990 Return of Organization Exempt From Income Tax Ty
Farm Under section 501(cl, 527, or 434¥(}{1) of the Internal Revenue Code (except privats oundaticas) 2 01 3
Deaartiant &t 1l b Trassusy P Do pet anter Soctsl Seoucty numbacs on this farm as K may be mads puble. i
Intmm sl Fermhre: Sariice »_information about Form 850 and ils instructions is ot www is.gorformae
A_For the 2013 calendar year, or tax year beginning  JUL 1, 2813 andanding JUM 30, 2014 o
B creexu G MName of organizetion D Emptoyer Identification number
aptTabe
! | GREENWICH HISTORICAL SOCIETY, INC.
Wima | Dolng Business As 06-6036049
m:m Wumbar and straet (or F.O. box f reall 15 not dafleered o slieet 2ddmss) Roomisuite | E Telephona number
Tammée- 39 STRICKLAND RD {2031869-689%
u‘f“mﬁm Cly o7 town, state of province, country, and ZIP or foreign postal coda & Groat recems § 1 r 211 J0B3,
e ¢ COZ COB, CT 06807 Hia) Is this @ group relum
Fewting F Mame and sddress of principal offlcer. BRUCE DIXON for subordinates? | DYes IE Ko
S MAEER AVENUE, GREENWICH, €T 06B30 H{b) Am l suboetinazes inctucesz | Yes [0
|_Tescexempt stetvs: LX) 501(c)(3} J:I 501{e) | o ginsemoy T aoqmiatior [ 1527]  1f "o, attach a list. {see instructions)
J Website: B WWHW . HSTS . ORG Hie) Group exemption nurmbear
¥ Frrm of organkalion: I-_EJ coparation | | Trest | | Assecisfion [ ] tthes | 1. ¥aar of fosmatton: 19 3 1] a Stata of 1agal demicile: CT
Parti] Summary
o | 1 Brislly dascriba tha erganization’s mission or most significant activiies: GREENWICH HISTORICAL SQCIETY
% INEPIRES FEOPLE OF ALL AGEE T0 MARKE PERSONAL CONNECTIONS WITH THE
E 2 Cheok this box W f__—,.l Il the organization dlacontinued ks operations or disposed of more than 25% of Hs net asaets.
g a3 Muoraber of voting membes of the govarning body (Part WL IGe 18 e |3 29
o | ¢ Mumber of indegendent voting mermbers of the governing body (Pad VI line TRy & 2%
8| 5 Total member of individuals smployed in catandar yaar 2003 Fart VoIRa 28 v vreeier e G 26
% 6 Total number of voluntears (ast mat e I R aEaTy] i o oisiis ireerereeseime s sres rereerere et senern & G
E ¥ a Total unrelated busmness revenue from Fart VI colummn O, Ine 1F i eaetim e e T3 0.
B Met wirelated business 1exable income from Form 980-T, line 34 e e b 0,
i Prior Year _Currant Year
g | 8 Conlibutions and grants (Part VIl Ine W} ... 1,140,894, 870,586.
B | 9 Programsenvie revenve Parvilline2gy 73,135, 85,883,
£ 10 Investraant income {Part VI, cotumn (A), lines 3.4, 808 7] ..o onroes o 210,705, 528,952,
11 Other revenue (Pact VIH, columa (A), lines 5, 62, 8, 96, 10z, and 11a} . ... 248,233, 232,738,
32 Tota! revenua - add lines 8 through 11 tmust squal Part Vill, column (A, line 121 ... 1,672,871, 1,718,158,
13  Grants and simller emounts paid (Part IX, cofumn DA, Dines 31 e, 0. 0.
14 Benslits paid to o lor mambers (Part 1X, cofumn (&), lne &) .. 0. 9_-,
# | 15 Salarfes, sthar campansaticn, amploves benalits (Part B, column (&), knes 3100 738,425, 797,052,
§ T8a Prafessions! fundraiging fees Pad X, column G e 18 s
E b Total fundrateing expenses {Part I, colurmn {00, line 253 I+ 320,951. T S
W 117 Other expenses (Part IX, column (&), nes 11a-11d, 194248y . '571 1{}5. ?13 119-
18 Totsl wxpenses. Acd Hnes 13-17 fmust equal Part ¥, colurmn (& ne 25 ... ] 1,409,531, 1,515,142,
15 Ravenue lass expanses. Sublract ling U8 B2 e st o 263,440, 202,597,
54 | Baginning of Gurrant Yese End of Yaar
B2 20 Total assets Part X, e 16} ... 24 gﬁ? _ 12,357,820, 12,630,731,
25|21 Totallablitis Part X, line 26} ... .9 & 62,383, 52,150.
Z7| 20 heot assels or fund balances. Subtract line 21 from line 20 ; : 12,295,437, 12,588,581.
Flare ! Signature Block

Undar penattios of peifury, | dacizeg that | have sxamined this ratom, indudlng accomganylng scheduies ard stabersants and to the basl of rry knowledgs and beliet, i
tree, correel, and comprets, Dackaration of propare: (obher Ihan officar) is based on &Il Infornation of which prenirer Ras any knowladge,

[N e P , I VST
Sign Slpnakure of officer Date

Hare } BRUCE DIXON, TREASURER
Typs &r prinl name and tilFa_

Faig

Prapargs

Lisn Baly

May the IRS discugs this return wilh the oregarar ghown aboval fgeainstioctionsl . o e e Yoz Mo
amen s LHA For Paperwork Reduction Aot Motics, see the saparate instructions. Formn 930 (2013

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Foren 990 (501 GREENWICH HISTORICAL SOCTETY, INC. 06-603604%  page?
Eﬁ @ Statemant of Program Service Accompllshments

Check it Scheduls O contalns a responss or note o any s I s Part Il oo ]
1 Briefly deacriba the erganizatien's mlsawn:
THE GREENWICH HISTORICAL SQCIETY INSPIRES PECPLE TO MAKE PERSONATL .
QUNHECTIGNS WITH THE PAST. WE _’E{SE STORIEE AND OBJECTS FROM GCREENWICH
TO ILLUMINATE THE AMERICAN EXPRERIENCE.

2  Dldthe organization undedtake any significant program services during the year which wera not llsted on
the Pror Foim SB0 0F SB-EZT .. .\ iienecioie e oo oo eoeeee oo e oot ettt e [ Jves [(XIno
If "Yaz," desctibe these new services on Schednfe O

I [adhe geganizalion ¢esse corduciing, of make signilicant changas in hew il ¢onducts, any program servigea?
if “Yas," descdbe thesa changes on Schedule O,

4  Describelhe erpanizalion’s program senice accomplishments for each of its thres largest propram services, as measured by expenses.
Section 507{cH3) and S01{cH4) organizations are required 1o repor the amount of grands and allocations to others, the total expensas, and
revenue, if any, for each program senvica reported.

a3 {Corm ¥ (Expannee$ 343,?1{}- KT rte of § } (Revencs ¥ 73,220, !
{1) EDUCATION - WE PROVIDED HISTORY AND ART EDUCATION PROGRAMS BASED ON
THE CONNECTICUT STATE CURRICHULA FOR GRADES ¥ - 12.

{2} EXHTBITIONS & PUBLIC PROGRAMS - WE PROVIDED APPROXIMATELY 12,400
ADULTE AND FAMILIES WITH QPPORTUNITIES TD EXPLORE GREENWICH AND
AMERICA’'S HISTORY THROUGH OUR NATIONAL HISTORIC LANDMARK RUSH-HOLLEY
HOUSE, OUR CHANGING EXHIBITIONS AND OUR PUBLIC PROGRAMS, INCLUDING
TCURS, LECTURES, WORKSHOPS AND EVENTS.

{3} COLLECTIONS — WE ARE STEWARDS OF THE NATIONAL HISTORIC LANDMARK
BUSH-HOLLEY HOUSE AND WE CARE FOR AND PROVIDE ACCESS TG HISTORIC

COLLECTIONS.
D [oody ) [Eeparmse & incTing granty of b (Rovensa s ]
A [todw } {Exs 5 bheitbng grants of § V (Revenca s ¥

dd  Cther program services {Describe in Schedule O

{Exparaes § Ipclpdng grsts of S } (Rovanuss }
4 Tote! proaram service expedsas W 848,710,
N Foum 990 (2643
12813
2
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Farm S90 (2013} GRELNWICH HISTORTICAL SOCIETY, INC. 05-603604%  paged
? | Chocklist of Required Schedules
¥es | No
1 Isthe organization described in secton SO(E)(3) or 484 (g1} {alher than & private foundalion) ¥
IF "Yes, " CORMORE SORMBIUE A | et ettt e et et et e 1 X
2 = the organization required ko complate Schadule B, Scheduls of Contribu tord lelX
3 D the organlzallon engage In direct of indiract poltical campaign activities on behalf of or In oppusﬂmn I candpdates '[a-r
nublle office? If “Yes, " complete Schoduie C, PArt ! .. ..o oo 3 X
4 SBection B01{2](3) organizatians. Did the organlzation engage in lobbying activilies, of have & sectkon $01h) electlon in effact
during the tax yaar? If "Yaz, " compiale SCheTIE C, Part il e et e 4 X
5 s the organizalion a saction S01{c)i4), S0746115), or S01{C)S) organization that receivas mambership dues, assesaments, of
sirmlter emounls as defined In Revenue Procedura 98-397 i “Yes, ' complete Schedute O, Part) . 5 X
@ [Did the organization malntain any donor advised funds of any sicilar funds ¢r accounts for which donors hava the right o
peavicta advica an the distitaution or Investimend of amounts i such functs of actounts? I Yes, * complele Schedule D, Part} | & X
7 Bdthe organization receiva or hold a conservation easement, Including easements 10 presarve open space,
the environment, historic land areas, or kistonic strectures? I "Yes,” compiete Schedule 5, Part B 7 X
& Drdthe orgenlzaticn maintaln collactlons of works of anl, histeica! treagures, or other simller assets? If ~Yas, " complata
SOROEUIR D, PATI oo oot e et oottt e e e e 8 | X
5 Did the arganizatics report a0 amount [0 Part X, fine 21, for escrow or custodial acoount Katifily; ssrve s 2 cuslodian for
amcunts not listed in Part X; or provide credit counsaling, debt management, credil rapair, or debl negotiation services?
i “Yes," completa SChaaule 0 PRIV .o e oot e e et et eeee e 9 A
10 Did the erganization, dlrectly of throwgh & refated organization, hold assals in tamperailly reslicled endovments, permansnt
endowmanls, of quasiendowmenls? if "Yes,” complele Scheaule £ PERV ..o es oo 10| X
11 Ifthe crgenization's answer to any of Ihe following quastions is “Ves," then complets Scheduls D, Parts VI, Vil, VHI, 6, ot X [ %%‘.E’%;:ﬂ;:?{a
26 applicable. s
a [Cid tha organizatfon report an ameund for land, build'ngs, and equipmant i Part X, fine 107 f “Yes," complete Schedufe I,
PRIV i ottt st st 0110 oo oo oo e ee oo oee s Areeees s et e S R eee e oo 1] X
b Exd ihe organkzation report an amoynt for investimanis - olher securtles in F'art X, lre 12 that is 5% oF more of ity totat
a5sets reponted in Parl X, line 187  'Yes," complate Schagule D Part VIl 11p | X
¢ Dfd tha crganization report an amount for Invesiments - program redated in Pad X, line 13 that ks 5% of more of ils total
assets raported in Part X, line 187 f “Yes," complate Schadule B Part Ml e, e x
d Did the erganization repart an amount far other assats In Part X, line 15 thal is 556 o rone of its total assets raported In
Part ¥, thne 167 i "Yas,” compiate Scheoule D PARIX e 114 X
a Dld the crganfzation report an amount lor other liabiliiies in Pad X, line 257 If “Yes, " complate Schedufe B, Pant X 1e X
I Did the ¢genization’s separate or consolidated financial steterments for the tax year Include & footnote thal addresoes
Iha erganization's Fablity for uncertaln tax positions undar Fii 48 (ASC F40? If “Yes, " complele Schedwle D FartX .. | 1tf X
12a [id the organization obtain separale, independenl audited financial staterneata for the tax year? I “Yes, " complete
Schedute O Parts X amd B | i e o —— e 12a | X
b Was the crganization included In consalidated, independant sudited financial statements for the tax yoar?
if "Yee " and If the organization enswered "No" fo fine 124, then sompleling Schedute B Parls XT and Xif js apfional .. 1M X
13 [z fhe organization a school cescribed in section TPORTHANND I “Yes,” comptate Schaghila £ 13 X
14a D the organfzation maintain an office, employees, of agents cutslde of the United States? 14a X
b Did the organization have aggragale ravenuss or eXpenses of more than $10,800 from granimaking, fundreising, business,
investment, and program service activities outsice tha Unfted States, or aggregate foreign investments valued at $1006,000
or more? i “Yes," complete Schedute F, Parts 1and IV . . e 14b A
%5 Did the onganizalion rapad on Fant IX, column (4], ne 3, more than $5,000 of grants o ofher assislance to o for any
forekgn organization? if "Yes,” complate Schedula £ Pans Hand il e N I ; X
1€ [dd the organization repatt on Part IX, column {4), line 3, more than $5.000 of aggregate grants or olher assislance to
or tor forekgn individuals? if “Vas," complete Schedute F, Parte il and IV 16 X
17 [kd the orpamization report a tatal of maora than $15.000 of expenses for professional fundreising services on Parl %,
column (4], lires & and 11t IF TYes,  commiata Sohedule B PR b 17 X
18 Bidthe orgarization report mere than $15,000 toal of fundrasing event gross income and contributions on Part Y, lines
16 and 8at If "Yes," compiate Schedie G, PAM I | ... e et 18 X
19 Digthe organizalion regort more than $15.000 of gross incame from gaming activitios on Part VI, line Bat ¥ "Yas, "
GOt SORGUAE B, P I oo oot ettt 18 X
20w Did the organizakion oparste one of mote hospllal faciittes? if *Yes,” comphate Sehachte 208 X
b If "Yes" to line P0a did the organization altach a copy of its audited Hnancial statements to this relum? . ... 20b
Form 900 (2013)
IF2003
10-25-13
2
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Form 990 (2013} GREENWICH HBISTORICAL SOCIETY, INC. 06-6036049 paged
EPArt & Checkilst of Reguirad Schedules continuas)

