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Eom 990 } o ‘ QOMB No, 1545-0047
- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prI"va_te’ 'ré'pndatio'ns)

> Do not enter Soclal Security numbers on this form as It may be made public.

Department of the Treasury > Information about Form 990 and its Instructions Is at www.irs.gov/form990.

Internal Revenue Service -

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30

B  Checkf applicable C Nameoforganzaton GRACIE MANSION CONSERVANCY D Employer Identification Number
(] Address change Doing Business As 52-1241502
r_— Name change Number and street (or P O, box if mail is not dellvered to street address) Roomi/sulte E Telephone number
|| mtial retum 88TH STREET AND EAST END AVENUE (212) 570-4773
Terminated City or town, state or province, country, and ZIP or foreign péstal code
Amendedretum  |NEW YORK NY 10128 G Grossrecapts S 139, 741.
] Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hy,s %No
SUSAN DANILOW 88T ST & EAST END AVE NEW _YORK __ NY 10128 [M®) prealsubornates nagedr [ Jves | JNo
I Taxexemptsiatus [X[501Q)(3) [ [501(0) ¢ )< (nserino) | [4947)(1)or | [527 :
J Website: » WWW.NYC.GOV/GRACIE H(c) Group exemption number >
K orm of organization T&I&)rporahon J lTrus! l l Association I [ Other ™ l L Year of formation 1981 | M State of legal domicite  NY
ki Summary
1 Brefly describe the organization's mission or most significant activities: THE CONSERVANCY’S MISSION IS TO RAISE _
@|  FUNDS TO RESTORE, PRESERVE, AND MAINTAIN THE HISTORIC_STRUCTURE AND ACQUIRE FURNISHINGS
g TO ILLUSTRATE THE RICH HISTORY OF NEW YORK CITY, IMPROVE_THE_SURROUNDING LANDSCAPE _
E & _GARDENS, AND PROVIDE EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND TQURS. __ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, fine1a) . . . . . . . v v v v v o oo, 3 4
°3, 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. ... .. 4 4
:g 5 Total number of individuals employed In calendar year 2013 (Part V,line2a). . . . . . .. ... ... ... 5 1
= 6 Total number of volunteers (estmate ifnecessary) - . . . . . . . . . ... . o e 6 39
E ‘ 7a Total unrelated business revenue from Part VIIl, column (C), lne12 . . . . . . . . . . .. ... 7a
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . .« c v o v v v v v o 7b
Prior Year Current Year
of 8 Contributions and grants (Part Vill,lineth) . . . .. . .. ... . . . 641,140, 67,567.
2| 9 Programservice revenue (PartVIILIn@2g) + « + v v v v v v v e e e e e 80,535. 67,082.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . .. . ... ... .. 5,589. 5,082.
& | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. -18,630.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 708,638. 139,741.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . .. . .. ... ..
14 Benefits paid to or for members (Part IX, column (A),kned) . . . . . ... .. ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 65,200. 67,183.
§ 16 a Professional fundraising fees (Part 1X, column (A),line 14e} . . . . . . .. . ... ...
Ig- b Total fundraising expenses (Part iX, column (D), line 25) » 13,917. (& : e o 5 i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . ... ... .. 1,078,693. 337,018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . . ... .. .. 1,143,893. 404,201.
19 Revenue less expenses. Subtractine 18 fromlme12 . . . . . . . . . .. ... S Blmr 43550557 ] -264,460.
o3 I Begfnfing of Current Year] __End of Year
3;’; 20 Total assets (Part X, N 16) « « « « v v v v v v v e et e 3,606, 605 .. 1,773,229.
5? 21 Total liabllites (Part X, line28) . . . . . . . . . . o v i o e N L 19 685155431 26,293,
“c 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . .. ... .. L L 1,971,0 5'2?‘ 1,746,936,
ARt Si | arnoent e

Under penalties of perjury, | declage that

. AT s
d this return, Ingldding aYcompanying schedules and statements, ahﬁ'toihetes&-ol—my-knowlecfga.and Lelle{, it |s| true, correct, and
complete Declarauon of prgparegfotner, agped rmation

D qQ all r which preparer has any knowledge
| [L-Z29.]4

Date

Signature of officer

Here p MEREDITH HORSFORD

Type or print name and tile e s
PrintType preparer's name Prew‘&‘w‘,\ Date Check l l i |PTN
Paid PETER J BERTUGLIA PETER J BERTUGLIA 11/24/14 seffemployed | P00244368

Preparer |fmsname ™ Peter J. Bertuglia, C.P.A., PC

SCANNED Jax 23 2013

Use Only |rmseaddess ™ 775 Park Avenue, Suite 222 FimsEIN*™ 131-2954955
Huntington NY 11743 Phoneno  (6531) 385-7003
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) « + « + < v« v v v v v v v v e o v o e e e [x] Yes | |[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 i&my/ Form 990 (2013)




1

JIZ5| Statement of Program Service Accomplishments
Check if Schedule O contains a'response or note to any line in this Part 1l
1 Briefly describe the organization’s mission:

THE -CONSERVANCY'S MISSION IS TO RAISE

———— - e i e — o ——_ - —— an . =y e e e e B e e — _—— e — =

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

FOrM 990 0F 990-EZ7. + « v v v e v e et e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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.

4a (Code: ) (Expenses §- 222,804. includinggrantsof $ 0. )(Revenue $ )
RESTORATION & PRESERVATION - THIS PROGRAM INVQOLVES THE RESTORATION

T v o v e o e v T e R el e e e e e o e e o e e o ? M e e G m e o e m E— - e e -

o e e e e e e e e s e e e v e e e e e T e o T e G e e - e e e = e e e = e — = . — — —

o o — ———— —— — — — —— s n e W .  m e G e o fme e e e Ve e e e e e - G wm e e e = = e E— - e w— =

4 b (Code: ) (Expenses $ 84,828, includinggrantsof $ 0. )(Revenue § )
TOUR_PROGRAM - IS CONDUCTED TO ALLOW THE GENERAL PUBLIC DIRECT

4 d Other program services. (Describe in Schedule O )

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 307,632.

