... .. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | | ., . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans |l
L T I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 2. .. ....... vt iiieeennnn 35 X
a Dud the organization recaive 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, PartV, line2............. [:] Yes No
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, lIN€ 2. . .. ... ... ... .0 36 X
37 Did the organization conduct more than 5% of its activihes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 187
Note. All Form 990 filers are required to complete Schedule O . .. ... . ... . . . . e i i g | X
JVA 10 99034 TWF 41341 Copynight Forms (Software Only) ~ 2010 TW
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Form 990 (2010) Page 5
Epar{ V l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . ... .. ... . i e it enans ﬂ
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 0
b  Enter the number of Forms W-2G included (n line 1a. Enter -0- if not applicable . ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) Winnings 10 PN2e WINNerST . . .. ... ... et ie e eie i st N / A l1c
2a 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 return] 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ...........ccc . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .., ............ N/ A |3
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
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 tme dunng the taxyear? ., .. ............. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? , .. ....... Sb X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 ., ...... ...ttt eiinenrnenenenns N/ A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? |, ... .. . ... .. . . it e e 6a X
b 1f"Yes,” did the organization include with every solicitation an express statement that such contributions or
QIftS WEre NOL1aX dBAUCHIDIBT . . . .. .. ...\ttt e et e et e e ettt et e N/A | eb
7  Organizatlons that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PaYOT? . .. ... ... .. ...ttt ettt ittt e it e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... .... .......... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TeqUINRd 10 Fl8 FOIMN 82827 |, . .. i ittt ittt et e e e e e 7c X
d i “Yes,” Indicate the number of Forms 8282 filed dunng theyear ,, .. ............... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. ... 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .. ....... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ., , ., ... N/A 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?, . ., , . N/A 7h
8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time dunng the YBAr? .. ... .. ... ..ttt eian e N/A | 8
9  Sponsoring organlzatlons maintalning donor advised tunds.
a Did the organization make any taxable distnbutions under section 49667 . .. ... .........c.ccvvirunvennen N / A | 9
b Did the organizatton make a distribution to a donor, donor advisor, orrelated person? ., .., . ................ N / A | sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . ... ............ 10a
b  Gross receipts, included on Form 890, Part VilI, ine 12, for public use of club faciites ,, | 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders .. ............................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ........... ... i 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 ... . N / A | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . , , [ 12b I
13 Section 501(c)(29) quallfied nonprofit health (nsurance Issuers.
a Is the organization icensed to 1ssue qualified health plans in more thanonestate?., ... .................... N / A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied healthplans .. ...................... 13b
¢ Enterthe amountofreservesonhand .. ............. ... i couriin. 13¢
14a Did the organization receive any payments for indoor tanning services durningthetaxyear? ... ........cccvvvvnun.. 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . .. .. N/A 14b
JVA 10 99056 TWF 41342 Copynght Forms (Software Only}- 2010 TW Form 990 (2010)




Form 990 (2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 6

E Part Vi ! Governance, Management, and Disclosure For each “Yes” response to Iines 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 contains a response to any question inthis Part VI ., .. ... ... ... .. 0.0t ienenenna. ﬂ
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 4
b Enter the number of voting members included in line 1&, above, who are independent . . . .. 1b 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, fruStee, OF KBY EMPIOYEET . . . ... .. ..\ttt e e et e e e e 2 X
3 Did the organizatton 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 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. , ... ...... 5 X
6 Does the organization have members or SToCKROIdErS? . . .. ... . . i i ettt et e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING OO T | . Lttt ittt ettt et e e et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The governing body? . .. ... ... i e e g8a | X

b Each committee with authornity to act on behalf of the governing body? .. .. ... ... ... 0 i, gb | X

g lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If “Yes," provide the names and addresses In Schedule O. . . . . . e e 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ., . ... ... ... . i, 10a X
b 1 "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? ............. N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, ... [t11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? If “No,"gotoline 13, . ....... .. ... cvvieennnn. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T80 10 COMIICIS D L L ..o ittt ittt et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this Is dONe L .. ... . . it it i i i it ii ettt e a e 12¢ | X
13 Does the organization have a written whistleblower POlCY T . . .. .. ... i i e e et e e e 13| X
14  Does the organization have a written document retention and destructon Policy? ., . .. ..o v i i i e i e 14 | X
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 managementofficial , ... ................ 000 runurninn. 15a X
b Other officers or key employees of the Organizalion ., . ... ...ttt it et iiin e i, 15b X

If “Yes" to line 15a or 15b, descrtbe the process in Schedule O. (Ses Instructions.)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity dunng the Year? . ... ... .. ... .ttt e i e 16a X

