om 990

Department of the Treasury
Internal Revenuz Service

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

» De not enter social security numbers on this form as it may be made public.
» Go 1o www.irs.gov/FormS90 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning + 2018, and ending » 20

B Checkif applicable: |G Name of organization Graycliff Conservancy, Inc. D Employer identification number
L1 Address changs Doing business as 16-1526821

L__] Name change Number and street {or P.O. box if mail is nat deliverad to strest address) Room/suite E Telephone number

(7 initiat retum 6472 Old Lake Shore Road, P.0, Box 823 716-947-9217

|:| Final retum/terminated]  City or town, state or provines, eountry, and ZIP or foreign postal code

[0 amended retum Derby, NY 14047 G Gross receipts §

Bia} ks ihis a group relum for subordinates? D Yes Ne

Hib} Are all subordinates incluced? |:| Yes |:| No
If “Na,” attach a list. {see instructions}

[ 4ppiication pending |F Name and address of principal officer:  Charles LeFevre, President
P.O. Box 823, Derby, NY 143047

1 Tax-exempt status: 501{G)(3) 1 501{c) ¢{

J Website: = ExperienceGraycliff.org

K . Form of organizatian; [/] Corporation [ Trust [ ] Association [] Other»

Summary

)« gnsert no) [Jaga7()n or [ 1527

Hic) Group exemption number »
| L Year of formation: 1897 | M State of lagal demicile: NY

Im Signature Block

Undler peralties of perjury, | declare that | have examined this return, Including accampanying schedules and statements, and to the best of my knnwledge and belief, it is
trus, correct, and comp }tei @%:ia-—adon omlher than officer) is based on all infermation of which preparer has any knowledge

o |} S 751177
ign S?uiaiﬂe offic Date
Here hodes WU . Ae ; N, ?A&sccg@»k a—ﬁ I8 @A&
Ty or print name and titls
Pai d Print/Type preparer's narme Preparer's signature Date Chack D it FTIN
Preparer seff.amployad
Use Only Firm's name Figm's EIN
Firm’s address » Phone no.
May the RS discuss this refurn with the preparer shown above? {see instrustions) [Ives[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018}

1 Briefly describe the arganization’s mission or most significant activities:  Graycliff Gonservancy Is dedicated to restoring the
§ F.L. Wright designed house for the Martin Family, & the historic gardens designed by Ellen Biddle Shipman, 1o ensure their sus-
E tainability & public access through ongoing capital improvements, creative programming, parinerships and educational tours.
g | 2 Checkihis box [1if the organization discontinued Its operations -or disposed of more than 25% of its net assets.
&1 3 Number of voting members af the goveming body (Part VI, line 1a}. . . . « . 3 23
ﬁ 4  Number of independent voting members of the governing body (Part VI, lins 1b} P 4 23
21 & Total number of individuals employed in calendar year 2018 Part V, line2a) . . . . . 5 14
3?_, 8  Total number of volunteers {estimate if necessary) . . . . . ] 183
2| 7a Total unrelated business revenue from Part VI, column {C), line 12 - e e e e 7a 0
b_ Net unrelated business taxable Income from Form 990-T, line38 . . . . _ . . . . 7b o
Prior Year Current Year
o | & Contributions and grants (Part Vil line1th). . . . . . . . . . . . 544,794 2,383,287
% 89  Program service revenus (Part VI, line 2g) . 183,659 151,264
% [10 Investment income (Part ViIl, column {A), lines 3, 4, and Ty e 188' 106
%141  Other revenue (Part VIIL, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . 71,819 75,633
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 800,460 2,610,290
13  Grants and similar amounts paid (Part IX, colurmn (A}, lines1-3) . . . . . g 0
14  Benefits paid to or for members {Part IX, column (A}, line4) . . . . 0 : 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5—1 0) 210,012 203,444
2 | 16a Professional fundraising fees (Part IX, column {4}, line11e} ., . . 50
§ b Total fundraising expenses (Part 1X, column (D), line 25} » S ; R e 3 3
147  Other expenses (Part 1X, column {A), lines 11a-11d, 11£-24¢) . . . . 630,009 696,977
18  Total expenses. Add lines 1317 {must equal Part 1X, column (A), line 25) . 840,021 915,271
19 HRevenue less expenses. Subtract line 18 from line12 . . . . . . . . (39,561) 1,695,019
’6?3’ Beginning of Current Yaar End of Year
ﬁg 20 Totalassets (PartX, lne18) . . . . . . . . . . . . . . .. 3,492,582 6,142,776
<3 21 Total lizbilitles (Part X, line28) . . . . . . e e e 234,518 1,193,693
27| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 3,254,0541 4,949,083




Form 980 (2018) Page 2
2ed/l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . . D

1  Brisfly describe the organization’s mission: .
Graycliff is a nonprofit organization dedicated to restoring the buildings & histaric landscape of the Frank Lloyd Wright designed
cauntry estate for 1sabelle & Darwin Martin & their family as a_publically accessible landmark, serving as ongoing stewards of the pro-_
perty & its collections, while promating this unigue site & its story through ereative programming, education, collaboration, markeling
& outreach with a focus on cultural & heritage tourism,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e e e e e e e e e e e e v+ ™Yes [MINo
¥ “Yes,” describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SERVICES? . .+ o v e e e e e e e e e e e e e a e e e e e e - OYes WNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of fis thres largest program services, as measured by
expenses. Section 501{c)(3) and 501{c){4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Coder_ )(Expenses$  421416inchdinggrantsof$ jRevenue $§  2,133,735)
Grayeliff Conservancy completed restoration of the Isabelle Martin Housa and the Foster House to thelr conditioninthe . ____
restoration_year of signifience - 1931,

4b {Code: . )(Expenses$ ___ 335ES8inclhdinggrantsof$ ) {Revenue $ 224,855)
Graycliff Conservancy hosted 8,776 auests who tourad the property In 2018, whom reperted that they learned more
about Wright design and the history of the 1820s « 18305 and were excitad and impressed by the beauty of the house and lakeside
natural setting.

