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* om 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No 1545 0047

2012

1 4L

RS T AT T
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LA F eGP, A

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements "';-Q:';l‘;\“[_?*?:jlnigggﬁgg;-;‘ﬁ‘ ]
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B  Check if applicable C Name of organizaton GRACIE MANSION CONSERVANCY D Employer Identification Number
j Address change Doing Business As 52-1241502
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
| lintat return 88TH STREET AND EAST END AVENUE (212) 570-4773
] Terminated City, town or country State ZIP code + 4
: Amended return {NEW YORK NY 10128 G Grossrecepts S 765, 768.
|| Apphication pending F Name and address of principal officer H(a) Is this a group return for affihates? HYes No
) SUSAN DANILOW 88TH ST s EAST END AVE NEW YORK NY 10128 [*® A e structions) = o~ No
I Taceremptstaus X [501cx3) | ]501(0) ¢ )< (nsertno) | [a9a7(a)1yor | |527
J Website: » WWW.NYC. GOV/IGR_ACIE H(c) Group exemption number ™
K Form of organization P( ICorporahon ﬂTrust l l Association | Ji)ther > TL Year of Formaton 1 981 JﬂState of legal domicile NY
iRattl:% Summary
1 Brnefly describe the organization’s mission or most significant activites THE CONSERVANCY'S MISSION IS TO_RAISE
|  FUNDS TO RESTORE, PRESERVE, AND MAINTAIN THE HISTORIC STRUCTURE AND ACQUIRE FURNISHINGS
2| TQ ILLUSTRATE_THE RICH_ HISTORY OF NEW YORK CITY, IMPROVE THE SURROUNDING LANDSCAPE
€| & _GARDENS, AND_PROVIDE_EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND_TOURS. ___
3| 2 Check this box > D—|f the organization discontinued its operations or disposed of more than 25%_of iis net assets
Ot 3 Number of voting members of the governing body (Part VI, line 1a T o s == 3 4
: 4 Number of mdep?endent voting mer%bers ofgthe giv(ermng body (Pa)rt Vl,ﬁne EZBE@E“VED ol 4 4
-g 5 Total number of individuals employed in calendar year 2012 (Part V, line @)t—“ } \(D 5 1
Z| 6 Total number of volunteers (estimate If necessary) N JA 10 2{]14 Q 6 39
2 7a Total unrelated business revenue from Part VI, column (C), itne 12 “2\1 4 ' \[;Y‘ 7e
b Net unrelated business taxable income from Form 990-T, line 34 =TSR el DL
LWU@ LIE=TNy Bfior Year) Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . . 972,287. 641,140.
21 9 Program service revenue (Part Vili, hine 2g) 78,296. 80,539.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 12,977, 5,589.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -20,365. -18,630.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,043,195, 708,638.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4).
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 95,784. 65, 200.
% 16a Professional fundraising fees (Part X, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25)» 12,492, T T g ,1?;3”?’%_\?;,‘&'“‘?3".3
d 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . 629, 653. 1,078, 693.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 725,437. 1,143,893.
.| 19 Revenue less expenses Subtract hine 18 from line 12 317,758. -435, 255,
YE Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) 3,887,339. 3,606,605,
;-:5: 21 Total liabilities (Part X, hne 26) 1,506,722. 1,635,543,
Z&] 22 Net assets or fund balances Subtract line 21 from line 20 2,380,617. 1,971,062.

[Part'Il¥&] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of reparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁy‘f ~— ———— | 41«&»"\3——\_(. c O T
Sign Signature of officer Date 1 ’ ¥
Here } SUSAN DANILOW EXECUTIVE DIRECTOR

Type or print name and title

Prnt/Type preparer's name Preparer's signature Date Check u ¢ |PTIN
Paid PETER J BERTUGLIA PETER J BERTUGLIA 12/13/13 self employed P00244368
Preparer |Fumsname * Peter J. Bertuglia, C.P.A., PC
Use Only |rimsadess ™ 775 Park Avenue, Suite 222 Frm's EIN > 11-2954955

Huntington NY 11743 Phoneno  (631) 385~7003

May the IRS discuss this return with the preparer shown above? (see instructions) Klves [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQ1 05/09/13
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Form 990 (2012) GRACIE MANSION CONSERVANCY 52-1241502 Page 2
'Rartili™] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . .. ... ... ... ... ....... El

1 Brefly describe the organization’s mission
THE CONSERVANCY’S MISSION IS TO RAISE

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

FOorm 990 0r 990-EZ72. . . & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes EI No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4 a (Code ) (Expenses $ 995,456 . Including grantsof  $ 0. )(Revenue $ )
RESTORATION & PRESERVATION - THIS PROGRAM INVOLVES THE RESTORATION