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 orgﬁanlzatlon's exempt status with respect to such arrangements? . ... ... ..... ..t it N / A |16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »p NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19  Descnbe i 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: » SEE ATTACHMENT #5

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 {2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 7
EPart Vil i Compensatlon 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 VI . .. .. ... . . 0 e it D
Sectlon 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization’s current key employsss, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e Ust 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,

e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursperl y 1 pli7) o ke |HecE! F compensation compensation amount of
week |MBLINRIE JEM]LOMI O from from related other
(descnibe VSEITE| L SIEEL| ¥ the organizations compensation
hoursfor| V' g 711 | € Y|sNY| R organization | (W-2/1099-MISC) from the
related |DEOJUE| R E|TSE )
borganiza- X'O R ‘Ir E ¢ E (W-2/1099-MISC) organization
tonsin LR 0 E and related
Schedule N b organizatons
0) L
PATRICIA HARRIS
CHAIRPERSON 0.50 X X 0 0 0
ADRIAN BENEPE
VICE CHAIRPERSON 0.25 X X 0 0 0
KATE D. LEVIN
SECRETARY 0.50 X X 0 0 0
SUSAN DANILOW
EXECUTIVE DIRECTOR n5.00 | X X 0 0 0
DIANE M. COFFEY
DIRECTOR 0.50 X 0 0 0
ALICE COONEY
FRELINGHUYSEN
DIRECTOR 0.25 X Q 0 ]
CHARLYNN GOINS
DIRECTOR 0.50 X 0 0 0
ANNE GOLDRACH
DIRECTOR 0.25 X 0 0 0
IRENE HALLIGAN
DIRECTOR 0.25 X 0 0 0
DEBORAH KRULEWITCH
DIRECTOR 0.50 X 0 0 0
JOSIE NATORI
DIRECTOR 0.25 X 0 0 O
PATRICIA NEWBURGER
DIRECTOR 0.25 X 0 0 0
DIANNE H. PILGRAM
DIRECTOR 0 .25 X 0 0 0
CHARLES A. PLATT
DIRECTOR 0.25 X 0 0 0
PAM B. SCHAFLER
DIRECTOR 0.50 X 0 0 0
AUDREY SMALTZ

JVA 10 99078  TWF41344  Copynight Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 8
E'ﬁErt VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly Tol1 7| o Ik e |HCE F compensation compensation amount of
week INBLINR]E JEMILOMY O from from related other
(describe| |'s € [T s | 1 L|HPL | M the organizations compensation
hoursfor] VT C|1 T| ¢ O|EEO| E . :
related lD E To L E g \é $ gé R organization (W-2/1099-MISC) from the
organiza- x ohR T E ? E (W-2/1099-MISC) organization
tonsin L R o} E and related
Schedule N D organizations
0) L
DIRECTOR 0.25 X 0 0 0
ROBERT B. TIERNEY
DIRECTOR 0.25 X 0 0 0
NANETTE SMITH
TREASURER 0.50 X 0 0 0
b Sub-total ... ... ... ... » [0 0 0
¢ Total from continuation sheets to Part VIi, Sectlon A .. ... ... . ...... »
d Total(addlinestband1€) .. ..............0oovivuiiniinnnn. ... » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p»

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, | . . ... . . . it it i ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... .................. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) (8 ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organizaton p

JVA 10 99078 TWF 41345
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Form 980 (2010)

GRACIE MANSION CONSERVANCY

52-1241502

Page 9

FRart VIl |

Statement of Revenue

(A)

Total revenue

®B)
Related or
exempt
function
revenue

(€}
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns ............ 1a

Membershipdues ,.............. 1b

Fundraisingevents ,............. ic

866,303

Related organizatons. . .. ......... id

Government grants (contributions) . . . 1e

- 0o Q 00U

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributions included in ines 1a-1¢ $

Total. Add lines 1a-1f

wzZo—-Hcwm—1H4ZOO
oz» 0-HZPIO @-HTw-0
n~4Z> Dpr-—Z—un ImMmI-HO

T

921,211

2a GRACIE MANSION TOURS

Buslness Code

87,774

87,774

SPIHOONT

mO—<3m®n
meZzZm<maxn

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

@ = o0 o 0 U

87,774

other similar amounts)

§ Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. . . ... >

393

393

6a GrossRents,........

b Less: rental expenses

(2]

Rental iIncome or (loss)

d Net rental income or (loss)

(1) Securnties

(1) Other

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses . . .

¢ Ganor(loss)..,.....

d Netganor(loss) ......................
8a Gross income from fundraising
events (notincluding$ 866,303
of contnbutions reported on line 1¢).
See Part 1V, ne 18
b Less: direct expenses
Net income or (loss) from fundraising events
8a Gross income from gaming activities. See

ImIAO

mczm<mX
(2]

b Less: direct expenses
¢ Net income or (loss) from gaming actvities |, ,
10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold
Net income or (loss) from sales of inventory, .