4c (Code:  Y(Expenses$ including grantsof$ J(Revenwes )

4d  Qther program services (Describe In Schedule O.)

{Expenses $ including grants of $ } (Revenus § }
4s Totael program service expenses P 762,974 —

Form 990 (2018)



Form 980 {2018) Page 3
CE  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1 (v
2 Is the organization required to comp[ete Schedule B, Schedule of Contrtbutors (see mstructmns)'? e 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsition o
candidates for public office? If “Yes,” comnplete Schedule C, Parti . . . . . . 3 v
4  Section 501{c)(3) erganizations. Did ihe organization engage In lobbying actwmes, or have a sec’uon 501 ()]
election in effect during the tax year? I "Yes,” complete Schedule C, Partll . . . . . . . 4 v
5§ [s the organization a section 501{c){d), 501(c)(5), or 501{c){8) organization that receives membershlp dues
assessments, ar similar amounts as defined in Ravenue Procedure 98-197 if "Yes,” compiete Schedule G, Parthl | & v
€ Did the organization maintain any daonor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribition or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . e e e e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Partif . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partilf . . . . . . . . . . . L ..o 8 v

2 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . . . . C e e g v

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrtcted
endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Scheduls D, PartV .

11 If the organization’s answer to any of the following questions is “Yes,” then compleie Schedule D, Parts VI,
Vil, VIIL, IX; or X as applicable.

a Did the organization report an amount for lznd, buildings and equipment in Part X, fine 10?7 If "Yes,”

complete Schedule D, PartVl . . . . . . . Ha| v
b Did the organization report an amount for mvestments other securities in Part X Ime 12 that is 5% or more

of its total assels reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vit . . . . . . . 11h v
¢ Did the organization report an amount for Investments—program related in Pari X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . . . . 11ec v
d Did the organization repcrt an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 252 f "Yes, complete Schedure D Pan‘X He| v

T Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 740)7 If “Yes,” complete Schedule D, Part X 11| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? # “Yes,” complete
Schedule D, Parts Xl and Xit . . . . i2al v

b Was the organization included in consohdated mdependent audlted flnancaal statements for the tax yaar? If

“Yes," and if the organization answered “No" to ilne 12a, then completing Schedule D, Parts Xl and Xil Is optional |12b v
13 Is the organization a school described In section 170(0)1)}ANIN? I “Yes,” complete Schedule E - 13 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of morg than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregste

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts tand V. . . . . 14b v
18  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to ar

for any foreign organization? If “Yas,” complete Schedule F, Partsland VY . . . . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iifand iv. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {4}, lines & and 11e? If “Yes,” complete Schedule G, Part ! (seeinstructions) . . . . . i7 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . i8 | v/
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne Qa'?

If “Yes,” complete Schedule G, Partlli . . . . . . .o . e 19 v
20 a Did the organization operate one or mare hospital famhtuas’? lf ”Yes " complete Sc:hedu[s H P . 20a v

b K “Yes" toline 20a, did the organization attach a copy of its audiied financial statements to this return'? . 20b

21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A}, line 17 If "Yes, " complste Schedule |, Partsfand!ll . . . . 21 v

Form 990 2015




Form 990 {2018)
XY Checklist of Required Schedules {continued)

Page &

Yus | No
22  Did the organization report more than $5,000 of grants or other assistance to or for damaestic individuals on
Part IX, column (A}, line 27 # “Yes,” complete Schedule ), Partsfanattt . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” 1o Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b
through 24d and complete Schedute K. If “No,” go to line 25a . . 24a v
Did the organization invest any praceeds of tax-sxempt bonds beyond a temporery perlod exceptton‘? 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . o .. 24¢
d Did the arganization act as an “on behalf of” issuer for bonds outstandmg at any trme durmg the year? . 24d
25a Section 501{c)(3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified persan during the year? If "Yes,” complete Schedule L, Part! . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
year, and that the transaction has not bean reported on any of the orgamzation a prior Forms 994 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . S e e . ... ... .. i28b v
26  Did the organization report any amount on Part X, line §, 8, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . . . . . e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): E
a A cutrent or former officer, director, trustee, or key employee? /f "Yes,” complete Scheduwle L, Part IV 28a '
b A family member of a current or former officer, director, trusies, or key employee‘? If “Yes,” complete
Schedufe L, Partly . . . . . . .. 28b
¢ An entity of which a current or former offlcer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustag, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
20  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” compfete Scheaule M 20 | v
30 Did the organization recelve contributions of art, historical treasures, ar other similar assets, or qualified
conservation contributions? if “Yes,” compiete Schedule M ) ; 30 v
31 Did the organization liquidate, terminats, or dissolve and cease operations? h’ “Yes " complete Schedule N Part ! |3 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets? ff “Yes,”
complete Schedula N, Partlf . . . . .. .. 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatron under Regulatrons
sections 301,7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or ftaxable entlty? If "Yes,” complete Schedule R, Part il, 1,
or IV, and Part V, iine 1 . .o .. 34 v
35a Did the organization have a c:ontrollecl entlty W|th|n the meaning of sectlon 51 Z{b)l‘l Bl‘? 35a v
b [f “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactlen with a
coniralled entity within the meaning of section 512{b}{13)? if “Yes,” complete Schedule A, Part Vv, line 2 . 35h
36 Section 501(c}{3} organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part v, line2 . . . . . . Lo e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? if “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and
197 Note. All Form g_sﬂﬂlers are required to completa Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot note to any ling in this PartV. . ., ... d
Yes | No

