| OME No. 1645-0047

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 890 and its instructions is at y

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization D Employer identification numher

applicable:

e | GREENWICH HISTORICAL SOCIETY, INC.
ch?arnZe Doing business as 06-6036049
et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
fral | 39 STRICKLAND RD (203)869-6899
#2a™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2,195,791.
rnedl COS COB, CT 06807 H(a) Is this a group return

[ 14858%# I'E Name and address of principal officer BRUCE DIXON for subordinates?  [_Yes No
Perdid |9 MAHER AVENUE, GREENWICH, CT 06830 Hib} Are a1 subordinates inclucea?l__| Yes [ No

| Tax-exempt status: | X1 501(c)(3) |1 501(c)( ) (insertno.) || 4947(a)(1)yor [ | 527 If "No," attach a list. {see instructions)

J Website: pr WAWW . GREENWICHHISTORY .ORG H(c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust [ ] Associaion || Other P> [ L Year of formation: 19 31| M State of legal domicile: C'T

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: GREENWICH HISTORICAL SOCIETY,
§ INC. (THE "HISTORICAL SOCIETY") WAS ORGANIZED IN 1931 AS A
g 2 Checkthisbox P |__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) . . T 3 29
g 4  Number of independent voting members of the governing body (Part VI, line 1B} 4 29
# 1 & Total number of individuals employed in calendar year 2014 (Part V, line2a) . U 5 29
Z | 6 Total number of volunteers (estimate f NECESSAIY) __._...._...............c.cooooieroeroeroereerooeeoeeo oo 8 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) i 870,586. 1,367,302,
E| 9 Program service revenue (Part VIIL IN@20) ... ..o 85,883. 81,815,
% | 10  Investment income {Part VIll, column (A), lines 3,4, and 7d) ... 528,952. 352,027.
< 11 Other revenue {Part VIIl, column {4}, lines 5, 6d, 8¢, 9¢c, 10c, and 11€) ... 232,738. 213 [ 869.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), line 12} ... 1,718,159, 2,015,013.
13  Grants and similar amounts paid (Part IX, column (), lnes 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. Q.
@ { 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10} 797,052, 788,803.
g 16a Professional fundraising fees (Part X, column (A}, line 11eg) i 0. 0.
g | b Total fundraising expenses (Part 1X, column (D), lne 25) P> 269,889. | ,
G| 47 other expenses (Part [X, column (A), lines 11a-11d, 11¢24e) 718,110 716,562,
18 Total expenses. Add iines 13-17 {must equal Part X, column (&), line 25) e 1,515,162, 1,505,365,
19 Revenue less expenses. Subtract line 18 fromline 12 . . 202,997. 509,648.
‘5§ Bepginning of Current Year End of Year
85|20 Totalassets (Part X, N8 16) ... ... 12,650,731.] 12,767,585.
25|21 Totalliabilities (Part X, iN€ 26) ..o 52,150, 48,202,
25 Net assets or fund balances. Subtract line 21 from line 20 12,598,581.] 12,719,383,

| B

| Bart il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign } Signature of officer -
Here ’ BRUCE DIXON, TREASURER

Type or print name and title

Print/Type preparer's name Date E"ﬁﬂk X
Paid % F B ‘self-empkﬂ
Preparer |Firm'sname p WALTER J. MCKEEVER-/& COMPANY, LLC Firm'sENp ™~ B
Use Only | Firm's address ), P.O. BOX 5 147 15 VALLEY DRIVE
GREENWICH, CT 06831 Phonen _
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... |X|Yes L _iNo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il ... e eiieareiieeriieiriiiees B
1  Briefly describe the organization’s mission:

THE GREENWICH HISTQRICAL SOCIETY INSPIRES PEQOPLE TO MAKE PERSONAL
CONNECTIONS WITH THE PAST. WE USE STORIES AND OBJECTS FROM GREENWICH
TO ILLUMINATE THE AMERICAN EXPERIENCE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) |:|Yes IZI No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IE No
If "Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. -
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

d4a (Code: ) (Expenses $ 865 ) 254, including grants of § ) {Revenue$ 76 l 340. )
(1) EDUCATION - WE PROVIDED HISTORY AND ART EDUCATION PROGRAMS BASED ON
THE CONNECTICUT STATE CURRICULA FOR GRADES K - 12.

(2) EXHIBITIONS & PUBLIC PROGRAMS - WE PROVIDED APPROXIMATELY 12,000
ADULTS AND FAMILIES WITH OPPORTUNITIES TO EXPLORE GREENWICH AND
AMERICA'S HISTORY THROUGH OUR NATIONAL HISTORIC LANDMARK BUSH-HOLLEY
HOUSE, OUR CHANGING EXHIBITIONS AND OUR PUBLIC PROGRAMS, INCLUDING
TOURS, LECTURES, WORKSHOPS AND EVENTS.

(3) COLLECTIONS - WE ARE STEWARDS OF THE NATIONAL HISTORIC LANDMARK
BUSH-HOLLEY HOUSE AND WE CARE FOR AND PROVIDE ACCESS TO HISTORIC

COLLECTIONS.
4b  (Code: ) (Expenses $ including grants of § ) {Revenue $ }
dc  (Code: ) (Expenses § including grants of $ } (Revenue $ )

dd Other program services {Describe in Schedule Q)

(Expenses s including grants of § ) (Revenue $ . )
de _Total program setvice expenses B> 865,254,

Form 990 (2014)
432002
11-07-14
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GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page3

Yes [ No

1 Isthe organization described in section 501 (¢)(3) or 4847 (a)(1) (other than a private foundation)?

If "Yes," complete SCREAUIB A e e e 1 | X
2 |s the organization required to complete Schedule B Schedule of GO O S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complste Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? ff ‘Yes," complete Schedule C, Part | ... . 4 X
& Is the organization a section 501{c){4}), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedute D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part lli 8 | X

9 Did the organization report an amount in Part X line 21 for ESCrow or custodlal account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule O, Partv.