BAA TEEA0102 07/02/13 Form 990 (2013)




JForm 990 (2013)_,GRACIE MANSION CONSERVANCY : . v.  «..52-1241502 -. :Page3
iPamiivay Checklist of Required Schedules )

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . « « . . . . . . . .. 2 X
3 Dud 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. . « « .« o v v i v v e e e e e et e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organlzations. 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, Partll . . . . . . . « v i v i i i v i it i e e e 4 X
§ s 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 If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduls D, %

£ L S 6

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

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

complete Schedule D, Part lll. . . . . . .« « @ 0 i i e e e 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 v i e e e e e e [ 9 X

10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
N permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . .. .. ...,

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

a,Did the organization report an amount for [and, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

F R = T B/
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . « . . . « v v o v 0 i i i v v v it i v v a s 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . .« « v v o v v v i v v v i oo v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 187 If 'Yes,"complete Schedule D, Part IX . . « .« o« v o v i i v e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain sep‘ara'te, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XI1. . .« v v i e i e e e e e e e e e e e e e e e e e e e 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 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,' complete Schedule E. . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued

- at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . o 0 o0 oo i 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,’ complete Schedule F, Parts lland IV . . . « . . .« o v o vt it i i i e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ complete Schedule F, Parts lliand IV . . . .. .. . .. . .. o o oo 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, Part | (see instructions) . . « « « v « v v v v e v v v v v v v 0 s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . o i i v i it i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi!I, line 9a? /f 'Yes,'
complete Schedule G, Partlll. . . . . . . o v i . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQ103  11/08/13 Form 990 (2013)




‘Form-990.(2013). . GRACIE -MANSION CONSERVANCY 52-1241502 . . ' Page4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts l'and Il . . . .. . . .« v v i v v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts Tand Il . . . . « o o o v v v v e e e 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, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
R T o [ T 23 X
24 a 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 /7 *Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO,'go10/in@ 258 . « . . « v v v v v v i s e i e i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . ... .o o o0 R 24¢c
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’complete Schedule L, Part] . . . . . v« v v v o v v v v i v i i i e 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 890-EZ7 If 'Yes,’ complete
Schedula L, Part] . . . .« v o 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 25b X
26 Did the organization report any amount on Part X, line §, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, Part Il -+ . . . v v v v v oo o e e 26 X
" 27 - Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar 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, Partill . . « « . .« v« v v v i i i v e e i e e i e e e 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) ; 2
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, trustee, or key employee? If 'Yes,' complets
Schedule L, Part IV. « « « v« v it e i e e e e et e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . v . o v v o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . .« .« o L o o e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 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 . « « « « o o e e e e e e e e e e e e e e e e e e e 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 /f 'Yes, complete Schedule R, Part! . . . . « . . v v v v i v it e h e e e e e 33 X
34 Wasthe organiza{ion refated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lli, IV,
=T o ARV |7 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« . v . o o v o o v v v 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
enbity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . .« v v v v v v v v 35b
'3'6‘ Séctlgn 501 c)f(3) organlizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line@ 2 . . .. « « v v i i i o i e e e e e e e e e e e 36 . X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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, ines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . . . . . .« ¢ o v v v v v v v i e e e e e s 38 X

BAA

TEEAD104 1111113

Form 990 (2013)




Formi990 (2013) . GRACIE MANSION CONSERVANCY . » 5271241502 - Page 5

FBatta/A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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 or anization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gambllngg winnings to prize winners?

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 thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is 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 during theyear?. . . . . . . « . . . .. ...

b If 'Yes' has It filed a Form 990-T for thus year? If ‘No' lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. ... ..

4 a At any time during the calendar year, did the orgamzation 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: »

Yes | No
5 3
ic
2b| X
g | bs S
3a X
3b

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 line 5a or 5b, did the organization file Form 8886-T?

6 a Doss 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 as charitable contributions? . . . . . .« . v o o oo oo 0oL

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
spottax deductible? . . . . . L L e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. « .« v v vt v it e e e e e e e e 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 Eld thg orggnlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82827 v v i v 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 e e e

dif 'Yes. indicate the number of Forms 8282 filed during theyear . . . .« .. v v v v i v . | 7 dI

5a X
5b X
S5c

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

9 I the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
SASTeqUIrEd? . . . L o e e e e e e e e e e e e e e e e s
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

8 Sponsoring organizations maintaining donor adVIsed funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

7c X
% ¥
Te X
7f X
79

holdings atanytime duringthe year? . . . . « « v ¢t v v v L e e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. A s
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . ... . 0o 0o 0o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .« . . v o e o0 Sh
10 ‘Section 501(c)(7) organizations. Enter: i :
a Initiation fees and capital contributions included on Part VIil, line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities . . . . . 10b
- 11 - Séction 501(c)(12) organizations. Enter:
a Gross ilnpome from members orshareholders. . . . . . . . . . .0 L oo oo 11a 4
b Gross income from other sources (Do not net amounts due or paid to other sources 4
agalnst amounts due orreceived fromthem.). . . . . . . . .. .. o o e, 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .. . . . .. | 12a
b If ‘Yes. enter the amount of tax-exempt Interest recelved or accrued during theyear . . . . . . | 12 bI b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
alsthe organlzat(on licensed to issue qualified health plans in more thanonestate? . . . . . . . .« . .o o000 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 1s licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . .+ . .« . o o ool e e 13¢ ,,
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ..« ... .. 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



“Form'990 (2013) GRACIE MANSION CONSERVANCY o 52-1241502 _.-Pages
IRETEVIES 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, processss, or changes in
Schedule O. See instructions,

Check if Schedule O contains aresponse ornotetoanylinelnthis Part Vi. . . . . . . . o L 0 i i i it i s e e e e et e e e o M
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. . . . . . ia
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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

4 ' Did the organization make any significant changes to its governing documents
since the prior Form 9390 was filed?