o

Enter the number reported in Box 3 of Form 1098. Enter -0- ii not applicable . . . . 1a ki
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b al’

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

Farm 990 2018



Form 590 {2016)
EZIAT  Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a
b
43

b

5a

6a

o

Do o

12a

13

14a

15

16

Enter the number of employess 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 retum | 2a 14

If at least one is reporied 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 {ses instructions)

Did the.organization have unrelated business gross income of $1,000 or mare 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 Salendar year, did the organization have an interestin, ara signature ar other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the fareign country:

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 is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization flle Form 8886-T?

Does the organization have annual grbss recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . .

If “Yes,” did the organization include w1th every solicitation an express statement that such contrlbutlons or
gifts were not tax dedluctible? . . . . . , . ., . . PR

Organizations that may receive deductible contributions under sectlon 170{0)

Did the organization receive a payment in excess of $75 mads parily as a contribution and partly for goods
and services providedto the payar? . . . . - e e e e .

If “Yes,” did the organization netify the donor of the value of the goods or services prowded‘? -

bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , e e e e e e e e

If *Yes," indicate the number of Forms 8282 illed dunng theyear . . . . . . . . | 7d |

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

It the arganization received a contrioution of qualified intsllectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations rmaintaining denor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . .
Sponsoring organizations maintaining donor advised funds.

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

Did the sponsaring organization make a disiribution to a donor, denor advisor, or related person?
Section 501({c}{7) organizations. Enter; :

Initfation fees and capital contributions included on Part VIII, line 12 . . . . . 10a

Gross recelpts, includsd on Form 990, Part Vi, Ime 12, for public use of club famhtles . 10b

Section 501{c}{12) organizations. Enter;

Gross income from members or shareholders . e e . 11a
Gross income from other sources (Do not net amounts dua or paad to other sources
against amounts due or received from them) . . . - 11b

Section 4947(a)(1) non-exempt charitable frusts. Is the organlzatlon flllng Form 990 In liew of Form 10417 - |4

If “Y'es,” enter the amount of tax-exempt Interest recsived or accrued during the year . . 12b

Section 501{c}(29} qualified nonprofit health insurance issuers.

Is the arganization licensed to Issue qualified health plans in more than ona state? . . . e .
Note. See the instructions for additional information the organization must repori on Schedule 0

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

13a

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

Did the organization receive any payments for Indoor tannmg services durmg the tax year? e e e e i

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

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

If "Yes," s2e instructions and file Form 4720, Scheadule N

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

14-a-
14b

Form 990 018




Form 980 (2013} Page G
PRl 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 Scheduie 0. See instructions.

Check if Schedule O contains a response or nota to any lineinthisPart M . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a L

1a

If there are maierial differences In voting rights among members of the governing body, or
if the governing bady delegated broad authorily fo an executive commiitee or similar
committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. v
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision cf officers, directors, or trustees, or key employees to a management company or other parson? 3 v
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the otrganization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . e . .. 6 |v
7a Did the organization have members, stockholders, or other persons who had the powsr to e]ec’r or appomt
one or more members of the governingbody? . . . . . . . 7a |V
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stackholders, or persons other than the goveming body? . . . . . . A
8 Did the organization contemporaneously document the meetings held or written actions under‘taken during
the year by the following:
a Thegoverning body? . . . ., .
b Each committee with authority to act an behali of the governing body’? e A gh |V
9 Is there any officer, director, trustee, or key smployes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? # "Yes,” provide the names and addresses in Schedule O . . _. ) v
Section B. Policies (I his Section B requests information about policies not required by the Jnterna! Revenue Code.)
Yes | Mo
10a Did the crganization have local chapters, branches, or affiliates? . . . . 10a v
b [f “Yes,” did the organization have writien policies and procedures goveming the activities of such chapters
afflliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befars filing the form?
b Describe in Scheduls O the process, if any, used by the organization to review this Form 99C.
12a Did the organization have a written conflict of interest policy? #f "No,” go to iine 13 . . . . .
b Were cificers, directors, or trusteas, and key employess required to disciose annually Interests that could givarise to confhcts'J
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yas,”
describe in Schedule O how this was dona . e e e e e e e e e e e e e e
13 Did the arganization have a written whistleblower pollcy? e -
14  Did the organizaticn have a written document retention and destruc’ston polmy?
18  Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management officlal . . . . . . - o 16a| v
. b Other officers or key employess of the organization . . . e e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) :
16a Did the arganization invest In, contribute asssts to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . .« . . o . . . o e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its

participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangerments? . . . . . .« . - . . . - - - 16b

Section €. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > New York
Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A i applicable}, 990 and 990-T {Section 501 (c)
(3)s only} available for public ingpection. Indicate how you made these available. Check all that apply.

