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Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information. \

| OMB

No 1545-0047

a0l

For the 2018 calendar year, or tax year beginning

Jul 1

, 2018, and ending

Jun 30

2018

Open to Public

Inspection
,2019

Check if applicable

C Name of organization GRACIE MANSION CONSERVANCY

Address change

D Employer identification number

Name change

Initial return

Doing business as 52-1241502
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
88TH STREET AND EAST END AVENUE (212)570-4773

Final return/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10128

G Gross receipts $

502,582.

ooooage|»

Application pending

F Name and address of principal officer
PAUL GUNTHER, 88TH ST & EAST END AVE, NEW YORK, NY 10128

501(c)3)

Tax-exempt status

[ s01(9) ¢

) < gnsert no) [ ] 4947(a1) or  [1527

09

C

Website: » WWW.NYC.GOV/GRACIE

\

H(a) Is this a group retum for subordinates? D Yes No

Are alt subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

Form of organization x Corporation |:] Trust D Association D Other »

\ | L Year of formation

198 lI M State of legal domicile NY

Summary
Briefly describe the organization’s mission or most significant activities: THE CONSERVANCY'S MISSION IS TO RAISE FUNDS TQ
A RESTORE, PRESERVE, AND MATNTATN THF HTSTORTC STRUCTURE AND TO INSTALL ARTWORKS AND OTHER ITEMS TO TLLUSTRATE THF RICH
g HISTORY_ OF NEW YORK CITY FOR_THE VISITING PUBLIC AND STUDENTS AND ALSO PROVIDE EDUCATIONAL SERVICES, INCLUDING PUBLICATIONS AND TOURS..
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) . . 3 4
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
E 6  Total number of volunteers (estimate If necessary) . 6 2
< | 7a Total unrelated business revenue from Part VI, column (C), hne 12 7a
b Net unrelated business taxable income from Form 90T, eS8 .. 7b 0.
“Cbtl V:D Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, hne 1h) . ~ 7 474,325. 467,031.
E 9  Program service revenue (Part VI, line 2g) 18 FEB 2 2 202] Q
2 | 10 Investment income (Part VI, column (A), lines 3, 4, r% ;! 81. 23,101.
111 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 1 @E)‘&e) ~ -6,809. -37,241.
12 Total revenue—add lines 8 through 11 (must equal P T column \r\), ....c .L,_ 467,597. 452,891.
13  Grants and similar amounts pard (Part IX, column (A), ines 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), lines 5- 10) 219,998. 242,247.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11€) .o
§ b Total fundraising expenses (Part IX, column (D), Ine 25) » 47, 258 . | NS NN
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 242,995. 316,884.
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 462,993. 559,131.
19 Revenue less expenses. Subtract line 18 from line 12 4,604. -106,240.
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 1,544,866. 1,458, 624.
%E 21 Total habilities (Part X, line 26) . . 14,526. 9,799.
23| 2 Net assets or fund balances. Subtract line 21 from llne 20 1,530, 340. 1,448,825.

Signature Block

T —

Under penalties of perjury, | declare that | have ex
true, correct, and complete Declaration of pregpdrer (oth:

€d this return, incl

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
S based on all Information of which preparer has any knowledge

_ /S W-yV4 /I/za‘
Sign Sighature of officde”” \ Date
Here PAUL GUNTHER, EXECUTIVE DIRECTOR

Type or print name and title T
Paid Print/Type preparer's name Preparer's signature Date Check L__] p PTIN
Preparer PETER J BERTUGLIA PETER J BERTUGLIA 12/01/2020] self-employed| P00244368
Use Only Frm'sname » PETER J BERTUGLIA CPA PC Frm'sEIN » 11-29549855
Firm's address » 33 WALT WHITMAN ROAD SUITE 209E, HUNTINGTON STATION, NY 11746| Phoneno (631)385-7003

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

[X] Yes [ I No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 930'(2018) Page 2
‘ Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line inthuis Parttt . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission.
THE CONSERVANCY'S MISSION IS TO RAISE FUNDS TO

2 Did the organization undertake any 5|gnif|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . (OYes [XINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . . . . . . c e e . . o o ... .. . . . . . o+ [OYes XNo
| 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 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 $ 410, 678. including grants of $ ) (Revenue $ )

| 4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 410, 678.
REV 05/20/19 PRO Form 990 (2018)




Form 990'(2018)
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12a

13
14a

15

16

17

18

19

20a

21
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Page 3
‘@l Checklist of Required Schedules

: Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
Is the organization required to complete Schedu/e B, Schedu/e of Contrrbutors (see |nstruct|ons) . 2 X
Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ili 5 X
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e .o 6 X
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e 8 x
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management. credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions I1s “Yes,"” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e e e e o . R 11a X
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . e 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . L. 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other labilities in Part X, line 25? If “Yes complete Schedule D Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X! 12a| X
Was the organization inciuded in consolldated lndependent audlted f|nan0|al statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional | 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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 “Yes,” complete Schedule F, Parts | and IV 14b X
Did 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 Il and IV .o 15 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . e .. . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a’)
If “Yes," complete Schedule G, Part lli 19 X
Did the organization operate one or more hospital facrhtres” lf "Yes complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? Kg\WWggoceraplete Schedule |, Parts land Il . 21 X

Form 990 (2018)



Form 990(2018)
‘LY Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il e
Did the organization answer “Yes” to Part VIl, 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 Schedule J . e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year” .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t 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-EZ7?
If “Yes,” complete Schedule L, Part | . L. .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former offlcer d|rector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e e .o
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .o

Did the organization have a controlled entlty wnthln the meaning of sectron 512(b)(13)'7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . o
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? If “Yes,” compiete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b

28c

29

30

31

32

33

35a

35b

36 X

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

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

1c

REV 05/20/19 PRO

Form 990 (2018)



Form 990%2018)
IZA _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[¢]

JTQ "0 Q

12a

13

14a

15

16

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

\g& A ;;% -X
Z

*%éf

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)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, securities account, or other financia! account)?

If “Yes,” enter the name of the foreign Country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e

If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e

If “Yes,"” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |

5a X
5b X
5c
6a X
6b

3 R
Sl

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

7a
7b
7c x
7e ' X
7f X
79
7h
e e |

©
| O
et

e

i
R
Sl

S5
0o
Lo,
e

E

T

+:
faer

T
5

Initiation fees and capital contributions included on Part Vlli, line 12 . . . . . 10a :
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facnmes . 10b wi
Section 501(c)(12) organizations. Enter: k.
Gross income from members or shareholders . . . . . . . . . . . . 11a 2
Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or received from them.) . . . 11b R
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 n heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b I ! i

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

, iy :
s TR

Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b
15
e 1,‘;,,?';::’5 o
16

e m, ey 4!
s Suths| LAY i it

¢ REV 05/20/19 PRO

Form 990 (2018)



Form 990‘(3201 8) Page 6
m 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 or note to any ne inthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
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.
Enter the number of voting members included In line 1a, above, who are independent . 1b 47
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with [§
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? S, e
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? . . . . . . . . . . e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . Coe e .
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

X X X |X

10a
b

11a

12a

the organization's malling address? If “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

Did the organization have local chapters, branches, or affihates? . . . . .o 10a X

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. e

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

13
14

15

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s e e e e 12¢| X
Did the organization have a written whistleblower pollcy’7 . .

Did the organization have a written document retention and destructron pohcy'7 . .o
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporancous substantiation of tho deliboration and docicion?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

'ypn_rr »\3;
‘, ,
A A ' o

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 990 1s required to be fled » NY

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

(0 own website [(J Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schiedule O whelher (and if so, how) the orgamization made its governing docutnienls, conflicl of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

PAUL GUNTHER, 88TH STREET AND EAST END AVENUE, NEW YORK, NY 10128 (212)570-4747

REV 05/20/19 PRO Form 990 (2018)



Form 990'(2018) Page 7

* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response or note to any ine intisPartVIl . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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.

e 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 employees, 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 organizations.
List persons in the following order individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
(A) ) (do not check more than one © & F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  compensation from amount of
week (Iist any o= = T ax] = from related other
hoursfor | 28| @ 2 &|35|¢ the organizations compensation
related 35| 2| 8ls %§ 3| organization | (W-2/1098-MISC) from the
organizatrons| Q€ | § | 3 T‘S = | = |wW-2/1089-MISC) organization
below dotted| 5 | 3 g|®g and related
line) g ) 4 3 organizations
@ 7 3
® g é
a
(1) TOM FI NKELPEZ—\_B}._____________________________________]:_.__Q_Q
CHAIRPERSON X X 0. 0. 0.
_(QMEENAKSHI SRINIVASAN | 2.00
VICE CHAIRPERSON/TREAS X X X 0. 0. 0.
_B)MITCHELL SILVER oo 2200
SECRETARY X X 0. 0. 0.
A4 PAUL GUNTHER .1 40.00
EXECUTIVE DIRECTOR X X 149,642. 0. 0.
S)ROXANNE JOHN 1. ..1.00
BOARD MEMBER X 0. 0. 0.
B)SARAH CARROLL .| 1.00
TREASURER X 0. 0. 0.
4
B
) O S
L U
L S
[ A
(L N S
(14)