.............................................. 4 X
5 Did the organization become aware during the year of a significant diverslon of the organization's assets? . . . . ... ... 5 X
6 ' Did the organization have members or Stockholders? - « « .« v v v v i v i e e e e e e e e e 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? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

"8 ?}id}h”e organization contemporaneously document the meetings held or written actions undertaken during the year by
**  thefollowing:

T ATHEGOVEIMINGDOBY? « « « + « o e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o oL oo oo oL

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling 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

10 a Did-the organization have local chapters, branches, oraffillates? . . . .+ . . v v v 0 v b v i v e e e e e e 10a X

b If ‘Yes, did the organization have written policles and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. « v« & v v v v it e i e e e e e e e e e e s 10b

11 a Has the organlzatlon provided a complete copy of this Form 990 {0 all members of Its governing body before filing the form? . .
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 990.
42 a Did the organization have a written copflict of interest policy? If'No,’gotollne 13. . . . « . . v v o v v v v vt b o v v

b Were o'fﬁcg?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

......................................................... 12b|- X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in )

Schedule O how thisSwas done . . v v v v v v v i vt st e e e e e e e e e e e e e e e e e 12¢c| X

13 -Did the organization have a written whistleblower policy? . . . . .. . .. ... .. e e e e e e e e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . « . ¢ . ¢ o o v s oL 14 X

15

Did t})e process for determining compensation of the following persons include a review and approval by independent ol
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
) a The organization's CEO, Executive Director, or top management official

........................... 156a] X
b Other officers of key employees of the organization. . . . . .« . o v o i v i i i i i e s e e e e e e 15b| X
)f 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 4
taxable entlity duringthe year? . . . . . . . L i i e e e e e e e e e e e e e e 16a X
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?. . . . . .« « v .o e e e e v e e e o s u e e e e e s 16b
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), 980, and 880-T (501(c)(3)s only) available for public
-inspection. Indicate how you make these avallable. Check all that apply.

D Own website D Another's webslte Upon request D Other (explain in Schedule O)

19" Describe In Schedule O whether (and if so, how) the organization makes lts governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year.

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

>MEREDITH HORSFORD__ _ _ 88TH SIREET MD EAST END WVENE _NEW_YORK _ _ _ __ NY__ 10128 ____ (212) 570-4747
BAA
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RartiVils Compensation of Officers, Directors, Trustees, Kéy Employees, Highest Compensated Employees, and
Independént Contractors

Check if Schedule O contains a response ornote to any ineinthisPart VIl . . . . . . . .. . 00 0 oo

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

1 a 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.

e 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 paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who 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.

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

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

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.

(€
v B, (B) | Posilon (e ot check more han (D) (E) (F)
ame and e houre ey |  Offeer and a decioriustee) compersation from compensation rom amount of oher
e TETEIRIETIITS| e | ROt | mnme
forrelated | @ 2’ 2 % < 2 % g organization
organlza- | @ e g g8 2|l & and related
tions é 5 g 218 organizations
Satied s B [g ,g ‘
line) o3 g A
ol o Q8
i g
— () PATRICIA_HARRIS_ _ __ __ | -0.50
CHAIRPERSON X X X 0 0
—(2) VERONICA WHITE ___ _ _ _ | _0.25
VICE CHAIRPERSON X X X 0. 0.
-©) _KATE D. LEVIN _ _____ | _0.50
SECRETARY X X X 0. 0.
- (4 _MEREDITH_HORSFORD __ __ 140.00
EXECUTIVE DIRECTOR X X 19,780 0
_)_NANETTE_SMITH _ _ ___ __ _0.50
TREASURER X X X 0. 0.
_(6)_ROBERT TIERNEY ___ __ _ | _0.25
DIRECTOR X X 0. 0.
—{?)_ADRIAN BENEPE __ ___ __| -0.00
VICE CHAIRPERSON X X X 0. 0.
~{8)_SUSAN DANILOW __ _____ 432-0C
EXECUTIVE DIRECTOR X X X 0. 0.
_(9)_TOM FINKELPEARL __ _ __ | _1.00
CHAIRPERSON X X 0. 0.
{10)_MEENAKSHI SRINIVASAN_ _ {_1.00
' VICE CHAIRPERSON X X 0. 0.
(1) MITCHELL SILVER _ __ __ | ~1.00
SECRETARY X X 0. 0.
{12 DAVID SHEEHAN __ __ ___ 4-1.09
TREASURER X X 0 0
ms ] —_————
04 B P
BAA TEEA0107 07/08/13 Form 990 (2013)
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Sectlon ‘A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©
Positi
(A) Ar\]/arage édo notlcheg:m%r:o' lhgn ut]:ne (D) (E) (F)
~ ours 0X, unlass person Is both an R bl R bl Estimated
Name and titie “?:;k officer and a director/trustes) c??p:::ar}?m:from ; égrln%:‘:l:s‘:lak?;: flrlom aé'n%zn?:]ch gﬂlg:r
rganization organizations ompensa
(istany |Q 3l 2 g 28 2 (vﬁz.hgoagafwsq (wfzno%e-wsq from the
hous o 1 Z| F |< [© % 3 organization
for |3 g g Q|8 Rég and related
é?éaat:ga 5: § -g 29 organizations
- lions g = S
below gqj g @ §
d?ne‘)ﬂ 8 8 B
ine
g
s _——
a8 ] -
17
) e i
o8 e R
) e _—
2 ] N
@ o __] R
2 e ___] -
3 L
(24) _ _ o
S _———
T SUBOtal. ¢t v v i e e e e e e e e e e e e e e e e e e e > 19,780. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . ... ..... >
dTotal (addilnes1bandic) . . . . . . . . . v o i v it i e e > 19,780. 0. 0.