Yez | Ho
21  [id the organlzation raport more than $5 000 af grants of other asslstance to any domastic organizetion of ™
govemmenl on Part X, column &) e 17 i "Yas," complate Schedute |, Parts fandy 21 X
22 D the organizetton report more than $5.000 of geants o other agsistance to individuals in the Uniled Slates on Part IX,
columan {A), line 27 If “Yos," compiete Schedulel, Partsfand Il . e 22 X

23 D the organization angwer “Yes® to Pand Vi, Section A, llne 3, 4, or 5 about compensation of the ohganization’s curment
and former officers, directors, trustees, key amployees, and highest compansatad employeas? ¥ "Yes," complate
SERBOUAT U ... Lo e et R 1+ oo oo oo e oot eeee sttt oo e 2 X

24a D the organizalion have » teetexampt bond ssus with an sutstanding princlpsl amount of more than $100,000 a5 of |he
tast day of the year, that was issved after Deacember 31, 20027 i “Yes, " answer fires 24b throwgh 244 end compiate

Schedute K T N G0 80 00 288 e 24a X
b [id the crganlzation ivwvest any procesds of lax-exampt bonds bevond a tamporary pedicd sxseptien® . |24
& [hd the organlzalion malntaln an eacrow accound sther than a refunding escrow at any time during the veer toe dotedse
any SEMAME] BOMGET i e e e et e e e Y et e 24
o Erd the organization act 2z an "on behalf of* ssuer for bonds outstanding st any time durlng the year? TETTUTT . {: |
25n Section S0%(c)[3) and 601{c) (4} organizations. Dld the organlzation engage in an axgess banafil tra.nﬂac:!mn '.'nth &
disquelfied person durlng the year? if "Yes," commplate Schedula L, Parti 258 X

B |s the crganization aviare thal L engaged in an excess bensflf tranaaction with a disqualifled person in a prioe year, and
that the transaction has net Bean repotad on any of the organization's prisr Forme 990 of S90-EZ7 ¥ ~Yes, " comphata
Sehaduie L FBIET o it oottt e e e 25h X

26 Did the organization report any amount on Part X, line 5, §, or 22 lof receivables from or payablas to any eurrant of
formar afficers, direttors, trustess, key emphoyees, highest companastad employess, of disqua'ified persons? If oo,

complete Schadube L PARIT . i e e e e e oo oot 25 X
27  [id the crganization provide a grant of othar assislance la an officer, director, trustes, key arplayee, substantis!
contribtor of employes thereo!, & grant selaction committas mambar, or ko a 35% controlled antity e [y rember
of any of thase persons? If “Yes, " complate Sehectla L, Part M ... e e 27 X
28 Was the organizalion a pardy {0 a business lransackon with one of tha following pariss {see Schedule L, Past Iy RS %'gé? %gig
instroctiens for applicable filing threshelds, conditisns, and exceptions): E%‘;?Ej R :;3;3;3#
A& A cirrent or former officer, director, trusles, or ey amploves? If "Yes, " complets Scheduta L, Paf v 20 X
b Afamily membes of a cumrent or former officar, director, trustes, of kay employes? i "Yas,” complate Schedie L, PertiV | 280 X
© Anenlily of which a current of former officer, director, trustes, or key amploves jor a famity mamber thereof) was an officer,
dlegctor, trusies, or dirsct of indirec! ownesT If "Yes, " complete Sohmale L, Par Y | 28c A
2%  Dld the organization recelve more than $25,000 in non-cash contributions? If "Yas, " complete Schegufe M ... ... | 28 13
30 Did the crganizatlon receive contributions of att, hislancal treasures, or other sirtilar assats, of qualiied conservation
CORTFIEHONST I "Vas, " COMPIBtE SCRBGUIR BT | . oo oo o1 eree ettt ettt s oo 30 X
AT [id the organization liguidate, term:nate, or dlsscive and caase sparations?
If "es," complate SEReGIB N, PRTT et et see e e 3 h
32 Erd the organization sall, axehange, disposs of, or transfer more than 25% of its net assets T "ves," completa
Sehadula W, Part Il i e e e a2 X
DEd the orgatizalion own 10095 of 2n enlily disreparded a5 sepatate from the organization unger Raoulations
sechions 30177012 and 301.7707:37 if "Yas,™ complate Schecile B, Part ! . e 3 X
34 \Was the organizalion relatad to any taseexempt or taxable entity? if “Yas, " complete Schedule R, Fart i, I, or 1V, and
FEIEW IS T et coiitims e et oeeooe e oo ettt e oo e e e e e oo oo 34 X
352 Cid the organization have a controllad entily within the meanlng of sectlon ST2WJ01P .. 35a X
b Il *Yes® toline 35a. did the organization meeive any payment from or engage in any trarsaction with a conliolled entity
within the msaning of section S12I0){147 # "Yas,” conplate Schediie B, Part Ve 2 i 35b
38 Bection SMicHA) organizations. Bid the organization make any transfavs 10 an exempt non-charitable ralated organization?
i “Yes," complele Schedule B, Part V. lne 2 e ——— 36 x
37 Did the organization conduc! mote than 5% of its activitles through an entity that it not a refeted organzation
andthat is treatad aa a padaarship for federal Income tex puiposes? i "Yas," complbte Schede R, Part W@ ... ... | .87 X
38 Didihe organization complale Schedguls O end provide sxplanattons in Schedula O for Part W, ines 1iband 187
Note. All Form 990 fites are requirad o samplete SOREUIE 0 0 i s e i ceeacan sl X
Form 990 2003
TAE004
10-20-13
4
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Form S50 (201 3 GREENWICH HISTORICAL SOCTIETY, INC. 26-6036

04% pages

[Party Statements Reparding Other IRS Filings and Tax Gompliance

Check if Schedule O contalns @ raspongses or note to any line in thls Part v

1a Enter the number repored In Box 3 of Form 1096, Enter < if net applleable 1a Sijiaiimas :“:'?”%E
b Enter the number of Forms W-2G inciuded in [na 1a. Eater -0 i nof applicable ... . ib Qf: ii:i?»‘?i“ :ﬁ%
e Did the arganization comply with backup wilhholding fules for repertalle payments ta vendors and reportabls Gaming i
{pambling) winntngs to BRRS WINTHEIST L e e e
2a Enterthe number of employees repartad on Form W-3, Transmittsl of Wage and Tax Statements, Wi
filec for the catendar yeer endling with or within the year coverad by this tetum . .. 2a 26
b if a1 teast one is raported on ling 2a, dkd the organization lile all required federal employmant tex relems? 2b X
Mole. [f tha sum ot lines 1a and 23 is greater than 250, you may be required 1o ek (seeinstrestions} i ?ﬁi‘{::‘x sl
Ju B the organization have unialatad business gross incoma of $3,000 or mora during the year? | 3a X
b If "Yas," has it fllad & Form 990-T for this year? i “No." te fine 3b, provide an asplanglior: Iy Schede 3
4a A any Hrme during the calendar year, did the srganization have an intevest In, or & signeture of other authonty svet, a
financial account in a torgign counlry (such as a bank acoount, securities account, or ather firensisl accounty? . 4a X
b i 'Yes." enter the name of the [eraign countny: ™ %%Ej:_ﬁ%;ﬁ? »ffﬁfy;%
Sea instructions for filing requirements for Form TD F 96-22.1, Repor of Foreign Bank and Financial Accounts, resitd f*:\» i
Sa Was the orgenization a party to 2 prohibited tax shelter transaction at any tme during Whetexyeart . Ba X
b Did any taxsble party notify the organization that it was of |s & party to 2 prohibited tax sheller Wrensaction?. b X
¢ |t "Yes," toline Sa or Sb, did the crganization fle Faran 8886-T? . .. Eo
Ba Does the organization have annual gross recsipts that are normally greater than $100.000, and did tha crganization aolict
any contributions thal wese not tax deductible as charitable contributions? ... .. . £a X
b if "Yes," did the organization include wilh every solicitalion an express stetement that such contribuions or gifts
were nol tax dedUetibleT L e n_ﬂ-b _
7 Qrganfzetions that may receive deductibla contributions under section 170{c). RRat R
8 Dif I organization recelve a payment in éxcess of $75 made party as & contribulion and parthy dor poods and servicas provdad le e payor? | 7a ) X
b if "Yes,” did the srganizaticn notify the donor of the valus of the goods or services providsd? b X
© Did the erganization sl exchanga, o alhenwiae dlspose of langible parsonal rroperly for which it was ragulred
totlle Form B2EZT . i e e e e e oo e T
d f *Yes," Indicate the aumber of Forms A282 foett gunngtheyear | 7a | R R e
& [Did the orpankzation recelve any flunds, directly of indirectly, to pay premiums on & personal benefll contract? Ta
1 Did the organization, duning the year, pay pramiums, directly or indirectly, on a persgnal benelt contract? Fai —
g f the erganization received a contioution of qualified intefiectual property, gid the organization file Fotm 5890 az requirad? | | ¥g
B If the organizalion received a contributlon of cars, boats, arplanes, or other vehicles, did the ciganization file @ Form 109807 h
8  Spopeoting organfralions mafriaknlag donce advisad inds and section 509¢a) (33 suppo Hinp organizalions. Did the supparing "Ngg% ’?‘*‘i’;c?ﬁ:ﬁ
grganization, or a denos zavised fund malntained by @ spensering onfanlzalgn, have axcess business hotdings at any thig curing the yaar? g
8  Sponserng orgenizatians malntaining donor agvised funds. _%i;l:;f%‘} RN SE ":f%»?é,%
@ Did tha organiztion make any taxable distributions under section 49667, ... . ga
b Did tha arganizalion make a distritution te & donor, donor sdvisar, or relatad BETBORT e b
10 Section 801{c)(7) arganizations. Enter: é,:%g i"’&\% i
& Initiation fees and capite] contnbutions included on Part VIIL ke 12 10a %ﬁg g@i‘%‘g %Mx
b Gross recaipls, includsd on Form 990, Part L, line 12, for public use of ol faclities .. | 10b Sl
1 Section 501(¢){12) crgantzations. Enter: ‘%%’;%% '?%?g m%‘?
8 Gross income frommembers orshareholders 112 fai %‘f: %: i
b Gross income from other sources {Do nel net amounts due of paid to other sourges agains| s.??i“ I iiwiig
amounts dee ormeceived from them. | 1B iﬁ?‘%ﬁf {ﬁ;
128 Seetton 4947{a)l1) non-exempt charitable frusts. IS ths orgenization feling Form 290 in fisw of Form 10417 12a
b I "Yes," enlter tha amounl of tax-exempt interes| raceived or accrued during the year . ... | 120 | gy %};iﬁ
13 Section 507(c)(26} qualified nonprotit health insurance issuers, Ei??pﬁi i et
8 [=the organization licensed to lssue qualilied heallh plans inmore themenastalet . 13& T —
Note. See the instructions for additional Information the organization raust rapre on Scheduls O. %ﬁw ‘?@ﬁ yimi.:
b Enter the amount of reserves the organization Is required Lo maintaln by the states in which the i ﬁ:?; i
organization is litansed Lo issue qualifed health plans Sty ?ﬁ% st
v Enter the amounl of reserves onhand |, ... Ainegihy
143 Bid the organlzation recelve any payments for indodr tanning servicas during the tax year? 14a
—b If *Yes,' tag it iled a Form 720 to repor thess paymants? If *Mo, ™ provide an explanation in Schedda & . 14b
Forrn 990 {2013)
Fos
10-Mk12
5
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Form 920 (2013) GREENWICH HISTORICAT SOCIETY, INC. 06-603604%  rawé

i Park ¥l Governance, Management, and Disclosure Foresch “vas- respense io ez 2 Mvough 7b befow, and far g "Na" rasponse

ta fime 8a, 8b, or T0b below, dascibe tha clreumstances, srotesses, or changes in Schedule O, See insfruclions.