4 b (Code ) (Expenses $ 93,345, including grantsof §$ 0. )(Revenue $ )
TOQUR PROGRAM - IS CONDUCTED TO ALLOW THE GENERAL PUBLIC DIRECT
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4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,088,801.
BAA TEEA0102 08/08/12 Form 990 (2012)
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13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, bUI|dIngS and equipment in Part X, line 10? /f 'Yes,’ complele Schedule
D, Part VI. . .« . o o e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. . ... ... ...,

¢ Did the orgamzatlon report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . ... .. ... .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . .0 0 i v 0 i it e e e

e Did the orgamization report an amount for other liabilities in Part X, ne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Dud 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)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . . o« v i i e e e e e e e e e e e e e e e e e e e e e e e e s

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 X1 and Xl 1s optional . e

Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yos,’complete Schedule F, Partsland IV . . . . . . . . . . i i i e

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, Partslland IV . . . . . . . . . ... ... ...

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts liland IV . . . . . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, -
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . .+« v v v v v v v v v v v v

Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Pan Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . .. ... ... ..... e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Par1 VIII line 9a7? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 . i e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .« . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . ..

Form 990 (201'2) GRACIE MANSION CONSERVANCY 52-1241502 Page 3
[R&F.IVA Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
Schedulo A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . .« i i i i e e e e e 3 X
4 Section 501(c){3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,” complete Schedule C, Part!l . . . . . . . .« . . . v it i i 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, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, 6 X
L2 L 2
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . .. .. ..... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . v o o i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . . . . . v .« i 0 i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgarnization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. .. ... .....
11 If the orgamization’s answer to any of the following questions 1s "'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

11a X
11b X
1ic X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



V'Form 990 (2012) GRACIE MANSION CONSERVANCY 52-1241502 Page 4
IRaTtIV 4 Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part IX, column (A), line 1?/f ‘Yes,' complete Schedule |, Parts | and 1] 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), ine 27 If 'Yes,' complete Schedule |, Parts | and 1l - 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, duectors, trustees, key employees, and highest compensated employees?f 'Yes,' complete
Schedule J . . 23 X
24 a Did the organization have a tax-exempt bond tssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027%f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to Iine 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Oid the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part | 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 990 or 990-EZ¥ 'Yes, ' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,” complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I/

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?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete

Schedule L, Part IV . 28b X
c 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?/f 'Yes,' complete Schedule L, Part IV . 28c¢ X
29 D the organization receive more than $25,000 in non-cash contributions™f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?f 'Yes, ' complete Schedule N, Part | 31 X
32 Dud the or?\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes,' complete

Schedule N, Part I 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¥f 'Yes,' complete Schedule R, Parts Il, lil, 1V,

and V, line'l . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to hine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled

entity within the meaning of section 512(b)(13)?/f Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes?f '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 11b and 19?

Note. All Form 990 filers are required to complete Schedute O . . 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12
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Form 990 (2012) GRACIE MANSION CONSERVANCY 52-1241502

|;B%“Ef§V;§[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . ... . ... ... ......

1 a 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 applicable. . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) wiNNINGs 10 Prize WINNEIS? . . « . . o . v vt it ot e b e e e e e e e e e e e e e e e

2 a 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 I1s reported on line 2a, did the organization file all required federal employment tax retums? . . .. .. ...
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . ... ... ..
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. ... ...

4 a At any time durning 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... ..
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 ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o o o o e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. .. ... ... ......

b If "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductibDIe? . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . L L L L e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

7 3;‘4‘% e
%%51 B
Rl by

o

i
& 3t

FOrm B2827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. .. .. .. L7 dl L s 7 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? .« o v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . & i i e e e e e e e e e e e e e e e e e e e e e e

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 organization, have excess business
holdings atany time dunngthe year? . . . . . . . . v o v i i i i e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4866? . . . . . . . . . . ... ... ... .. 0.
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. .. .. ... ... ...
10 Section 501(c)(7) organizations. Enter

a Imitiation fees and capital contnbutions includedon Part Vil linet2. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... ... Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. o Lo Lo oo 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . .
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . e i e e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services durngthetaxyear?. . . . . . . . . . .. . .. . ..
b if 'Yes," has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . . . ...

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (201‘2) GRACIE MANSION CONSERVANCY 52-1241502 Page 6

'Part:VIli] 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 contains a response to any question in thisPartVi . . . ... ......... e e e e e e e e e e lx—l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 3,*,,
If there are material differences In voting nghts among members sty
of the governing body, or If the governing body delegated broad e
authority to an executive committee or similar committee, explain in Schedule O o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 ’:
. . g 2.
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ftide s

officer, director, trustee or key employee? . . . . . . . L . e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. .. .. .. ... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . . . .. .. e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. .. . ... P 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by §%’g L ' ’i; {%;fl:
the following T J@y
aThegovemning body? . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . .. . ... . oo oo 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. ... ... .. ..o 0L 10a X
b If ‘Yes,' did the organizaion have wniten pohues and procedures g7overnmg the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the 0rganization’s eXempl pUrPoSES?. « « + « &« « v & v v b e b b b e e e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 s
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . .. ... . ... . | 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . . « .« . o i i i e e e e e e e e e e X
13 Dud the organization have a wnitten whistleblowerpolicy? . . . . . ... ... ... .. ...... X
14 Dud the organization have a wnitten document retention and destructon policy? . . . . . . . .. .. ... . ...... X
15 Did the process for determiming compensation of the following persons include a review and approval by independent s

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. ... .. ... ..
b Other officers of key employees of the orgamization. . . . . . . . . . . o o o 0 i e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year’7 .................