[+]

PartiV,ine19 ... . ................. a

33,750

63,619

-29,869

Miscellaneous Revenue

Buslness Code

11a

o 00T
b
o
—t
=
o
]
-
)
<
@
3
c
o

12 Total revenue. See instructions

979,509

87,774

393

JVA 10 9309 TWF 41346
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Form 990 (2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 10
fPaff IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines &b, Total efogenses Progragr?)servme Managé%)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ,........
2  Grants and other assistance to individuals in
the U.S. See PartIV,line22 , . ....................
3  Grants and other assistance to governments,
organizations, and iIndividuals outside the
US.SeePartIlV,lines15and16 ..................
4 Benefitspadtoorformembers ,..................
5  Compensation of current officers, directors,
trustees, and keyemployees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) ..........
7 Othersalanes andwages ..............c.c..ovvvnn. 84,925 66,003 9.461 9,461
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) ., . ........
9 Otheremployeebenefits ., ......................
10 Payrolltaxes..............c.oviiiiiinnenrnen, 7,479 5,813 833 833
1 Fees for services (non-employees):
a Management ... ............ . . .0 ieiin ceen
b o Legal ... ... ... e e
C ACCOUNING .. ... ... ..ieiiiiie i e 30,102 9,995 18,570 1,537
d Lobbying ........... ... i
e Professional fundraising services. See Part IV, ine 17 .,
t Investment managementfees.....................
g Other ... . e e
12  Adverisingandpromotion ,......................
13 Officeexpenses . ...........ccivivirrnnnne s, 1,280 603 476 201
14  Informationtechnology....................ccovut.
15 Royalttes . .......... ... . i
16 OCCUPaNCY . ........iiiiriieiine e,
17 Travel .. 657 657
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19 Conferences, conventions, and meetings............
20 Interest .. ... ...
21  Paymentstoaffiliates ,,.........................
22  Depreciation, depletion, and amortization, . ,.........
23 INSUTANCE .., ..ttt iieen e i ien e 19,685 15,748 2,953 984
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 241, If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a BUILDING RESTORATION & MATINT | 207,259 207,259
b TOUR PROGRAM EXPENSES 31,451 31,451
¢ EVENT EXPENSES 23,327 23,327
d FUNDRAISING & DEVELOPMENT 10,949 10,949
e EDUCATIONAL PUBLICATIONS 10,293 10,293
T Allotherexpenses ..................covvuvnnnn.
25 Total functlonal expenses. Add lines 1 through 24f 427,407 371,149 32,293 23,965
26  JoInt costs. Check here p l_l if following SOP 98-2
(ASC 958-720). Complete this Iine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation . , . ..
JVA 10 99010  TwF41347 Copyright Farms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (:2010) GRACIE MANSION CONSERVANCY 52-1241502 Page 11
tPat X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash--non-interestbearing ............c.viveeiiiiinnnnrninenenns 1
2 Savings and temporary cash INVESIMENTS . . .. ... ovvee e e eennneens 2,829,446 2 3,368,876
3 Pledges and grantsreceivable, net ... .............cciiiiiiiiiiii., 3
4 Accountsreceivable, NBL . ., ... ... ... .. i e 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCNEAUIB L ...\ttt e 5
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons
A described in section 4858{c¥3XB), and contributing employers and sponsonng organizations
S of section 501 (c}9) voluntary employees’ beneficiary organizations (see instructions), , . . ... 6
S | 7 Notes and loans receivable, NBt . ... ...........coviririnenininininns 7
$ 8 Inventoriesforsale oruSe . .. ... ..ottt e e 8
S | 9 Prepadexpenses and deferredcharges................cccvvvivn... 7,931 9 22,375
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D, , . ..... 10a
b Less: accumulated depreciation, . ... ........ 10b 10c
11 Investments -- publicly traded secunies . ... ............ccciitvnnnn. 152,374 11 186, 956
12 Investments -- other secunties. See Part iV, hne 11 .. ... ... ............. 12
13 Investments -- program-related. See Part IV, line 11 ... ................. 13
14 INtangIble @SSetS . . .. ... ..\ttt e 14
15 Otherassets. See PartIV,hne 11 ., .. ... ... ... .viiiinnenenn 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .. ..... ..... 2,989,751 16 3,578,207
17 Accounts payable and accrued eXpenses . .. ............uit e 16,126 17 14,889
18 Grantspayable | ... ....... ... ... e 18
L | 19 Defermed revenue . ... ... ... ... .oiiiititiieriiae e, 19
) | 20 Tax-exempt bond MabIMtes ... ............iuoiiiiitia 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . .. .. 21
ll_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete PartllofSchedule L. . ... ..........c.covvinrrun.. 22
IE 23 Secured mortgages and notes payable to unrelated third parties , ., ,....... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, , . ........... 1,500,000 24 1,500,000
25 Other liabilities. Complete Part X of Schedule D, , .. ..................... 25
26 Total llabilities. Add lines 17 through25 .. ... .................. ... 1,516,126 26 1,514,889
Organizations that follow SFAS 117, check here » B] and
F complete lines 27 through 29, and lines 33 and 34.
B U | 27 Unrestncted netassels ...................c.oiiiiiiiiiiiiins 1,473,625 27 | 2,063,318
T N | 28 Temporarily restricted Netassels . .. .............oev vevrarn cuvnenns 28
A D1 29 Permanently restricted net assets . ...............c.cvveiiinnieriininn 29
g IB\ Organizations that do not follow SFAS 117, check here » D
E L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, or currentfunds .. ...................... 30
S C | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... ......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., ... .. 32
33 Totalnetassetsorfundbalances ,................... ..o, 1,473,625 33 2,063,318
34 Total habilities and net assets/fund balances. ............. e 2,989,751 34 3,578,207