[ Ownwebsite  [J Another's wsbsite [¥] Upanrequest [ | Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, addrass, and tslephons number of the person who possesses the organization's books and records

John Sozanski, 6472 Old Lake Shore Road, Derby, NY 14647 716.847-8217

Form 990 (2018)



Form 980 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VIl . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.

* List all of the organization’s current officers, directars, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns {D}, (E), and {F} If no compensation was paid.

¢ List all of the organization’s current kay 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)

whao received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
arganization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received mors 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 dirsctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatad organizations.

List persons in the following order: individual wustees 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.

{c)
®) &) (do not ch::; :lcc;rr'e than cna o) & )
Name and Title Averags | hox, unless person is both an Reportable Reportakls Estimated
hours per | officer ancl a director/trustee) | campensation | compensaiion from amount of
week {list any ey g szl = from relateq other
hours for a a ﬁ g E _g | 8 tl'_ia ) organizations cormpansation
related (-5'%_- Fl8|a ag % organization {W-2/1089-MISC) from the
organizations 25 é—' - é_ E "8" © [(W-2/1029-MISC) organization
below dotted| ¥ 5 | gl g and rafated
ling) s_ g E b arganizations
8| % E
° E
(1)_Charles A. LeFevrs, ASA 8
President v | v o 0 0
(2)_John Baldo 3 T
Vice-President 4 v 0 0 0
(3)_Bryan LeFauve 35
Vice-Prasident - v v 0 0 0
(4)_Marianne M, Myles 5
Vice-Presidant v v 0 0 0
(5)_Phyilis Spears $
Secratary v v 0 0 i
{6) _John Sozanski 6
Treasurer v v 0 L o
{7) _Ann Casey, AlA 1.8 .
Diractor v 0 0 0
(8)_Diane Chrisman 1
Director v 0 0 g
(9) Kenneth Graham, Esg 1
Director v 0 0 0
(10) Darice Hickay 2
Director v g 0 0
{11) _michael Komm, 1.5
Director v g 0 0
{12) _Patrick J Mahoney, AlA 3
Director v 0 0 0
{13)__Jefirey Manhardt 1.5
pirector v g 0 0
{14} Michael McGuigan 2
Director v 0 0 0

Form 990 (2018)




Form 900 (2218) Page 8
m—Sectiun A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuec)
©
Pasition
A 8} (do not chack mere than one © & )
Name ard titla Average | nox, unlass person is both an Reportable Reportable Estimated
hours per | officer and & directorfirustee) | compersation compensation from amount of
week (ist 2Ny =T = =<l = from related other
haurs for aa ﬁ g 2|351{8 the organizations compensation
elated | S21E | 515 |55 | 3| organizaton | ow-2109e-MISC) from tha
organizatiors| 26 | 8| |2 | §5 | - [W-2/1099-MST) organizalion
below dotted| S | B g| g and refated
ling} G| = 3| 8 organizatiors
g2 z
@ [
® g
a
{15} Jeffery Mendg)a, CFRE 2.....
Director v 0 0 o
{16) Nicholas Notarius 9
Director ¥ 0 0 [}
{17)_Holly M. Nowak, SPHR, SHRM-SCP 3
Diractor v [} 0 0
{18) Jerome P, Puma 1
Director v 0 0 0
{19) wayne Robinson 2
Director v 0 0 0
{20} Marion E. Schmidt 6
Dlrector v i 0 0
{21} michael R, Schraft 1
Dirsctor v g g 0
{22} Catherine Schweltzer 5
Dirsctar v 0 0 ]
{23) sandy Starks 2
Director v 0 0 0
{24) Rohart Wooler 40
Executive Directar 96000 1] a
{25}
ib Sub-total. . . . . . . . - .« .« .+ . < . » 66000 0 )]
¢ Total from continuaiion sheets to Part V], Sectiont A > g [1] 0
d Total (add lines 1b and 1c) . T 66000| 0 o
o Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization o 0
Yes | No
3 Did the argenization list any former cfficer, director, or trustee, key employes, or highest compensated
employee on line 127 if “Yes,” compleie Scheduie J for such individual . . . . . . . . o . ..
4  For any individual listed on fina 1a, is the sum of reportable campensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e
5 Did any person listed an line 1a receive ar accrue campensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with cr within the organization's tax
year.