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... .o oo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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

D Own website D Another’s website E Upon request D Other (explain in Schedule O)

19 Descnibe n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial stalements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* DIANA CAROLL TOOLE 88TH STREET AND EAST END AVENNE NEW YORK NY 10128 (212) 570-4773

BAA TEEAQ106 08/08/12 Form 990 (2012)
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3&5@%@] 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 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the orgoanlzatlon‘scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid

® st all of the organization'scurrent key employees, If any See instructions for definition of 'key employee '

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

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

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

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

©
A B8) Posnénon (dol not check more é"han (D) (E) (D]
o , un ers
oue0e, | ofcer and 8 drectousien) | | combetiiom | compebrianiion | amacet ot e
week (list —r— the organization related organizations compensation
anyhous |2 T Z| Q|F| 32| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ S| & F<|59 3 organization
oganiza- &8 &| & 2138/&8%|3 and related
tions g g = algal™ organizations
below b Sl 4 k=]
dotted gl = 3 5
line) % g @ X
& :"\‘f %
(=5
-()_PATRICIA HARRIS ______|_0.50
CHAIRPERSON X X 0 0 0
(2 VERONICA WHITE ____ __|_0.25]
VICE CHAIRPERSON X X 0. 0. 0.
_) KATE D. LEVIN _______[_0.50]
SECRETARY X X 0 0 0
_(®_SUSAN DANILOW__ _ ___ __ _15.00]
EXECUTIVE DIRECTOR X X 0. 0. 0.
_(G)_NANETTE SMITH_ _ ______ _0.20]
TREASURER X X 0. 0. 0.
_®) ROBERT TIERNEY _ _____|_0.25
DIRECTOR X 0 0 0
_()_ADRIAN BENEPE_ _ __ __ __ _0.00
VICE CHAIRPERSON X X 0 0 0
e ____ ]
e ]
Qo _ o ______ e
aY o jo___]
oy T ]
as -
as o ____ __ 4
BAA TEEAQ107  12117/12 Form 990 (2012)




+ *Form 990 é2012) GRACIE MANSTON CONSERVANCY 52-1241502 Page 8
iRartiVIIHl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Posttion
(A) Average tfdo notlcheck more thgn one ) € ")
ours 0x, unless person 1s both an Reportabie Reportable Estimated
Name and ttle wpeeerk officer and a director/trustee) comper?satton from c‘om%eresahon f{om amount of (‘)ther
= = the organization related orgamzalions compensation
(stany @ 3| F| Q| = |3 % S| (W-21099-MISC) (W-2/1099-MISC) trom the
il R E g
@ u|lo
;reglgr“?fa % g_ g K -§_ f‘g S = orgamzations
- tions S = b3 _g
below @ g © @
dotted gl Z 7
line) 8 %
Q|
Qs el ___ ———.
(6)
9 e __ .
(18)
oS e __ _
(20) _ _ _
(21)
(22)
23
(24)
(25)_
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sechon A >
d Total (add lines 1b and 1c) > 0. 0. 0.

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

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . . 5

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ﬁrggnuzc?tloln and related orgamzatnons greater than $150 0007f 'Yes' complete Schedule J for
such individua )

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 1n compensation from the organization ®™ Lot Sak
BAA TEEAQ108 01/24113 Form 990 (2012)
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s

Rart-Villjl Statement of Revenue

Check if Schedule O contains a response to any questlon In this Part VIil

N

oy SRR f:ﬁ‘){ .,F_", e
i v it

o 3‘,(1;' r«,

¢
w,{;p ",zw th »%»{) G it
W (,x)..t ».15_} [ A

X S b

o

Le e

%%

ey Wk

5.
al&ﬁ}%’a}““ ”iéwu N : '.

TTTOREY
%
2
e
RS

1 L A
nl“’&r‘k :,‘s’a.#"‘f ’%w*"_ g

.