JVA 10 99011  TWF41348  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010)

Efaﬂ Xlj Reconclliation of Net Assets

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

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

979,509

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

427,407

Revenue less expenses. Subtractline 2fromline 1 .. ... ... ... . ittt

552,102

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,473,625

N|D|WIN |-

Other changes in net assets or fund balances (explain inSchedule ©O) , ... ............. .........

37,591

QN b W=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L (=) ) S P I 6

2,

063,318

Epaﬂ )ﬂii Financial Statements and Reporting

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

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

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 independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. .....................
¢ It “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selsction of an independent accountant?, . ..........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 1 “Yes" to line 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;
Separate basis D Consolidated basis D Both consolidated and separate 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 Act and OMB Circular A=1337 . ., .. ... .\ttt aans
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2 X

2c | X

3a

3b

JVA 10 98012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A
(Form 990 or 990~-EZ)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury Dpen to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate Instructions. tnspaction
Name of the organlzation Employer identlfication number
GRACIE MANSION CONSERVANCY 52-1241502

[Part | ]

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

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

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(AX1).
2 A school described in sectlon 170(b)(1)(A)(li). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrbed in section 170(b){1){(A)(ll).
q A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(A)(lv). (Complete Part il.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sactlon 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions--subject 1o 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 sectlon 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1" 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 D Type | b D Type il c D Type llI-Functonally integrated d D Type [lI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, Check this DOX ., . . ... ... . e e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported orgamization? ., .. .............ccviireenne.. N / A | 11g()
(1) A family member of a person described IN () DOV , ... ... ..ttt N/A [11g)
(lll) A 35% controlled entity of a person described in (D or (i) above? . . ... ... ... iiii i N / A [1g(i)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (1) Type of orgamization |(IV) Is the organization{ (V) Did you notify the (V) s the {(vil) Amount of

organization

(described on lines 1-8

above or IRC section
(see Instructions))

in col. (I} wstedin your
governing document?

orgamzation in col. (I)
of your support?

organization in col. (I}
organized in the

uU.8.?

support

Yes No

Yes No

Yes

No

Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ

VA 10 990A12

TWF 40289
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Schedule A (Form 990 or 990-EZ) 2010 GRACIE MANSION CONSERVANCY

52-1241502

Page 3

EEart fif 7 Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recsived. (Do not
include any “unusual grants™) .. ....... 638,901 841,427 580,663

569,104

954,961

3,615,056

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . , ... 56,171 102,644 94,523

80,444

87,774

421,556

3 Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , .,

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

§ The value of services or faclilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5 ... ....... 695,072 944,071 675,186

679,548

1,042,735

1,036,612 ‘

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ... 100,000 325,000 150,000

175,000

175,000

925,000 |

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

¢ Addlines7aand7b ................ 100,000 325,000 150,000

175,000

175,000

925,000

8  Publlc support (Subtract line 7c from line 8.)

3,111,612

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amountsfromline6 ................ 695,072 944,071 675,186

679,548

1,042,735

1,036,612

10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .. .....(''viivirvrnnnnnnns 51,528 68,812 28,473

428

393

149,634

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

¢ Addlines10aand10b ..., ........... 51,528 68,812 28,473

428

393

149,634

11 Net iIncome from unrelated business
achvities not included 1n line 10D,
whether or not the business is regularly
camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVy) ... ............