REV 05/20/18 PRO Form 990 (2018)




Form 990'(2018)
'mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
Position
(A B (do not check more than one © () F
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= = g e from related other
hours for a_a § 8 2|3a|8 the organizations compensation
related 51|88l %g 3| organization | (W-2/1099-MISC) from the
organizations| 2§ 5|7 é E o | |(W-2/1089-MISC) organization
below dotted| S = | & 2| 3 and related
line) 5 = ® 3 organizations
gle 2
[1] aQ
® 3
a
08 e
08 e
L4 S
O8)
Q8 e
@0) .
(2 . SR
@2)
3 e
)
(28)
1b Sub-total . C e e e e e e > | 149,642. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A »
d Total (add lines tb and 1c) . . e e e e . . . P 149,0642. 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 b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on Iine 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) (€)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 05/20/19 PRO

Form 990 (2018)



Form 990 {2018) Page 9

LEUAI] Statement of Revenue
) Check if Schedule O contains a response or note to anylneinthisPatvitt . . . . . . . . . . . . .-OJ

: i?&’”" R e (A) (B) (C) (D)
j% "?’Eﬂm %&’J‘F i Total revenue Related or Unrelated Revenue
;’!’? g ;;p_nﬁﬁg' mﬁb‘»’{ Sk L exempt business excluded from tax
i 3'?—"{;,;:' , Sl i Coie o *L* oh function revenue under sections

, é* il ‘éfa’i,, v"»f e revenue 512-514

20l 1a Federated campalgns .. . |1a Al W” ' w@i%%@*@%@f l

S3| b Membershipdues . . . . |1b i "*"ﬁ’a’;w L

Y ¢ Fundraisingevents . . . . | 1c

£ 5| d Related organizations . . . | 1d ",,,fg; gﬁ

9= u' Al J;» g«@;,, !

g E e Government grants {contnbutions) | 1e ﬁ W{ﬁﬁ "y ,,m-;,;w;*

c (7, . i) |),nm% iPL]

s f Al other contnbutions, gifts, grants, el ,.

3 ;:f and similar amounts not included above | 1f vi}f;% wj,.

t8 i o L R

e g Noncash contributions Included In lines 1a-11, § i ‘“’hm@m,n T m% ‘llJW'

[+] e M we o TTTmEmTTETETTTTTE T [

G &| h Total Addlines 1a-1f . . .. > » : ”mw | e e
g Business Code %) ;“Z’&,’i‘“ i '?»5;?’:»*? e %ﬁﬁ:&iﬂ
% 2a
-3 b
3 c -------------------------------------------------

‘E, g T
L7 2 g g g g S
g ©
'ga f  All other program service revenue .
a g Total. Addlnes2a-2f . . . . .. TR S
3 Investment income (including leldends Interest,
and other similaramounts} . . . . . . . » 23,101. 23,101.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . »
Real " T R B
(1] Real u Peraonat o H"WW&"LE’!'WNM il i ”." 'K.»ﬁ’ﬂm \2 . Wﬁw
6a Grosc rents ; i) '\&Lgu% % ‘&N@& e
b Less' rental expenses et vg’ﬁmﬁ,ﬁf&"‘ﬁ' ’E‘?x"', ;‘% Al i mr\f it
¢ [entalincome or (loss) mwhfﬁmwwwm ."IP‘ ' &ﬁm%ﬂ%guu%ﬁ i m‘fkl'ﬁ ﬁg’%‘@m 5l
d Netrental incomeor(oss) . . . . . . . b
B S N ot I yx,m,v,.
7a  Gross amount from sales of () Secunties (W) Other i Y ['u,’:»” s e ‘\,gn e R