(A}
Total revenue

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512, 513, or 514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraising events . . . . ic 601,976.
d Related organizations . . . . . 1d
e Government grants (contnbutions) . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 39,164,

g Noncash contnbutions included in Ins 1a-11 &

R e
P ”

i

h Total. Add lines 1a-1f

641,140, Iim., mﬂim;

,,(

m" M

)".a"": A
&j: il \‘5&" Ve
Vi i

PR

_ I s dmy
TR

By

it e
:

rope
(—__‘w,‘— L
=i

2
%
H

CONTRIBUTIONS, GIFTS, GRANT:
PROGRAM SERVICE REVENU& AND OTHER SIMILAR AMOUNT:

4 Income from Investment of tax-exempt bond proceeds .
5 Royalties. . . . ... ..........

Business Code ¥ e E 7 e %f}‘ #E e ',‘;:;-’5_’, %

2a GRACIE MANSION TOURS_ _ _ 80,539, 80,539.

b_

© o ______

d -—

e "

f Allother ;;o_gr_a-m service revenue . . .

g Total. Add lines 2a-2f 80,539, [k iy uidn ot o, Sldls
3 Investment income (|nc|ud|ng d|V|dends interest and

other similar amounts) . ce . 5.589 5,589,

{1) Real {n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) .

Secunt Oth
7 a Gross amount from sales of () Secunties () Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

‘*ﬁ» v

i

d Netgainor(loss). . . ... ... . .

8 a Gross income from fundraising events
(notincluding. $ 601,976.
of contributions reported on line 1c)

SeePartlV,line18. . . . . ... .. a

b Less.directexpenses . . . .. ... b

OTHER REVENUE

¢ Net income or (loss) from fundraising events .

T
3 «Erx‘vm,r ‘

0

i

s

9 a Gross income from gamlng activities
See Part 1V, ine 19. .a

b Less directexpenses . . ..... b

¢ Net income or (loss) from gaming activities .

10a Gross sales of mventory, Iess returns

é% Iy -!"1

ety e M A b~ LAl BT 8
et Y MR g

xf\&a‘m “E%p/ P % ‘LF',;’,;”‘“?“’QL—,}‘ b -’;‘gﬁ%

] Er LY BT B "
' [t e L4 R -

f =] . A

5,589.

and allowances . . . . . a A g A
b Less costofgoodssold . . . . ... b il s ai
¢ Net income or (loss) from sales of nventory . . . . . . . »
Misceilaneous Revenue Business Code %é@" gt r??;;-’iw’q
11a L _
T T mm-—-
© ____________T__TC
d All other revenue . . . . . . . . .. T
e Total. Addlines11a-11d. . . . . . .. .. .. >
12 Total revenue. See instructions . . > 708,638.
BAA TEEA0108 12/17/12

Form 990 (2012)
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PartIXg:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

(B)

(C) (D)
Management and

expenses neral expenses
1 Grants and other assistance to governments i 2 _ L
and organizations in the United States See b5 e
PartlV,iine21 . . . . . ... ... .....
2 GCrants and other assistance to individuals in
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3}B). . . . . . . .. ...
Other salariesandwages. . . . . . . . ... 59,737. 46,427. 6,655. 6,655.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . ... . ...
9 Otheremployeebenefits . . . . ... . ...
10 Payrolitaxes . . . . . .. ... ... .... 5,463, 4,245, 609. 609.
11 Fees for services (non-employees)’
aManagement. . . . ... .. .. . ....
btegal. . . . ... ... ... ...
cAccounttng . . . . . .. ... ... ..., 31,850. 11,115. 19,025. 1,710.
dlobbying . . . . ... ... .. ... ....
e Professional fundraising services See Part IV, line 17 Fors T Dt o ey o e ]
f Investment management fees . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A} amt, st ine 11g expenses on Sch O)
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . ... ... .... 829 . 499, 165. 165.
14 Information technology . ... .......
15 Royaltes. . . . . . ... ... ... ...
16 Occupancy . . « « v v v v v v v e v v e e
17 Travel . . . . . o . o o e e e e 1,868. 510. 1,358, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . . ... . ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. .. ... ..., ..

21 Paymentsto affilates. . . . .. ... . ...
22 Depreciation, depletion, and amortization . . .
23 Insurance
24 Other expenses ltemize expenses not
covered above (List nuscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%

of fine 25, column (A) amount, list ine 24e
expenses on Schedule O )

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here ™ if following
SOP 98-2 (ASC 958-720). . . . . .

928,429.