Chack f Sehadule O contains = Fesponse of note to any line inthis Part V| ... [X]
Section A. Governing Body and Management
¥ag
te Enter the number of voling mambars of the governing body at the end of the tax WERM | 1a 23 %‘E—%“H;L “gi'fgi
H thesa ars matesial diffgrancas in voting rights 2mony membsrs of the Goveraing body, or if fie govarning ‘ °‘§i»§“ L:;};“ é%@;‘%
body deegated braad aularity to an executive contrittss or similar comrmittes, axplain in Seheduks 0. T
b Enler the number of voting members included in l:ne 1a, above, who aie independant ... [ 16 2% 5‘%"} i 7 hi
2  Cld any ofticer, diracter, Irustes, or key erployes heve a famlly refationship o 2 business relationship with any other ";i%:é iéﬂss ﬁfiﬁ
offloer, dlrecton uslee, of KoY BEIOYEEY L e 2 x
3 [Ad Wne organkzation dalegate control over management duties custormanly performed by o undar the direct suparvision
of officers, dlrectors, or trustees, o key enplovees 1o a management company or othar pessen? a x
4 Didthe organizatien make any significant changes W lts governing documents alnoe the prior Fotm 980 was fed? 4 &
5 [ the organization become aware durdno the year of 4 slgnificant diversion of the orgamzation’s assets? 5 X
6  Did the organizalion have members orstoaibolders? ... ... 8 X
7a Did the emanization have mambess, stecknelders, or other persons who had the power ta alect of appoint one or
rraTa mammBers of the governnD Boy T | e e Ta b
b Are any governanpcs decisions of the organization raserved 1o (o7 subject to approyal byl members, stockhobders, or
Peraons other Than e GOVerning BOUYT . .. et s oo oo e b X
8 D the arganizaton contermporansousty documant the mealings hiekd or weiten zetions urderzken dusing ra year by 1he following: %E‘?it;:ﬁﬁ 5”3’1;;
B The govembiRg SO T | e e ae | X
b Each commiltes with authorty to act on behalf of the govaming body? | X
9  |sthere any officer, directoy, trustee, or key employes fisted in Fard Vil, Section A, who cannot be reached at the
erganization's malling address? If “Yos, " provide the nantas e sddresses o Schecufe @ o & X
Section B. Policies (This Sactian B raguests information about policias not reqiirad by the intarnal Revene Coda)
¥es | No
10a Did the organization hava local chapters, branches, or affifiates? . 10a X
b H"Yes," did the organization have wiltlen policies and pregedures governing tha aotivities of such chapters, aff'iales,
and branches to ensure their opevalions are consiatant with the ctgankzation’s exemp DRSS T 10k
11a Has the srganizalion provided a complata copy of this Form $50 to all mambers of its governing body Befors filng the fomm? | 11a | X
b Describain Scheduls O the process, i any, used by the siganization to review his Forrm 950, i
12a Oid the erganization have a written conflicl of interest polioy? #f "No,"go tolire 13 ... 12a| X
& Woee oftlcers, directors, or {rusless, and kay employess requiced 1o disctose annuaky infamsls that covld Qi rlse to conflicls? 126 | X
¢ Did the organization ragularly and consislently maniter and enforce compllance with tha peliey? If "Yes, ~ describe
i Sohedute O o S WS QO 120 | X
13 Did ihe organization have a written whisiteblower policy? .. ... 12| X
14 Bid the oraanization have a wittten document retention and destruction policy? 15 | X
15 [k the process for determinmg compensation of the following persens include 2 review snd approval by indapandent fg%a;:;“%? )f fc:f
parsons, comparabilily data, and contemporaneous subatantiation of the delibaralion and daclsion? ’f{f E’is;ni i
a The organizatlon's CEO, Exacutiva Diresior, or lop managemant official 1521 X
b (Hher ofitcers or koy emplovess of I8 Grganization e 155 ] X
if “Yars* to line 16a o7 15b, describe tha process in Schedule O {see instictions). SRR hun gf"‘
18a Did the organization invest In, conlibute assets to, o participale in a joint venture of simitar arangernent with 2 “‘:,,g%é i:;fi §§‘;
B BT AUTIRG I PO e e 18a X
b If "Yes," dkd the organization follow @ willten policy of procedure requlring the organization 1o evaluale its participation ?v:“? ; f}m
in joinl venture aranganants under apphcable federal tax law, and take steps to sateguard the organlzation’s e
Exampt atalbs wilh respect to such arangamends? . e e e i s 16k
Section C. Disclosura
17 L=t the slates with which a copy of this Form 920 is required to be fited IFC'T
8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicat’s), 990, and B90-T {Section SH{c){3s onhy) available
for public inspection. Indicate how you made thesa available. Check all that apply.
[ own wabaita Ancther's wabsite X] Lpon requast [ other fexptait fn Schadie OF
19 Dwesonbe In Schadule O whether {and if so, how), the organizalion mads s governing documents, contlct of interast peliay, and financial
slatarments avallable to the public during the las year.
20  State tha rame, physlcal address, and Ielephons number of the person whe possesses the books and racotds of the organization: -
GREENWICH HTSTORICAL SOQCIETY INC.— - {2031869-K5899
3% STRICKLAND ROAD, C©0S COB, CT 06807
322006 1023 F Form 990 {2013)
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Form 290 (2013} GREENWICH HISTORICAL SOCIETY, INC. 06-6036049  page?
| Part WIS Compensation of Otficars, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check Il Scheduls O conleing 2 response orrotetoanylneinthis Part VI o ]

Section b, Oficers, Directors, Trusteas, Key Employess, and Highest Compansated Employees

ta Complete this table for all persons requised to be lsled. Repert compensation for the catendar year endlng with or within the organlzation's tax year,
® List afl of the erganization's surrent officers, diractors, trustess (whether individuals or orgenizations), regardiess of amount of compenaztion.
Enter -0 in columna (O, (E), and {F) if no compansation was pa'd.
® List all of the organizatlon's current key amplovass, il 2ny. See instrictions for definition of “hay ernployee.t
* Lial the organization’s five eurtent highest comprenaated emplayess fother than an officar, direcher, trustee, or key Brpdoyes) who receivad repod-
abla compensation {Box & of Farm W-2 andfer Box 7 of Form 1089-MESG) of more than $100,000 from the organization and any ratated ofganizalions.
* List ail of the organization's ormer officers, ey amployess, asd highest compaensated ampleyvess whe recaivad e than $100,000 af
reportable compensation from the organizatken and any refated ofgapizations.
* List all of the emanrzation's former directors or trustess that recoived, In tha capacily a5 & former drector or thustes of the organization,
mora than $10,000 of reporlable compenzalion fram the organization ang any related organizations.
List parsons in the following order. individual lrustess or dirsctars; mstltulional trustess; officers; hey employeas; highest compensated employess;
and former such persons,

[X] check this box if nelther the organizalion nor any relaled organization cornpensated any currant officer, director, or tiustee.

1A} 8} iC} o} (E} )
Mame and Tila fverage | m':ml‘rf:mmm Reportable Reportabls Estimated
hoUrs per | box, wnlesg peman |8 Bath an COT PRnSation compansation amount of
weel [ Tfteerond ¢ dimctontusies from from related other
flist any § the organizalions sompensation
hours for 3 organization W IHEDMESC) from the
related § g g (W-2/1088-41SC) organization
omingltz:ﬂunsi g g - ang ';:::ed
b ’n S
lingy g B g ¥ g‘% E >
{1} DAVIDDE E. STRACERRIN 4.060
CHALR/EORRD NEMBER x X Q. . 8.
{2} DAVID o CRMSDY 4.00
DOARD WENBER X 0. C. 0.
{3 REGINA PITARD CADELLI 4.00
BOARD MEMDER X . g. (.
(4} FRASER BENNETT BEEDE 4.00
EOARD MEMEEBR X a. . g.
{5} DAVID BROWRWOOD 4.00
SECRETARY/BOARD MEMBER X X 0. C. 0.
{6} JESSICA §. GUFP 4,60
BOARD MEMBER X 2. 0. .,
{71 GRAY HaMITONW 4,00
BOARD MEMBZR X 4. 0. d.
{8} CARL H_ HEWITP 4 .60
ROMRD NEMBER X 0. Q. 0.
{9} ARIS G. CRIST, AIA 4.00
BOARD MEMBER X . Q. 0.
{10} ALPASE PISHER TALLNAN 4.00
BOARD MEMBER X 0. . Q.
{11} RODERT HINKAN GRTZ 4.00
ROMRD MEMPER X Q. Q. .
{12} BRUCE DIXCH 4,40
VICE CHAIR/TREASURER/BOMRD X X a. 0. Q.
{133 SUZANNE C FRANE 4,00
DOARD MEMBER X 2. 0. &.
{14} ELLEN T. REID 4,00
BOARD MEMEER X 0. 0. .
{15) DEBCRAH ¢ ROVCE 4,840
BOARD MEMBER X| 0. 0. .
{16 MYRMA HAFT 4.00]
POMRD MEMEER X 2. g. 0.
{17} M_B. TIAERMNESTED 4.00
BOMRD NEMDER X {i. 0. .
TIO0T 102913 . Form 320 (2017}
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Form 990 o] CREENWICH HISTORICAL SQUIETY, INC. 06-603604% PageB
WMEMHM A, Dficers, Directors, Trustees, Koy Employeas, snd Highest Compensated Employeas [contnsed)
Y] = < in] e iF}
Mame and thie Avarage mmmﬁwm"w‘ Raportable Reportatle Eslimated
hours per | bex uniess parsan s it an compangalion compansation amarnt of
wogk ] offiear aad a dirciontaton from from relalgd sther
{hst any E the organizations compensation
hours for | s b rganization B2/ TODS IS C) trom tha
refsted i § E W2/ T090MISC) organization
organizations % and releted
below ] F iz ati
=1
{18) BONNIE LEVISON 4.00
TOARD HMENDER X g. 0. .
{19} ISRBEL MALEIN 4.00
CORRESPONDILG SEC, /BOARD M X X g, 0. (.
{20} AWNE QGTLVY 4,40
BORRD MWENPER X f. 0. 3.
{21) SUSAM B SHANES 4,00
BORRD MEMERH X . 0. 0.
{22) BARBARA MACDONALD 4.00
BOARD WEMPER X 0. 8. 0.
(23] JOBEPH J MORROW 4.08
BOARD MEMEER X G. 0. a.
{24) PATRICIA X DTLLON 4.00
BUOARD MEMBER X 0. 0. D0,
{25} HUGR 8, VANDERBILT,K JR. 4.048
ACARD NEMBER X 0. 0. .
{26} VALERIE STAUFPER 4.00
BOARD HEMDER X . 0. 0.
Th SUBIOTAL o e et e » 9. G &,
& Total from coatinuation sheels to Part Vil, Section A .. . » . Q. .
o Totel fadd lines Thamd Te) o » G. 0. 0.
2 Totalnumber of individurals Ancluding but not miled to those listed abova) who raceived rmere than $100,000 of reportable
sompensalion Trom the organizatios ™ 4]
¥ou | No
3 Did the organization llst any former officer, directer, or trates, key employes, o highest compensated amployae on EE BRI A
lina 1a? If “Yes," complole Scheduls Jor SUCh InGMEUET .o a | | X
4 For any individual listed on line 1a, I8 the sum of reportable compansation and iher compensation from the organization -§§°§°§;§ %Egég:ﬁ &gi
and related organizations graater than $150,0007 If "Yes," complete Schedule J for such individuel 4 X
B Did any perscn listed on line 12 recaive of aconrs compenaation from any unrelated crganization of individual for services  [Li Bim st
rendared bo the otganizatlont if "Yes, " conpiate Sehaohie Jfor SUOR PeSON L e i, 5 X

Eaction B. Indapendant Sontractors

¥ Complate this table for your fiva higheat compensalad Independant contractors that recelved more than £100,000 of compansation fram

the organization. Reperl compenaation for the calendar year ending with or within the organization’s tax yesr.

C
Mame and nut;]nesa addraas NONE I:Jec':-:cr:i;::ti::u['+B -]:!.«1 eTVICES Gﬂmpi:n}s.aﬁon

2 Total numiber of indspendent cantraciors {Including but not imlted to those listad above) who raceived more than o omE

$300,000 of compensation from he organization # o _baiaen

12008 SEE FART VII, SECTION A CONTINUATION SHEETS Foren SO0 2013)
k2813

o]
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Form 280 GREENWICH HISTORICAT SQCIETY, INC. 06-6036049
;%Wﬂm Section A. Officers, Directors, Trusteas, Key Empioyees, and Higheost Compensated Employess {somlinued
A = fC ) {E 3]
Marme and title Avarage Posftion Reportahis Reportable Entlmated
hours {check all that apphy) eompansation compansation amount of
= I from lzam ralaled alher
week the organizations sompensation
st any E g organization (W-2/1085-MIS0) from the
hours for 4 HY-EH0GE-MISCY ofganization
related g g and related
organizations 203 ¥ oTgankzations
betow £
lira) i g g F g E
{27) CATHBRINE TOMPRINS 4,00
BOART NEMBER X (. G. 0.
{28} LYNN WHEAT 4.60
BOARD HENGER X Q. 8, 0.
{29} BETEY VITTOW 4,00
BOMRD MEMEER X . 0. Q.
Total o Part VIl Secllon A N8 10 oo o
a1
o013
G
SoArTEm 14480 1
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Form 340 (2013 GREENWICH HISTORICAYL B0CIETY, INC. QE-6036049 Pags 10
[Fart 10 Statement of Funcilonal Expenses
Seclion S01{cl{3] and 507 {c)f4) organizalions must compiate al columns. Al other orpenirations must complata calner (4

o Tnock IF Schedule O oontalns B respons of note 10 BNy g 10 15 PAM DX . . osi st s cosseeneeie e eriees s iees e e [X]
Do ot include amounts reported on finas 6b, = ()] Y
7b, 8b, S5, and 10b of Pavt VIiL. Total expenzes Program servica Managiarrrant and Fundrdising

BAREMN3Ed Bral EXpEnans ENpRnges
T Grapts and other assistancs to gpovernments and ;o«??ﬁ% it §~§ ﬁi’iﬁ B ﬁ;:ﬁégﬁa TR
prgsrizations in the United States. See Part IV, ing 21 Lo R e
2 Granls and olher agsistance to individuals in *M% *§§fﬁ,, gg}\?; o ;aﬁjﬁféﬁyﬁi i ;§
the United States. Sea Part IV, fine 22 § he S
§  Grants and other aasistancs to goveramants, SomERN s e
organkzations, and Individuals ocutside the ;k‘?o%%%%g %Egggﬁ %i?*i%;% ﬁiﬂﬁ“ﬁ?ﬁ?ﬁ?:ﬁf
Linited! States. See Part ¥, fines 15 and 16 g s e
4 Benefils paid toof for members e e L

6 Compensalion of current afficers, direstors,
tristees, and kKey emplovess .
£ Compensgtion nel incluged abows, to disqualilies
parsons {25 definsd under sechon 4352(9(1)) ard
persons destilbed v setiton 4953{CHIHE)
¥ Oihersalanes and WaGES e
8 TPansion plan zechedls and conlribulions (include

667,154. 321,783, 146,847, 188,524,

sectipn A (k) and 403{h) emptoyar conligutions) 1%,571. 8,632.! 5,604, 5,335,

9 Otheremployesbenalts 62,205, 20,174, 15,465, 22,566,
10 Payrolltaxes .. 48,122, 24,002, 10,590. 13,330,
11 Fees for senvices (nenemployees);

a Maragamanl | e

B oLema i s

€ Aooounlig e e, e

o LelbnIng

e Pryfassional fundraizing services, Ses Part IV, fine 17 R A T T

T Investment managamenl fees

g Chitar, (1 Hng 110 armount excesds 10% of ling 259,

catomn (4] amount, st ting 114 expanses oa Sch ()
12 Advedizingandpromotlon L 7,205, T,205.
13 Office supenses