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

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 . . . « « .« « « v v i i i e e e e e e e e e e e e e
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

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

1 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.

(A) . (B) (C)
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
$400,000 of compensation from the organization >

BAA TEEA0108 11/11/13 Form 990 (2013)
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Statemerit of Revenue

. Check if Schedule o] contams a response or note to any hne in this Part VIII .

[

’:«--a SR IR (A) (B) (©) (D)
a ‘,\ Wg?,(g‘f@‘ ?‘7‘ i “’k Total revenue Related or Unrelated Revenue
i “,M\,f; ks ’»«.»mw. exempt business excluded from tax
N ; g‘%t‘ ,gﬁg@ a{ function revenue under sections
i g revenue 512-514
e o T — ’M o
<5 b Membershipdues . . ..... 1b '«;, nga ~ o ul,;c;;* L ek - ;
ks A A APPSR . 50
‘:{% c Fundraisingevents. . . . ... [ 1¢ _*é%%;,; w.‘mfé;ﬁ{f&,fé M TR .,ﬁ }ﬁ‘*%ﬁ’ it
K . 2 x: -\/ * ,"\31" R4 . 2 ?5
%% d Related organizations . . ... | 1d _ﬁ e MJ 1 i ,‘,_;pﬁé%%‘t%gnigggﬁ
« & e Government grants (contributions) . . 1e ﬁ?w iy %&““ , PRI 5’;‘3
2l £ Allather contributions, gifts, grants, and 51’, S0k Méﬁs AR m
BE similar amounts not included above . . 1f 67,567, 5 o ‘r» ‘kf,‘_«xe ‘;;‘: -\ N
Eé g Noncash coninbutions included In ines 1a-1f: $ Sl 5 Y é’é*\”fﬁ* ‘
8% hTotallAddlinesta-1f . . . . ... .o v ... > 67,567 . “"iu@a i argl &T(’ BTy
= Business Code R IR Bopfn s G DHEREN BB 88
=
& | 22 GRACIE MANSION TOURS_ _ 67,092, 67,092.
o b
W] e e — -
<1 B
gloe
e _________________
S f All other program service revenue . .
x| gTotal. Addhnes2a-2f . ... ......... e 67,092,
3 ‘Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. .o 00" 5,082,
| 4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . « . v i v i it i i s

OTHER REVENUE

(1) Real (i) Personal o e "4‘
;s Fﬁ,xg vl, "
6a Grossrents . .. .. R g
: A £
b Less: rental expenses F“"J“ g::%‘ﬁﬁé‘{%ﬁﬁ il
¢ Rental Income or (oss) - i m«:;#i@.; % <
d Net rental income or (loss) . . e A S
1) Secunues i) Other ;"’ s ‘e "'—Nsm* R
7 a Gross amount from sales of © @ G i
assets other than Inventory . L

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss). e e e

8 a Gross Income from fundraising events
(not including. . $
of contributions reported on line 1c).

See Part IV, line 18. a

): ggfe\& i{

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

¢ Net Income or (loss) from fundraising events .

03
aw,‘; é;# ﬁ\‘?‘\

I
S

e

ga;:«w qg%ﬁ’f

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

b l_.ess: direct expenses . . . . . . . b

¢ Net income or (loss) from gaming activities .

TR

10a gsrn\'gsas”gaigrs]co;smventory, less returns a ;’;.‘ E ; f";ﬁv?ﬁ’w{jj },»*%,5 i

b Less: cost of goods solc; . . b }?:F:LL“"‘:‘{?%%{%}"‘V 9&{:’%?‘1';‘4‘.,@ ﬁ%}?fi}'

¢ Net income or {loss) from sales of inventory . . . . .-

Miscellaneous Revenue Business Code DS =E "";L N 2 j?i JE g E;:'_',A;,‘ WA

11a

b

© o ________

d All other revenue . - - « - « . . . ..

e Total. Add lines 11a-11d . e Lo NIRRT N R
12 Total revenue. See instructions . . . IR 139,741, 67,0092,

BAA

TEEA0109 07/08/13

Form 990 (2013)
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&l

Statement pf Functional Expenses

Sect/on 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 or note to any line in this Part IX

A) {B) (C) (D
Do not Include amounts reported on lines Total e(xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. %xpenses general expenses expenses

1 Grants and other assistance to governments % ]

and organizations in the Umited States. See
Part|V,line21 ... ... e e e e
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1;) and persons described
in section 4958(c)(3)B). . . . . . . .. ... 19,780, 9,890. 5,934. 3,956.
7 Othersalarlesandwages. . . . . .. .... 39,953, 32,113, 3,995, 3,845.
g "Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). + + + . v v e 0L .