11,693 .
26,849, 26,849. .
30,567. 30,567. 0 0.
27,807. 25,1189, 275 2,413.
1,143,893, 1,100,494. 30,907. 12,492,

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) GRACIE MANSION CONSERVANCY 52-1241502 Page 11
EPart X} Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . ... . .. ... o0 o000 ﬂ
(8)
Beginning of year £nd of year

1 Cash—non-interest-bearing . . . . . . . . « v o v v it i i e 1
2 Savings andtemporarycashinvestments . . . . . . .. ... ..., 3,694,941.] 2 3,376,979.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... oo oo oo 3
4 Accountsreceivable, net . . . . . . . L L L L e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees, and highest compensated employees. Complete
Partllof Schedule L . . « « v oo o e o e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under e &% <
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing B L A
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . . ... ... ... 7
2 8 Inventoriesforsaleoruse . . . . . . . . . L e e e 8
T | 9 Prepadexpensesanddeferradcharges - - - - « . . . .t e e e e 9 23,6 5‘&
10a Land, bulldings, and equipment cost or other basis i j‘;ﬁ%ﬁf‘j%@iﬁ}
Complete Part Vl of ScheduleD . . . . . . ... ... 10a thes _&W% “’af_h%{J
b Less accumulated depreciation . . . . . . . .. ... 10b 1
11 Investments — publicly traded secunities . . . . . . . .. ... 0oL 186,497.| 11 205,970.
12 Investmenis — other securities See PartIV,lne 11 . . . . . . . . . .. ... 12
13 Investments — program-related See ParttV,lne11 . . . . . .. .. ... ... .. 13
14 Intangibleassets . . . . . .. ... L oo e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . .. . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . .. 3,887,339./16 3,606,605.
17 Accounts payable and accrued expenses. . . . . . . . ... 6,.722.117 135,543,
18 Grantspayable. . . .. . .. ... L o oo e o
19 Deferredrevenue . . . .. ... ... ... ..
L| 20 Tax-exemptbondhabilities . . . . . .. ... ... ... ...
1\ 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . ..
B| 22 Loans and other payables to current and former officers, directors, trustees, piay
L key employees, highest compensated employees, and disqualified persons el g
'T Complete Partllof Schedule L. . . . . . . . . . . 0 i ittt i
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 1,500,000.] 24 1,500, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. .. v v v 1,506,722, 26
N Organizations that follow SFAS 117 (ASC 958), check here » Band complete [ s a i;;,fﬁﬁz f:“;{ .
T lines 27 through 29, and lines 33 and 34. )N *::ngjr‘?‘ .
81 27 Unrestnctednetassets. . . . .. ... . ......... 2,380,617,
lTsz 28 Temporarily restrictednetassets . . . . . . . ... . ... .. ... ...
S| 29 Permanently restncted netassets . . . . . ... ... .... e e e e
8 Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ... ... ...
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ..
L1 32 Retained earnings, endowment, accumulated income, or other funds . .
g 33 Totalnetasselsorfundbalances. . . . . . . . .. v i 2.380.617. | 33 1.971,062.
§ | 34 Total labilities and net assets/fund balances . . . . . ... ... .......... 3,887,339, /34 3,606,605.
BAA Form 990 (2012)
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Form 990 (2012) GRACIE MANSION CONSERVANCY 52-1241502 Page 12

l:'R‘ﬁ”E, X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl . . . . . .. ... ... ... .. ......

1 Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . . . . . . o oo e 1 708,638,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . ... . ... ... oo 2 1,143,893,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . .. o oo o e 3 -435,255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 2,380,617,
g5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . o Lo e L Lo e e e 5 25,700.
6 Donatedservicesanduse of facililies . . . . . . -« c c o i i e e e e e e e e e e e 6
7 INVeSIMENEEXPENSES . « « v« v v v v et e e e e e e e e e e e e e e e e e e e . 7
8 Prnorperiodadiustments . . . . . . . L oL L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. e e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
oo T 14 T { = ) 10 1,971,062,

‘RPart' X1l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . ... ... ... ... ...,

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 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 selection of an independent accountant? . . . .. . . .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result 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-1332. . . . . .. .. . ...

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 . . . . .

3b

BAA

TEEA0112 08/09/11
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SCHEDULE A
(Form 990 or 990-EZ)

Depantment of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

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

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Name of the organization

GRACIE MANSION CONSERVANCY

52-1241502

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

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b}(1}(A)(i).

~N o

O =<Or4

10
11

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

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

supporting organization and complete lines 11e through 11h

a DType |

b DType 1l

c DType 1} — Functionally integrated

d

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descrbed in section
170(b)(1)(A)(iv). (Complete Part|l)

A federal, state, or local government or governmental unit descrnibed in section 170(b){(1)(A)}{v).

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

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

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

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelatt‘ed business )taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
{Complete Part il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

D Type Il — Non-functionally integrated

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

-

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IIl supporting organization,
check this box

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

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

below, the governing body of the supported organization? . . . . .
(ii) A family member of a person described in (1) above?
(lii) A 35% controlled entity of a person described in (1) or () above?

h Provide the following information about the supported organization(s).