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, VIHI, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,

Pt U e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete SCheaUle D, PatIX ... 1d| X
e Did the aorganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 17 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, sndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ffanddy 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts fltand 1V 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, iines
1c and Ba? If "Yes," complete Schedule G, PatHl ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ' Yes
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to thisreturn? .o 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) GREENWICH HISTORICAL SQCIETY, INC. 06-6036049  paged
Checklist of R Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If "Yes," complete Schedule |, Parfsfand it . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand il || .. .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBdUIE J et e e 23 X

24a Did the organization have a tax- exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No”, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XM DN Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)(3), 501(c){4), and 501(c](29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partt . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified berson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SCHEUUIE L, Part] e et et e . [ 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquallified persons? If "Yes,"
complete SchedUle L, Part il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family memkber
of any of these persons? if "Yes," complete Schedule L, Part Il . . ... X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? if "Yes," complete SCHEUUIE M e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Part 1 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PRI e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, i, or IV, and
PAItV, 08 1 et e o X
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transactlon W|th a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part ¥, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Pat Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 880 filers are reguired to compiete Schedule O ... ... e ne i iieiieiieiiiiriiimesiiossiiiiiiiiiiiiiiiiiiiiiiiiiiiiio ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014)

GREENWICH HISTORICAL SOCIETY, INC. 06-6036049
Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

3a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHZe WINNOIS T e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

If at least one is reported on iine 2a, did the organization file all required federal employment tax returns?
Note. If the surm of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedufe O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not ax dedUGHDIE? e e e
7 Organizations that may receive deductlble contrlbutlons under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

o

[y

T =0 O

10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions inciuded en Part VIl line 12 .. 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .. | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enterthe amountofreservesonhand .. 13c

14a

Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule O ... .. 14b
Form 990 (2014)
432005
11-07-14
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Form 960 (2014) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page6
Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ... [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of thetax year ... | 14
If there are material differences in voting rights amang members of the governing body, or if the govern:ng
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshtp with any other
Officer, direCtor, trUStee, OF KBY BT OV OB Y et et

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
& Did the organization have members or StOCKNOIJETS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? et A 7a X

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

8 Did the crganization confemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVeIMING DOGY? | e e e e e ettt £t e
b Each committee with authority to act on hehalf of the governlng OO T
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If *Yes," provide the names and addresses in SChedule O ..o opico. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
i0a Did the organization have local chapters, branches, or affiliates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exermnpt purpoeses? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Dsscribe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conilict of interest policy? if "No,"gotoline 13
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conﬂmts‘? __________________
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O Row this was dONG | e e e
13 Did the organization have a written whistleblower policy? ...
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the OrganiZation e
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year?
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i TORTTTR TR TR
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »CT
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website X1 Lpon request :' Cther (explain in Scheduife O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

GREENWICH HISTORICAL SOCIETY INC.- - (203)869-6899
39 STRICKLAND ROAD, COS COB, CT 06807
432006 11-07-14 Form 990 (2014}
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Form 980 (2014) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049  page?
| [l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIE

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations,

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

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

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

(A) ® (€) {D) (E) F)
Name and Title Average | oot CEEKS'IESQM o one Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any -] the organizations compensation
hours for % 2 organization {W-2/1099-M1SC) from the
related é % 2 {(W-2/1092-MISC) organization
organizations| £ | & glE and related
below |[S£|€|.|E[cE s organizations
iney |E|EIE|5[BE] S
(1) DAVID BROWNWOOD 4,00
SECRETARY/BOARD MEMBER X X 0. 0. 0.
{2) TIFFANY BURNETTE 4.00
BOARD MEMBER X 0. 0. 0.
{3) THOMAS P, CLEPHANE 4.00
BOARD MEMBER X 0. 0. 0.
(4) BEA CRUMBINE 4.00
BOARD MEMBER X 0. 0. 0.
{5} PATRICIA M, DILLON 4.00
BOARD MEMBER X 0. 0. 0.
{6) BRUCE D, DIXON 4.00
VICE CHAIR/TREASURER/BOARD X X 0. 0. 0.
{7) SUZANNE C, FRANK 4.00
BOARD MEMBER h:4 0. 0. 0.
(8) ROBERT HINMAN GETZ 4.00
BOARD MEMBER X 0. 0. 0.
(9) JESSICA §, GUFF ' 4.00
BOARD MEMBER X 0. 0. 0.
(10) GRAY HAMPTON 4.00
BOARD MEMBER X 0. 0. 0.
(11) CARL H, HEWITT 4,00
BOARD MEMBER X 0. 0. 0.
(12) JAMES B, HURLOCK 4.00
BOARD MEMBER X 0. 0. 0.
(13) M,.E, KJAERNESTED 4.00
BOARD MEMBER X 0. 0. 0.
(14} ISABEL MALKIN 4.00
CORRESPONDING SEC, /BOARD M X X 0. 0. 0.
(15} BARBARA MACDONALD 4,00
BOARD MEMBER X 0. 0. 0.
{16) JOSEPH J. MORROW 4.00
BOARD MEMBER X 0. 0. 0.
(17) ANNE OGLIVY 4.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 920 (2014) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)

{A) (B) (] (W] (E) (F)
Name and title Average | O en ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related I g "é W-2/1099-MISC) organization
crganizations| £ | 8 |g and related
below |3[2|.[E 2s| . organizations
(18) DAVID ORMSBY 4.00
BOARD MEMBER X 0. 0. 0.
(19) EMMA PENNINGTON 4,00
BOARD MEMBER X 0. 0. 0.
(20) ELLEN T, REID 4,00
BOARD MEMBER X 0. 0. 0.
(21) DEBRA G, ROYCE 4.00
BOARD MEMBER X 0. 0. 0.
(22) SUSAN B, SHANKS 4.00
BOARD MEMBER X 0. 0. 0.
(23) DAVIDDE E, STRACKBEIN 4,00
CHAIR/BOARD MEMBER X X Q. 0. 0.
(24) ALEASE FISHER TALLMAN ' 4,00
BOARD MEMBER X 0. 0. 0.
{25) CATHERINE TOMKINS 4.00
BOARD MEMBER X 0. 0. 0.
{26) HUGH B, VANDERBILT, JR 4.00
BOARD MEMEER X 0. 0. 0.
M Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vill, SectionA > 0. 0. 0.
d_Total (add iNes 1band 16) ....ooooooeesooiooooi > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensancm from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual | ... ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jif "Yes, " compiete Schedule J forsuchperson ... ... NN
Section B. Independent Contractors