\I "1!)»’\‘ “ tw’wﬂ.u i ¥
3"'? W@H i

:wdj”%g m"sg

asscts other than inventory
b Less cost or other basis

5(
and sales evpenses ok ‘....ﬁ...,( i
S
c Ganor (loss) . L

d Netganor(oss) . . . . . . . . . . p»

i mm&mm Nﬁ? ww i

w - o, f 1A
3 gda Cross income from tundraising i I»W,M u.m~ B
% events (not including $ 299,245,
[ of contributions repurted on e 1¢).
1 o
- SegPartIV,lme 180 . . . . . g 12 aun ks
¥ . ' ——_—'"—4‘_ I m\u‘fn.n fat
o b Less.directexpenses . . . . b 19,641, i i i ,,,,n...'.,..@..nx.w,l .
¢ Net income or (loss) from fundraising events . b -37,241. Pl "%?,‘M%iﬂ‘ﬁ _
9a Gross Income from gaming activities BRI ""‘"“”"ﬁ%ﬁ}ﬁ,(gwg I‘wﬁi’%ﬁjﬁ;}@%@iﬁ%
See Part IV, fie 19 i o W el :'*}’Jé}{%‘*ﬂ*‘“‘i“* e
b Less.directexpenses . . . . b }ﬁi”"% Ll ? Mﬁ?ﬁww @mm Wﬂ‘ b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of Inventory, less (b ?fé“ﬁ*?% %'}};‘fg am O
W“‘W /
relurns and allowances . . . g ik o .mﬁ” , E i ,,;*'
4 b@sﬂl&e
b Less:costofgoodssold . . . b ]
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Ravenua Businas<« Cacde R S b g e ?’,’,ﬁ
Ma
b

c
d All other revenue .
e Total. Addlinesila-11d. . . . . . . . b SO SE R e e e AR

12 Total revenue. See instructions . . .. > 452,891. | 23,101.

REV 05/20119 PRO Form 990 (2018)




Form 990 (2018) ' . Page 10. "

Mls 4@ 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 or note to any ineinthisPartIX . . . . . . . . . . . . . "
Do not include amounts reported on lines 6b, 7b, Total e(:‘))enses Prograsg)semce Mana ég])e and . éD)s N
nt an undraisi
8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part |V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . . g wfw@%ﬁ";j;
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 149,462, 89,677. 29,893, 29,892.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages . . 47,658. 28,595. 14,297. 4,766.

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) - .

9 Otheremployeebenefits . . . . . . . 28,068. 16,841. 6,360. 4,867.
10 Payrolltaxes . . . . . . . . . . . 17,059. 10,236. 3,865. 2,958.
11 Fees for services (non-employees):
Management
Legal e e e e
Accounting . -. . . . . . . . . . 27,796. 5,100. 22,696.
Lobbying . . ;
Professional fundraising services. See Part IV llne 17 ' SR T >
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, cqumn
{A) amount, list ine 11g expenses on Schedule 0.)

Q@ «o00000

12  Advertising and promotlon Co. .
13 Officeexpenses . . . . . . . . . 6,158. 1,815. 2,843. . 1,500.

14  Information technology

15 Royalties . .-

16  Occupancy e e e e

17  Travel . . . . 7,695. 5,771. 1,924.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . .
.21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon

23 Insurance . C e e e e 17, 561.
ETNIRTE -rgs.;, sw T
24  Other expenses. Itemize expenses not covered |, s r’g‘:Etﬁ’T W"‘““ e

above (List miscellaneous expenses In ling 24s. If i Fﬁfﬁ%ﬁfifﬁé‘
- o - F iy P)‘;g Aty
line 24e amount exceeds 10% of line 25, column mﬁ{wﬂ*’ﬁ ;r’, ,%;;ﬁ;@mr P
(A) amount, list line 24e expenses on Schedule O.) ;g&@,;ggéﬁﬂgm,) Pt 5l W’s""i’!’:ﬁl p,,g,yalﬁ:
a BUILDING RESTORATION & MAINT 33,4 35 33,435.
b GRACIE BOOK CLUB 2,030. 2,030. 0.
¢ NY 1942 653. 653.
d QUTSIDE SERVICES 92,057. 88, 000. 4,057. 0.
e Allother expenses 119,677, 110,964. 5,438. 3,275.
25 Total functional expenses. Add lines 1 through 24e 559,131. 410, 678. 101,195. 47,258.
26 Joint costs. Complete this line only if the :
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . .. - . - - s .- -
REV 05/20/19 PRO Form 990 (2018)
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, Form 99D (2018)