11g(i)

11 g (ii)

11 g (iif)

(i) Name of supported

organization

() EIN

(iv) Is the
organization tn
column (1) listed in

(iii) Type of or?amzauon
{descnbed on lines 1-9
above or IRC section

(v) Did you notfy
the organization In
column (i) of yaur

(vi) Is the
organization in
column (1)

{vm) Amount of monstary
support

(see instructions)) Yogg gl?r;%ml’?g support? orgamlz)eg |7n the
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total %

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

TEEAQ401 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 GRACIE MANSION CONSERVANCY 52-1241502 Page 2

[RartiiE[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 failed to qualify under Part Ill If the
organization fails to qualify under the tests iisted below, please complete Part !ll )

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilties furrished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3
5 The portion of total R R B e e R e
4 LTy Sy AT ER g Ll

BT SR i

B
o) j‘} 3}% ﬁ%

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) . .

e

en T4

wi b

6 Public support. Subtract line 5
fromlined . .. ... .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) ™

7 Amounts fromlined . . .. ..

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . ... .. ..

10 Otherincome Do not include ”
gain or loss from the sale of
capital assets (Explain in
PartlV) . ... .. .. .. ..

, R NG B e e e

11 Total support. Add lines 7 s R i 4T I ,Séf s 4 ;‘%;’ E
through10 . . . . . . ... .. IR ngwgm«%{%%g i el

12 Gross receipts from related activities, efc (see instructions) . . . . . . . . . . . o Lo o n e e

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L e e e e e > [:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f}) . . . . . . . . .. .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine14 . . . . . . . .. . ..., ..., 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« o o o v e >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported orgamzaton. . . . . . . .. . ..

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organizaton . . .. . .. .» D

b 10%-facts-and-circumstances test — 2011, If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamization 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 organizaton . . . . . . . .. >

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

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012
B Support Schedule for Organizations Described in Section 509(a)(2)

GRACIE MANSION CONSERVANCY

52-1241502

Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related fo the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 5 . .

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

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
fortheyear. . . . . . ..

¢ Add lines 7aand 7b
Public support (Subtract line

7cfromlne6.) . ... ... ..

(a) 2008 (b) 2009

() 2010

(d) 2011

(e) 2012

(A Total

580,663. 599,104.

954,961.

1,015,687,

679,640.

3,830,055,

94,523. 80,444.

87,774.

78,296.

80,539.

421,576.

675,186. 679,548,

1,042,735.

1,093,983.

760,179.

4,251,631,

150,000. 175,000.

175,000.

175,000,

150,000.

825,000.

| 150,000,

b By RSN
A
@%}ﬁ%&»" h‘té]' WA

G
Ak

Section B. Total Support

R

825,000.

150,000.
P 3:;1‘3‘

3,426,631.

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10a Gross income from interest,

1

dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business i1s
regularly carnedon . . . .

12 Otherincome Do notinclude

13 Total support. (Addins 9, 10c, 11, and 12)

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

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

675,186. 679,548.

1,042,735,

1,093,983,

760,179,

4,251,631.

28,473. 428.

393.

12,977.

5,589.

47,860.

28,473. 428.

393.

12,977.

5,589.

47,860.

703,659. 679,976.

1,043,128.

1,106,960.

765,768.

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 2012 (ine 8, column (f) divided by line 13, column (f)) . .
16 Public support percentage from 2011 Schedule A, Part lll, ine 15. . .

..... 15

pred

.70

16

A°

.56

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part lll, line 17

19 a 33-1/3% support tests — 2012, If the organization did not check the box on ine 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . »

........................ 18

17

1.11

o\ | o°

2.44

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

BAA

TEEAQ403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE ‘D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Intemmal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number - -

GRACIE MANSION CONSERVANCY 52-1241502

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

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

Total numberatendofyear . . .. . .....

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atendofyear. . . . . ..

N S W =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... . DYes 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 confernng
Impermissible private BENEMIt? . . . .« . v v . o i e e e e e e e e e e e e e e e e DYes I:] No

|Partili Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

#iss|  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . ... 0o oo 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. .. ... 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe NationalRegister . . . . . . . . . . o v v o v v oo i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. ... .. .. ..., .. e e e DYes [:] No

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

7 Amount of expenses incurred 1n monitoring, 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)(4)(B)(1)
and section 170(h){(4)(B)(1)? . . . . . . o o i e e e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 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 tems

(i) Revenues included in Form 990, PartVIlL, lne 1 . . . . . . . . o o v it vt e e e e .

(ii) Assets included in Form 990, PartX . . . . . . . e e e e e e e e e .. L)

2 If the organization received or held works of ar, 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 890, Part VIll,lime 1 . . . . . . .. .. e e e e e e e e e L]

b Assetsincluded in Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e . » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GRACIE MANSION CONSERVANCY

52-1241502

Page 2

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 e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
I}

Part X

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

similar assets

No

D Yes

pPart1Va| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' o Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not included

on Form 980, Part X?
b If 'Yes,' explain the arrangement in Part XIll and complete the following table-

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explantion has been provided in Part

I:]No

X

lR%EtaM”ﬁil Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year {c) Two years

(d) Three years

{e) Four years

1a Beginning of year balance . . .