18 Inforealion schrolony -
15 Rowalties e
16 Cooupancy
T Travdl o e 3,024, 2,549, 414. &1,
18 Payments of traval or antartainntenl expepcos
for any federal, state, of bocal public officials
18 Conferences, conventions, and meetings 852. 412, 325. 115.
20 Interest e
21 Paymenlstoaffilates ... ... .. ...
22 DCepreclatton, deplelion, and amartizallon . 55,080. 55,080,
23 Inswanmce .. _ 46,413, 1637, 33r775{§$“ —
i L e D e L L N R e P e
TS, e e
24w amaunt excesds 10% ofline 25, coumn (A Rieist R ST ke e s R
amaunt, [st line 248 expenses on Schadule G} i s T e Ll e e T T ff%sif:%m%ﬁ-?*ﬁ; ﬁ&m:‘; P TN :ﬁﬁ-?f%i?_ frank
a PROFESEIONAL FEES 59,519, 43,923, 15,836. 80,
r HOSPITALITY 58,811, 35,9949, 5,885, 13,927,
¢ MAINTENANCE-BUILDING 57,019, 57,014,
¢ PRINTING & PHOTCOQEYING 56,329, 34,549, 14,8%9, 5,88].
B Al other expenses SEE SCH 373,458. 328,845, ~25,239, £9,852.
25 Tota) lunclioral exgenses. Add lings 1 inrough 24 i,515,162. 848,710, 345,501. 326,951,
28 Jaknt ooy, Complele this lina only il the arganizalion
reported incolumn (B) joint costs rom & combined
arfucational campaipn and lundr2islng solictation,
Clais bata - |:| of Ellwing SO0 58 (ASE geg-T20)
32000 $0-28-13 11 Form S90 (2013
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Form 90 (2013} GREENWICH HISTCORICAIL SCCIETY, INC. G6-603604% paga 11
{:Pgr X | Balance Sheet
Check if Scheduls O containg & ressonss of ot 30 2y mg i this Pam K L i o e s s s s D
A {E}
Beglnning of yaar End of year

1 Cash- neninleresi-baaring 456,322, 1 323,234,

2 Savings and terporary cash EWESHTIRLS ... e 151,133.] » 50,305,

3 Pledges and grants recedvable, met e 3

4 Accounls receivalile, et i, d

8  Loans and olher recaivablas from current and former officers, direclors, :*iiﬁﬂﬁgiif“gf ;;Z; %9"' Hesttiiin i iiehe
trustess, key amployess, and highest compensaled smployees. Complete  [sibiniiinBuini i gl b ey
Far |l of Schadule L &

&  Leans and clher receivables from other disqualified persons (as defined undar %é%ﬁ'gg;?ﬁ%?%;%ﬁ%:{%% E%ﬁ%‘: %‘;@g’;":;ﬁﬁ:ﬁﬁ” EL%?E g%@%i
section 4953(hi1)), persons described m sectlon 4958(c)i3)iB), and contdbuling ﬁie@@iﬁzéw‘ﬁ/ﬁiwﬂjj sptishi it g
srmployers and 3RoASOTING organizations of section S01{c)E) voluntary TS SR LU B B S AU S SR

% amployess’ baneficlary organizations (3ee inalt). Complele Parr lofSeh b &
# | 7 MNolesandloans mecelvable. net . ... ?
= | 8 Invenlorestorsaleoruse 6,53%.| 8
8 Propaid aopansas and detamad Cheges e 33,855, ¢
108 Land, ulnge, and scuipment. cost o ot S
basls. Complate Part Wi of Schedule D ... [toa| 2,936,829 il il e
b Less: accumulated depreslation 10b 1,008,458, 1,864,301, 100
11 Inviestments - pablicly traded Seeuftias . . e 1
12 Investmants - olher securtios, S8 P IV, 8 11 oo 5,099,659, 12 5,591,?1_;
13 [ovesiments - programealated. Sea Pant Y, ne 11 13
T g e s e 14
15 Ciher assets. See Part IV, line 11 . . oo 4,746,011. 15 4,823,945,
118 Total assets. Add lines 1 through 15 fmust equalline 34) ... ... 12,357,820, | 12,650,731,
17 Accounls paysblp and GCCTUSS BXPERSES . o e e 62,383.] 17 52,158,
18 AT B e e s 18
1O DRl I e 19
20 Teesmenwipt Dondlabifies 20
21 Escrow of custodial acceun labilty. Complete Pad IV of Schedula D 21
B 22" Loans and ather peyables to current and former officers, directors, trustess, g%g%g%%éggggﬁg%g??‘iﬁ %“gﬁi}% %E °§r§§§%;“§%“§§o§$;:§§’§§
E kay employees, highest compensated employees, and disqualiied persons.  [15i: i LR i
n Completa Part llefSchedule L 22
= |2z Segured mortgages and noles pavabls 1o oarelaled third partles 23
24  Unszecurad netes and [cans payabla 1o unrelated third parties 24
25 Other labiftes {including fedaral incame tax, payablas to ralated thirg
partles, and cther liablties not Included on llnes 17-24), Complate Part X of
Sehegdule O 25
26__ Totat liabilitfes. Add fines 17 RWOUGN 25 . o oo ooooties i cseecee s e 62,383.] 2 52,150,
Organizations that fotiow SFAS 117 (ASC 858), checkhera (X ] 2na [IHRER IR GRS UE RN 2
g complate lines 27 through 29, ard lines 33 and 34. Gt R PR R B HS IR S e
c 27 Unrestricted netasSeIS i 7,586,773, 27 7,557,533,
B |28 Temporalily resticted Rel 859818 ... oo e e 1,173,506, 28 1,465,890,
- 28 Paorvanently restrcted mel 388815 e, 3,535,158, 29 3,335,158,
- Organizations that do nat fallow SFAS 117 {ASC 858), check here [ ,&*"‘%ﬁ;ﬁ;“f‘%gh?ﬁg@ o
5 | andcomplets lines 30 through 4. Sl e
-§ 30 Capitat stock or trist principal, of eureand Junds | o 30
g 31 Paidin or capital surplus, of lagd, byilding, or equipment fungd 31
% |32 Retzined samings, endowmant, accurulated income, o ather fuRds L 32 e
Z |33 Tolalnstassetsorfundbalances . . 12,285,437.] 33 12,598,581,
_ |34 Tolbsblities andnet sssetsffundbalances 12,357 820, 3 12,650,731,
Farm 890 12013
Tos 10
12
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Faorm 990 (20138 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pagei12
PartiXt] Raconciliation of Net Assets
Check it Schedule O contalns a response or nole o any fine i ie PArX] L e areaee e L1
1 Total revenue must equal Par Wil columm 0, e 120 e 1,718,155,
2 Tols! expenses (must equal Part IX, column 84 M8 25) .. ... 1,315,162,
3  Revanus less expenoes. Subtraet lne 2 from llne 1 232,897,
4 Nel assets or fund balanees &t beginning of yeer (must equal Part X, ine 33, columa {(A) 12,295,437,
§ Netunrealized gains fosseshon investments 160,147,
£ Donaled samvices and use of facillties
T OInwBStMBOE @XPBERBRE e e e e
8 Prios periad adjustmenls .
@ Odher changes in net asoels of fund balances (explaln In Schedets G oo JRS 0.
10 Mot assels or fund batances at and of vear. Combite lines 3 through B (must equal Part X 'na 23,
O B i e e R et et et ettt em e et et et e e st ver Ry 12;593;531-

4 Financial Statements arnd Reperting

Chaeck if Schadula © contalng a response or note to any Era in this Pamt X i e, TRTTRTIII LTJ
Yas | No
1 Accounling method used to prepare the Form 980: | Caan 1% Accrval [ Othes aif’ Shit et
If the avpianizaticn changed lls method of accounting from a prios year or checked "Othar,” axplain in Schedule O, it 5%\;’} ptntd
Za Were the organization’s financial stalantents compiled or reviewad by an independent scoounlant? O - X
il “Yos," check a box below to indicate whethes the financtal staternents for the year wera campiled of reviewed on a :*r:'ggj E-E, %’5
separats basis, consolldated basks, or both: i%v;: i e
{ Jseparstobasis  [] Consolidatedbasis || Bath consofidated and separate basts iy %’ﬁ?
b Were the organization's Tnanclal stetemants ardited by an Independant accourdant b X
It “Yes," check a box balow to indicate whether the financls! statements for the year were audited on & separate basis, Rl g on
consolidaled basis, or both: ;;_%E% 1
[X] Saparale bagis [ Gonsotidated basis [ Beth consslitated and separate basis g ”%;.Eihﬁfi
© If "Yas' toline 2a or 2b, doss the organization have A committes That assyumeas respansibility for oversight of tha audil, ,j;,“i; i%,,g% mf*»f
review, of complation of its Mrancial statarments and selectlon of an independent aceountent? e | X
if the crganizatton changed either ils oversight process of sefection process during the tax, vaer, exptein In Schedule O, ;.ﬁt% 55;?3?-»1 MM;;}
da Az aregull of afederal award, was the organization requined to undergo an audh or audits as sat forth in e Single Sudlt “Ei ;‘T‘ﬁfﬁ EE_I?E
Act and OMB Clreular A1337 e e e e s St et oo oot 3a X
b If "Yes," did the avganization urdergo the required audit or audits? H Ihe organization did not undargo the reguined ad
or andits, expiain why in Schedule O and desedbe any steps taken lo undargasuen atrdts ik
Form S0 (2053
el ey e
10-28-33
13
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[Form S80 or 390-E73

SCHEDULE A Public Charity Status and Public Support ”“zu_ig’

Complete if the organzation is a section S01{C3) arganfralfon or a sacticn

4947T{a){1) nonexempt charllable trust. @\a‘ - H;gwp 54;“5:::
Deganimert of ihe Treasiry I Attach to Form 990 or Form B90-EZ w
Int=minl Rrsvenae S“WF | intormation about Sehe dua A {Form 990 or 990-E2) and s Mstruchions ks at WD Fousormo. *?;‘:wgye,_,w v,.,,mmwww
Hame of the argantzation Empfoyer identification number
GREENWICH HISTORICAL SOCIETY, INC. DE—602604%9

rﬁﬁﬁj Reason for Public Charlty Status (all organizationa must complete this part) Sea instructions.

The oigemzatlon is not a private foundation because il is (For lines 1 hrouegh 11, check only one box

1 [
z 1
3 1
s []

A church, conventlon of churches, or azsociation af churches descritbad in sectioa 170bI A

A schoo! desailbed in seclior TTXE)(TJAN(IT). (Altack Schedula £

A hospital of a cooperatve hospltal sarvice crganzation desaribwed in saction T7{EIIWANI].

A medlcal resazrch organization operated in conjunclion with & tospital deachbed In section 17MBH AN, Entar 1ha hoapital's nama,
clty, and state:

5 ] an organizatien operated for the benefit of a college or univarsity ownad or oparated by a governmaentat unit descrbed in
section 7O (1A (Complete Part (1)

8 |:| Alederal, state, of boca] government of govemmental unit described tn section 170[(b)[1){A) (v).

r L] an organization that nermally recalives a substaniial part of ils suppot from a govemnmental unlt or from the gansral publc deschbad in
sectfon 170{BY1){AI V). {Camplate Pan 1)

B D A community trust described in seetion 170[R{11{4] M. (Complate Part (1)

g [X] an organization that noemally receives: (1) more than 33 1/3% of its support from contributions, membership lees, and grosa racaipts fram
actvities related to its exempt funclions - subjas! to certain axceplions, and (2 no more than 33 1/3% of ile supgprort from grosa investrrent
incoma and unrefated buarmness taxable incone fess section 511 tax) from businesres apqurived by the organization after Juna 30, 1575,
Seo section E0R(@}H2Y (Complele Part (1)

10 [__] An organization organized and operated axclusively 1o test for pulilc safety, See section 508{a)(4).

11 [:I An crganlzation crganized and operated axclusively far the banalit of, to perform the Rinstions of, of Lo carry out 1he purpeses of ans or
e publlely suppotted organizations describad in saction 508(a)(1) er sectien 502 See sectian BOD(a)(2}. Check the box that
deseitas the Iypa of supporting organzation and complate linea 118 through 116,
al_]Typel b Typen & [ Type I - Functionally Integrated a1 Type t1l - Morunctionally Integrated

el] By checking this box, | carify that the srgenization is not controlled direclly or mdirectly by ¢ne o rmore disqualified parsens sther than
foundalion managsrs and olfter than one of Mo publicly suppoted organizations deacribad In 2action SEA{RN} or saction S0SE2).
1 H the organization recelved a written determination from the IRS thet i iaa Type |, Typa [, or Typa i
aupparting orgamzation, check thisbox . |:..|
a Sinee August 17, 2008, has the organizahon accapiad any glﬂ or contnbutmn fmrn any oftha fo!lmulng pamons‘?
A person who direstly of indirectly conteoks, sither alons or together with persoens deacted in (5 and i) balow, Yot | Mo
the governing body of the supported cEGAnIZAONT | ... . e e e T1al)
{1 Afamily member of & person deserbed IR G aBOVET e e e et et e T1gtii]
{iil A 35% controffed entity of a parson descrbedin fhor fl above? ... gl
h Provlde the following inforraation about the supperted arganization(s).
it Blarma of I - b} 15 e asganlzlion] {¥) DIG you nattly the | Do} 15 the i
O on WER | akeoabed ninos 13 tﬁ cot. i) sted in yaur| organization in ol | SRRSO A SoC .
2hove o7 IRG sectlen  govarning decunnarb?| (0} of your sepporl? TEA)
{see instractlang)} Yoo No Yoo Ne Yes Mo
T e T e e T e T T e H b
atal ,}g, BRBLEE L LI b e para R e r e Gt et TN
LHA For Paparwerk Reduction Aot Notles, ses the Instructions for Schedule A [Form 880 or 950-EX) 2013

Form 886 or §90-EZ.