Page11‘

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 187,613. 1 46,533.
2 . Savings and temporary cash investments . 486,105.| 2 486,782.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . : 4
5 Loans and other receivables from current and former offrcers dlrectors e
trustees, key employees, and highest compensated employees. £ *‘fﬁf’»f;& ¢ ,,x’m’
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N)(1)), persors described in seclion 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of sectton 501(c)(8) voluntary employees' beneficiary
] organizations (see Instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: coster | | |48 ”5@«%‘5’:’;’”’5“ "'}Tiwﬁ?
other basis. Complete Part VI of Schedule D 10a ’fh DR
Less: accumulated depreciation 10b
11 Investments—publicly traded securities 865,073.( 11 912,2009. -
12  Investments—other secunties. See Part IV, line 11 ' 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . ) 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,544,866.| 16 1,458,624.
17  Accounts payable and accrued expenses . 14,526.| 17 9,799.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part |l of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 17 through 25, 9,799.
w Organizations thal lollow SFAS 117 (ASC 958), t.llec.,k llere P . dlld o 1 ! “"’wr g:f)gmgﬁ”
e complete lines 27 through 29, and lines 33 and 34. R & ﬁﬁ'“ b
_S; 27  Unrestricted net assets . 1, 530 340. 27 1,44 8 825
@ | 28  Temporarily restricted net assets . 28
T|29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and ﬁ ; o 33%@% {;’{%ﬁ;‘zﬁf’%&@ !
‘s .complete lines 30 through 34. Lo Lur, 7}%5
% 30 Capital stock or trust principal, or current funds . . 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31 .
ff 32 Retaned earnings, endowment, accumulated income, or other funds . 32
283 Total net assets or fund balances . 1,530,340.] 33 1,448,825.
34  Total habilities and net assets/fund balances 1,544,866.| 34 1,458, 624.
Form 990 (2018)
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Form 990 (2018)
M:-1s® (B Reconciliation of Net Assets

Page 12

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

O

O o0O~NOOHA WN=

-y
(=]

X Financial Statements and Reportmg

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

452,8091.

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

559,131.

Revenue less expenses. Subtract line 2 from line 1

-106,240.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,530,340.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

DIOIN|D (N[ [W]|N -],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) .

=y
o

1,424,100.

Check If Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990. [ Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,
Schedule O.

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:

[J Separate basis []Consolidated basis [_] Both consolidated and separate basis

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 [ Consolidated basis [ Both consolidated and separate basis

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.

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.

If “Yes,” did the orgaruzation undergo the required audit or audlts’7 If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explain in

£ 19
1%%%%@]

W&i’% ik
il

3b

= REV 05/20/19 PRO -
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRACIE MANSION CONSERVANCY 52-1241502

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

The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). OO\

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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.

5 [J 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 Il.)

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

7 [ 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 I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives. (1) more than 3372% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . |:]

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

(1) Name of supported organization (n) EIN (in) Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total . 1 ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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. Calendar year (or fiscal year beginning in) »

Schedul‘e A (Form 990 or 990-EZ) 2018

 Part Il

2

F

‘  Page 2

Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(|v) 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 HI. If the organization falls to quallfy under the tests listed below, please complete Part l11.)

Section A. Public Support

/

1

- 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

_membership fees received.

+ The value of services or

Gifts, contributions, and . . . .
(Do not oo ) N . . .

include any “unusual grants.”) . . . -

grants,

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

facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

L '
W

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or flscal year begmmng in) »

7

8

10

11
12
13

. Is regularly carried on

(@2014 | (b)2015 | (6)2016 | (d)2017 | (e)2018 (f) Total

Amolnts fromlne4 . . . . . . / .

Gross income from interest, dividends, ‘ L
payments received on securities loans, . - o
rents, royalties, and income from - :

simlarsources .'. . . . . . . | . T

Net lhcohe from unrelated business
activities, whether or not the business

Other income. Do not include gain or R ’ . ' *

loss from the sale of capital assets : S

(ExplaninPartVy). . . . . . e

' el

Total support. Add lines 7 through 10 RS

Gross recelpts from related activities, etc//(see |nstructlons) ... 1 |

First five years. If the Form 990 I1s fo/the organization’s first, second '(hll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop’here ~

> O,

Section C. Computation of Public Support Percentage

14
15
16a

18

Public support percentage for 2018 (hne 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage fro/m/201 7 Schedule A, Part II, ine 14 15

%

331/3% support test— 2018//If the organization did not check the box on l|ne 13 and I|ne 14 1s 33'3% or more, check this

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

33113% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more, check
/

this box and stop here. The organization qualifies as a publicly supported organization . | 4

10%-facts-and-circumstances test—2018. 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 VI how the/organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . N 4

10%-facts~and-circumstances test—201 7. If the organization did not cheek a box on line 13, 16a, 16b, or 173, and line -

15 is 19‘% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain’in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the orgamzatnon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

> O
> O

mstructlons

T, + Schedule A (Form 990 or 990-EZ) 2018

X LA
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Scheduld A (Form 990 or 990-EZ) 2018 . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 | (b)2015 | (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 24,100.| 410,823.| 458,924.| 474,325.] 467,031.1,835,203.
2  Gross receipts from admissions, merchandise .

sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . 70. 0. 21,125. 13,650. 12,450. 47,295.