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment »
¢ Temporarly restricted endowment *
The percentages in lines 2a, 2b, and 2c should equal 100%

%
%

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

organization by
(i) unrelated organizations
(ii) related organizations
b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

lﬁ’é'ﬁ.'ti\“llﬂl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . - . . . . . ... ... ... 7%3%%%‘?&1
bBuldngs . . . ... ... ......
¢ Leasehold improvements . . .
dEqupment . . ... ... ..
eOther. . . . ... ... ... .....

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012
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GRACIE MANSION CONSERVANCY

52-1241502 Page 3

[Pt ViI- | Investments — Other Securities. See

Form 990, Part X, line 12.

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

{b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . »

Exi LK 4.'4;’\

MRy ] ¢ % !
e R T R TR T LSRR

{Part:Viil: Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

()

3

)

5)

(6)

@)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

S e e T R T L e T PO R

|RaftiXs [ Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

3)

4)

()

(6)

{00)]

8

9

(109)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . .. ..

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

(a) Description of iabihty

(b) Book value

(1) Federal Income taxes

2)

)]

)

L
w’.,,;:\;

(5)

6)

)

(8)

9

(109)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

»>

s
v i"‘&‘

2
vire g

!’
¥ I rmwg-f

Lok

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote lo the organization’s financial statements that reports lhe organlzauo

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part Xl . . . . . . . . .

l .
3! o
%
o'y, AR i “
e tTE PR 14 e H
. cos 43 < -
s

BAA
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Schedule D (Form 990) 2012 GRACIE MANSION CONSERVANCY 52-1241502 Page 4
I,Part?le 4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... Coe 791,468.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12 fii
a Net unreahzed gains on investments . . . . . . . . e e e e e e e e
b Donated services anduseoffacilites. . . . . . . . . .. . ... . .. ...
¢ Recoveriesofprioryeargrants . . . . . . . . . ... Lo oo
dOther(Describe mPart XHl') . . . . . . . ... .. oo 0 L o g
eAddlines2athrough2d . . . . .. . . . . . i i i e e 82,830,
3 Subtractline2efromline1 . . . . . . . . . . L L e e e 708,638.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1 el
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . ..
bOther (DescnbeinPart XIIL) . . .. . . .. ... o oo o o, ;
cAddlinesdaanddb . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12)
Wf;xmﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . L o o000l 1,201,023.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of faciites . . . . . . .. .. ... e e e
b Prior year adjustments . . . . . . e e e e e e e e e e e
COtherlosses . . . . v . v o v v i e e e e e e e e e e e e e e e
dOther(DescribenPart XII1) . . . . . . . o 0 v v it i e £
eAddhnes 2athrough2d . ... ... ... ... ... ... ... A 57,130.
3 Subtracthne2efromline1 . . . . . . . . . . L e e e e e e e e e e e R 1,143,893,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . . .
b Other (Descrbe nPart XII1) . . . . ... .. .. .. ... ...
cAddlinesdaanddb . .. . . .. ..o oo
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18 )
|Partxili] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

708,638.

1,143,893.

OF THE HISTORIC HOUSE. FROM TIME TO TIME, THE CONSERVANCY PURCHASES

______________ CONSIST OF COLLECTIONS OF OBJECTS, ARTIFACTS, DQCUMENTS, AND PHOTOGRAPHS

COLLECTIONS HAVE BEEN ACQUIRED THROUGH DONATIONS, FROM PRIVATE SOURCES
BAA ' Schedule D (Form 990) 2012

TEEA3304 11/30/12




. GRACIE MANSION CONSERVANCY 52-1241502

_Sch D, page 4. Part XI, Xl and XIlil

Supplemental Information Smart Worksheet

Information specific to Parts tl, lines 3, 5, & 9; Part lll, hnes 1a & 4; Part IV, lines 1b & 2b, Part V,

line 4; Part X, ine 2; Part Xl, lines 2d & 4b; and Part XlI, hnes 2d & 4b are entered here.

Choose a specific line number from the Line Number picklist and enter an explanation.

The line number references and explanations entered here are automatically included in the lines

below the Smart Worksheet and Schedule D, page 5 If needed.

Line Number Explanation

Pt III Line la F/S FOOTNOTE FOR ART, TREASURES, ETC.
THE CONSERVANCY CONTINUES TO UNDERTAKE RESTORATION AND MAINTENANCE
OF THE HISTORIC HOUSE. FROM TIME TQO 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 ARTISITC TRADITIONS OF NEW YORK CITY. THESE COLLECTIONS ARE HELD
UNDER THE CARE OF THE CURATORIAL STAFF FOR EDUCATIONAL AND PUBLIC EXHIBITION
PURPOSES IN FURTHERANCE OF THE CONSERVANCY'S MISSION.