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

A) ®) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0
22008 SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2014)
11-07-14
8
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Form $90 GREENWICH HISTORICAL SOCIETY, INC. 06-60360489
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
iA) (B) {€) )] (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
tours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{istany | & 2 organization (W-2/1099-MISC) from the
hours for | = § {W-2/1099-MISC) organization
related | & | & g and related
organizations| £ | & 2|g organizations
betow |E|2|.|E|% =
ine) |E|E|E|2|2|5
{27) BETSY VITTON 4.00
BOARD MEMBER X g. 0. 0.
(28) LYNNE WHEAT 4,00
BCARD MEMBER X 0. 0. 0.
(29) REBA WHITE WILLIAMS 4,00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

432201
05-01-14

12450208 758707 1498
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Form 990 (2014) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 Page9
T Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VL .. |:|
o - (A (B) ©) Revenihkclud
i i -~ Total revenue Related or. Unrslated ?ygrrr]iuta)? u%ge;}d
: o - exempt function business sections
o Sn - ; e revenue revenue 81%-514
22| 1a Federated campaigns ... 1a . b - -
58| b Membershipdues .. ... 1b 47,213. ‘ . o .
,,,‘E ¢ Fundraisingevents 1c| 100,000.5 B - ol
g_'ﬁ_ d Related organizations ... 1d e aE - '
E“ E e Government grants {contributions) 1e 80,496, _ . .
gg £ Al cther contributions, gifts, grants, and .
a5 similar amounts not included above 1#[1,139,593.5
'Eg g Noncash gontributians included in lines 1a-1f: $ : 2 : =
88| h Total.Addlnestatf ... o > 1, 367 302.
Busmess Code L : . L
2 o 3 EDUCATION PROGRAMS 900099 68,858. 68,868,
3,/ b MUSEUM & PUBLICATION S | 900099 7,472, 7.472.
#2| ¢ FACILITY RENTAL 900099 5,475. 5,475.
§3| d
8% e
L f All other program service revenue .
g Total. Addlines2a2f .. ... . .. ... ... ... | 4
3  Investment income {including dwsdends interest, and
other similar amounts) . > 351 r 190. 351 s 190.
4  Income frem investment of tax-exempt bond proceeds P
5 Rovalies ..o »
' () Real (u) F’ersonal ! L o
6a Grossrents 84,360. palit 2 = .
b Less: rental expenses . 0. o - .
¢ Rental income or {loss) 84,360. ; _ B B
d Netrental income or (I088) ..o | 84,360. 84,360.
7 a Gross amount from sales of | (i) Securities (||) QOther Ee :
assets other than inventory 837. e -
b Less: cost or other basis - e :
and sales expenses 0. f | .
¢ Gainor{loss} ... 837. : o o ' e
d Net gain or {loss) ... et > 837. 837.
o | 8 a Grossincome from fundraising events {not e 'j L " e
g including $ 100,000, of
E contributions reported on line 1c), See - | -
5 PartIV,line 18 ... a310,287. i |
g b Less: directexpenses ... b[180,778. - : e 13|
¢ Net income or (loss) from fundraising events ,,,,, SR | - 129,509. 129,509,
9 a Gross income from gaming activities. See 2 :-f‘ - '_ : = ’:
PartIV,line 19 .. ... a o .
b Less: directexpenses ... b | : : M T
¢ Net income or (loss) from gaming activities ... » )
10 a Gross sales of inventory, less returns X
and allowances . a . -
b Less: cost of goods sold b - = =
¢ Netincome or (loss) from sales of mventory ,,,,,,,,,,,,,,, | -
Miscellaneous Revenug Business Code o gy - e
11 a
b
c
d Allotherrevenue ...
e Total. Addlines11a11d .. . ... > .
12  Total revenus. Sesinstructions. ... e > 81,536.
L Form 990 (2014)
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Form 990 (2014)

GREENWICH HISTORICAIL SOCIETY,

INC.

06-6036049 Page 10

T Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

Program service

C)
Management and

Fundraising

7h, 8b, 9b, and 10b of Part Vili. EXPENnses general expenses expenses
1 Grants and other assistance to domestic organizations ) "
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) 674,412, 368,505, 146,838, 159,069,
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,541. 10,486, 5,699, 3,356,
9 Other employee benefits 44,960. 17,510. 17,212, 10,238,
10 Payrolltaxes ... 49,890. 27,745. 10,787. 11,358.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceads 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion . 8,802. 8,802.
13 Office eXpENSes ... ...
14 Informationtechnology ..
156 Royalties .
16 Cocupancy
7 Teavel 2,382, 1,705. 667, 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings . 888. 170. 588. 130.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 56 ’ 112. 56 3 i12.
28 INSUKANCe ... 46,137,
24  Other expenses. emize éxpenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, listfine 24e expenses on Schedule 0.) A
a PROFESSIONAL FEES 90,680, 50,756. 39,374. 550.
b FABRICATION 56,040, 56,040.
¢ MAINTENANCE-BUILDING 55,260. 55,260.
d PRINTING & PHOTCOPYING 50,419, 30,932, 7,354, 12,133.
e All other expenses SEE SCH © 346,403. 289,164- —15,806. 73,045-
25  Total functional expenses. Add lines 1 through 24e 1,505,365, 865,254, 370,222, 269,889,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Check hare J» D ii foltowing SOP 88-2 (ASC 95B-720)
432010 11-07-14 Form 990 (2014)
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Form 880

2014) GREENWICH HISTORICAL SCCIETY,

INC.