9 Otheremployee benefits . . . . . . .. - 2,391, 1,196, 717, 478.
10 Payrolltaxes . . . « v v v v v i 5,059. 3,795, 708. .556.
114" Fees for services (non-employees): :

"a'Management. . . ..o ...

blegal. . . .... ... oo
cAccounting . « . oo oo 32,375. 10,742, 19,0981. 1,652.
dlobbying. . ... ... . .,
e Professional fundralsing services See Part IV, line 17 . 5%
. f Investment managementfees . . . ... ..
g Other. (Iftine 11? amt exceeds 10% of line 25, column
« (A) amount, list Ilne 11g expenses on Schedule 0). .
12 Advertising and promotlon . . . . .. . ...
13 Officeexpenses . . . . . ... ... .. .. 1,085, 721. 19¢, 180.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . . v oo v oo,
16 Occupancy . « « v v v v v v e e
17 Travel . . o v o o v e e e e e 1,402. 377, 1,025. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ...
19 Conferences, conventions, and meetings . .
20 Interest. . . « v v v v e v i e e
21 Payments to affiliates. . . . .. ... .. ..
22 Depreciation, depletion, and amortization. . .
23 Insurance . . .. .. 0 e e d e e 19, 648. 15,678. 2,939, 1,031.
24 Other expenses. ltemize expenses not : Sy i 2 5
covered above (List miscellaneous expenses :
In line 24e. If line 248 amount exceeds 10% ; : ;
of line 25, column (A) amount, list line 24e g i1 1
expenses on Schedule Q.) . . . . .. .. .. IR 2 ¥ & t; ;
a BUILDING_RESTORATION_& MAINT 143, 634 143,634 Q
b EVENT _EXPENSES _ _ _ _ _ _ _ ___ 45,884 45, 884 Q 0
¢ TQUR_PROGRAM EXPENSES_ _ _ _ _ 24,738 24,738 0 0
d QUTSIDE SERVICES_ _ _ _ _ _ _ _ _ 37,856 36,856 1,000 0
- eAllotherexpenses . . . « v v v v v v v v .. 30,386, 27,892, 275, 2,219.
25 Total functional expenses. Add lines 1 through 24e. . 404,201. 353,516, 36,768, 13,017,

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 (ASC958-720). . . . . . . . . . .

BAA

TEEA0110 11/08/13
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Rantoiasi Balance Sheet
Check If Schedule O contains a response or notetoanylineinthisPart X . . . . . . o v o o vt v ittt vttt s s [:]
A (B)
Beginning of year End of year
1 Cash—=non-interest-bearing . . . . . . . . . .. .. . oo 1
2 Savings and temporary cashinvestments . . - .« . . . v o .o u e e e 3,376,9879.| 2 1,767,751.
3 Pledgesandgrantsreceivable,net. . . . . . . . o .o e e e e e 3
4 Accountsreceivable, met . . . . . . L L e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ot Schedule L - . . . v v v et et e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(Q? voluntary employees' 3
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
';‘ 7 Notes andloansrecewvable,net . . . . . . o . oo oo e 7
E 8 Inventoriesforsaleoruse . . . . . .« v v i i i i e e e e e e e 8
3| 9 Prepaidexpensesanddeferred charges - - « . - « .« . vt v i 23,656.| 9 5,478.
10a Land, buildings, and equipment- cost or other basis.
Complete Part VIl of ScheduleD . . . . .. ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . ... oL Lo 205,970.1 11
.42 Investments — other secunties. See PartIV,lme11 . . . . . . ... .. ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . . .. ... .. 13
1&' Intangibleassets . . . . . . . .. L e 14
.15 Otherassets. SeePartiV,lne11 . . . . . . . . . o o oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 3,606,605,/ 16 1,773,229.
17 Accounts payable andaccrued expenses. « . « . ¢ . v v e e e e e e . s 135,543, 17 26,293,
18 Grantspayable. . . . . . . o L. L e e e e e e e e 18
19 Deferredrevenue . . « v v v v v v v v vt e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilities. . . . . . . .. ... . . o oo oL 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, o s
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part 1 of Schedule L. + - v v« v o v v v e e v e v e e et e e e 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. .. 23 i
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . ... .. .. 1,500,000.! 24 0.
25 Other hiabilities (including faderal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .. ... 1,635,543.] 26 26,293,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete 2 5 : AN “
A lines 27 through 29, and lines 33 and 34. AR 4 i 4
§| 27 Unrestricted netassets. . . . . .« . oo oo 1,971,062.27 1,746,936,
El 28 Temporarily restricted Nt assets » - « v « ¢ v v v v vt e e e
Z 29 Permanently restrictednetassets . . . . . . . . .00 o0 s d e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
“F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfungs . « + « « v« v v e e e e s e
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... ..
Q 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... oo 1,971,062.]133 1,746,936,
E| 34 Total liabilities and net assets/fund balances - . « « + « v v v v v e e 3,606,605, 34 1,773,229,
BAA Form 990 (2013)
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1

iRATIEY Reconciliation of Net Assets I

Check if Schedule O contains a response or note to any line in this Part Xi

B

1 Total revenue (must equal Part VIIl, column (A), liN@12) + . « v v v v v v o vt e s e e e e 1 139,741,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .. o e 2 404,201,
3 Revenue less expenses. Subtractline 2fromline 1. « « « ¢ v v v i i i e i e e e e e e e e . 3 -264,460.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + - . . . . .« . . ., 4 1,971,062.
5 Netunrealized gains (losses)oninvestments. . . . . v v o v v o e e e 5 40,334,
6 Donated servicesranduse of facilities. . « . .« v ¢ v . v L L e et e e e e e e e e e s §
7 Investment @XPeNSES . « « v v v v v v it i e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain nSchedule O} . . . . . .. ... .o v v u 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
colUMN (B)). « v v v e e e e e e e e e e e e 10 1,746,936,
%l FInancial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . . . . . o o v o v i it vt i vt e e ﬂ

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

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 financlal statements compiled or reviewed by an Independent accountant?

If 'Yes,' check a box below to indicate whather the financial statements for the year were compiled or reviewed
separate basis, consolidated basis, or both: .