ERH0E1
2613

14
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Schadule A {Ferm 990 or 990€7) 2013 GREENWICH HISTORICAL SCCIETY, INC. 0660360439 pagez
it i#] Suppert Schedule for Organizatians Cescribed in Sections 170[B)[1{A)vV) and 170{R)(THA)M)
[Complete only if yol checked the box on line 5, 7, of B of Part | or f the organmration failed to quality undar Part [, I the erganlzalion
falts to quallfy under the tests lsted balow, please compkats Paet 1)

Section A. Public Support
Ealendar yezat bar Heeal year heginn ng jnj I fal 2009 b 2510 i) 2011 ) 2012 [ (o] 2013 {1 Tt
1 Gifts, grants, contnbutions, and
membership fees eceiad. [Da not
include any "wrisbal granls”)
2 Tax revenues tevied for the ongan-
iFatlon's benadd and elther pald to
oF sxpended on its bahalf

3 Thavalve of servicas of faciilies
furnlshed by a governmentsd unil to
tite organization without chamge

4 Total. Addlines 1 through 3

. . o Bl phprihopiobg-k: Mk P T e f B B & pookt i PR o ool e e

e ShiihpsbiER S TR s e

5 The portion of total contributions (-t U R I LB L e i

b aach h %ﬁ@%’g e T e e e e e e R R

y each poraon fother than & e bR .§§ Siaty zé’-g’si Sinh TR e e

, ) e L e e e T L L e A L e d Tl

tal Hicl St A sl e gt R BB ;%m, bl NP R e

govemmental unit or publicly R e R R e R e B R e

R e i Erree ol b Tt s e R i L y

o sEHn G e S e L e e e B

supported ergantzation) included  Essioisaiiin 5?§§%~E>§§§§§ ] *gﬁggﬁé;giﬁ ik ; e Sitiahinnaanieny

ARhn : ; : : it b

st b e e e e e e e b L T e e st

on lvs § that sxoeeds 2% of the i L e e LT e

- i firpatt y HEE z : i

arount shown on lina 11, simmmer L i i é?s;é:i:gzii% SRy i i

e et i bt R H s e T i

cotumn ) CTmEnet e T e s R e e e T i i

.................................... BT A S S R bl B R L S B 4 i

: B R T R R T R e e R T : ; HE

8 Fublc support. Sumet iina oo e & | RS g‘“&‘tg@%h ifihﬁﬁ'ﬁ%' Rt T ha : i

Section B, Tolal Support

Egtendar year jor liscal year foginning ini = (8] 2002 {b} 2010 {=) 2017 {d} 2012 {e) 2043 (1 Total

T Amounts from lined

8 Grossincoma from intarast,
dividends, payments recehsad on
asacuritles loans, renls, rovahies
&nd income from simliar sources

g Mt incoma from unrelated businoss
activitins, whather oF not the
busingss is regularly camied on

1% Cther Income. Do not includae gain

& b frovm the sele of capital
asgats {Explain in Part 1V]
Erpinh Pt .o.oo.. . R L T L e o T Ty L T T R e
11 Total support. Addlinas ¥ lheouegh 10 Balsiisni R St ny %Eg’iiiﬁ-é :ﬁfiawiﬁgfimﬁ,ﬁﬁ T L I e M e

12 Gress recalpts from related activittes, ele. {see INBrucUons]
13 First five years. If tha Form 99 is for the arganization's firsl, second, third, fourth, or fillh fax year as @ sestion SN S

organization, checkthiabox and stop hers . oo [ ]
Section G. Computation of Public Support Percentage
14 Public support pescentage for 2013 lline £, column if divided by ne 11, solumn () 14 %

15 Fublic support pevcantage fram 2012 Schedule A, Part (), lae 14
1Ga 33 /3% stupport test - 201 3. If the organization dld not eheck the box on line 13, and Ins 14 is 33 1/3% or more, check this box and

stop bere. The organizalion qualllies a5 a publicly supported organzallon ... oo e »[1]
B 33 1/3% support tast - 2042, If the organization Jic not check & box on line 13 or 164, and lne 15 i3 33 1/39% or more, chack this hox
and stop here. The organization qualifes as a publicly supported organization ... e, W ]

17a 10% facts-and-circurnatances test - 2043, If the arganization did not check a box on line 13, 16a, or 16b, and lne 14 is 10% or mora,
and il e arganization rmesls the “facls-and-circumstances’ test, check thia box and stop hare. Explaln in Part [V how the organizaton
meats the “facts-and-cireu matances” test. The organization quatiiies as a publicly suppotted erganization . ... ... .. ¥ |:|
b 10% -facts-and-cireumstances tas} - 2042, |f tha organization did not check a box on ine 13, 18a, 16k, or 17a, and ling 15 i3 10% of
moee, and i the ciganization meats the ‘facis-and-cireumslances”’ tesl, ¢heck Lhis box and slop hara, Explainin Pan IV how the

ciganizaticn meots the “facts-and-circumstances” tast, The organization qualifies as a publcly supported organkzation ... L
18 Private foundation. If the organlzation did not check a box ot line 13, 16z, 16b, 17a, or 17b, check thls box and see tnstrustions ... [

Schetdule A [Form 350 ar $80-E7) 2013

Jelchon g
G9-25-13
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Schadute A {Form 990 or 990-E7) 2012 GREENWICH HISTORICAT SOCIETY, INC. 066036049 pagesy
@_ﬁﬂ@ Support Schedule for Qrganizations Described in Section 505{a){2}

(Complate enly il you checked the box on line 9 of Part | o if the organization failed to qualfy under Part Il if the organization faifs to
gqualify undar tha laats listed below; please compiata Part [L)
Saction A, Public Support
Clendar yaar bor fiscal year bagianing in) {2 2009 B 240 (e} 2011 [} 2012 {e}) 2013 {0 Total
1 Gifts, grants, contitiutions, and

reambesatip fees recaived. (Do not
inchuida any "unuaua!l grants.) 1053813, 2235957.| 15619234,| 11408%4.| 87G,586.| 6863184,

2 Gross receipts from admissions,
merchandlse sold or senvices par-
Tormad, ¢r facilties lumizhed In

any acijvity thal ig ralated to the
srganization's kxxexempt purposs ¥1,242,| 55,327.] 5B,653.| 73,135.| 79,220.| 337,577.

3 Groas recelpls from acthllies that
&rg not an unrelzted trada or bys-
fness under saction 813

4 Taxrevanues lovied for the organ-
ization's benefit and ether pald to
of expended on its behatt

5 The value of sarvices or facilities
tumizhed by & govarmmental unit to
the organization vilhaut charge

B Total A Fnes ithroughs ..., | 1125085, 2291284 .| 1620587, 1214029, 949,805. 7200761,
¥a Amounts inchudad an Fnes 1, 2, and
3 received Irom dizqualified peraons 0.

B Amgunta inciud s on s T Bnd 3 racmived
tom ciher et dlsgust-Sed parsons thel
excead e grepter of S5000 0 15 o) 1ha
Araunt on iine 1T for Che yaar ﬂ -

cAddlnes Faand fe 0.
8 Public support sammnkemimsy b e et T T R e ] 7300761 .
Saction B. Total Support
Galendar year {or {seal year hepinnlng In} - | () 2308 {b) 2040 {e} 201 (e 2012 {ed 2013 (f} Total
# Amounts from line® 1125055. 2221234.{ 1620587.] 1214029.] 24%,806.] 7200761,

10a Gross incgme [eom inlarest,
dlvidends, payments raceived on
securties ans, ranls, rayalliss

and Income from simiter sources | 55,647, 104, 706.| 231,993, 276,848, 639,806, 1309000.
b Unrglated business taxablaincoms
{toss saction 511 taxes) from bustesses
acquired after June 30, 975
cAddlnes 10aanatos . | 55,647.] 104,706.] 231,993.] 276,648.] 639,806.] 1309000.
11 Net inseme frem unrelated business - ’
activilies nat included in line 108,
whether of nat tha business |3
regularly cared on
12 Othar inceme. Denotinclvdes gan
or less from the sale of capilal

asaels ([Explain in Part Wt oo
13 Total support. ired su0s 9 100, 11,0 12) | 34 80702.] 2395990.| 1852580.] 1490877, 1589612.] 8509761,

14 First five years, if the Form G680 is for the organization's first, second, third, fourth, or fifth tax year as a section 5013 organization,

Check this B AR D BB o e e e e e e > l:]
Section C. Computation of Public Suppart Parcantage
16 Public suppart percenlaga for 2013 fline B, cofumn {f) diided by line 13, column ety 15 | 84,62 %
18 Public supporl percentage trom 2012 Scheduls A, Pat L line 15 . 18 | 90.24 o
Section D. Computation of investment Income Percentaga
7 Invastrasnl incoma percentage for 3013 fine 10c, column () divided by lne 13, column )y . 17 15.38 o
18 Investmenl income parcentage from 2012 Schadule A, Part U, Ine iy .. 18 2.76 wu
19a 33 1/2% support tests - 2093 If the organtzation dld not check the box on line 14, and lng 15 is reore Lhan 33 1/3%, and e 17 ks not

more than 33 1/3%, check this box and step here. The organization qualifies as a putlicly supported omanization . m[X]

b 33 1/3% suppart tests - 2012, i the organization did not check 2 box on line 14 orline 19a, and line 16 &= mora than 33 1/3%, and

line 18 is not morae than 33 1/3%, check this box and stop here. Tha organization gualifiss a8 a publicy supporled organlzation . » ':I
20 Private foundation. If the organization i nat check & box on fine 14, 188 or 19b, chack this box and see jastiuclions ... ... I E]
A3HET L2413 16 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 980-62) 2043 GREENWICH HISTORICAL SOCIETY, THC. G6-6036049 eagag
CH] Supplemeantal Infarmation. Provids tha explanations required by Pan I, line $0; Part [, line 17a o 17k; and Part 11], line 12
AMgo completa this pan for any additional information. [See instructions)

FIHES GY-25-13 Sehaduta A (Form 590 or $90-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements T

(Formm S50 » Complete If the crganization answersd "Yas," ta Form 980,
PartIV, fine G, 7, 8, 9, ‘I , #1a, 11k, 11e, 114, 114, ‘Hf 12a, or 12b.
Crepartmesnt 04 5 Trasoury Attﬂch to Form 990
Latemal Barvanum Sarviom > Information aboit Schedule D {Form and Hs Instnkctions is at wwn i,
Mame of the organtzatian . Emprn].rar |d=ntlﬁnahun nurnh«a-r
SGREENWICH HISTORTCAL SOQCIETY, THNC. 06-6036049

tPaitEl] Organizatfons Maintaining Donor Advised Funds or Other Similar Funds or AGeaunts.Complets i the
organlzation answepsd "Yas" to Form 290, Part IV, [ina 6.

{aj Donor advised funds {b} Funds and athar accounts

1 Totalaumber stendaf year

2 Aggreqate contributions to {during year)

3 Aggregate prants e (dudngyeary L

4  Aggregete velus stendofyear e

5 Did the organization inferm &l donors and doner advisors in wiling that the azsets hels in donor advised funds

are the crganization's peoperly, subjact to the organizetion's exclusive begal contead? ... (] es [ Ine

€  Cdd the organization infarm all granlees, donors, and donor sdvisars In witlng that grant funds can be used iy

lor charnitable purposes and not for the benefit of the daner o donor advlser, or for any other purpase conferring
impermisalble pTvate BEMSMt? .. o e eeeeees s eeeeeneeeeees o L Ives [ no
Eﬁ-fﬁ% p 3‘55] Conservation Easements. Complete if the crganization answersd “Yes' to Form 990, Part IV, fine 7.

1 Purposeds) of conservetion sasaments hald by the organization {check alf that applyl.
Presarvallon of lznd for public use (a.g., recrealion or education) L1 Presevvation of an historcally Imoortant land arss
I__] Pretaction of natural habitat [} Preservation of a centified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization hakd a quallfied conservation contributian in tha fotm of & consarvalion easement on the Last

day of the tax year.
5T Hetd al the End of tha Yax Year
8 Towal nueber of consanvation BasemBis | . 2a
b Total acreage resiicted by conservationeasemants 243
¢ Number of conservalion gasemanlts on & certitted histodfe strusturs included in fa) . ]
o Nurmber of conservation aasements incleded In (o} acquired aftar 871 7/08, and not ona hbsmm: mmcture
Hated! inthe Matlonal Regisber | . ot 24

3 Mumber of conservation easaments modilfed, ranslerred, released, B:ding Wlaned, of tarmineted by the crgantzanon doclng the tax

year

Mumbar of states whare propardy subject to conservation easement i kecaled

§ Doss the organization have a wiilten policy regarding tha pariedis manitobng, inspectlon, handling of

viclations, antt enforcement of tha conservation easements itholds? ... Clves [Clwe

Staff and volunteer hours develed le monitoring, inspecting, and enforcing conaevation easements during the vear

Amount of expenaes incured in monitaning, inspecting, and enforcing eonsarvalion sasemenls duning the year I §

Does each conservation easement repored on [ine 2(d) above satisfy Ihe requirements of section 1 70(REEN

and S8EHON 1TZOMMBINT oot oo ettt e oo Clves [CJne

8 In Part Xl deseribe how the organization reports conservation sasements I its revenus and expanse slatement, and balance sheet, and
include, If applicable, the text of tha footnots 1o the organization's Erancial statements that describes the organizalion's accounling for

_consaryation sasements.

iMi] Organizations Maintaining Ccllections of Art, Historical Treasures, or Qther Similar Assets.

Complete if the arganization answemned *Yaes* to Forrm 590, Part IV, fing 8.

ta Hthe ofjanization elected, as parmitted under SFAS 118 {ASS 958}, not to rapert in its ravenue statement and balance sheet works of art,
historical freaaures, or other armllar assels hetd for public exhlbltlen, education, or research in kutherancs of publlc sarvice, provida, in Part X0,
the lext of the footnste to its financial statements that deseribas theas itams,

b [fthe srganization elscted, zo permitled under SFAS 116 (ASC B58), to raport in it revenue statemant and balance shaat works of am, historoal
treasures, or olher similar assats hekd for public axhibitton, eduecation, of researeh in futherance of public servica, provide the following amounls
relating te thesa items:

(i} Revanues (mstuded in Form 990, Part VIN, lins 1

F

[ -

{ii} Assets includedin Form 980, PRt X Lo e e 4,823,945,
2 lithe orgenization received of held works of art, histodcal treasures, or otier glmilar aasats for financial gain, provide
tha foliawlng amounts required to be reported under SFAS 1168 {ASC B58) velating 1o thesea dems:
o Rsvenuesincluded In Form G80 Part Vill, ne b . e oo » 3
b Assetsincludedin Fomm @80, Par X e e » 3
g:;;il For Paperweri Reduction Act Nolice, see the Instructions for Form 590. Schedle D (Form 590) 2013
b-25-13
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Sehedula [ (Form 580} 2013 GREENWICH HISTORICAT SOCIETY, INC.