06_6036049 Page11

Balance Sheet

Check if Schedule O gontains a response or noteto any lineinthis Part X i L]

{A)

B)

Beginning of year End of year

QR WON =

Assets

0 o~

10a

11
12
13
14
15
16

Total assets. Add lines 1 through 15 {must equal tine 34)

Cash - norvinterest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net e,
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |

employers and sponsoring organizations of section 501{c){9} voluntary

employees’ beneficiary organizations (see instr). Complete Part |l of Sch L
Notes and loans receivable, net
Inventories for 8ale OF USE | ... ...
Prepaid expenses and deferred charges ...
Land, buildings, and equipment: cost or other

basis. Complete Part Vl of ScheduleD . | 10a 2,972,107,

323,234,

271,306,

50,305,

50,431.

267,203.

Pl N (=

5,861.

5,496.

Less: accumulated depreciation 10b 1,154,570.

17,299.

@ |oo [~ |

24,721,
%_g‘,. e

s

o

17838 371 e 1,817 537

Investments - publicly traded securities ..
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part [V, line 11
Intangible assets
Other assets. See Part IV, line 11

11

5,591,716.] 12 5,283,301.

13

14

Z.823,945.] 15 5,047,590.

12,650,731.] 6| 12,767,585,

52,150.} 17 48,202.

17 Accounts payable and accrued eXpenses | ...
18 Grantspayable e
19 Deferredrevenue .. ...
20 Taxexemptbondliabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
® Complete Part Il of Schedule L .. 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 Total liabilities. Add lines 17 through25 .. . ...
Organizations that follow SFAS 117 (ASC 958), check here p- |:| and
2 complete lines 27 through 29, and lines 33 and 34. . e | L
2 |27  Unrestrioted net@8sets e 7,597,533/ 27| 7,694,026,
& |28 Temporariy restricted net assets 1,465,890.] a8 1,390,199,
T (29 Permanently restricted net assets 3,535,158.] 20 3,635,158,
Z Organizations thai do not follow SFAS 117 (ASC 958), check here - L]
5 and complete lines 30 through 34. ’
% 30 Capital stock or trust principal, orcurrentfunds .. 30
5 31 Paid-in or capital surpius, or land, building, or equipment fund ... 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets or fund balances ... 12,598,581.]/ 33| 12,7139,383.
34 Total liabilities and net assets/fund balances ... 12,650,731.] 34 12,767,585,
Form 990 (2014)
432011
19-07-14
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Form

990 (2014) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page12
Reconciliation of Net Assets

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

1
2
3
4
5
6
7
8
9

10

Total revenue {must equal Part VIIl, column (), line 12) . ... 1 2,015,013.
Total expenses (must equal Part DX column (A), N8 28) e 2 1,505,365,
Revenue less expenses. Subtract line 2 from line 1 3 509,648,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 12,598,581.
Net unrealized gains (losses) on investments e, 5 -388,846.
Donated services and use of faCHtIES 6

INVeStMENt @XPBNSES e 7

Prior period adUSTMENES ettt e 8

Other changes in net assets or fund balances {explain in Schedule O) _________________________________________________________ 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Past X, line 33,

COWMNEBY oo 10 12,719,383,

Il Financial Statements and Reporiing
Check if Schedule O contains a response or note to any line inthis Part XL ...

2a

Ja

Accounting method used to prepare the Form 890: [ cash Accrual || Other

If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis 1:' Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |__—| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At AN OMB CIrCUIAr A BT e et
If "Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the required audit

432012

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
- Form 990 (2014)

11-07-14
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OMB No. 1545-0047

Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 980-E2Z)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. i

Name of the organization Employer identification number
GREENWICH HISTORICAL SOCIETY, INC. 06-6036049

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 C| A church, convention of churches, or association of churches described in section 170{b){ 1){(A){i).

2 D A school described in section 170(b){ T}{A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11}
An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
1] D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or managemenit of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization,
f Enter the number of supported organizations

20 00 0

10
1

[0

g _Provide the following information about the supported organization(s).
(i} Name of supperted (i) EIN {iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi} Amount of
organization {described on lihes 1-9 gov;:f\tiﬁg :;B;ﬁ%en 1 support (see other support (see
at(:so:z iz:‘;tlijitfues;?n ~Ves No - Instructions) Instructions)
Total < ; i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 290 or 980 Page 2
upport Schedule for Organizations
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
8§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colunn (f)

6 Publlq__s_l.mport Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2010 {b} 2011 (¢) 2012 {d) 2013 (e) 2014 {f} Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere ... e i p[ ]
Section C. Computatt'on of Pu Eilc Support Percentage

14 Pubiic support percentage for 2014 (line 6, column {f) divided by fine 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . BT > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Expiain in Part Vi how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 174, or 17h, check this box and see instructions ........ » :‘
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

15

12450208 758707 1498 2014.05060 GREENWICH HISTORICAL SOCIET 1498 1



Schedule A {Form 990 or 990-E7) 2014 GREENWICH HISTORICAL SOCIETY,

INC.

06-6036049 Page3

[E] Support Schedule for Organizations Described in Section 509{?)(5)

{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secticn 513 B

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended cn its behalf

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

6 Total. Add lines1through5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

Section B. Total Support

(a) 2010 (b) 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total
2235957.] 1561934.| 1140894.| 870,586.| 1367302, 7176673.
55,327.| 58,653. 73,135.] 79,220.] 76,340.] 342,675.
2291284.] 1620587.] 1214029.] 949,806.] 1443642.] 7519348.
0.
0.
0.