] (B) (G}
MNamg and business address Description of services Compensation
Nane
2 Total number of independent cantractors (inchuding but not limited to those listed above) who

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

VFomr'l 990 (2018



Form 980 (2018} Page 9
Statement of Revenue .
Check If Schedule O contains a response or noteto any lineinthisPatVill . . . . . . . . . . . . . [0
7 T - A) {B) (G} o
otal revenue Related or Unrelated Ravenue
exempt husiness excluced from tax
functicn ravanue under sectians
L X ; revenue 512-514
£ 2| 1a Federated campaigns . . . |1a R
g 3| b Membershipdues . . . . |1b 34,327
-E ¢ Fundraisingevents . . . . | 1c
gé d Related organizations . . . | 1d
g-_g e Governmant grants {contributions) | 1e 2,229,915) i
S| 1 Al offier conmributions, gits, grants, !
§ £ and similar amounts net Included above | -5 119,045
§.§ g Moncash contihulions included fn lines 1a-1:8 57,8
S8&| h TotalAddlinesta=1f. . . . . . . . .
a Busingss Gode E : T
g 2a Tour Admissions 713980 151,264 151,264
< b
.g c
3 d
£ @ . .
= f All other program service revenue .
£ | g Total Addlines2a-2f . . . . . . . . . W 151,284 ; ‘ i ‘
3 Investment income (including dividends, interest,
and other similaramounts) . . . ., . , . » 106 106
4 Income from investrnent of tax-exempt bond proceeds :
5 ARoyates . ., . . . . . . . . . . .M b
{) Real (it Perscnal : ; ; ;
6a Grossrents . . 2,000
b Less: rental expenses 6,950
¢ Rentalincome or (loss) -3,950!
d Netrentalincomeor(oss} . . . . . . . »
7a  Gross amount from sales of | ) Securities {if} Other
asseis ofiter than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor{loss} . .
d Netgainor(loss) . . . . . . . . . . W
% 8a Gross income from fundraising
g events (not including % 24434
& of contributions reported on line 1¢).
5 SeePartlV,lined8 . . . . . g
g b Less:directexpenses . . . . b 18,442
¢ Netincome or {(loss} from fundraising events . P
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b less:direciexpenses . . . . b
¢ Netincame ar {loss} from gaming activities . . »
10a Gross sales of inventory, less '
retums and allowances . . . g 125,173 oo
b lessicostofgoodssold . . . b 51,582
¢ Net ineome or {loss} from sales of inventory . . »
Miscellaneous Reverue Business Code
11a
b
[
d Allothervevenue . . . . .
e Total. Addlnesiia—11d. . . . . . . . W ‘
12 Total revenue. Ses instructions . . , . > 2,610,290 224,855 0 2148
Farm 990 12019)
1
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Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. Al other arganizations must complete column [A).

Check if Schedule O contains a response or note to any line in this Part [X . .. ]
Do not include amounts reported on lines 6b, 7b, Total a(:g&erses Progra(mB)service Man é%)ent and Funé?a)'sin
W 1!
8k, 9b, and 10b of Part VHI. expenses eneral e enses expansesg

1 Grants and other assistance to domestic organizations
and domestic governments, Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and forsign
individuals, See Part IV, lines 15 and 1€ .
4  Benefits paid to or for members
5 Gompensation of current officers, d|rectors
trustees, and key empioyses . 6,000 33,000 23,100} 9,000
6 Compensation not included above, o d|squahfaed
persons (as defined under section 4958(f(1)) and
persons described in section 4558(c)(3)(B)
7  Other salaries and wages . 122,533 61,267 42,887 18,379
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions}
g  Other employee benefits . .
10 Payrolltaxes . . . . . . . 14,911 7,456 5,218 2,236
11 Fses far services {non-employeas}):
a Management . . . . .
b Legal . . . . . . . . 753 753
¢ Accounting . . . . . - .+ . . . . 10,8501 10,850
d Llobbying . . . - ..
e Professmnalfundralssrg services. See Part IV line 17 1,880 o 5o 11,850
f Investment managementfees . . . .
g Other. (If Ime 11g ameunt axceeds 10% of line 25, column
{A) amount, list fne 11g expenses on Schedule O.) 12,165 12,165
12  Advertising and promotion . . . . . . 19,719 19,719
13  Office expenses 3,680 1,840 920 920
14  Information technology 7,149 7,149
13 Royalties . P
16 Ocoupancy . . . . . . .
17 Travel . .o 3,242 3,242
18  Payments of travel or Entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . . . . . . 30,7181 30,719
21 Paymemnisto affiliates . . . . -
22  Depreciation, depletion, and amcr‘hza‘clon 427,416 427,418
23  Insurance . . e e e e . 24,355 21,919 2,436
24 Other expenses. [termze expenses not covered ' R KN
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, calumn
{A) amount, list line 24e expenses on Schedule O SR R R AT
a InKind Contributtons 57.821 57,821
b Repair and Maintenange 20,790 20,790
¢ Utlites 20,226 18,836 1,390
d Production and Exhibition 8.909 B:EI
e All other expenses 52,183 30,726 21,294 163
25  Total functional expenses. Add lines 1 through pLE 915,271 762,974 108,849 43,448
26 Joint costs. Complete this fing only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2018)



Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . - ... d
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . 223042 1 102,819
2  Savings and femporary cashinvestments . .- . . . . . 2
8 Pledges and grantsreceivable,net . . . . . . . . . 281,406) 3 1,085,987
4  Accountsreceivable, net . . . . . e . 250 4 9,787
5 Loans and other receivables from current and former officers, d:rectors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . . . . . . . . .
6  Loans and other receivakles from other disqualified persons (as defined under section
4958{f)(1)}, persons deseribed in section 4958(c)(3)(B}, and contributing amployers and
sponsaring organizations of section 5019 voluntary employees' beneficiary
a organizations {see instructiong), Complete Part il of Schedule L . .
8 7  Notes and loans receivable,net , , . . . - -
) 2 8 Inventories forsaleoruse . . . e e e
9 Prepaid expenses and deferred charges e e ...
10a Land, buildings, and equipment: ¢ost ar
other basis. Complete Part VI of Schedule D 10a 7,844,833
b Less: accumulated depreciation . . . . 10b 3,087,704 949,036 10c 4,967,129
11 Investments——publlciy’ﬁ'aded securiies . . C e e e e 11
12 Investments—other securities. See Part IV, lme11 e e e 12
13  Investments—program-related. See Part IV, lined1 . . . . . . 13
14 Intangble asseis . . . e e e e e e e e e 14
15  Other assets. See Pari IV, llne1'[ . e . 15
16 Total assets, Add lings 1 through 15 {must equa1 hne 34) . 3,492,582 16 8,142,776
17  Accounts payable and accrued expenses . . . . . . . . . . 43,858 17 350,686
18 Grantspayable. . . . . . . . . . s e e e e e _,_‘18
19  Deferred revenue e e e e e e e . 4.463J 19
20 Tax-exempt bond Itablhttes .. .. . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$]22 Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disgualified persons. Complete Part I of Schedulal. . . . . . .
<Jj23 Secured mortgages and notes payable to unrelated third parties 140,538 23 94,007
24  Unsecured notes and loans payabls to unrelated third parties 24
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 49,868| 25 740,000
26  Total liabilities. Add lines 17 through 25 . . 1,193,693
w Organizations that follow SFAS 117 (ASC 958}, check here P . and
g .complete lines 27 through 29, and lines 33 and 34, |
5|27 \Unrestictednetassets . . . . . . . . . . . .. ... 3,076,017| 27 4,888,291
@ |28 Tempararily restricted netassets . . . . . 178,047 28 60,782
2|29 Permanently restricted net assets .
T Organizations that do not follow SFAS 117 (ASC 953). check hereP l:l and v
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds . . .
@ |31 Paid-In or capital surplus, or land, building, or equipment fund .
_.‘f 32 Retained earnings, endowment, accumulated income, ot other funds .
2183 Total net assets or fund balances . e . 3,254,084, 33 4,849,083
34 _ Total liabilities and net assets/fund balanges . . . ., . . ., , 3.492 582 34 6142776

Form 990 (2z018)
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BB {l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response ot nots to any line in this Part X1

O

-

oo hdNn -

Total revenue {must equal Part VI, column {A), line 12y . . . . . . . . .« o o .

2,610,290

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

815,271

Revenue Jess expenses. Subtract line 2 from line1 . . . . . PR

1,695,018

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

3,254,064

Net unrealized gains (losses) on investments . . . . . . . . . -

Donated services and use of facllities . . . . . . « . 0 e e v e e 0

Investmentexpenses . . . . .+ o« .+ .+ . -

Prlor period adjustments . . . -

@w|o|~t|o|m|efo|na)-].

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

oo oo o

Net assets or jund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33, column (B)} . . .

iy
=]

4,949,083

Financial Statements and Reportmg
Check if Schedula O contains a response oy noteto anylineinthisPart Xit . . . . . . .

2a

3a

Accounting method used to prepare the Form 930 [(Tcash Accrual  []Other
If the organization changed its methcd of accounting from a prior year or chacked “Other,” explain in
Schedule O.

Wers the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, r both:

[JSeparate basis ] Consclidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below %o indicate whether the financial statements for the year were auchted on a
separate basis, consclidated basis, or both:

[7] Separats basis [ Consolidated basis [l 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 statemnents and selection of an independent accountant?
If the organization changed sither its oversight process or selection pracess during the tax year, explain in
Schadule O.

As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . . . . -

if “ves,” did the organization undergo the required audit or aud|ts’? If the orgamzat[on d|d not undergo the
vequired audit or audits, explain why in Schedule O and describe any steps taken %o undergo such audits.

3a v

3b

Form 990 2018}
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SCHEDULEA Public Charity Status and Public Support
{Form 9890 or 890-EZ)

Complete If the organlzation Is 2 seetion 501(e){3) arganization or a section 4847{a}{1) nonexampt charitable trust.

Dapartment of the Tregsury P Attach to Form 290 or Form 980-EZ. Open to Public
Intemal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the lates? information. Inspection

Name of the organization Employer identification number

Graycliff Conservancy, Inc. 16-1528821
lﬁll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

[ A church, convention of churches, or association of churches described in section 170(b){1){A} ().

[3 A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form 980 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in sectlon 170{b){(1){A}{ii}.

[[J 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:

[JAn arganization operated for the benefit of a college or university owned cor operaied by & governmental unit described in
section 170{(b){1){A}{iv). (Complete Part 11}

[C] A federal, state, or local govermment or governmental unit described in section 170({b)(1)}{A}{v).

[J An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170{b}(1}{A){vi}. (Complete Part I} ’

] A community trust described in section 170(b}{1}{A){vi). (Complete Part II;)

9 [ an 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 3873% of its support from coniributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no maore than 3312% 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 508{a}{2). (Completa Part 111.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 [ An organization organized and operated exclusively far the benefit of, fo perform tha functions of, or to carry out the purposes
of one or more publicly supported crganizations 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 completea lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, er controlled by its supported organization(s), fypicalty 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 [0 Typell. Asupperting organization supervised or controlled in connection with Its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. Yot must complete Part IV, Sections A, D, and E.

d [0 Typelll nen-functionally integrated. A supporting arganization operated In cannection with its suppoerted arganization(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, Seciions A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type !l non-functionally Integrated supporting organization.