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

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

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

6 Total. Add nes 1 throughS. . . . 24,170.| 410,823. 480,049.| 487,975.| 479,481.(1,882,498.

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

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

¢ Addlnes7aand7b . . . 0. 0.
8 Public support. (Subtract line 7c from %%g ,\;,ﬁ: f;‘fj e A;@"w‘é‘fﬁiw% &‘g»@’é&t %‘“ﬁf’:‘g@;@» f.\fﬁ’%{’%ﬁ 3 %ﬂ ,
ne6) . . . . e :s,‘.iz“m@& ok A Sl el RIS I 1 882, 498 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6 . . . . . . 24,170.| 410,823.| 480,049.| 487,975.| 479,481.}1,882,498.

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 4,371. 6,806. 1,761. 81. 23,101. 36,120.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 4,371. 6,806. 1,761. 81. 23,101. 36,120.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and12) . . . . . 28,541.| 417,629.| 481,810.| 488,056.| 502,582./1,918,618.
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)( )\
organization, check this box and stop here . . . T Gl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . | 15 98.12 %
16  Public support percentage from 2017 Schedule A, Partlll,lne15 . . . . . . . . . . . | 16 98.84 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 1.88 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . . . . 18 1.16 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 IS more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [X]

b 33%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 333%, and
line 18 1s not more than 33%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 b [
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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- Part )4 Supporting Organizations '
o (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections'A and D, and complete Part V.)

Section A. All Supporting Organizations

1

.

2

3a

O

4a

o

Sa

. b

4]

9a

b

10a

b

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ")"es, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes,"” and /f you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organlzatlon have ultimate control and discretion In deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or ‘more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If *Yes,” provide detail in Part VI. .
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined In iine 9a) have an ownership interest in, or derive any personal benefit
from, assets'in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

. Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3b

g%;:}}kx

3c
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"Ll  Supporting Organizations (cont/nued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governlng body of a supported organization?
A family member of a person described in (a) above?

A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

>

Section B. Type | Supporting Organizations

‘

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descrbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ,

Section D. All Type Illl Supporting Organizations

|1.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
- b
o6
‘2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(T The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization I1s the parent of each of its supported organizations. Complete line 3 below.

[L] The arganization supported a governmental entity. Describe in Part VI how you supported a government cnt/ty (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more 5
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. R

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role p/ayed by the organization in this regard.

Yes No

N . - =+ * =+ gchedule A (Form 990 or 890-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Page 6

"1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non- functlonally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(L[N |

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

A Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1c) .

e Discount claimed for blockage or other -
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[ |n

+

Section C—Distributable Amoun‘t

Currént Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) '

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LEP-NEARE CRES

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

%

r:g\@« %
-

.«.’“

le Jgn

=

ﬁ%‘“ o

_ 7 . Check here if the current year 1s the organization’s first as a non-functionally integrated Type I supportlng organization (see

instructions). -
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6. .
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

® (N (bW

©

(ii) (iii)
Underdistributions Distributable
Pre 2018 Amount for 2018

@

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required—explain in Part VI). See

_____instructions.

'3 Excéess distributions carryover, Il any, tu 2018 "'"iﬂLU I8 W?@?"JWWH@ il
a From?2013 . . . . iﬁ%‘ 4' - ‘%@%ﬁﬁ%@%&?ﬁﬁﬁﬁ%ﬁﬁ@# ""
b From20i4 . . . w T mwﬁ@*wrwﬁ:«.
¢ From2015 . . . . . %@:@@% RS mﬁwwﬁm e S

i mmuuuu

d_From20i6 _ T R R VR I
e From 201/ B ] ﬂﬁ?@ R e
f Total of lines 3a through e Ty i .M‘:«Zg}‘k“ﬁ M\“m

g Applied to underdistnibutions of prior years e e

h Applied to 2018 distributable amount B T B R el

i Carryover from 2013 not applied (see instructions) E%gé“‘ 'é*?—? u&r \;E%&, @&ﬁ%

i Remainder. Subtract lines 3g, 3h, and 3i from 3f. e ‘?“
4 Distnbutions for 2018 from

iﬁx.&:

m—

&
.u“"" “’3

Section D, line 7: $ e : «%‘m:ﬁw i %&ma
a Applied to underdistributions of prior years %ﬁ” ”é"‘%&*ﬁ&% S
b Applied to 2018 distnbutable amount iy N"N e ﬁ%‘%ﬁg@