Calendar year (or fiscal year beginning in)

9 Amounts fromline6 .

10a Gross income frem interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

13 Total support. jadd tines 8, 106, 11, and 12.)

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
2291284.] 1620587.] 1214029.] 949,806.] 1443642.| 7519348.
104,706.] 231,993.] 276,848.] 639,806.] 351,190.] 1604543.
104,706.] 231,993.] 276,848.] 639,806.] 351,190.] 1604543,
2395990.] 1852580.| 1490877.| 1589612.] 1794832.] 9123891.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this BOX AN SEOP MBIE ... oo oo e ee e eeh e i i e e ot f sttt bt rr e » [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column () ... ... 15 82.41
16 Public support percentage from 2013 Schedule A, Part Il line 15 ..o 16 84.62 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f} divided by line 13, column () ... 17 17.59
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 15.38 o
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > E
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > (]
20 Private foundation. If the organization did nct check a box on line 14, 19a, or 18b, check this box and see instructions ... ... | Ij

432023 09-17-14
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Schedule A {Form 990 or 900-E7) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pages
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in pgr vt how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in papy \y how the organization determined that the supported
organization was described in section 508(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), {5), or {6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pg \y when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}
(B) purposes? If "Yes," explain in pgr i what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If "Yes," explai in pgry yj what controls the organization used
to ensure that alf support to the foreign supported organization was tised exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgry vy, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Iif "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 9580).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))7? If "Yes," provide detail in par vy,

b Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgrt v,

¢ Did a disqualified person {as defined in line 3{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgp vy,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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A (Form 990 or 990E2) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 Page 5
Supporting Organizations (-ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)

~ below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or {b) above?if "Yes" {0 a, b, or ¢, provide datail in par i 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in part \y how the supported organization(s) effectively operafed, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? f "Yes," explain in
Part 11 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organizatr'oh.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgp vy how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pap i how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pgapp \4 the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeargeg instructions):
a [_|The organization satisfied the Activities Test. Complete jje » below.
b [_1he organization is the parent of each of its supported organizations, Complete jne 3 befow.
c l:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) befow.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in part V7 idantify
those supported organizations and explain oW these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " expfain in par 1 the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer fa) and () befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in par+ 17 the rofe played by the organization in this regard.
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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(Form 990 or 990-E7) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0P (WO |=

D[ {p 0N (=

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

-2}

7

Other expenses (see instructions)

=~

8

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

1a

(B) Current Year

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

o |a|o |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VIj:

n

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

o

F-N

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ |® |

Minimum Asset Amount (add line 7 to line 6)

O~ D |a

Section G - Distributable Amount

Current Year

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

2 Enter 85% ofline 1

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

4  Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract [ine 5 from line 4, unless subject to

emergency temporary reduction {see instructions) :
7 LI Check here if the current year Is the organization’s first as a non-functionally-integrated Type |ll supporting organization {see
instructions). '
Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 Page7_
rarty .| Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations ronfinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line @ amount

© |~ | |W

i (ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructidns)
Excess distributions car over, if any, to 2014;

From 2013
Total of lines 3a through e
g Applied to underdistributions of pri'or years
h_Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Secticn D,
fing 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4hb from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]

and 4c.
Breakdown of line 7

Excess from 2013
Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; and Part |11, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y v B
{Form 990} P Complete if the organization answered "Yes" to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12g, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revanug Service P> Information about Schedule D (Form 890) and its instructions is at yww i< gov/f
Name cf the organization Employer identification number
GREENWICH HISTORICAL SQCIETY, INC. 06-6036049

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...

2 Aggregate value of contributions to (duringyean

3 Aggregate value of grants from {duringyear)

4 Aggregate value atendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IITI missible private benefit? . ... L__l Yes L__l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose( ) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use {(g.9., recreation or education) Preservation of a historically important land area
L] Protection of natural habitat L] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last
day of the tax year.

2| Held at ihe End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... . . ... 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of i o )
viclations, and enforcement of the conservation easements & NOldS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4){B)()
and section V7O B0 e, [ Tves [ Ino

9  In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1

(ii) Assets included in FOrm 890, PAI X | ..o > $ 5,047,590.
2 If the organization received or held works of art, hEStOI’ICEil treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 880, Part VIl line 1 [
b Assetsincluded in Form 990, PartX e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ ] Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMT 990, PAI X? .. oo e et e [ Yes No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ BeginniNQ BAIANCE e, ic
d Additions during theyear 1d
e Distributions duringtheyear ., 1e
FOENING DABNCE | e et it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . \_l Yes i_l No
b if"Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided mPart XU ..o i I:I
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear () Prior year {¢) Two vears back | (d) Three years back | (e} Four years hack
1a Beginning of yearbalance 5,591,716, 5,099,659, 4,823,653, 4,810,880, 3,006,883,
b Contrbutions ... 761, 4,951, 1,655,493,
¢ Net investment earnings, gains, and losses -36,819, 650,392, 561,692, 30,482, 335,673,
d Grantsorscholarships 21,760, 41,000,
e Other expenditures for facilities
and programs 271,596, 158,335, 286,447, 228 169,
f Administrativeexpenses ...
g End ofyearbalance 5,283,301, 5,581,716, 5,099,659, 4,823 653, 4,810,880,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated OrQaNIZATIONS | e ettt 3a(i) X
(ii} related Organizations | . ... ettt Ja(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
VI:i| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 9380, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
falend 652,539.F & 652,533,
b BUdINGS ... 1,576,944. 411,946, 1,164,938,
¢ Leasehold improvements
d Equipment . .. ... 742,624, 742,624, 0.
e Other ... 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10¢) . [ 1,817,537.

Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 paged
LVl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categuory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. . ...
{2) Closely-held equity interests ...
(3) Other
(n TIFF INVESTMENTS 5,283,301. END-OF-YEAR MARKET VALUE
B)
)
()]
(E)
{F)
Q)
{H)
Total. (Col. (b) must equal Form 996, Part X, col. (B) line 12.) 5,283,301.]

Vil Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value
)
{2)
3)
@
(8
®)
G
8)
)]
Tntal Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
() HISTORIC LAND AND BUILDINGS 5,047,590.
{2)
3
@
5)
{6)
)

{8)

Column (b} must equal Form 990, Part X, col. (B) fine 15) ' » 5,047 ,590.