&=

-~ (414

@om

f Enterthe number of supportad organizations . . .+ .« . .« 4 v . w0 . .o oo oooooe oo [ ]
g Provide the following information about the supported organization(s).

{i} Name of supparied organization {it) TIN {iii} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(describad on lines T—10 - |¥istsd in your governing support {see other suppart (see
above {see instructions}) document? instructions) instructions)

Yes No
(A)
(B}
{c)
D)
E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ, Catl. No. 11285F Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 890-E2) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part 1iL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | ({a) 2014 {b} 2015 {c) 2018 {d) 2017 {e} 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
fo or expended on itsbehalf . .

The wvalue of services or Tfacilities
furnished 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) .

Public support. Subtract line § from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2014 {b) 2015 {c} 20186 {d) 2017 {e} 2018 {f} Total

7 Amounts fromlined . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ..
9 Net income from unrelated business
activities, whather or not the business
is regularly carriedon . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVily . . . . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions} . . . . . . i2 $
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f) divided by line 17, column {f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part ], line 14 . . 15 Ye
16a 33'2% support test—2018, If the organization did not check the box on i|ne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 33'a% support test—2017. If the organization did not check a box on line 13 or 18a, and lune 15 is 33113% or more, check
this box and stap here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
17a  10%-facts-and-circumstances test—2018. If the organization did nct check a box on line 13, 16a, ar 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 arganization qualifies as a publicly supported
organlzatlon....................................Pl:l
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 174, and line
15 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 qualifues as a publicly
supported organization . . . e . N N
18  Private foundation. If the orgamzatlon d|cl nat c:hec:kabox on [me 13 1Ga 16h, 173, 0r1?b checktnls box and see
mstruotuons.........................-..........>[‘_‘!

Schedule A (Form 990 or 990-EZ) 2018
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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 faited to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Seclion A. Public Support

Calendar year {or fiscal year beginning in} » | {a) 2014 {b) 2015 {c) 2016 {d) 2017 fe) 2018 {f} Total
1 Giits, grants, contributions, and membership fees
received. {Do not include any “unusual grants.’) 325,856 173,161 423,900 644,794 2383287 3,850,998
2 Gross receipts from admissions, merchandisa
sold or services performed, or facilities
furnished in any activity that is related to tha
organization's {ax-exempt purposs . 271,669 304,268 304,564 246,080 224,855 1,351,834
3  Gross receipts from activities that are not an )
unrelated trade or business under section 513 28,433 43,388 o 29,261 24,434 125516
4 Tax revenues levied for the
orgarlization's benefit and either paid to
or expended onits behalf . . . 0 o 0 0 0 0
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o 0 i 0
6 Total. Add lines 1 through 5 . 625,958 520,815 728,864! 820,135 2,632,576 5,328,348
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons 15,000 12,500 0 0 0 27,500
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0) a 0 0 o 0
¢ Addlines 7aand 7b .. 15,000 12,500 {3' 0 4 27.560
8 Public support, {Subtract line ?c frorn
line B) 4 4 4 e e e a e . 5.300,848
Section B, Total Support
Calendar vear (or fiscal year beginning in) » | {a) 2014 {b} 2015 (12016 | (d) 2017 (812018 | {f Total
g  Amounts from line & - e . 825,958 820,815 12&,864‘ 820,135 2,632,876 5,328,348
10a Gress income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simfar sources . 3,132 2,807 4,980 3,158 3,108 17,213
b Unrelated business taxable income {less
seclion 511 taxes) from busnesses
acquired after June 30, 1975 . _ g 0 Q 0 0 9
¢ Add lines 10a and 10b 3,132 2,807 - 4,980 3,188 3,106 17,213
11 Net income from unrelated busmess
activities naot included in fine 10b, whether
or not the business is regularly carried on 0 a q 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets .
{Explainin Part v} . . . . . 0 0 0 0 0 0
13  Total support. {Add lines 9, 10c, 11 :
and12) . . . . . .. 629,090 523,622 733,844 823,323  2,635682] 5,345,561
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
" organization, check this box and stop here . e . »
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, eolumn {f) 15 99,16 %
16 Public support percentage from 2017 Schedule A, Part Ill, fine 15 . 18 94.29 %
Secticn D. Computation of Investment Income Perceniage
17  Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, eolumn (f)) . 17 32 %
18  Investment income percentage from 2017 Schedule A, Part 1, line 17 . 18 A1 T %
19a 33'1% support tests—2018. If the organization did nct check the box on Fne 14, and llne 15 is more than 33's%, and line
17 is not more than 33':3%, check this box and step here, The organization qualifies as a publicly supported organization >
b 33%% support tests—2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 38'x%, check this box and stop here. The organization qualifies as a publicly supportsd organization W O
20 Private foundafion. if the organization did not check a box on line 14, 193, or 18b, check this box and ses instructions  » [
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Supporting Organizations
{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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supporied organizations listed by name in the organization’s governing |

documents? If “No,” describe in Part VI how the supported organizations are desfgnated. If designated by
class or purpose, describe the deslgnation, If historic and continuing relationship, explain.