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h R
and 4b from line 1. For result greater than zero, explain |
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8 Breakdown ot line 7

a Excess trom 2014
b _ Excess from 2015
¢ Excess lromn 2016
d Excess from 2017
e Excess from 2018

i i ,"",

T mwwwmm
,mwﬁf =i e

P
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Supplemental Information. Provide the exptanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
: I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D . . OMB No_1545-0047
{Form 990) Supplemental Financial Statements |

. » Complete if the organization answered “Yes” on Form 990, 2@ 1 8

PartIV,line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRACIE MANSION CONSERVANCY 52-1241502

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

A WN =

N

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [0 Yes [] No

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

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao oo

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

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 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. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c

Number of conservation easements included in {(c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . Coe .o e 2d

Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()

and section 170(h)@@)BY1)? . . . . . . . . .o e e [ Yes [] No

In Part XIll, 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

IEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIi, 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 items.

() Revenueincluded on Form 990, PartVill,bret . . . . . . . . . . . . . . . .» &
(i} Assets included in Form 980, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded on Form 990, Part VIll, bnet . . . . . . . . . . . . . ... .»$

b_Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . . . .P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BAA
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Schedufe D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [0 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 Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes X] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e . . . . . . . . . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
¢ Begnningbalance . . . . . . . . . . . . o000 oL 1c
d Additionsduringtheyear . . . . . . . . . . o . . . . oL L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . oL 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart XIll . . . . |
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance

b Contributions .

¢ Net investment earnings, galns 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 ®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . . . . L L Lo 3ali)
(i) related organizations . . . e e e e e 3al(ii)

b If“Yes” on line 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R’> e e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) deprectation
1a Land . . . . . . . . . . .
b Buldings . . .
¢ Leasehold |mprovements L L
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c) . . . . W

BAA REV 11/12118 PRO Schedule D (Form 990) 2018
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B:EGAYN Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

.

(c) Method of valuation

Cost or end-of-year market value

. {a) Description of secunty or category (b) Book value
. (including name of secunity) .
. (1) Financial derwvatives . . . . . . . . . . . 7.
(2) Closely-held equity interests . . . . . . .°%, . .. .
(3) Other . T ' ?

" Total. {Column (b) must equal Form 990, Part X, col (B) line 12) »

e Eslu R e

L aYil]  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value

(c) Method of valuation

Cost or end-of-year market value

1) . -

2

3)

(4) :

(5)

(6)

4] !

(8)

{9)

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

)
Sy

AR %w e

-Part IX Other Assets.

Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2

(3)

{4) - :
(5) )

{6) : .
(7) i

{8)

(9)

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

>

Other Liabilities.

Complete if the ‘organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25. !
1. (a) Description of hability . . {b) Book value
(1) Federal income taxes .
(2) N - ’
3) . )

@ ; ' ﬂ

(5) .

(6)

@)

(8)

(9) . n -+
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

? 2 kf
W 2»: ]E 47.:’3’&%?

.“.‘ @
%‘EW i vmfﬁ%m@{
L R

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018

~



Schedule‘B (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 527,307.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 24,725,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d 49,691.

e Add lines 2a through 2d . 74,416.
3  Subtract line 2e from line 1 . 452,891.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIIL) . 4b

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 12) . 452,891.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 608,822.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses . . 2¢

d Other (Describe in Part XIII ) 2d 49,691.

e Add lines 2a through 2d . 49,691.
3 Subtract line 2e from line 1 .. 559,131.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part /, Ilne 18) 559, 131.