1. (a) Description of liability

1) Federal income taxes

2. Llablllty for uncertain tax positions. In Part XEII prowde the text of the foctnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|l| @
: Schedule D (Form 990) 2014

432053
10-01-14

35
12450208 758707 1498 2014.05060 GREENWICH HISTORICAL SOCIET 1498 1



Schedule D (Form 980) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page4
s {i | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,626,167,
Amounts included on line 1 but not on Form 990, Part VI, line 12: -
Net unrealized gains (losses) on investments 2a -388,846.

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XII1.) 2d

Add lines 2a through 2d % -388,846.

3 Subtract line 2e from line 1 3 2,015,013.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 890, Part VI, line 7b
b Other Describe in Part XIIL}
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part 1, line 12.) 5 2,015,013,

T

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..o 1| 1,505,365,
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘” :
a Donated services and use of facilities .. 2a :
b Prioryearadjustments e, 2 .
€ OheriOSSeS . e 2
d Other {Describe in Part XIIl) SO S SOOI 2d :
e Addiines2athrough 2d e 2e 0.

3 Subtract line 2e from line 1 3 1,505,365,
4  Amounts included on Form 290, Part 1X, line 25, but not on line 1: =
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeinPart XIL)

¢ Add lines 4a and 4b 4c .
5 1,505,365,

%}Q Supplemental Informatlon
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part M, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE HISTORICAL SOCIETY ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS IN

THE FINANCIAL STATEMENTS BY APPLYING A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS

OF JUNE 30, 2015, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED

TQO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

o . Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pages
art XL Supplemental Information (continueg)

Schedule D (Form 930) 2014
432055
10-01-14
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2Z) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tressury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service .
P Information about Schedule G {Form 990 or 890-E7) and its instructions is at
Marne of the organization . Employer identification number

GREENWICH HISTORICAL SOCIETY, INC. 06-6036049

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f ] Solicitation of government grants
c ] Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] ves D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili) Did v) Amount paid . .
{i) Name and address of individual N i) Did (iv) Gross receipts tE, %or retaine% by) | i) Amount paid
or entity {fundraiser} (i} Activity ikivich from activity fundraiser to {or retained by)
cantibutions? listed in col. (i) organization
Yes | No
Total ... e e mieeesiisiiiiiiiiiiiisiiiececeecseoiicees >
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081
08-28-14
38
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Schedule G (Form 990 or 990-E7) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 page2
il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

ANT(;EEI\;;\; #:EUS (b) Event #2 (c) (;:Tl‘ngeEents (d) Total events
s SPECTAL EV (add col. {(a) through
© {event type} {event type) {total number) ool. fe)
3
C
8|1 arossrecopts ... ... | 410,287, 410,287,
2 Less: Gontributions ... 100,000, 100,000.
3 Grossincome(line 1 minusline2) ... 310,287, 310, 287.
4 Cashprizes . ...
5 Noncashprizes ...
o
]
g 6 Rentfaciltycosts
a
9|7 Foodandbeverages ... ...
5
8 Entertainment | ...
9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through 9 in column ()
Net income summary. Subtract line 10from line 3, column {d) ..o | 4 310,287,
£ Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

i {b) Pull tabs/instant ) (d) Total gaming (add

@ . . .
3 (a) Bingo bingo/progressive bingo | (G Othergaming 1 "oy threugh col. {¢))
(']
-
i

1 Grossrevenue ...........................
@|2 Cashprizes | . ...
@
5
&3 Noncashprizes .. . ...
i
a
£(4 Rentffaciitycosts ...
&

5 Otherdirectexpenses ...

|_| Yes % |_| Yes % L_J Yes

6 Volumtesribor L1 o [ Ino v

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 irom line 1, column ) o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. . L lves [Ino
b K "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? ... ... |:] Yes |:| No
b If “Yes," explain:

432082 08-28-14 ) Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E7) 2014 GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pages

11 Does the organization conduct gaming activities with nonmembers? T |—_| Yes |__| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINISter CHAMEIE GAMING? ... .. oo e [Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... ettt 13a %
b AN OUISIAE Gy e 13b %
14 Enter the name and address of the person who prepares the orgamzatmn s gaming/special events books and records:
Name p JINGWEI LI, FINANCE MANAGER
Address p 39 STRICKLAND ROQAD - COS COB ; CT 06807
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided P

L] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGNSE? e [dves [lno

b Enter the amount of distributions required under staie law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and (v), and Part IIf, lines 9, 9b, 10b, 15b
15c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-E2Z) 2014
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G (Form 990 or 990-E7) GREENWICH HISTORICAL SOCIETY, INC. 06-6036049 pages
Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departenent of the Treasury bAttach to Form 980.

Internal Revenue Service
Narne of the organization

P Information about Schedule J {Form 990) and its instructions is at yuny jrs govifo

GREENWICH HISTORICAL SQCIETY, INC.

I OMB No, 1545-0047

Employer ldentlflcatlorl number

06-6036049

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(] First-class or charter travel
|:| Travel for companions

Tax indemnification and gross-up payments
[} Discretionary spending account

Housing allowance or residence for personal use
Payments far business use of personal residence
Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEO/Executive Director, regarding the items checked in line1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemert? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. :
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
9 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part 11
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRe OrgaNIZatioN? ]
B ANy el O QAN Zal 0N T e e,
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Park Il e,
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. ...
9 If "Yes"to line 8, did the organization also follow the rebuttable presumptlon procedure described in

Begulations section 83.49588-8(¢)? ...l OO SOOI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. {a3f 21

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ} and jts instructions is at wiaw j
Name of the organization

armda0 k5
Employer identification number

06-6036049

GREENWICH HISTORICAL SOCIETY, INC.