Did the crganization have any supporied organization that does not have an IRS determination of status
under section 509(=){1) or {2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supparted organization described in section 501 {C)4), (B}, or (8)? If *Yes,” answer
{b) and (c) below.

Did the crganization confirm that each supported organization qualified under section 501 {cK4, (8), or {6) and
satisfied the public suppart tests under section 50a)(2)? f “Yes,” describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was ussd exclusively for section 170(ck2)(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”)? if
“Yes,” and if you checked 12a or 12b in Fart |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{al(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclustvely 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 (o) below (if applicable). Afso, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasons for each stich action;

(i) the authority under the organization’s organizing document authorlzing such action; and {v) how the action.

was accomplished (such as by amendment to the organizing documerit).

Type 1 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 control?

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than ()} Its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiij other supporting organizations that also support or
benefit ons ar more of ths filing organization’s supported organizations? /f “Yes,” provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dsfined in section 4958{ck3)(C)), a family member of a substantial contributor, or a 35% conirelled entity
with regard to a substantial contributor? /f “Yes,” complate Part | of Schedule L (Form 350 or 8990-£7).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L {Form S90 or 990-EZ).

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 (cther than foundation managers and organizations described
in saction 508(=)(1) or {2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified parsons (as defined in line a) hold a contralling 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 line 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 43
Was the organizatian subject 1o the excese business holdings rules of section 4943 because of section
4943(7) (regarding certain Type I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b beiow.

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

Yes

10h
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LELY)  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirsctly controls, elther alone or together with persons described in {b) and {c}
below, the governing body of a supported organization?
b Afamily member of a person descritted in {g) above?
¢ A 35% controlled entity of a person described in (a} or {b) above? if “Yes” fo a, b, or ¢, provide delail in Part V.
Section B. Type | Supporting Qrganizations

1 Did the directors, trustess, or membership of one or more supported arganizations have the power to
regularly appaint 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
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo 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 vear.

2  Did the organization operate for the benefit of any supparted arganization other than the supported
organization(s) that operated, supervised, or controlled the supparting 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 Il Supporting Qrganizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trusteas of each of the organization’s supported organization(s)? Jf “No,” describe in Part VI how control
or managemaent of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
crganization's tax year, () 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 (ii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, directors, or frusices either (i) appointad or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization? if “No,” explain In Part VI iow
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Hl Funciionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see insiructions),
a [ The organization satisfied the Activities Test. Complete fine 2 below,
b [ The crganization is the parent of each of its supported organizations. Complets line 3 balow.
o [ ] The organization supported a govemmantal entity. Describe in Part W how you supported a government entfiy (see instructions).
2 Activities Test. Answer (3) and (b} below.
a Did substantially all of the arganization'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 supporied organizations and explain how these activities directly furthered their exampt purposes,

how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b  Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
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
aclivities but for the organization’s involvament.

3 Parent of Supported Organizations, Answer (a} and (b} below.
a Did the organization have the power to regularly appoint of elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI
b Did the arganlzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoerted organizations? if “Yes,” describe in Part Vi the role played by the organization in this regard,
Schedule A {Form 830 or 990-EZ) 2018
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IEZ3T_ Tvpe Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1870 {explain in Pari Vi). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Ysar
{optional)

1 Net shori-term capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (gee instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

oD [ho|—

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

[-+]

7 Other expenses {see instructions}

l

8 Adjusted Net Ingome (subtract lines 5, 8, 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 assels

d Total {add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other
factars (explain in detail in Part VI):

2 Acquisition indebledness applicable to hon-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
se¢ instructions).

5 Net value of non-exempt-use assets {subiract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

ol~Jid{Ojd

Section G—Distributable Amount

Current Year

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

2 Enter 85% of ling 1.

3 Minimum asset amount far prior year {from Section B, iine 8, Golumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prigr year

o (Lo (M) —=

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting arganization (see

instructions).
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Type I 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 agtivity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acguire sxempi-use asssts

Qualified set-agside amounts {prior IRS appraval required)

Other distributions {describe in Part VI}. See Instructions.

Total annual distributions. Add lines 1 through 6.

Q= ® |y |A |

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part V1), See instructions.

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

P (i}

Seclion E—Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre—-201 8

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

instructions.
3 Excess digtributions carryover, if any, to 2018
a From2013 . , .
b From 2014 e
¢ From2M15 . . . . .
d From2016 .
e From217 . . .
f Total of lines 3a through e
o Applied to underdistributions of prior vears
h Applied to 2018 distributable amount
i Carryover from 2013 not applied {ses instructions)
i Remaindsr. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2018 from
Secticn D, line 7 $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount [
¢ Remainder. Subtract lines 4a and 4b from 4.

§ 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, Ses instructions. S

& Remaining underdistributians for 2018. Subtract lines 3h :* i 2 i
and 4b from line 1. For result greater than zero, explain infigisrise:
PartVl. See instructions. - e

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

8 Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excessfrom 2016 . . .

Excessfrom 2017 ., . .

Excessfrom2018 . . .

T

e

S

@ (Lo |T|L
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Supplemental Information. Provide the explanations required by Part Il ine 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part [V, Section D, lines 2 and 3; Part 1V, Section E, linas 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1g; 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.)
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