13 Total support. (Add hines 9, 10c, 11, and 12.) 746,600 1,012,883 703,659

79,976

1,043,128

1,186,246

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . ............ 15 74 .33 %
16 _ Public support percentage from 2008 Schedule A, Part I ine 15, . .. . ... .. oot 16 74 .50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by hne 13, coumn (B). ,........... 17 3.57 %
18  Investment Income percentage from 2009 Schedule A, Part I, e 17 . .. ... .. v 18 4.90 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine 17 1s

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

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

20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . .

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010




h OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements BNo
(Form 980) » Complete If the organlzation answered “Yes,” to Form 990, : 2010 |
Part IV, iine 6, 7, 8, 9, 10, 11, or 12. Open o Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspectlon
Name of the organization Employer Identlfication number
GRACIE MANSION CONSERVANCY 52-1241502

EPart ] Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., ...............
Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value atendofyear , .. ............
Did the organization inform all donors and donor advisors inh wnting that the assets held in donor advised
funds are the organization’s property, subject to the organizatton’s exclusive legalcontrol? . . ...................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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?
[Parf | 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 lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

O o WN =

Held at the End of the Tax Year

a Total number of CONSEIValIoN BaSBMBNTS ., .. .. ... ... 'uur it eriiiinareenneannss 2a
b Total acreage restricted by conservation @asements . ..., ....... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed In the Nattlonal Register. , .. ............couuiii i, 2d

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

4 Number of states where property subject to conservation easement Is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements ILholdST? . ... .. ... ... . . . . . i iiiiiiaarianennannnes D Yes D No
6 Staff and volunteer hours devoted to monitoring, tnspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(ANBNINT . ... ... . e e D Yes |:| No
9 In Part XIV, describe how the organization reports conservalion easemants In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements.

Part Hl  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 X1V, the text of the footnote to its financial statements that descnbes these iterns.

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

() Revenuesincluded in Form 980, Part VIIL ine 1 ... .. .. . ... .. . . i, > 3
(Il) Assetsincluded INn FOrm 890, Part X . . .. ... ... ... i ittt i > $

2 lf 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 VI, ne 1, ... .. .. . . . . . s > 3
b Assetsincluded in FOrm 890, Part X, ., . ... ... ... e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 290) 2010 GRACIE MANSION CONSERVANCY 52-1241502

Page 2

{Pan m{ Organlzations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

E Public exhibition d Loan or exchange programs
E Scholarly research e Other

E Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

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?

EPE!‘!’ ‘V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 890, Part X? ., .. ... . i e e e D Yes

DNo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalance . ., .. ... .. . i e e e e e ic
d  Additions dUNNG the Year . . ... . it i it e e e 1d
e Distributions during the Year, . . .. .. ... i it i e e s 1e
T ENding balance .., ... . .. . e e s 1t
2a Did the organization include an amount on Form 890, Part X, ne 217 . ... ... .. ... . . . i D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
% V] Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ling 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back [(e) Four years back
1ia Beginning of year balance
b Contnbutions ,..........
¢ Netinvestment earnings, -
gains, and losses . ,....,.
Grants or scholarships . . . .
Other expenditures for
facilities and programs ., . . .
f Administrative expenses . . ,
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi~endowment p %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated OrgaNIZAUONS . . ., .. .. .ttt ittt ettt et e e e e e e 3a(l)
(Il) related OrganIZations . ... ... ... ... .ttt it ettt e e e e e 3a(ll)
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? ., ... ......... ... i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁsart VI { Land, Bulldings, and Equlpment. See Form 930, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa bLand ...
b Buldngs .........................
¢ Leasehold improvements ,,,..........
d Equpment .. ......................
e Other ........ ... cciiiiiiiiiiian.
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).). . .............. »
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

GRACIE MANSION CONSERVANCY

52-1241502 Page 3

Part Vit |

Investments ~- Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives ., . ........................

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 880, Part X, col. (B) ine 12.) »

iPart VIIf{  Investments -- Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
rf‘}d IX { Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

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

Other Llabllitles. See Form 980, Part X, line 25.

FPart X ]
1 (a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 GRACIE MANSION CONSERVANCY 52-1241502 Page 4
fPart Xt i Reconclllation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VII, column (A), N8 12) . . .. vt et e e e e e ans 1 979,509