FORM 990, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

NON-PROFIT ORGANIZATION. THE GREENWICH HISTORICAL SOCIETY PRESERVES THE

HISTORY OF GREENWICH, ENGAGES THE PUBLIC IN AN EXPLORATION OF OUR RICH

CULTURAL HERITAGE, INSPIRES A SPIRIT OF DISCOVERY THROUGH EDUCATIONAL

PROGRAMS AND ENCOQURAGES ACTIVE PARTICIPATION IN THE PRESERVATION AND

INTERPRETATION OF THE TOWN'S PAST.

"FORM 9590, PART VI, SECTION B, LINE 11:

THE AUDIT COMMITTEE REVIEWS THE 990 IN DETAIL. THE 590 IS MADE AVAILABLE

TO BOARD MEMBERS FOR COMMENT PRIOR TO ITS FILING.

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

NEW BOARD MEMEERS ARE PROVIDED THE CODE OF ETHICS AS A STANDARD PART OF

BOARD ORIENTATION. TIME IS USUALLY ALOTTED ANNUALLY AT BOARD MEETINGS FOR

THE CHAIRMAN TO REMIND ALL BOARD MEMBERS OF THE CODE OF ETHICS. ALL STAFF

RECEIVE A COPFY OF THE PERSONNEL MANUAL AS A CONDITION OF EMPLOYMENT. STAFF

MEMBERS MUST REQUEST PERMISSION FROM THE EXECUTIVE DIRECTOR FOR QUTSIDE

EMPLOYMENT OR SERVICE. WE HAVE NEVER HAD AN ISSUE ARISE THAT REQUIRED

ENFORCEMENT FOR BOARD MEMBERS.

FORM 590, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE EXECUTIVE

COMMITTEE IN EXECUTIVE SESSION. PERFORMANCE IS EVALUATED AND APPROPRIATE

SALARY IS DETERMINED WITHIN THE SALARY SCALE ESTABLISHED BY AN OUTSIDE

CONSULTANT (CURRENTLY BASSETT CONSULTING GROUP, INC.)}. A RECORD OF THE
SALARY DECISION IS PREPARED BY THE CHAIRMAN FOR THE PERSONNEL FILE.
IzaHzt; 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014}
0B8-27-14
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification numher

GREENWICH HISTORICAL SOCIETY, INC. 06-6036049

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

WERE ASKED TO EVALUATE THE PERFORMANCE QOF THE EXECUTIVE DIRECTOR USING

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

FORM WAS USED AND ONE YEAR THE SHORT FORM.

IN ONE OF THE INTERVENING YEARS THE BOARD WAS ASKED TO DO A SELF ASSESSMENT

AND AN INFORMAL PERFORMANCE EVALUATION WAS DONE. 1IN THE FISCAL YEAR

2009-2010 THE FINANCIAL SITUATION PRECLUDED ANY SALARY INCREASES AND NO

EVALUATION WAS MADE.

THE COMPENSATICN FOR ALL QOTHER EMPLOYEES IS DETERMINED BY THE EXECUTIVE

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

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

BY THE EXECUTIVE COMMITTEE OF THE BQARD. THE EXECUTIVE DIRECTOR PROVIDES

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

ANNUAL GOALS FOR EACH KEY POSITICN. THE EXECUTIVE DIRECTQOR CONDUCTS AN

ANNUAL FORMAL 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 IS SUBJECT

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

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

SUPERVISOR FOR

FORM 980, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION ON GUIDESTAR AND UPON REQUEST,

EXCLUSIVE OF NAMES AND ADDRESSES OF DONORS.

R Schedule O (Form 990 or 990-EZ) (2014)

46
12450208 758707 1498 2014.05060 GREENWICH HISTORICAL SOCIET 1498 1



Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

GREENWICH HISTORICAL

SOCIETY,

INC.

Employer identification number

06-6036043

FORM 990, PART VI, SECTION C, LINE

19:

GOVERNING DOCUMENTS ARE ACCESSIBLE

TO ALL BOARD MEMBERS IN A SHARED ONLINE

FILE AND PRINTED QUT UPON REQUEST.

THE CONFLICT OF INTEREST POLICY IS ACCESSIBLE TO ALL STAFF AND BOARD

MEMBERS IN A SHARED ONLINE FILE AND PRINTED OUT UPON REQUEST.

FINANCIAL STATEMENTS ARE ACCESSIBLE TO 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 FUNCTIONAL EXPENSES:

HOSPITALITY :
PROGRAM SERVICE EXPENSES 31,317.
MANAGEMENT AND GENERAL EXPENSES 5,973.
FUNDRAISING EXPENSES 12,898,
- TOTAL EXPENSES 50,188,
UTILITIES & PHONE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 43,390,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,390,
MAINTENANCE- GROUNDS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 42,088,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,088.

43221
08-27-14

12450208 758707 1498
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12450208 758707 1498

Schedule O (Form 990 or 890-E7) (2014)

Page 2

Name of the organization

Employer identification number

GREENWICH HISTORICAL SOCIETY, INC. 06-6036049
CONSULTANTS :
PROGRAM SERVICE EXPENSES 5,895,
MANAGEMENT AND GENERAL EXPENSES 15,653.
FUNDRAISING EXPENSES 1,688.
TOTAL EXPENSES 23,236,
RENTALS :
PROGRAM SERVICE EXPENSES 22,821,
MANAGEMENT AND GENERAL EXPENSES 45.
FUNDRAISING EXPENSES 0;
TOTAL EXPENSES 22,866,
GRAPHIC DESIGN:
PROGRAM SERVICE EXPENSES 19,018,
 MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,573.
TOTAL EXPENSES 21,591,
SUPPLIES:
PROGRAM SERVICE EXPENSES 7,193.
MANAGEMENT AND GENERAL EXPENSES 13,290.
FUNDRAISING EXPENSES 25.
TOTAL EXPENSES 20,508.
POSTAGE:
PROGRAM SERVICE EXPENSES 9,387.
MANAGEMENT AND GENERAL EXPENSES 6,675,

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
GREENWICH HISTORICAL SOCIETY, INC. 06-6036049

FUNDRAISING EXPENSES 1,645,
TOTAL EXPENSES 17,707.
HONORARIA:

PROGRAM SERVICE EXPENSES 15,625.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,625.
PHOTQGRAPHY :

PROGRAM SERVICE EXPENSES 14,468.
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXPENSES _ 750.
TOTAL EXPENSES 15,218.