056-6036049 paqe2

m%g Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets{comtinued

3 Uslng the crganization’s acquisition, accession, and other records, check any of the followlng that are a significant e of s collection tems.
{check &l that apphy):
a [X] pobtic axtibition
B Senglarly raseasch

d |:| Loan of exchangs programs
e EI Oihar

c EE Fresarvyation for futura goperations
4  Provide a descriptlon of the organzation’s collections and explaln how ey firther the organization's exempt purpose n Part X1,
§  During the year, dld the organizatien solicit or receive donations of art, historical easutres, or other gimilar assets
___tabeaold to redse lunds rather than to be maintainad &= of the groanization's cotlection?
m Escrow and Custodial Arrangements. Completa if the organization answared “Yas® to Form 980, Patt IV, line 2, ot
raportad an amount o Form 990, Par «, line 21,

1a |5 the organizalion an agent, trustes, custodian or other intermediary for contributions of other assaels not inchuded

O I L, Pt K i ———————————— e e e, [ Jves [ Iwo
B If "Yeg," oxplain the arrangemant in Pat X and complete the followtng table:
Amount
G BeginRiNG BAIANDE | i i i s e e et e e eee e et e et e et et ere e e Tc
o Acditlons during tRe YBAT i e e et ettt et e oo 1d
e Clatribatlons GUrRQENE YEBAT i e oot e e et 1n
D OEROINGBalENGE | e —————— e e f
Za Did he organization include an amount on Form 980, Padl X, ine 242 U lvaes [ IMs
b_H Yo " expdain the arangemweat in Pant Xl Check hera if the axplanation hag been provided in Pa il oo L___j
; Eﬁﬁ@ Endowment Funds. Complets if the organization answered "Yes" to Form 830, Part IV, line 10,
| {a) Current yaar (i) Frlor vear {c) Twio years back | {d) Threg vears back | {e} Four yedrs back
14 Beglnning of year balance 5 D99 654, 4,823 653 4 810 884, 3,006 883, 2,595 928,
B Conthbutions 6L, 4,058, 1,655 433, §36 56,
¢ ol investotent eamings, gaing, and loeses 850 392, SEE _E93. 30 482, 335 £71. 95 469,
d Grante o7 scholarghips L L 21,760, 41,004, 27,330,
e Cther expendituros for facilfties
andPROgrams 158 2335, 286 447 228 169 151 300,
1 Adminisirallve expenses
g Endofyearbalance . 5,59 716, 5,085 459, 4,823 653. 4 810 BBOD. 3,006 A83%,

2  FProvide he estimated parcentags of the curmant year end balance (ing 1g, column (2} nald as:

2
b
&

Board designated or quasi-endowmant B
Pemanant endowmsnt

%

Terapotarily restrcted endowment

%

The percentages in llnes 22, 20, and 2¢ should equal 100%.
3a  Arethers endowmen! funds nolin the peasassion of the organization that are held and adminlstered for Ihe organlzalion

%

1" Yas | Mo
B} WASIBlot OTGAmIZENONS | e e e et e e 3a) X
Qi) FElaten ORDANEEEIEONG ... i s et e e et et et oot e et e e e ee e ee et et et et et ee et et eme ettt e Jalii} &
L H"Yes" to Jaffil, are the related crganizations listed as requirad on Schedule B? 3k
4 Cresepibe in Part X the ivsnced uses of the organization’s endowment funds.
ark VE: Land, Bulidings, and Equipment.
Comptete if the organization ansivered "Yas” be Foamn 999, Pat IV, ling 173, Ses Fopm 999, Pat X, lne 10
Dasurption of propery {a} Cost or othar (b} Cost ar other =) Accurmiatad (o} Berol valua
. basis davestment) basls (ofher) deprasistion
TR 652,539 il ieang £52,539.
h Bubdings 1,551,483, 372,856, 1,178,633,
& Lessshold improvements L
d Equipment 732,807. 725,608, 7,189,
B OB . e e Q.
Total. Acdd lins 1a theough Ta. (Cotumn (o} must equal Farm 930, Part X, cotvmn (Bl fine 1)) oo » | 1,838,371,
Schedule O {Form: 880§ 2043
el
i
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066036045 pagad

GREENWICH HISTORTICAL, SOCIETY, INC.

investmeants - Other Securitias.

Scheadule O (Foton 9800 2073

I3
(2
el

]

T
3

i TR S Tt
S R

-
4

(¢} Method of valration: Cosl ar end-ofwaar market valus

END-OF-~-YEAR MARKET VALUE

B

% b

dir

TR

T T G R
e TITES
oL i

{c) Method of valuation: Cost &r end-ofyear market value

FETEE

G G

i

5,501,716.
5,591,716

{b} Book valua

fid

{b} Book valua

Complete f the organization answared "Ves® to Forrn $90, Part IV, lina 115 See Forrn 599, Part X, line 12,

(a) Description of securty or calagony grohedimg pems of sseaniy;

{1} Financlal dedvatives

1

iy TIFF INVESTMENTS

{B}
i<
i
{E}
iF}
(&)

ft)

Total. [Cal. {b} must qust Form 950 Fart X ol {8) lone 2.3 W

{2) Closely-hefd equily [nterests

3 Other

{] Investments - Program Related.
Completa if the organization answered "Yes' 1o Form 950, Part IV, line 11c. Soe Forrn 989, Part X, ine 13,

o

I

&

{a} Deseription of investment

&
()|
]
{7}
{8}
i
Total. {Gol (b} rust egusl Form 990, Part £, cal. {(8) lne §3.)

(1)

;] Other Assets.

3

&,

bees
5
SranamaTaty

e N e

4,823,045,
4,823,945,

{0} Book value

L

I’'na 25

e B

e

+
it Faean
e

i

e

et e

(b} ook value

{a} Deseiption

i} HISTORIC LAND AND BUILDINGS

—te}

{#) Descrption of liabdlity

{1} Fertaral ingome laxes

Comptete H the organization answered "Yes' to Foprn S50, Part [V, line 114, Sas Fatm 330, Part X, [ne 15,
Complets il the orgamization answersd “Yas" to Fomm 890, Part IV, lina 112 of 171, See Form 980, Part X

£3
5a]
{5}
&
{71
{8}
3
4}
133}
]
(#]
8
9
Tetal. {Cokumn fbl must equal Form 990, Pad X col @1 6ne 25} ... ...

Jotal. (Cobiimn b st equal Formr 890, Part X, cob B e JEF oo i i
[Par%] Other Liabilities.

i

ﬁowo .|...
ik

il vl

Sehedule I {Farm 800) 2042

ta has been provided In Part X [

31
2013.05060 GREENWICH HISTORICAL SOCIET 1468

(A8C 740). Check hara if Ihe taxt of the footnot

2. Hability for unzenain lax posttions. In Part X1, provide the text of 1ha foctnote to the organization’s finaneial stalerments Lhat raparts the

organization's iiability fer uncertaln tax posilions undar Filv 48

L4-25-13
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&Eaﬂaula D (Form 2490 2013 GREENWICH HISTORICAL SOCIETY, THC. B6-6036049 panad
st Xl Reconciliation of Revenue per Audited Financial Staternents With Revenue per Returt,
Complata if lhm organization anowared “Yas* 1o Fapm 980, Part 1Y, Ine 12a,

i Total revenve, gatns, and other support per audited Mnancial sletervents 1| 1,818,306,
2 Amounts included on ling 1 but not on Fom 80, Part VI, line 12: A

a Mat unrealized gains on inVESIMENTS e s 2a 100,147 .5 5»»2

b Donatad services and Use of FACIIES ... .......coooovoeeeoe e % -{%3

o Pecovenies of prioTyeargrants e Zc m§°

d Qther (Describein Part XD e 2d b

R L e 20 100,147,
J Bubteact e Ze fromERE T i e e et e et nt e ettt s 3 1,718,158,
4 Amounts included on Form 930, Part Vi, Ens 12, but not on Ima 13 o

a [Investment expenses aot includad on Form 950, Part VIll, e 76 ..., ... da i

B Other (Deseribe it PAAXILE . e s 45 i

e Addlinesdaanddb e e 4o 0.
5 _Total ravenue. Add lines 3 and de. (This el equel Form 990, Parti fne 12 oo 5 1,718,159,

FRark Xt | Reconclliation of Expenses per Audited Financial Statements With Expenses per Return,
Compiate |f the orqanzatien answaerad "Yeg" to Form 900, Part IV, line 12a.

1 Total sxpensas and loases per andited flaaneia] stalO®ONS ... 1 1,515,162,
2 Amounts Included on ke T but not on Form 990, Part IX, line 251 i

a Donated servicesandussof facaltles . 2a %f:

R L b %@éééi

¢ Ofherlozses ., e e et et e e e et et e e 2c §§§;§’

d Other (Desenbe in Part ML) s Zd i

& AGHIRGS 28 H0r0BIN 2 et e oo 2¢ 0.
3 Sublractiine ZefiomEne T . ... et b e et et et s s | 1,515,162,
4 Amounts included on Form 930, Part [¥, line 25, but not on kne 1: E‘E’f;?g

8 Investment axpenses not included on Form 990, Part VIl line 76 | % L

b Other Descrine in Part XL b

¢ Addtnesdaanddb ... s 0.
§ _ Totsl ewpenses. Add iines 3 and de, (This suct soual Forry 998, Pant | ina 18) 5 1,515,162.

EPRRC Xl Supplemental Information.
Provida the descripteons requilved for Pad ), lnes 3, &, and 9; Part I, lines 1a and 4; Part 1V, lines 1k and 2k, Part ¥, line 4; Part X, line 2; Part X1,
lings 2 and 4k, and Par XN, lines 24 and 4b. Alse complete this past te provide any addivonal information.

e AT Schedule D {Form 060} 2013
32
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SCHEDULE G
{Form 580 or 2R0-EF}

O&'8 tho. 15680047

2013

Supplemental Infarmaticn Regarding Fundraising or Gaming Activities

Complete it the organtzaifon answered “Yes" to Form §80, Farl I, lines 17, 18, or 19, orif the
arganization entered more than $15,000 on Form $90-EZ, line Sa.

T P IS vug-_g;}gﬁx
Elmmm“ms:mw » Attach to Form 900 or Form 850-EZ. “"@?ﬂq‘%m ME?%;%\
e P intormation about Sched s G (Farm 990 or @60-EZ) and e instructiens is &t wwieirs.gowdorm ogg, ErARRRIRHSR ST
Mante of the organization Emptayer identification numbar

GREENWICH HISTORICAL SOCIETY, INC. 06-60360G49

Fundratsing Activitles. Complete if the organization answerad "Yes' to Form 930, Part IV, lina 17. Form S90-EZ filers 878 ot
raguirad 10 ¢omplate this part.

1 Indicate whether the orgamization raizad funds through any of the following activities. Check all that apply.
a Matl axlicitations Solicitation of nen-government grants
b [_J intamet and ema solicitations 1 ] Solicitation of gavemment grants
T Phone solicitations <] ] Speclal fundraising avants
¢ [ Inparson solicitations
2 a [ the organization have 2 wiillen or orel agreemant with any individual {including officars, directors, trualess or

key employees listed in Farm 990, Fart VI or entity in connaction with prefessional fundreising sarvices? [ 1ves -
b If *Yes,” list the tan highest paid individuals of enlittes Hundeaiserg) puravant to agreements under which the undraiser i L e
compangated at least $5,000 by the erganization.
il Armound paid 5 ;
il Name and address of indiviguat . VI, | ) Gross receipts | (o for reramert o) | L} Amount paid
of anlity [fundralser) Wiz Actlvity ity from aothity fundraisar to '[;" re'!;s:ﬁg“bﬁ
canirbuligna T imted in col. [} gan
¥Yes | No
TOUAL i o i i e e e ee e eeese e e et arentes s |
3 List all states In which the nrg.amzalmn is ragisterad o1 licansed to solicil contributlens or has bean notifled it is exerapt from registralion

o llzansing.

LHA Feot Paperwork Reduction Act Notice, sea the Insiructions for Form S840 of 930-EZ. Scheduls & (Form 880 ar $80-E73 2013

a3208
O 1213

i3
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Senheduln & (Form 390 or 280-F7) 2013 GREENWICH HISTORICAL SQCIETY, INC. 06-6036049 page2
M—%undmlsmg Events. Complata if tha rgankzation answersd Y& 1o Fonm 930, Part IY, tne 18, or reported more than $15,000
of fundraising event conttibutions and gross income oa Fotrm 990-EZ, lines 1 and 8b. List events wilh gross racaipts greater than $5.000.

{n} Event &1 {b} Event #2 {c) CHher events
Toral avants
ANTIQUARIUS RONE {aéfma. {a) tivough
g {avent 1ypa) {avent typa} {tatal numbag) ’
[ =
(g
S |1 Grossrecsipts ... .. ... 422,707, 422,707.
2 Less: Contmbutions . oo 100,800. 108,800,
3 Grossineorne {ne i mhuslne® .. 321,907. 321,907,
4 Cashprizas
S Moncashprizes ... ... ..
g’ 6 Rentfiacillycosts | ...
E 7 Food and beverages
it
8 Entertainment o
9 Otherdiesctexpanses
10 Cdrect expanse summary. Add lnea 4 through 9 In colugmn {d)
ot 11 Mat lncome summary. Subtract line 10 fram line 3, colrmn (d) 321,307,
b i Gaming. Comptete il e organization answerar “Yes* to Form 990, Pan IV, lina 19, of reported mona than
$15.000 on Form B80-EZ, ling Ga.
o - {ka} Pull taissinstant : dl Teta! gam:ng {add
g {a} Binga binga/pragressiva bingo (e} Cther G208 loot, {a} through col, ()
&
[l
1 GRSSmevenue ...,
g |2 Cashprizes .o
g
E 3 OMoncashphEes
)
|4 Remaclycosts
8 Otherdclrectexpanses ... ...
(I es 2 |[_] yes % |1 Yes % }o“‘f_@fﬁg}’*?i i
& VolumtearIabor ... [w~s [ Na [ INe o i
T Direct axpenge surmmary, Add nes 2 throtgh 5 i eolUmn 8 e »
8 het gaming incorne suntmary, Subtract ne 7 from lne 1 colomm il oo »

§ Enter lhe statels) in which the organization operates gaming activitiag:

& I3 the orpanization lleensed to oparate gaming acthvilias in each of these states? L1 ves E:I Mo
B If "Ma,” exolaln;

10a Wera any of lha stganization’s gaming llcenses revoked, suspended or terminated during the tax yeas? . Clves [ Ine
b If *Yes,” axplain:

WHD2 0B-52-13 Schedule G (Form 9590 or 980-EZ) 2013
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Scheduls G {Form 290 or 930-E2) 2013 GREENWICH HISTORICAIL SOCIETY, INC. 066036049 pagea

11 Doesthe organization operate gaming actities with nenmenmbers? R _Jves [lno
12 I2 the ergenization a grantos, baneficiary o trustee of & trust or 8 member of a parlnership or other antity formed
10 AdHNTBNEY CHAMIADIE GRIMINOT ........ccccc e ooeeoeeeceeseoes oo stossmtme e e [ Ives [Ino
13 Indlcate thm percentags of gaming activity opsrated in:
& The organ et on e Fae Y e e e 138 %
bAn cutshde FRolEY | L e e oo 13b %