Pt ITI Line 4 DESCRIPTION OF ORGANIZATION'S COLLECTION AND HOW IT FURTHERS EXEMPT PURPOSE
THE GRACIE MANSION CONSERVANCY'S COLLECTION OF FINE AND DECORATIVE

Ses Supplemantal Information Smart Worksheet

Note: Enter the line number and explanation for lines not mentioned above here The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule D, page 5 if needed.

Line Number Explanation
PT XI LINE 2D DIRECT FUNDRAISING EXPENSES $57,130
PT XTI LINE 2D DIRECT FUNDRAISING EXPENSES $57,130




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2012
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Name of the organization

MANSTON CONSERVANCY

Employer identification number

52-1241502

%] Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization ratsed funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of govermment grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d [_]In-person solicitations

e

f

9

Special fundraising events

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

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

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)

(i) Activity

(i) Did fundraiser
have custody or control
of contnbutions?

(lv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

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

Yes No

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 01/07/13

Schedule G (Form 990 or 990-EZ) 2012
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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 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
add column (a)
ANNUAL BENEFIT through column (c})
2 (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . .. ... ..... 640,476. 640,476 .
v
E
2 Less Chantable contrbutions. . . . . . . 601,976, 601,976.
3 Gross income (line 1 minus line 2). . . . . 38,500. 38,500.
4 Cashprizes. . .. ... .........
5 Noncashprizes. .. ... .......
D
p'z 6 Rentfaciltycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . . ........
E
X | 8 Entetanment. . .............
€
;‘ 9 Otherdirectexpenses. . . ... ... .. 57,130. 57,130.
E
s
10 Direct expense summary Addlines 4 throughQmcolumn(d). - . . . . .« v v v v i i v ot i > 57,130.
Net income summary Combine line 3, column (d),andline 10 . . . . . . . . . . . . . . v v v h v > -18,630.

Rartillly) 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c))
E
N
u
& 1 Grossrevenue . . . . . . ... 0.
2 Cashprnzes. .. . ..........
E
> 3
r g| 3 Non-cashprizes. . ...
E N
cs
T E| 4 Rentfacitycosts. ... ........
5 Otherdirectexpenses. . . .. . .. ...
Yes % Yes % | _|Yes %
6 Volunteerlabor . . . ... ... .... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d). . . . . . . . . . . . .o v v i vt >
8 Net gaming income summary Combine lines 1, column (d)andline?. . . . . . . .. .. .. ... .. ..... >

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? . . . . . . . . . .. ... ... ..... D Yes I:l No
b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . Ce [:I Yes DNO
b If 'Yes,’ explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Fotm 990 or 990-EZ) 2012 GRACIE MANSION CONSERVANCY

52-1241502 Page 3

11 Does the organization operate gaming activities with nonmembers?

12

13
a
b

............ |:] Yes DNO

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

administer Chartable GamING? .« « « « « « v v v« v v e e e e e e e e e e e e e e e et e e e D Yes [ ]No
Indicate the percentage of gaming activity operated in

The organization's faciity . . . . . . . . . . 0 0 o o e e e e e e e e e e 13a %

Anoutsidefacility . . . . . . L L e e e e e e e e e e e 13b]

o

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

16

17

of gaming revenue retained by the third party
¢ If 'Yes,' enter name and address of the third party

»>

Gaming manager compensation
Description of services provided
|:| Director/officer

Mandatory distnbutions

D Employee

D Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license?

|:|Yes DNO

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

organization’s own exempt activiies durning the tax year

-5

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete
this part to provide any additional information (see instructions).

BAA

TEEA3703 01/07/13

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ,3;5;,)'09 ST
Depariment of the Treasury - N ?}"}x&;x,};‘.‘ ) phidin
Interal Revenue Service Attach to Form 990 or 990-EZ. vanv.singpection
Name of the orgamization Employer Identification number

GRACTE MANSTON CONSERVANCY 52-1241502

Pt VI, Line 11b FORM 990 REVIEW PROCESS:

Pt VI, Line 12c _MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY: ___ _______
Pt VI, Line 15a _QFFICER COMPENSATION: _ _ _ _ _ __ _ _ _ _ _ __ __ __ . __________________

Pt VI, Line 19 ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE:

THE ORGANIZATION'’S GOVERNING DOCUMENTS, TAX RETURNS AND

ADDRESSED TO THE ORGANIZATION, IN CARE OF DIANA CARROLL TOOLE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



GRACIE MANSION CONSERVANCY 52-1241502

L]
Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.
TO ILLUSTRATE THE RICH HISTORY OF NEW YORK CITY, IMPROVE THE SURROUNDING LANDSCAPE
& GARDENS, AND PROVIDE EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND TOURS.