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 9,082.
MANAGEMENT AND GENERAL EXPENSES 3,847.
FUNDRAISING EXPENSES ' 1,050.
TOTAL EXPENSES | 13,979.

TAXES- REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11,698.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,698.

MAINTENANCE—EQUIPMENT: .
. Schedule O (Form 990 or 890-E2) (2014)
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Schedule O (Form 980 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
GREENWICH HISTORICAL SCOCIETY, INC. 06-6036049
PROGEAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,508.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 10,5009.

EXHIBITION DESIGN:

PROGRAM SERVICE EXPENSES 9,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES _ 9,500.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 1,845.
MANAGEMENT AND GENERAL EXPENSES 4,372.
FUNDRAISING EXPENSES 77.
TOTAL EXPENSES 6,294,
 CULTIVATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,522,
FUNDRAISING EXPENSES 1,615.
TQTAL EXPENSES 5,137.

BANK & INVESTMENT FEES:

PROGRAM SERVICE EXPENSES 1,350.
MANAGEMENT AND GENERAL EXPENSES 1,452,
FUNDRAISING EXPENSES 2,152,
TQTAL EXPENSES : 4,954,
A Schedule O (Form 990 or 890-EZ) (2014)
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Schedule O (Form 890 or 880-E7) (2014) Page 2

Name of the organization Employer identification number
GREENWICH HISTORICAL SQCIETY, INC. 06-6036049

SECURITY:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 4,919.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ' 4,919.

ONLINE EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,137.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 4,137.

MUSEUM STORE PURCHASES:

PROGRAM SERVICE EXPENSES | 2,387.
-MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES 2,387.

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES 371.
MANAGEMENT AND GENERAL EXPENSES : 101.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 472.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 346,403.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS FORMED AN AUDIT COMMITTEE TO OVERSEE THE AUDIT

frcaim Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) {2014) Page 2

Name of the organization Employer identification number
' GREENWICH HISTORICAL SQOCIETY, INC. 06-6036049
PROCESS.
082714 Schedule O (Form 990 or 990-E2) (2014)
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. 4962

Depreciation and Amortization
{(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No. 1545-0172

2014

Department of the Treasury Attachment

Internal Revenue Service  (9€) P Information about Form 4562 and its separate instructions is at i BE0 Sequence Na. 179
Name{s) shown on return Buslnass or activity to which this form relates Identifying number
GREENWICH HISTORICAL SOCIETY, INC. ORM 990 PAGE 10 06-60360489

Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INSIrUCtioNS) e 1 >00,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . e 3 2,000,000.
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation far tax year. Subtract lina 4 from line 1. If zero or less, enter -D-. If married filing separately, ses instructlons ., ._.........._.... . ........ 5

6 {a) Descripticn of property (b) Gost (business use only) {c} Elected cost = \’

7 Listed property. Enter the amount from line29 7 - ‘

8 Total elected cost of section 179 property. Add amounts incolumn (¢}, lines6and7 . . .. ... ... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8

10
1
12

13 Carryover of disallowed deduction to 2015

Carryover of disallowed deduction from line 13 of your 2013 Form 4562
Business income limitation. Enter the smaller of business income {not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
. Add lines 9 and 10, less line 12

»| 13 |

Note: Do not use Part I or Part Il below for fisted property. Instead, use Part V.

14 Special depreciation allowance for qualified property {other than listed property) placed in service during

the tax year

15 Property subject to section 168(f)(1) election

14
15
16

preciation (including ACRS)

MACRS Depreciation (Do not include listed property.) (See instructions.)

(a) Classification of property m;errcgfgc:gd ((t;:&gﬁ:?s.ff‘iﬁv%ﬁ::g:fsl {d)Recovery |y convention | () Methad {9} Depreciation deduction
in service only - ses instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/t
) , / . 275 yrs. MM S/L
h  Residential rental property 7 275 yrs, MM S/L
. - / 39 yrs. MM S/L
i Nonresidential real property / MM SL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a__ Class life " SIL
b 12-vear 12 yrs. S/L
40-year / 40 yrs, MM S/
V| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................. 22 56,112,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283A costs

23

4162561
01-08-15

12450208 758707 1498

LHA For Paperwork Reduction Act Notice, see separate instructions.

" Form 4562 (2014)
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Form 4562 (2014) GREENWICH HISTORICAL SQCIETY, INC. 06-6036049 page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.) )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, cornp!eteon,y 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicabls.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? L lves L _INol|24bif "Yes," is the evidence written? [ ] Yos [ Ine
{a} E)g%e Bl.lgi:f)lBSS/ {d) Basis for g:!reciaticn 0 (o) (h) i E|Blglt)8d
(b vahibes reh ploedin | imstment | el | usneesesimen Toened” | comenion | Gedocion secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified PUSINESS LSE ... it isie e e smiae s 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
. . o4 S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 . ... ... | 28

29 Add amounts in column (i), line 26. Enterhereandonline 7, page T .. ... ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) (d) (e) n
30 Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total cther personal {noncommuting) miles
driven
Total miles driven during the year.
Add lines30through 32 . ...
Was the vehicle available for perscnal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
duwring off-duty hours? s e
Whas the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for perscnal
USB? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits afl personal use of vehicles, including commuting, by your Yes | No
BT DOy BEE T et et ee ettt e ettt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as persenal USE? | ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . ... .
41 Do you meet the requirements concerning qualified automohile demonstration use?
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

8 B & 8

(a) {b) (c) (d) (e} {f)
Description of costs Date amoriization Amartizable Gode Amortization Amortization
begins amount seotion periad o7 percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2094 taxyear ...
44 Total. Add amounts in column (f). See the instructions for where to report .
416252 01-08-15 ‘ Form 4562 (2014}
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