2 Total expenses (Form 990, Part IX, column (A), IN@ 25). .. ...\ttt ettt aenns 2 427,407

3 Excess or (deficit) for the year. Subtractline 2fromline 1 .. ... .. ... .. .. .ttt inrnenn, 3 552,102

4 Netunrealized gains (10SS8S) ON INVESIMENIS . .. ... .. ...ttt 4 37,591

5 Donated servicesand use of faCililies ... .......... ..o ittt e 5

6 INVESUMIBNT OXPOMSES . .. ... o et tttte ettt et e st e e e e 6

7 Pror period adjUstmBntS . . ... ...t e e e 7

8 Other (Describe in Part XIV.) L ... it i i i e e e, 8

9 Total adjustments (net). Add hnes 4 through B ... .. ... i ettt ittt e iiiiaie e ennees 9 37,591
10 Excess or (deficit) for the year per audited financial statements, Combine ines3and9 ., .............. 10 589,693

tPart Xil { Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. , ... ............converrnnnn. 1 1,080,719
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gainsS oN INVESIMBNTS |, .. ... .. v irrernennnns 2a 37,591

b Donated services anduse offacilites , . ..................... ... ... 2b

¢ Recoveries of prioryear grants . ., .........ciiiiiinie i e 2c

d Other (Describe InPart XIV.) . ..., ... .o 2d 63,619

e Addlines 2a through 2d ... ... ... . ittt e e e e 2e 101,210
3 Subtractiine 2e from B 1 . ... . .. 3 979,509
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:

a Investment expenses not Included on Form 980, Part VIl ine 7b. . ... ... ... 4a

b Other (Describein PartXiV.) , ... ... ... .. 0 it 4b

C AdAINES 4a and Ab ., ... .. . .. e e 4c
§ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part1,line12)) ............. ......... 5 979,509

tPart X)i{  Reconcliiation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial STatemMeNts , . ... ... ...ttt e aneenen. 1 491,026
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities .., ............................. 2a

b Prior year adjustments . ... . ... ... ... i 2b

C OtNBr 0SSO . . .. . it i e e 2c

d Other (Describe in Part XIV.) . ... . it e e e e e 2d 63,619

e Addlines 2a through 2d | . .. . ... . e e e 2¢ 63,619
3 Subtracthine 2e fromMIING 1 .. . ... . . ittt it e e e 3 427,407
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b. . . ... ..... da

b Other (Describein PartXIV.) .. ... ... ..o e e 4b

C AddINes da and Ab . ... ... ... e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,ine 18.) .. .................... 5 427,407

fPart XTVi Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lii, ines 1a and 4; Part IV, ines 1b and 2b; Part V, fine 4;
Part X, line 2; Part XI, line 8; Part X!, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THE CONSERVANCY CONTINUES TO UNDERTAKE RESTORATION AND MAINTENANCE OF THE
HISTORIC HOUSE. FROM TIME TO TIME, THE CONSERVANCY PURCHASES CAPITAL
ASSETS FOR THE BENEFIT OF THE HISTORIC HOUSE. THESE ASSETS CONSIST OF
COLLECTIONS OF OBJECTS, ARTIFACTS, DOCUMENTS, AND PHOTOGRAPHS WHICH TELL
THE STORY OF GRACIE MANSION AND ITS LOCATION, NEW YORK CITY, AND THE
SURROUNDING REGION. THESE VALUABLE, AND SOMETIMES IRREPLACEABLE,
COLLECTIONS HAVE BEEN ACQUIRED THROUGH DONATIONS, FROM PRIVATE SOURCES
AND PURCHASES, AND THEY HELP TO ILLUSTRATE THE HISTORY AND THE DECORATIVE
AND ARTISTIC TRADITIONS OF NEW YORK. THESE COLLECTIONS ARE HELD UNDER THE
CARE OF THE CURATORIAL STAFF FOR EDUCATIONAL AND PUBLIC EXHIBITION
PURPOSES IN FURTHERANCE OF THE CONSERVANCY’S MISSION.

CONTINUED ON SCHEDULE D, PAGE 5.
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Schedule D (Form 990) 2010 GRACIE MANSION CONSERVANCY 52-1241502 Page 5

Fﬁgrt )(N] Supplemental Information (continued)

PART III, LINE 4- DESCRIPTION OF ORGANIZATION'’S COLLECTION AND HOW IT
FURTHERS EXEMPT PURPOSE.

THE GRACIE MANSION CONSERVANCY’S COLLECTION OF FINE AND DECORATIVE ART
ILLUSTRATES THE RICH HISTORY OF NEW YORK. THE COLLECTION - COMPRISED
MOSTLY OF NINETEENTH-CENTURY FURNITURE AND OTHER DECORATIVE OBJECTS -
SUPPORTS THE CONSERVANCY’S MISSION TO EDUCATE THE PUBLIC ABOUT BOTH THE
HISTORY OF NEW YORK AND THE TRADITION OF DECORATIVE AND FINE ARTS THAT
HAS FLOURISHED IN NEW YORK SINCE ITS EARLIEST DAYS. A VISIT TO THE HOUSE
BRINGS HISTORY TO LIFE.