14 Enter the name and address of the paragn who prepares the organkzation’s gaming/special events boaks and renoeds:

Mame B JINGWEI LI, FINANCE MANAGER

Addiess W 39 STRICKLAND ROAD - €0S COB, CT 06847

158 Does the organization have 2 contract with a thied party lrom whom the ofganization recsives gaming revenust [ Jves [ 1Ino
B If *Yes," anter the amount of gaming revenue received by the crganization = 5 and the arnount
of gaming revenua ratalned by the thind party W §
© [ *Yes,” enter name and address of the third parly:

Hame =

Address -

16 Gaming managar nformatian:

Mame W

Gam'ng manager compensation » £

EBesciplion of senices provided

D Directorfofiicar r_j Empioyee D Independant conlractes

17 Mardalery datributions:
& 5 the organization reguired under state law to make charlable distrbulions from the gaming procseds 1o
rataln the atate gaming keenss? D Yo |:| No

D Enter the amount of distributions raquired under state law to ba distributad 1o ether exemp! orpanizalions or spent in the

srganizalion's own sxampt actlvitles during fha tax year * 3
m& Supplemantal Information, Provide he explanalions requised by Part 1, fine 2b, columns i) and (), and Part [, lines 9, 9b, 106, 155,
15¢, 16, and 17b, as appleabls. Alse completa this part 1o provide any addltienal Information (see insliustiongl

SIR0BI MB-1Z-i3 Schedule G (Form 830 or 890-EX) X3
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SCHEDULE J Compensation [nformation OheB No. 1545047
{Form 950} For certain Officars, Directors, Trustees, Key Employess, and Highest 20 1 3
Compensated Employsas
M Complete if the orgenization answered “Yes" or Farm 980, Part IV, line 23, LRE
Dapartmart o1 tub Trbusiry > Attact: to Form 980, P See separate instructions. B
Intmved Ravmnlcs Sevuica » Informntion about Sohaduts § [Faem 9903 and its nstructions is al wrwwins gowiormogd, E § it
Meama of the arganizaton Employer identificatlon number
GREENWICH HISTORICAL SOUIETY, INC. G6-6036049
[Partl Questlons Regarding Compensation
Yes | Mo
12 Check the appropsiate boxies) if tha organization provided any of the following to or for 2 person listed In Form 990, S
Part Vi, Section A, line 1a. Complete Part [|| to provida any velevant infermation regarding these tems. Bienaia
[ first-class or chartar travel [X] Housing altowance of rasidence for personal use ?f%’* ;??“Ei %%?g
L Teavel for compantons [} Payrnents for buslness use of personal residence ? :L&»‘EE ’ ”vﬁvirgg
[ ] Tax ingepmnification andt Qrossupn paymenls [T Heafth or social club duss or infliation fees &%i jff% E’E “‘%
Cl Discrationary apanding account r_—l Parzonal sarvices (e.g., maid, chauffeur, chef) %‘ﬁ»@% ::t’% 1%%%5;;
b If any af the boxas ¢ e 1a are checked, did the organlzation follow & witten palicy megarding payment o %%g‘g; It arehed
raimbursement of provision of all of the sxpenses described sbove? If "o, complate Part [l toexplain . . ... .. 1B b
2  [Fd the organization raquive substanlialion pfiot to reimbursing or allowlng expenses incurred by all Trectors, et ::\;*-;jl";{“;v §
Wustees, and officars, incleding the CEOVExaculive Director, regarding the llems checkedin lime 187 ... = »}E i
Lo
3 Indicate whick, if any, of the following thae filng organization used to eslabiish the compensation of the organization's gHe b
CEQ/Exaciutiva Director, Check all that apply. Do not check any boxes for metheds used by & related organizalion to gi‘h g’ﬁ; 1&’5}%
astablish compensation of the CEQ/Exesutive Director, but explaln in Part |1, S Bl
[__] compansation committes 1 written employment contract Jﬁﬁf %«m:’“tgf
D Indspendent compansation copsuftanl |:| Compenaation survey or study auf/;;!fyg%& i E%i.f
[ Form 980 of other organizations X1 Approval by the board of compangation commilies Tfff*w% «ggo*mf wf’”ﬂ“‘
RS et
4 During the yaer, did any person lsted in Form 990, Part VI, Section A, llne 12, with respact 1o the Siling ftatifs i E“Egtf“
osganization or 2 velaled organization: RN
o Recelve aseverance payment of changa-olConled BaVMBRY T e e s 43 X
b Fartlclpale ln, or receive paynenl fran, a supplemantal nonquelifed retiremant plan® . [ 4b | | X
¢ Patticipale in, ¢r recelva payntent from, an equity-baged compansalion scrangoment? éfﬂf{ Nhaﬂ{m
H *Yes" to any of lines 4ac, st the persons and provida the applicable amounts lor sach item in Part (1. Pt ]
i
Cnly section S01{e}(3) and 501{c){d) otganizatians must complete lines 5-9, & gé‘%ﬁ{ ?&f
5  For persons lisled in Form 990, Part Vil, Seclion A, line 12, did Iha srganization pay of S0CHS ANy COMBEnsation »ﬁ?i& Mg%%ﬁ ik
contingant on the reveauss of S
8 TREOFGANZANORT . .. oo i oot oo eeeies ooeeeeeeeeee oo e e eeeeeee e oo e e ee s eseeeee e ee e reee oot e ee e 5a X
b Amy ralated argENERIONT e ettt e e e e 5k X
If "Yas" loiine 5 of St, descrle in Part (1. . St mf
& For persons listed in Form S8, Padt VI, Secfion A, line Ta. did the organization pay of accrue any compensation :i%g;gjé Eé?géf*%%%;i
sontingent on the nat eamings of: SR AR Feteah bbb
B O T I T e et ——— o et et v et et et e §n X
b Any refated crganization? 8l X
if “Yes' to line Gz or 6b, dascriba in Part IIl. e
7 Fas persons bated In Form 480, Part VII, Section A, line 1a, did the srganization provida any nonfixed paymenta B e e
not desedbed in fitee 5 and 67 B *Yas, descrlbe In Part [l e ———— 7 X
8 Were any amounts reported in Form 900, Part Vi, paid or accrued pursuant 1o B conlract that was sublect to the zﬁ?::ﬁ“:ﬁ“‘ﬂ;ﬁ
initial contract excaption deseribed in Requlalions section 53.4058-4(a)(37 f “Yes, describa nPart W .. ... a
8 [ “Yes totne B, did the crganization alse folksw tha rebultable presumplion procedure described m m; @;;i{ gﬁﬂgﬁé
B8 S o S T R T i i liiiieiiiiiiiiiies eeeiiesimiemeierseseiceesei eeesesesseiioeesesiieens s seeas &
LHA For Paparwark Reduclion Act Notice, see the Instructions for Farrm 950, Schedule J {Form $50} 2012
312111
CA-13-13
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SCHEDULE O Supplemental information to Form 990 or 990-EZ T YT
{Form 980'ar 8§0-E2) omplete to provide information for responses 1o specific questions on 201 3
Form: 830 or 98¢-EZ or to provide any additianal information.

- FAtlachtanrmﬂrBﬂorm EZ. L O s
et Fayama soize | information gbet Sehsduls O (Farrm 850 or G00-E7) gnd e lashenions it - mf.;mqﬁafﬁ:*za?
Mara of the organization Emp{war identification number
GREENWICH HISTORICAL SOCIETY, INC. 06-603604%

FORM 890, PART T, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

PAST. WE USE STORIES AND OBJECTS FROM GREENWICH TO ILLUMINATE THE

AMERTCAN EXPERIENCE. OQUR CORE PROGRAMS ARE EXHIBITIONS AND PUBLIC

PROGRAMS, INCLUDING THE BUSH-HOLLEY HOUSE MUSEUM; EDUCATION PROGRAMS

AND RESOURCES FOR STUDENTS AND TEACHERS; RESEARCH, PRESERVATION AND

HISTORIC BUTLDRINGS DOCUMENTATION THROUGH OUR RESEARCH LIBRARY AND

ARCHIVES; AND THE DISSEMINATION OF INFORMATION THROUGH COMMUNICATIONS,

SUCH AS OUR WEBSITE AND PUBLTCATIONS. QUR TARGET AUDIENCE IS FROM

GREENWICH, CT AND NEIGHBORING COMMUWITIES IN FAIRFIELD AND WESTCHESTER

COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE AUDRIT COMMITTEE REVIEWS THE 9%0 IN DETAIL. THE 990 IS

MADE AVATLABLE TO BOARD MEMBERS FOR COMMENT PRICR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: NEW BOARD MEMBERS ARE PROVIDED THE CODE OF ETHICS AS A

STANDARD PART OF BOARD CORIENTATICN. TIME IS USUALLY ALOTTED ANNUALLY AT

BOARD MEETINGS FOR THE CHATIRMAN TO REMIND ALL BOARD MEMBERS OF THE CODE OF

ETHICS. ALL STAFF RECEIVE & CQPY OF THE PERSCNNELD, MANUAL AS A CONDITION OF

EMPLOYMENT. STAFF MEMBERS MUST REQUEST PERMISSION FROM THE EXECUTIVE

DIRECTOR FOR OUTSIDE EMPLOYMENT OR SERVICE. WE HAVE NEVER HAD AN ISSUE

ARTSE THAT REQUIRED ENFORCEMENT FOR BOARD MEMBERS.

FORM 950G, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATICN FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY

LHA Fot Paperwark Reduction Act Motice, 586 the Insinsctions for Form 950 or 380-EZ. Echociute O [Form §90 or §80-E2) (2013)
FErn
AR

34
14580210 758707 14%8 2013.05060 GREENWICH HISTORICAL SOCIET 1498 1



Schedule O (Form 980 or S80-E7) (2013 Page 2
Mame of tha organization Emplayer [dend fication numbar
GREENWICH HISTORTICAL SCCIETY, INC. 06-50356049

THE EXECUTIVE COMMITTEE TW EXECUTIVE SESSION. PERFORMANCE IS EVALUATED AND

APPROPRIATE SALARY IS DETERMINED WITHIN THE SALARY SCALFE ESTABLISHED BY AN

OUTSIDE CONSULTANT (CURRENTLY BASSETT CONSULTING GROUP, INC.}. A RECORD OF

THE SALARY DECISION 15 PREPARED BY THE CHAIRMAN FOR THE PERSONNEL FILE.

IN TWO OF THE LAST FOUR YEARS, THE BOARD OR SELECTED MEMBERS OF THE BOARD

WERE ASKED TO BVALUATE THE PERFORMANCE OF THE EXECUTIVE DIRECTOR USING

EVALUATION MATERIAL AND FORMS FURNISHED BY BOARDSOURCE. ONE YEAR THE LONG

FORM WAS USED AND CNE YEAR THE SHORT FORM.

TN _OWE OF THE INTERVENING YEARS TH® BOARD WAS ASKED T0 DO A SELF ASSESSMENT

AND AN INFORMAL PERFORMANCE EVALUATION WAS DOWE. IN 'PHE FISCAL YEAR

2009-2010 THE FINANCIAL SITUATION PRECLUDED ANY SALARY INCREASES AND NG

EVALUATION WAS MADE.

THE COMPENSATION FOR ALL OTHER EMPLOYEES IS DETERMINED BY THE EXECUTIVE

DIRECTOR AND IS SET WITHIN THE FRAMEWORK OF A SALARY SCALE ESTABLISHED BY

AN QUTSIDE CONSULTING GROUP THAT IS UPDATED AND REVIEWED EVERY 3 - 4 YEARS

BY THE EXECUTIVE COMMITTEE OF THE BOARD. THE EX&ECUTIVE DIRECTOR PROVIDES

WRITTEN JOB DESCRTIPTIONS, PERFORMANCE STANDARDS AND, FOR KEY POSITIONS,

ANNURL GOALS FOR FEACH KEY POSITION. THE EXECUTIVE DIRECTOR CONDUCTS AN

ANNUAL FORMAY, PERFORMANCE REVIEW OF ALL KEY STAFF AND PROVIDES THE

EXECUTIVE COMMITTEE WITH A WRITTEN REPORT INDICATING CHANGES TO GRADE

LEVELS, JOB FUNCTIONS AND COMPENSATION. THE TOTAL SALARY BUDGET 18 SUBJECT

TO FINAL BUDGET APPROVAL BY THE BOARD OF TRUSTEES. THE EXECUTIVE DIRECTOR

DELEGATES THE PERFORMANCE REVIEW OF SOME PART-TIME STAFF TO THE APPROPRIATE

SUPERVISOR FOR

S ni3 Schedule O {Form 980 or 800-EZ} {2013}
40
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Schedule O {Form 950 or 890-E7) (2013} : Pags 2
Wame of ia organization Empioyar identHication number
GREENWICH HISTORICAL SOCTETY, INC. 06—50360445

FORM 290, PART VI, SECTION €, LINE 18:

EXPLANATION: FORM 990 IS AVAILABLE FOR PUBLIC INSFPECTION ON GUIDESTAR AND

UPON REQUEST, EXCLUSIVE OF NAMES AND ADDRESSES OF DONORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS ARE ACCESSIBLE TQ ALL BOARD MEMBERS IN A

SHARED OWLINE FILE AND PRINTED QUT UPON REQUEST.

THE CONFLICT OF INTEREST POLICY IS5 ACCESSIBLE T0 ALL STAFF AND BOARD

MEMEERS IN A SHARED CNLINE FILE AND PRINTED QUT UPON REQUEST.

FINANCIAY, STATEMENTS ARE ACCESSIBLE TQ ALL STAFF AND BOARD MEMBERS IN A

SHARED ONLINE FILE AND DISTRIBUTED AT FINANCE COMMITTEE AND BOARD MEETINGS.

FORM 990, PART IX, LINE 24E, ALL OTHER PUNCTIONAL EXPENSES:

GRAPHIC DESIGN:

PROGRAM SERVICE EXPENSES 48,223.
MANAGEMENT AND GENERAL EXPEMNSES 0.
FUNDRAISING EXPENSES 1,330,
TOTAL EXPENSES 49,553.