X - D.,,Separate basls DConsoIidated basis DBo‘th consolidated and separate basis
. I\b Were the organization's financial statements audited by an independent accountant?

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 DConsoIIdated basis DBoth consolidated and separate basis

ona

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity 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.

3a 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-1337

..............................................

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audt

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

3b

BAA
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DULEA. Public Charity Status and Public Supporf |__oMs No. 1545-0047

SCHE ‘ :

e : . Complete if the- orgamzatlon Is a sectlon 501(c)(3)-or anization‘ora section  ° R b N

(Forf 900 67 990-62) | . "4947(a)(1) nonexernpt charlt)a(b)le trust, 291 3.
» Attach to Form 990-or Form 990-EZ. -

Departient of the Treasury > Informatlon about Schedule A (Form 990 or 990:EZ) and Its Instructlons Is i
Infernal Reveriué Service ) at www.irs.gov/form990, PR

Name of the organization

Employer identlfication number

GRACIE MANSION CONSERVANCY 52-1241502
Ié&%“nﬁ%@ 3Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospltal or a cooperative hospital service organization described In section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from actvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 2. 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 supporting organization and complete lines 11e through 11h. R
a DTypeI b DType ] [] Type Ill = Functionally integrated d D Type Ill = Non-functionally integratéd

D By checkln this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgra (u)rzg)atlon managers and other than one or more publicly supported organizations described in section 50S(a)(1) or
section 509(a

f if the organization received a written determination from the IRS that is a Type |, Type It or Type | supporting organization, D
check this box

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

h N

~N o

w0 o

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) .
below, the governing body of the supported organization? « . . « « v« « v e v v e b et e e e 119 (i)
(I) A family member of a persondescribed in(iyabove? . . . . . . . . . L e e e e e 11g (i)
(lii) A 35% controlled entity of a person described in () or(u)above? . . . . . . . . . ... . 0 oo 11g (ilf)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization (Iv) Is the é:l) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in e organlzation in organization in support
above or IRC section column (1) tisted In | column (1) of your calumn (1)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
()]
(B)
(€)
(D),
(E)
eV RN
ﬂ- J

Total o S e e
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedyle A (Farm 990 or 990-E2) 2013 . GRACIE.MANSION, CONSERVANCY .. . ... .. . 52-1241502 ... Page2

BRI 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Glfts, grants, contrbutlons, and
membershlp fees recelved. (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
- facilities furnished by a
govemmental unit to the
organization without charge. .

4 Total. Add lines 1 through 3 . .

5 The portion of total E 3
contributions by each person Yar Al P
(other than a governmental ; " ; ;
unit or publicly supported i R ;
organization) included on line 1 ?
that exceeds 2% of the amount )
shown on line 11, column (f) . . 2

6 Public support. Subtract line 5 : ; 3 i
.fromlined . ... ....... ! : &b :
Section B. Total Support
Calendar year (or flscal year
beginning In) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . . . ...

8 Gross Income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
[o2=1¢T=Te [ o « KON

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

11 Total support. Add lines 7 ; ; Rl A ik T i
through10 . . . . ... .. .. g A :

12 Gross recelpts from related activities, etc (SEe inStructonNS) « « « « v v v v v v i b v i e e e e e e 12 [

13 First five years. If the Form 980 is 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. . . . . e e et e e e e e e e e e e e e s e e e e e s > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .+ « -+« « v o v v v v v oo u 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . v v . v v v v v v b b e e e e 15 - %

16a 33-1/3% support test — 2013. If the organization did not chack the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « . « « v« v v vt i v v e e e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . + . . « . v v v v o v i o v i i e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and f 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 organlzation . . « . . . « .« . . > H

18 Private foundatlon. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA

Schedule A (Farm 990 or 990-EZ) 2013
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Schedule A (Form 990,07 990-E2)2013 ~ GRACIE MANSION CONSERVANCY 52-1241502 - Page3

iRt Support Schedule for Organizations Described in Section 509(a)(2) . -
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organtzation fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.’). . . . . . 599,104. 954,961 .11,015,687. 679,640. 67,567.1 3,316,959.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . .. 80,444, 87,774. 78,296. 80,539. 67,0092, 394,145.
3 Gross receipts from activities

that are not an unrelated trade
or business under saction 513 .

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

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

6 Total. Add ines 1 through 5 . . 679,548.11,042,735.]1,093,983. 760,179. 134,659.] 3,711,104,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . .. 175,000. 175,000. 175,000. 150,000. 0. 675,000.

b-Arhodnts 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. . . . .. .. ...

c Add lines 7aand7b . . . . . . 175,000. 175,000, 175, 000. 150, 000. 0. 675,000
8 Public support (Subtractline  [FEERIEEAH R R i e gr R
7cfromine®6.) . . .. ... .. A S Sty Dol LR ':ME, g@gﬁﬁg ﬁg t‘jﬁ%@é 3,036,104.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6 . .. ... 679,548.11,042,735.11,093,983. 760,179. 134,659, 3,711,104.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources . . . . . .. .. 428. 393. 12,977. 5,588. 5,082. 24,469,

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . . 428. 393. 12,977. 5,589. 5,082. 24,469,
11 Net Income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carriedon . . . . .. ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

-Part IV.)