JVA 10 990D5 TWF 39204  Copynight Forms (Software Qnly) - 2010 TW Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Gpen to Pubile

tnternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. fnspac!lon

Name of the organization Employer Identiflcation number

GRACIE MANSION CONSERVANCY 52-1241502

Part Fundralsing Activities. Complete If the organization answered “Yes" to Form 980, Part IV, Iine 17,
Form 990-E2 filers are not required to complete this part.
1 [Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mall solicitations e | | Solicitation of non-government grants
b Internet and email solicitatons t | | Solicitation 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 enfity in connection with professional fundraising services?, . ......... D Yes No

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

() Name and address of individual (1) Activity | (Il}) Did fundraiser | (Iv) Gross receipts (v) Amountpaidto | (vi) Amount paid to
or entity (fundraiser) hoarvc";:f::,y from activity (or retained by) fund- (or retained by)
contributions? raiser hsted in col. (I) organization
Yes No
Total i e i e e »

3 st all states in which the organization s registered or licensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 GRACTE MANSION CONSERVANCY 52-1241502

Page 2

iPart It |

Fundralsing Events. Complete If the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL BENEF (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossrecepts ,................. 900,053 900,053
N| 2 Less: Chantable
E contributions ... .............. 866,303 866,303
3 Gross income (line 1
mnusine2).................... 33,750 33,750
4 Cashpnzes .............. .....
D
A § Noncashpnzes ..,..............
E
C| 6 Rentfaciitycosts ............... |
T |
|
E{ 7 Foodandbeverages ............. |
X
P
E| 8 Entertainment...................
N
S
E| 9 Otherdrectexpenses....... ..... 63,619 63,619
S
10 Direct expense summary. Add lines 4 through 9incolumn (d) . .. ......... 0 it » |( 63,619)
11 Net income summary. Combineiine 3, column (d), and ine 10 .. ... ... .. ... . . ... ' iiiinnnn. » -29,869
Part ll] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
E Bingo Other gamin
\E/ @ g bingo/progressive bingo ) r9 g col. (a) thru col. (c))
ﬁ
E} 1 Grossrevenue .,................
cIJ
E 2 Cashpnzes ....................
$
. 3 Noncashprizes ,................
)F(,
5 4 Rent/facilitycosts ,..............
E
s| 5 Otherdrectexpenses ,.,.........
| | Yes % Yes % Yes %
6 Volunteertabor ... .............. No No No
7 Direct expense summary, Add lines 2 through Sin column (d) . .. ... ... i e » {( )
8 Net gaming income summary. Combtne line 1, columnd,andline? . ... ...................... . »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . .. ... ....... .. ..o evurun.. U Yes D No
b If “No,"” explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? . ., ........... [_| Yes D No
b If“Yes,” explan:
JVA 10 990G2 TWF42378  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... ... ... . v it i it D Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Charitable GamiINg T, . ... ... . ittt i e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility ... ... ... ... .. iitiiiittt i 13a %
b Anoutside facilily ... ... ... ... .. i e e e 13b %

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

and records:

Name p

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
L D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If“Yes,” enter name and address of the third party:

Name p

Address p»

16  Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided p

D Director/officer I:] Employee D Independent contractor

17  Mandatory distnbutions:
a Isthe organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming lIcoNS? .. ... .. ... .. ..t D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
_n the organization’s own exempt activiies during the tax yearp $
EPRI’i IV] Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 o
Form 990 or 990-EZ or to provide any additional information. Open to Publlc

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. {nspection

Name of the organization Employer identification number

GRACIE MANSION CONSERVANCY 52-1241502

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY A CPA AND IS THEN REVIEWED BY A SECOND
ACCOUNTING FIRM. A COPY IS THEN PROVIDED TO ALL VOTING BOARD MEMBERS
FOR REVIEW BEFORE FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY
AVAILABLE

THE ORGANIZATION’S GOVERNING DOCUMENTS, TAX RETURNS AND FINANCIAL
STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. REQUESTS TO
REVIEW THESE DOCUMENTS CAN BE ADDRESSED TO THE ORGANIZATION, IN CARE OF
DIANA CARROLL TOOLE.

FORM 9590. PART VI LINE 4 - CHANGES TO GOVERNING DOCUMENTS
THE CONSERVANCY’'S BOARD STRUCTURE WAS ALTERED FROM ONE BOARD OF DIRECTORS
TO A BOARD COMPOSED OF DIRECTORS AND ADVISORY DIRECTORS.