E @A}  Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part {li, 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 XII, hnes 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: DIRECT FUNDRAISING EXPENSES

Pt XII, Line 2d: DIRECT FUNDRAISING EXPENSES

Pt III, Line la: F/S FOOTNOTE FOR ART, TREASURES,

OF THE HISTORIC HOUSE. THESE ASSETS CONSIST OF OBJECTS, ARTIFACTS,

DOCUMENTS,

HOUSE. FROM TIME TO TIME, THE CONSERVANCY PURCHASES CAPITAL ASSETS FOR THE BENEFIT

COLLECTIONS HAVE BEEN ACQUIRED THROUGH DONATIONS,

FROM PRIVATE SOURCES, AND PURCHASES,

OF NEW YORK CITY. THESE COLLECTIONS ARE HELD UNDER THE CARE OF THE CURATORIAL

BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018



Schedulé B (Form 890) 2018 Page 5
m Supplemental Information (continued)

STAFF FOR EDUCATIONAL AND PUBLIC EXHIBITION PURPOSES IN FURTHERANCE OF THE CONSERVANY'S

Pt III, Line 4: DESCRIPTION OF ORGANIZATION'S COLLECTION AND HOW IT FURTHERS

EXEMPT PURPOSE: THE GRACIE MANSION CONSERVANCY'S COLLECTION OF FINE AND DECORATIVE

%

ART ILLUSTRATES THE RICH HISTORY OF NEW YORK CITY. THE COLLECTION - COMPRISED

MOSTLY OF NINETEENTH CENTURY FURNITURE AND OTHER DECORATIVE OBJECTS - SUPPORTS

THE CONSERVANCY'S MISSION TO EDUCATE THE PUBLIC ABOUT BOTH THE HISTORY OF NEW

Schedule D (Form 990) 2018
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| OMB No 1545-0047

SCHEDULE J . Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
- Compensated Employees

» Complete If the organization answered “Yes” on Form 990, Part |V, line 23.

~Open to Public :

Department of the T » Attach to Form 990. T ool
|n$gia?}?2v£nue%e:\enaciury » Go to www.irs.gov/Form990 for instructions and the latest information. r_'Inls_pe(I:t.lq.nl R
Name of the organization Employer identification number

GRACIE MANSION CONSERVANCY 52-1241502

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items

[ First-class or charter travel ] [ Housing allowance or residence for personal use
[ Trave! for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [} Personal services (such as 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 Il to
explan. . . . . . . . . . L L L L L L1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and offlcers including the CEO/Executive Director, regarding the items checked on line -
1a? .

‘

5
a8

5

)
4 Sen
SyRRRE

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part (11

{J Compensation committee ] Written employment contract
(] Independent compensation consultant (] Compensation survey or study
] Form 990 of other organizations (O Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

=3

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, d|d the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, descrlbe n Part I|I

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? .
b Any related organization? .
If “Yes" on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,” describe inPartill . . . . . . . . . . . . . 7

8 Were any amounts reported on 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 “Yes,” describe

in Part Il 8
Bai
9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . .. e 9
- For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2018 =

BAA REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

'(‘:Ol'm 990 or 990-EZ2) Complete to provide information for responses to specific questions on 8
° Form 990 or 990-EZ or to provide any additional information. 2@ 1
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRACIE MANSION CONSERVANCY 52-1241502

Pt VI, Line 1lb: FORM 990 REVIEW PROCESS:

Pt VI, Line 12c: MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY:

CONSERVANCY STAFF AND DIRECTORS ARE REQUIRED TO DISCLOSE e emen e
ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS e
OF INTEREST YOO VOO USSR
Pt VI, Line 15a: OFFICER COMPENSATION:
OFFICER COMPENSATION IS DETERMINED BY AND APPROVED BY
LTI e L - -
Pt VI, Line 19: ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE: .. . R
THE ORGANIZATION'S GOVERNING DOCUMENTS, TAX RETURNS AND
FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION e eeemeneeenes
OPON REQUEST. REQUESTS TO REVIEW THESE DOCUMENTS CAN BE e
ADDRESSED TO THE ORGANIZATION, IN CARE OF PAUL GUNTRER.
Pt IX. Line 2de: e . i
..Description: STORAGE S

__Total: $42,085 e

LProgram services: 842,083 o i e e e
_____ Description: NYS FILING FBE e
O B S T et ee et ee e eee e meemee e e s et eeeemeemeen
_..Management and general: 3275 . SR

_Description: PAYROLL PROCESSING . S et e I
O T2 et ee e et eem oo
_____ PIOGYam SeYVICeS: S432 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA® No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO
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Schedule'?) (Form 990 or 890-E2) (2018)

Page 2

‘Name of the organization

GRACIE MANSION CONSERVANCY

Employer identification number

52-1241502

Total:

$17,582

Total:

Total:

$5,000

$3,150

Total:

$50,865

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) {2018)