UTILITIES & PHONE:

PROGRAM SERVICE EXPENSES G,
HNANAGEMENT AND GENERAL EXPENSES 44,275,
FUNDRBISING EXPENSES .
TOTAL EXFENSES 44,275,
POSTAGE

ety o1 Schedule O (Form 990 or 990-E7) (2013}
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Schedute O {Forn 589 or 930-E7) {2013}

Page 2

Mame of ths crganzatisn

Employar Tderiffication number

GREENWICH HISTORTCAT SOCIETY, INC. 06-6036049
PROGRAM SERVICE EXPENSES 31,381,
MANAGEMENT AND GENERAL EXPENSES 7,151.
FUNDRAISING EXPENSES 2,132,
TOTAL EXPENSES 40,664.
MAINTENANCE- GROUNDS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 40,439,
FUNDRAISING EXPENSES G.
TQOTAL BXPENSES 40,439,
CONSULTANTS :
PROGRAM SERVICE EXPENSES 7,165.
MANAGEMENT AND GENERAL EXPENSES 26,755.
FUNDRAISING EXPENSES 1,688,
TOTAL EXPENSES 35,608.
FABRICATTON:
PROGRAM SERVICE EXPENSES 22,124.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAT, EXPENSES 22,124,
SUPPLIES:
PROGRAM SERVICE EXPENSES 7,710,
MANAGEMENT AND GENERAL EXPENSES 12,817,
FUNDRAISING EXPENSES ) 8.
TOTAL EXPENSES 20,535.

F2oTz
030413

42

Schedule O (Form 9490 or §80-EZY (2013)
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14580210 758707 1498

Schiatiule O (Formn 890 o $80.E2) {2013

Page 2

tMName of the organization

Employer identification numbar

GREENWICH HISTORICAL SOCIETY, INC. 06-6036049
OUTSIDE SERVICES:
PROGRAM SERVICE EXPENSES 13,715,
MANAGEMENT AND CENERAL EXPENSES 3,456.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,171,
HONORARIA:
PROGRAM SERVICE EXPENSES 15,710,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES i 0.
TOTAL EXPENSES 15,710.
RENTALS :
PROGRAM SERVICE EXPENSES 14,738.
MANAGEMENT AND GENERAI, EXPENSES . 39.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,775,
EXHIBITION DESIGN:
PROGRAM SERVICE EXPENSES 13,542,
MANACEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,542.
MAINTENANCE-EQUIPMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,333.

AR22EZ2
Ca.0d.13

43

Schedule O (Form 9940 or 850-E28 (2013}
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Scheduts O (Form 990 or 380-E2) (2013 Pate 2

Mz of thia orgarization Employer identification number
GREENWICH HISTORICAL SOCIETY, INC. C6-6036045

FUNDRAISING EXPENSES L 0.

TOTAL EXPEWNSES 13,331,

TAXES- REAL ESTATE TAXES:

PROGRAM SERVICE EXNPEWSES 0.
MANAGEMENT AND GENERAT EXPENSES 11,374.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,374,

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 2,959,
MANAGEMENT AND GENERAY, EXPENSES 3,403.
FUNDRAISING EXFPENEES 558,
TOTAT, EXPENSES 6,920,
PHOTOGRAPHY :

PROGRAM SERVICE EXPENSES 5,686,
MANAGEMENT AND GENERAL EXPENSES a,
FUNDRAISING EXPENSES 500.
TOTAL EXPENSES 6,186.
CULTIVATION:

PROCRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,952,
FUNDRAISING EXPENSES 1,526.
TOTAL, EXFENSES 5,478.
SECURITY :

a3 e Schedule O {Form 980 or 980-EZ} {2013)
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Schedyle O Form 590 or 800-E8 i2013) Page 2

Menie of i organkzalion Employer dentification number
GREENWICH HISTORICAL SOCIETY, INC. 06-6036049
PROGRAM SERVICE EXPENSES .
MANAGEMENT AND GENERAL EXPENSES 4,265.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,265,

BANE & INVESTMENT FEES:

PROGRAM SERVICE EXPENSES i,381.
MANAGEMENT AND GENERAL EXPENSES 581.
FUNDRAISING EXPENSES 1,843,
TOTAL. BEXPENSES 3,805,

ONLIME EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,513,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,513,

MUSEUM STORE PURCHASES:

PROCRAM SERVICE EXPENSES 2,233.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' ) 2,233.

LENDER FEES:

PROGRAM ZSERVICE EXPENSES 1,550,
MANAGEMENT AND GENERAL REXPEHNSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,550.
28 Baa .5 Schedule O {Form 950 or 800-EZ) {2013}
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Schaduls O (Ferm 390 or 900-E7) (2013) Pags
Murne of thia organization Employer identification aumber
GREENWICH HISTORICAL SCCIETY, THC. QE-E036040

SUPERVISOR FEE- RENTAL:

PROGRAM SERVICE EXPENSES 825.
MANAGEMENT AND GENERAIL EXPENSES G.
FUNDRATISTHNG BXPENSES 0.
TOTAL EXPENSES B25.

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES 394.
MANMAGEMENT AND GENERAL EXPENSES 71.
FUNDRAISING EXPENSES 15.
TOTAL EXPENSES _ 480.
TOTAL OTHER EXPENSES ON FORM 9$0, PART IX, LINE 24E, COL A 373,458,

FORM 990, PART XTI, LINE 2C

EXPLANATION: THE ORGANIZATION HAS FORMED AN AUDIT COMMITTEE TQ OVERSEE

THE AUBTIT PROCESS.

e Schedule O (Form $80 or $98-E7) (2013)
46
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. 4062

Depreciation and Amortization
{Including Infermation on Listed Property}

290

LidB B30, 15450172

2013

Eﬂbﬂnﬂ m:::;:'s:mumm P See soparate instructions. M Attach to your tax return. m&n 179
Nemesia] 3how on ratum Biralnean or aotyity to whikch Lk b mintes MenLifyirg nanmber
GREENWICH HISTORICAL SQCIETY, INC. FORM 990 PAGE 10 DE&—G03604%

Lpﬁriiﬂ Election To Expense Certaln Propery Under Seetlon $75 Hole: if veu hava any Hsled praperty, complate Part V bafore you complate Part i,

T Mexdmum amount (see ISBCONSY | e 1 S0G,000.
2 Toral cost of secticn 172 propenty placed in sepvice (seainstrocilons) . 2
3 Thrashold cost of saction 179 property before reductionin [mitation 3 2,000,000,
4 Reducton in limitetion. Subtract line 3 from line 2, If zero or beag, enter Q- L 4
5 _Dettar limitation bor Enw o, SUTHRGY lli 1 Ao i 3. B 2evm o b, cnber oi1e, EF msmd BV Sapambely sonnalassbang . ............cooooeeen.t B N e
8 i) Doscriplion of propadty - e} Eected cast g:?;};g% g%f%}“’%i *‘;ég%ﬁ %%:Ei
e
Sl
s
7 Lisled propenty. Enler the emount fromline 28 [ 7 §i°‘:’§o“m*:°m ?ﬁggéi“ﬁ:ﬁ&ﬂ
8 Total efected cost of saction 178 property. Add amounts in coluran (e, Ines G and 7 o B
8 Tentative deduction. Enter the smalteroflne Sorllned 8
10 Casryewar of disallowed deduction from lng 13 of your 2012 Form 4582 . 10
11 Business inegma limitation. Enler the smaller of brslness inteme (not less thanzeral orlines | 11
12 Section 179 expanse deduction. Add nes % and 10, but do not anter more than lne 31 e 12
13 _Carryover of disaliowsd deduclion to 2074. Add lines 9 and 10, less line 12 ... [ 13 | TR
Note: Do nof Use Pert § or Part 1 befow or listed proparty. Instead, use Part V.
EPartilE] Special Depraciation Allowance and Other Depreciation (Do ot includs isted propety.]
14 Spechal depreciation allowanes for qualilied property (othar than lisled property) placed In service during
P B BT L e i i e e ettt et e oo e 4
15 Proparty subject toseclion TBEMITY elBction .. . ot 15
36 _Crther depreciation foefeding AGRSY e 16 48,913.
!Eﬁﬁ Eﬁﬂﬁi MACRS Dgprecfation |De not include fisted progeriy.) (See instrmctions.}
Section A
17 MACHS dedustions for agsets placed in service in tax yeurs kegloning before 203 17 167.
8 it B gy Aortats placed in servbcg gyddng the e Inbes oha G e ol mssed wopoynie, Cec e ... } I:l §§§;§%}E?i;¢; ik 5?%&“335%5}};% i
Sectlon B - Assets Placed in Service Duting 2013 Tax Year Using tha General Dapraclation System
{213 Bk el e} Banle b dmnracation
{4 Tl sificabion of pmperty feausl e firralment Lsg Wy RcovEy L oo antion | () Metkod (g Deeaeintion daduction
n sarckca only = 364 Irau s perid
18a 3 year propeny e
> syem propeny e
¢ T-yaar propery :E%::f:ﬁﬁg% ;EEEE
@ 15y property S
P 28year property fnnih e n
_ @ 3Ewearproperty &ﬁﬁ%i?ﬁv}i 25 yro. SiL
I Residenial renlal propesty d E75 yis. il S
! 27.5 yis, MM S0 —_
. . ) £ a8 yra. [ Sl
i Moaresidentiol raal propety ; P Sl
Section G - Assols Placed in Service During 2013 Tax Year Uslng the Alternative Dapreciztion System
200 Chsalts T si
b iyoar e . o
e dfyaar f 4 wrs, Bl S
EMW‘E Summary (See inatructions.)
21 Listed properdy. Enter amount from line 28 e 21
22 Total. Add amounts fromline 12, lnes 14 through 17, nes 12 and 29in column {g), and lina 21.
Enter here and on the approgtiale lnes of your retem. Parnerships and S corporatons - seainstr, ... | 22 55,'0'3{}_.
23 For assets shown above and placed in service durng the cument yaar, antar the i ;i%igﬁi‘,ﬁ»iﬁ%ic
porion of the basis atltbutable to section 2ERM GOS0 23 iéi‘iwiﬁ%ﬁééézéii;ééﬁ%ﬁiﬁéﬁ ;
TEBLe  LHA For Paperwork Raduction Act Notice, see separate instrigtions. Form 4562 (2013)
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Formn 4562 12013 GREENWICH HISTORICAL, SOCIETY, INC. C6—-6036040 pages

;Fﬁ?ﬁﬂ;g L-ir::!:g Pm??rl}r tinclude automobiles, certain other vahiclas, certain complters, end property used for entertainmant, recrealion, o
ment,

Note: For any vehicle for witich you are wsing the sfandand milaaga rale or deducting lease exponss, complele omiy2ds, 24b, colirms fat
through &) of Sechion A, al of Section B, and Section € if applicabie.

Bection A - Dapracation and CHher Information (Caution: Sea the insinclions for Fmits for pesrenger sulamobies.)

24a Eroyou have gvideacs to support ke bosinassAmvestmant use claimed? [ ves [ Mo|2abs "Yas,” is the avidence wiittan? |:| Yes [ INo
a3 éﬂe Bu{s?rllass.f & Bﬂhfwgimﬁnn @ e " Eraéittd
e T i e o e R A -
25 3pacia] deprecistion allowence for qualitied listed property placed in servics durng the tax year and ﬁéﬁii‘”xi%:%g%g{
used mora Ihan 0% in 2 qualified BUSIBSS USB . e e et e 25 ot %é’ i
26 Property used mora than 50% in 2 qualified business use:
%
¥
- M %
27 Proparty vasd 50% or less In & guallied business usa: :
CTEITII TN e
E . Jies
% 8- Hta
. % S1L- Smmnaun
28 Add amounts in column ), ines 25 through 27. Enter here and on line 21, page 1 . 28 i ;;g;g:ﬁ;z&iﬁ
29 _Add amounts in column {f, line 28. Entor hore and oA ting 7, page 1 ..o | 29
Section B - Informatian on Use of Vahictes
Comphata this section for Yehicles vsed by a sole propretor, partner, oF athar "mote than 5% owner,” or related person. K you provided vehicles
to your employeas, firs! answer tha questions in Section G 1o see If you meet an excaption bo complating this secllon for those vehicles,
{n] {b} {el {d) (e} i
30 Totd besdnessinvestment milss driven ding e Yahicla Vahlecls Yahile Yohicts Yanhichk Yahicke
yaaf {do notisclede eommuling mies)
M Telal commutlng miles devan duning the yaar
32 Talal other perscial noncommuting) meleas
ATPEN ., see e e
33 Total miles drivan during the year.
Addlines J0through 32
34 Was the vahicls availabla for personal use Yoz Mo | Yas Mo [ Yes Mo | Yes Me | Yes No | Yas Ng
dutng effduty heurs?
35 Was the vehicla vsed primatily by a mxee
Ihan 5% owmer or related person® L.
36 I3 another vehicla avatlatys for parsonal

Section © - Questions far Employers Who Provide Wehicles for Use by Their Emplayass

Answaer thess guestions te determine if you meet an exceplion to complating Section B 1o vehisles used by employees who are not rmore than 5%
cwnars of relpted pereons.
37 Do youmalntaln & written polcy statement that prohibits all personal use of vehlles, including commuting, by your Yos | No

B ittt e et ettt et eeee et e s
3¢ Do youmaintain & written poliey statament that prohibits personal use of vahicles, axcept commuting, by your

smiployess? See the instrections for vahicles beed by corpotate officers, directors, of 1% or mora awnars
38 Do yosrtreal all use of vehicles by employees as persamal use?
40 Do you pravide mora than tiva vehlcles te your employveas, obtain infermation Travm your smplevess about

the use of the vahicles, and refain e IRfemation rEEBlVEGT | . . oo ses s oo
#1 Do you meet the requirements conceming qualifed automobile demonstration uset

Nate: {f your answer to 37, 38 30, 40, or 41 iz "Yes,” rio not comnlste Sechion B for the covered vehlcles, T R
"Bt Wi Amortization
{a} {b) {=} i (=) in
Croacrbpilon of coats. i pmorsea Aerearlizobig Codn Amartzaton BAamwarlizalion
Lol Eawal =ecilon paikd of prctheriehe ko this yer
42 Arnortization of costs that begins during yeur 2003 1ax year:
43 Amuorlization of costs that began bafore womr 2008 b YR 43
44 Tota). Add amoums in column {f). See the mstructions for wherata reforl i i 44
JERED 12.19-13 Form 4562 (2013)
48
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