FORM 990, PART VI, LINE 12C - MONITORING AND ENFORCEMENT OF CONFLICT OF
INTEREST POLICY

CONSERVANCY STAFF AND DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY
INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

FORM 990, PART XI, LINES5 - OTHER CHANGES IN NET ASSETS
UNREALIZED GAIN ON MARKETABLE SECURITIES $37,591

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011,

Name of Organization Employer Identificatton Number

GRACIE MANSION CONSERVANCY 52-1241502
990, Page 1, Line F

Principal officer Name, .. ... ... .. it e SUSAN DANILOW

or
Business Name:

Street Address .. ... .. ... i e e 88TH STREET AND EAST END AVENUE

U.S. Address:

Zpcode 10128 cty NEW YORK State NY
or
Foreign Address

JVA Copynight Forms (Software Only ) ~ 2010 TW LOSOSF 10_EO12




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer tdentification Number
GRACIE MANSION CONSERVANCY 52-1241502

Primary Purpose

THE CONSERVANCY’'S MISSION IS TO RAISE FUNDS TO RESTORE, PRESERVE, AND
MAINTAIN THE HISTORIC STRUCTURE AND ACQUIRE FURNISHINGS THAT ILLUSTRATE THE
RICH HISTORY OF NEW YORK, IMPROVE THE SURROUNDING LANDSCAPE & GARDENS, AND
PROVIDE EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND TOURS.

JVA Copynight Forms (Software Only) - 2010 TW LOSOSF 10_EO21



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer ldentfication Number
GRACIE MANSTION CONSERVANCY 2-1241502

Primary Purpose

THE CONSERVANCY'S MISSION IS TO RAISE FUNDS TO RESTORE, PRESERVE, AND
MAINTAIN THE HISTORIC STRUCTURE AND ACQUIRE FURNISHINGS THAT ILLUSTRATE THE
RICH HISTORY OF NEW YORK, IMPROVE THE SURROUNDING LANDSCAPE & GARDENS, AND
PROVIDE EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND TOURS.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF

10_E0212



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer |dentification Number
GRACIE MANSION CONSERVANCY 52-1241502
Part |1l - Statement of Program Service Accomplishments
Code- Expenses: 259,672 Including Grants of: Revenue.

Exempt Purpose Achievements
RESTORATION & PRESERVATION - THIS PROGRAM INVOLVES THE RESTORATION AND
PRESERVATION OF GRACIE MANSION, A HISTORIC PUBLIC LANDMARK. THE HISTORIC
HOUSE, BUILT IN 1799, IS THE OFFICIAL RESIDENCE OF THE MAYOR OF THE CITY OF
NY, AND HAS SIGNIFICANT HISTORIC VALUE.
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 4: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
GRACIE MANSION CONSERVANCY 2-1241502
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 88,150 including Grants of: 87,774 Revenue:

Exempt Purpose Achievements
TOUR PROGRAM - IS CONDUCTED TO ALLOW THE GENERAL PUBLIC DIRECT ACCESS TO
GRACIE MANSION. TOURS ARE CONDUCTED OF THE PROPERTY. APPROXIMATELY 34,440
INDIVIDUALS VISITED THE HISTORIC HOUSE AND ITS GROUNDS DURING THE FISCAL

YEAR. GRACIE MANSION IS NOW MORE ACCESSIBLE THAN AT ANY OTHER POINT DURING
ITS 212-YEAR HISTORY.

JVA Copyright Forms (Software Only) -~ 2010 TW LO505F 10_EOQ22



990 BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning

07-01 , and ending 06-30-2011.

Name of Organization

Employer Identification Number

GRACIE MANSION CONSERVANCY 52-1241502
Part VI - Line 20
Indvidual Name .. .. ... .. . . . e DIANA CARROLL TOOLE

or
Business Name:

Street Address

U.S. Address:

Zpcode 10128 cty NEW YORK

88TH STREET AND EAST END AVENUE

State NY

or
Foreign Address

(212)570-4773

(212)570-4493
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. 2010 DETAIL STATEMENTS
GRACIE MANSION CONSERVANCY
52-1241502 PAGE 1

STATEMENT #1 - OTHER CHANGES IN NET ASSETS (990 EO PG 12 LINE 5)

UNREALIZED GAIN ON MARKETABLE SECURITIES....... 37,591
TOTAL CARRIED TO 990 EO PG 12 LINE 5.... ...t ttnnnerennns 37,591
STATEMENT #2 - AMOUNTS INCLUDED ON FORM 990 (SCH D PG 4 LINE 2D)

DIRECT FUNDRAISING EXPENSES...........ccoveu... 63,619
TOTAL CARRIED TO SCH D PG 4 LINE 2D. ...\ttt v it inennnennsens 63,619
STATEMENT #3 - AMOUNT INCLUDED ON FORM 990 (SCH D PG 4 LINE 2D)

DIRECT FUNDRAISING EXPENSES.........otiieeeunn. 63,619
TOTAL CARRIED TO SCH D PG 4 LINE 2D. .. ..ttt iiiiitnneeeeenn 63,619
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