13 Total Support. (addins9.10c, 11 and 12) 679,976.11,043,128.11,106,960. 765,768. 139,741.) 3,735,573.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . v 0 it o e e e e e e e e e e e e e e e e > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . . . ... 15 81.28 %
16 Public support percentage from 2012 Schedule A, Part!lll,ine15. . . . . . . . . . . . o oo e n e 16 79.70 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) dvided by line 13, column (). . . . . . . . . .. . .. 17 0.66 %
18 Investment income percentage from 2012 Schedule A, Partlil,lne17 . . . . . . .. . .. .o o oo o oL 18 1.11 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 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 orgamzation . . . . . . . . . . >

b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-E2) 2013




Scheduie A (Form 990 or 990-EZ) 2013 GRACIE MANSION CONSERVANCY ’ -52-1241502 > - Page 4

[Supplemental Infarmation. Provide the explanations required by Part lI, line 10; Part Ii, line 17a
or 17b; and Part lll, line 12, Also complete this part for any additional information.
(See lnstructlons)
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BAA . Schedule A (Form 990 or 980-EZ) 2013
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Schedule D (Form 990) 2013 GRACTE MANSION CONSERVANCY _ 52-1241502 «Page 2
IpaRIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

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

4 grovi)riiela description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIll.

5 During the year, did the organization solicit or raceive 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 collectron?. . . . . . . .. ... ... D Yes No

e milva Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

ON FOMM 890, PAIE X7+ « « + + 4+ v v e st e a e et e e e e et e e e e e e e e [ ves [[INo
b If 'Yes,’ explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance . . . . . L L L e e e e e e e e e e 1c
d Additionsduringthe year . . . . v v v v o i i i e e e e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . o 0 o e e e e e 1e
fEndingbalance. . . .« . o v it i e e e e e e e e e e e e e e e e e if
2 a Did the organization include an amount on Form 8990, Part X, lne21? . . . . . . . . . . v i o oo h e e U Yes No
b If 'Yes;' explain the arrangement in Part X!Il. Check here if the explantion has been provided inPart XIll . . .. . . ... .. .. ...

aitaVa Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
__{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
bContributions . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . . . v 0.,

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . .« .« . . ...

f Administrative expenses . . .
d End of yearbalance . . . . ..

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 » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . . L L L L e e e e e e e e e e e e e e e 3a(i)

(i) relatedorganizatlons .. . . . . . . . L o i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . o v v v v v vt e . 3b I

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Vs Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or cther basis (b) Cost or other (c) Accumulated {d) Book value
(Investment) basis (other) depreciation

Yes No

1aland . . . . . o e e e
pBuldings. . . .. .. ..o oo
¢ Leasehold improvements. . . . . . .. .. ..
dEquipment . . . . . ... o o L,
eOther. . . . . . .« v i i

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10{(c) ) . . . . « . « « « « . « . >
BAA Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 | GRACIE MANSION CONSERVANCY 52-1241502 Page 3
Investinients — Other Sécurities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or category (including name of securlly) (b) Book value {c) 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 990, Part X, column (B) fine 12) . A ISR )
e

IBactaviil Investments — Program Related. . _
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. 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

)]
—£2)
(3)
.(4) i
(58)
(6)
@)
(8)
(9) -
(10)
Total Column (b} must equal Form 990, Part X, column (B) line 13) . »

'RAraIXe Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

N
(2
3
4
)
(6)
M
®)
9
(10)

$X&# Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X Ilne 25

o {a) Description of hability _(b) Book value i T

(1) Federal income taxes
2
(3)
4)
(5)
(6)
)
(8)
9)

(10)

(11)

Total (Column (b) mus! equal Form 990, Part X, column (B) llne25) . . . »

2, Liability for uncertain {ax positions. In Part XIlI, 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) Check here If the text of the foolnote has been provided in Part Xt

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D-(Formi 990) 2013 -GRACIE MANSION CONSERVANCY y 52-1241502 . Page 4
iR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

...................... 180,075.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: s
a Netunrealized gainsoninvestments . . . . .. .. .. .. .. e e e e e 2a
b Donated services and use of facilities. . . . . . . . v« ¢ v v e i i e e 2b
c Recoverlesof prioryeargrants . . . . v . ¢ . v it e et e e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . .. . . .. v oo v i s e 2d aeiitd
eAddlines2athrough 2d . . . . . .« o o o L e e e e e e e e e e e e e e e e e e e 40,334.
3 Subtractline 2efromline 1 . . . . . & . 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 139,741.
4 Amounts included on Form 990, Part VIil, [ine 12, but not on iine 1: ) T
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIN.) - . . . . o . o v i v i e e i e 4b
cAddlinesd4aand4b . . . . . L o i i 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 mustequal Form 990, Partl, line 12.). . « . « « v v v v v v v v v v o v 5 139,741.
iRarXll# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . o 0 oo oo e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facifities. . . . . . . . . . . o oo e e . 2a
bPrioryearadjustments . . . . . . .. .. L e e e e e 2b
cOtherlosses « + v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 2c
g Other (Describe N Part XHLY « « « v v v v et e e e e e 2d
eAddlines2athrough 2d . . . . v v o 0 i o e e e e e e e e e e e e e e e e e
3 Subtractline2efromiined . . . ¢ . 0 L 0 i e e e e e e e e e e e e e e e
4 Amounts inciuded on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b. . . . . . .. .. 4a
b Other (Describe inPart XII1) . . « v v« v v v v v e s s e e e e e 4b
cAddlines4aand4b . . . ... ... ... e e et e e s e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . « . . v . v v v o v v o
RareXilill Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 8; Part If{, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Pr _TII Line la__ _E/S_FQOINQTE FOR _ART, TREASURES, ETC. _ _ _ _ _ _ _ o .
O THE_CONSERVANCY CONTINUES TO _UNDERTAKE RESTORATION AND MAINTENANCE _ _ __

COLLECTIONS HAVE BEEN ACQUIRED THROUGH DONATIONS, FROM PRIVATE SQURCES
BAA Schedule D (Form 990) 2013
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Schedyle B (Form’990)2013  GRACIE ,MANSION CONSERVANCY

‘ e , 52-1241502 - Page5
ParXlIki Supplemental Information (continued)

______________ OBJECTS_- SUPPORTS THE ‘CONSERVANCY’S MISSION TO EDUCATE THE PUBLIC ABOUT
i N FINE _ARTS THAT HAS FLOURISHED IN NEW YORK CITY SINCE ITS EARLIEST DAYS.

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




'SCHEDULEJ | . . . Compensationinformation B | omsNo, 15450047
(Form 990) or certain Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees 29113 o
' > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. » See separate instructions.

Depariment of the Treasury > Information about'Schedule J (Form 990) and its instructions is

Internal Revenus Servica at www.irs.gov/form990.

Name of the organization Employer ldentification number
GRACIE MANSION CONSERVANCY 52~1241502

Questions Regarding Compensation

. . Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part i
Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use ' i 1
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or soclal club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [litoexplan. . . . ... ... ... 1b
2" Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's f
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to b i
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
’ D Compensation committee DWrmen employment contract s
D Independent compensation consultant DCompensation survey or study L1 :
D Form 990 of other organizations DApproval by the board or compensation committee '
if
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: A
a Recelve a severance payment or change-of-control payment? . . v . v v v o v v i e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ..« oo o0 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . . 0 0o e e . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill. el ;
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 2 i
contingent on the revenues of' b i o
aThe organization? .+ ¢« v o v v i s e e e e e e e e e e e e e e e e e e e e e e e S5a X
b Anyrelated organization?. .« .« . . 0 o o e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill. SRR

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

aTheorganization? .« « v« v v i v i i v e e e s e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . L 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
If 'Yes' to line 6a or 6b, describe in Part I,

7 For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describe inPartll « . . .« . 0 v v o i e e e e e e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yas, describe In Part lll . . 0 0 0 v s e e st e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4858-6(C)7 .+ » + « vt i e s 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE O°
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

- ‘Supplemental Information to Form-990 or 990-EZ - | oM No. 15450047
Gomplete to provide information for responses to specific’'questions on ’
Form 990 or 990-EZ or to provide any additional lnformatlon
> Attach to Form 990 or 990 EZ.

» Information about Schedule O (Form 990 or 890- -EZ) and |ts Instructlons ls
at www.irs.gov/form990. oL g

Name of the organization

Employer ldenuﬂcauon numbar

GRACIE MANSION CONSERVANCY 52-1241502

Pt VI, Line 11b

—— et ——— — o — —

FORM_950 REVIEW PROCESS:

THE_ORGANIZATION’S GOVERNING DOCUMENTS, TAX RETURNS AND _ ___ ___ ___ __
ADDRESSED TO_THE ORGANIZATION, IN CARE OF MEREDITH HORSEORD. _ ______._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013




GRACIE MANSION CONSERVANCY 52-1241 502

?

thedule O (Form 990), Supplemental Informatlon to Form 990
Form 990 Page 2, Part lll, Lire T (contmued)’

" Briefly: descnbe the orgamzatlon s mlssmn

TO ILLUSTRATE THE "RICH HISTORY OF NEW YORK CITY, IMPROVE THE SURROUNDING LANDSCAPE
& GARDENS, AND PROVIDE EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND TOJRS.




7 » »
q Send with fee and attachments to:
c H A R5 00 NYS Office of the Attorney General 20 1 3

. . . o Charities Bureau Registration Section ;
NYS Annual Filing for Charitable Organizations 120 Broadway Open to P_Ubl'c
www.CharitiesNYS.com ‘ New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mm/ddfyyyy) LOL7 1/ L9411/ 2013 and Ending (mmiddryyyy) LoL81/ 3100, (2101114
Check if Applicable: Name of Organization: Emp|0yer Identification Number (EIN):
[:l Address Change GRACIE MANSION CONSERVANCY st21 1121411151012

[] Name Change Mailing Address: NY Registration Number:
D Inttial Filing 88TH STREET AND EAST END AVENUE ol2!-{9lg!l-16l8
D Final Flllng City/State/Zip: Telephone: -
D Amended Filing NEW YORK, NY 10128 212-570-4773
] Reg ID Pending Website: Email:
WWW.NYC.GOV/GRACIE MHORSFORD@CITYHALLNYC.GOV

Find your registration category in the

Check your organization's ‘
D 7A only Charities Registry at www.CharitiesNYS.com

registration category: (] EPTL only DUAL (TA & EPTL) [ ] EXEMPT

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties,

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: EXECUTIVE DIRECTOR

Signature Title Date
Chief Financial Officer or Treasurer: TREASURER

Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both .
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

[:] 3a.7A ﬁlinq exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption {see instructions).

' D 3b.EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments
See the following page

for a checklist of D Yes No 4a.Didyourorganization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:
are submitting here: B t— I — e "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated June 2014) Page 1




CHARB00

| Annual Filing Checkiist -

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organizatjon is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and.you'marked both the 7A and ERTL filing.exemption.in Part 3.

[Checkiist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

' ~If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturérs (CCV)’

[:] If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
D IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[:] All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

] 1RS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:] Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

; .(D Audit Report if yéu received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000 ol

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visitwww.CharitiesNYS.com.

fCaiculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[] $0,ifyou marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
SO,‘if you marked the EPTL exemption in Part 3b

* $25,if the NET WORTH is less than $50,000
$50; if the NET.WORTH is $50;000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but ess than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

| Send tum' Fﬁig

Send your CHARSOO, all schedules and attachments, and total fee to:

OOoxROO0O00O

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014)

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposesinNY. | 7

- DUAL filers are registered under both 7A and EPTL. -

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is zalculated on:

- IRS From 990 Part |, line 22

-1RS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part 1, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2




