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‘Rartiae Summary
V78nefly descbe the organization’s mission or mast significant aclviies:The 'Historic House Trust of New York
@ City (HHT) is_a nonprofit organization that operates in tandem with the WYC __ __ __
g Department of Parks & Recreation "NYC Parks" to aid in and insure the preservation
E of 23 city-owned historic properties located in parks in all five boroughs. _____
% 2 Check this box > D_sf the orgarizalion discontinued its aperalions or disposed ol more than 25% of its nel assels
<&| 3 Number of voting members of the governing body (Part VI, line 1a) A 3 20
':’. 4 Number of ndependent voting members of the governing bady (Part VI, ine 1b) 4 20
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 9
I_'g' 6 Total number of volunteers (estimate if necessary). . ...... 6 187
2 7a Total unrelated business revenue trom Part Vill, column (C), Ine 12 7a 0.
b Net unrelaled business taxable income from Form 990-T. Itne 34 ; 7h 0.
Prior Year Current Year
. 8 Contnbutions and grants (Part VIil, ine 1h) 705, 563. 1,067,424,
21 9 Program service revenue (Parl Vill, ine 2g).. .......... T o
% 10 Investment income (Pait Vill, column (A); ines 3, 4, and 7d) ; 63,041. 62,674.
& | 11 Other revenue (Part VIii, column (A), lines 5, 6d. 8¢, 8¢, 10c, and 11e) .. .. 8,.308. -53.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 776,912. 1,130,045,
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14 Benetits paid to or for members (Part 1X, column (A), line 4) =0 .
- 15 Salanes, other compensation, employee benefis {Parl IX, column (A), lines 5-10). ... 276,722, 266,602,
§ 16 a Professional fundraising fees (Part IX, cotumn (A). line 11e) .
&! b Total fundraising expenses (Part iX, column (D), line 25) » 93,912, |itkia2al:] AT
o 17 Other expenses (Part IX,.column (A), Imes 11a-11d, 114-24¢). —_ 602,148. 678,674.
18 Total expenses. Add lines 1317 (must equal Part IX. column (), Iina 25) ﬂ"i, 353, 1,014,434,
18 Revenue less expenses. Sublract ine 18 kom line 12 -170, 441. 115,611,
83 Beginniny of Current Year End of Year
£3 20 Total essets (Part X, lne 16).........coe. oo 1,031,615, 1,190,078.
<% 21 Total habilties (Parl X, line 26) ... . 4= 41, 937. 88,113.
23 22 Net assels or fund balances. Subtract hine 21 lrom ine 20.. 989, 678. 1,101, 965.
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Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK

13-3550825 Page 2

(Partilif=] Statement of Program Service Accomplishments

Check if Schedule O contains 2 response or note to any linein this Partlll .. ............... s
1 Briefly describe the organization's mission:

See Schedule O

- ——— ———— . —————— - - —— ———— —— e ——————— - — - ——————————— o ——— v e — e

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

Form 990 0F 990-EZ7 ... ..o vttt e eee et s e A e —-— [ Yes No
if 'Yes,' describe these new services on Schedule O,

..... D Yes No
If 'Yes,' describe these changes on Schedule O.

rogram service accomplishments for each of its three largest program services, as measured by expenses.

4 Describe the organization'’s

. Section 501(c)(%) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 779,039. including grants of $ 69,158, ) Reverue $ )
See kS Chedn] e 0 I —— - T e e e = e S T
_________ N B S N S == = ===

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

e e e e e e e e e et —— .t~ ————— - ———— — A= —— = — - = A = = e e e e el Al e e b e e e eSS

.....—__-.—..____..-——__-.....__-__..—____....___...—__..-__-..-—__.-....___.,_.___.___.-..__—-
_._-..__-—..___._—-____....____..*-__—.._.__-..-__-—..____——__.—__.._-._______.——_——
—.....__._.....___._-.—_._._._...___........____.—____.-_—___.._—___.._......‘..-...._.._._.._-...-__—.-

..._-____....,___._——___.._.___..-.—___._._.___...__.-___-..__-_....._.-—___._.___...___..._--_—

- ————— i ————— —— ———— —— o ——— ——
e —— —— —— - ——— e ——— A A — - A —— e —— —— - — — a—— —

4d Otker program services (Descnbe in Schadulz O.)

(Sxpenses $ includrg grants of  § ) Revenue $ )
4 e Total program servica expenses » 779,039.
BAA

TEEAOI02L 1200517 Form 990 (2017)



Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 3
[Part IV [Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f 'Yes,’ complete
Schedule A ... ... iiiiiiiieiiirenionns R e e B e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..... ...... ........ | 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidat:
for public office? If 'Yes, complete Schedule C, Part L..... .. ... . . . iiiieiiiiiereirerinennnannns T —— 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. . .. . . i iieiietiirnrenien 4 X
5 Is the organization a section 501(c){4), 501 Sc)(S&. or 501 g}(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If ‘Yes,' complete Schedule C, Part ili.. ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;c:lvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, 5 X
L oo OO oo O R GO T S O RO B eIy XTI T i) ARSI
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Iif ‘Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il ......... D— e i e S e G ||| o Wi 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . ... et e ereens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V..............c.covieiieinn... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable. :
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule
D R S TN SR e R S Ar— S 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 ... ...t aiiiianans 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... .. ... .ccciv ittt Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported
in Part X, line 167 If 'Yes,’' complete Schedule D, Part IX ... .. ... v uee et ieereraeeerernennenss e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,* complete Schedule D, Part X... . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,’ complete
Schedule D, Parts X1 and XI1. . .. ..o ittt ettt aar st etsettae et anaaaeeaeaneaeniaaas .. |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170()(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 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, fundraising,
business, investment, and gogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ' complele Schedule F, Parts 1 and IV . . .. ... .. i i n e eiriiairaaies 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts H and IV. ... ... . . .. it iie s iiieiioneaanianios 15 X
16 Did the organization report on Part IX, column (I;), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . . ... ... i e e e 16 X
17 Did the orxanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..................oiiiiii. 17 X
18 Did the organization rsport more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1. ... ... v ittt it et 18 X
19 Did the organization redmrt more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f ‘Yes,'
complete Schedule G, Part L. .. ... .. ... ... . . i ittt ettt e et e et et tae e e ens 19 X

BAA . TEEADIO3L 08/08/17
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Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ | 20a& X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part IX, column (A), line 1?7 /f 'Yes, complete Schedule |, Parts land ll...................... 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 (Ag, fine 27 If 'Yes,' complete Schedule I, Parts land Hlf....... ... ot i ieanaes 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% gm}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complele o X
G BT L1 I e s snans

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

complete Schedulé K. 1f 'NO, 'G0 10 N8 258. .. .. ...\ ouuuu ettt e e ie st ee e e s eretntanaaiae ey 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 tax-exempt bonds? ........oo i iiiiiiiiiiie e — e e omme 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If 'Yes,' complete

SehetLle, L P art 1 o e e e s o e S 25b X

26 Did the on;ganizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang current or
former officers, directors, trustees, key employees, hlg['lest compensaled employees, or disqualified persons?
If'Yes, complete Schedule L, Part 1. ... .0 . e et i i it i ierae st ar s ana e aieiiasetaseresaarenans 26 X

27 Did the organization provide a ?rant 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 entily or family member
of any of these persons? /f 'Yes,' complete Schedule L, PartIll. ........... .. i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, directar, trustee, or key employee? Jf 'Yes,’ complete
G Chagtie L P art | e e N e Rl P S e e e o o8 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘'Yes,' complete Schedule L, PartIV.......................0 .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. .. ... ... o on i i i it i i ittt rei et ai s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
G B, N T | e R N & MO TR e P ooy e e e o s s e e e ® 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L......... ... oo iiiiiiiiiiiaiiiiiiiiiainrs 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part li, Ili, or v,
and Park,V: fine | 1. R T e eI 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)%............oooiiii sy 35a X
b If 'Yes' to line 35a, did the organization receive at;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,* complete Schedule R, Part V, line 2. .................c....e 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, fine 2...........c.c.oiiiiiiiiiiiiiiini i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VT s sy ats o » 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............... T m—— . e e 38 X
BAA : Form 990 (2017)
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Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. ... .o o ciiiiiiienaiinna. D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, ............. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?. ...................... T — e = p0caioias 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this retumn. .... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?...............coovian 3a X
b If 'Yes,' has it filed a Form 930-T for this year? f ‘No' to line 3b, provide an explanationin Schedule @ . . ...... ... iiiiniiiiaierrinns 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.........c.vviriiiiii i e e ciie e S5¢c

6 a 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?.............. ... ..o 6a X
b if "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
NOt tax dedUchible . .. . i i e e et AP 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
SerVICES Provided 10 th8 PaYOT L. ...t it ittt eeeineetrarenanararonroaraan ettt 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 76| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form BBy o T T L LLE. 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ERTR NI Hreorrmocanccsoadgpoaocribinmoonaacrmoasorrroa e i oessocncieanosnaaacdiadnaroonglr: 51000 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO 008 T e e e T T N A T T T TN 7h
8 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?. ...t 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667........................ ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ....| 10 bl
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............ A B I T ST e O T 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......c.oov i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is recﬁired o maintain by the states in
which the organization is licensed to issue qualified health plans............. S ol 13b
cEnter the amount of reserves an hand ..........oii i iiiiiiiiiriin e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................ .. coiaie 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, provide an explanation in Schedule O................ 14h |
BAA TEEAOIOSL 08/08/17 Form 9980 (2017)



Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3550825 Page 6

[Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linginthis Part Vi ... . oo iiiiiiiiiii it ieeiiiaireneaeanen : [zl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 20
If there are material differences in voting rights among members
of the governing body, or if the %overning body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, or Key emMPlOyee? ... ... .. ittt ittt et et aa e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.........ov i iiiiiiriii e iiireienane o oo R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... c.or i i i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEMING BOGY 7 . . ... . i ittt et it e et eatanaeainsansoarnaamrasennenasnernens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the govermning Body T . ... . et ie ittt ieierer ettt irarnenncnaaans 7b X
8 It)rid %h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
AT GOVEIMING DOy 2 . .ottt itit ittt ittt et rarasn s enennersssenoanarnsasanenseseiesstotussocriuocosnsas 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates?. .........cocvviiiriviin i i 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... ... e it e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?. ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotofine 13........ ..o, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T LT Y 2 O D 12b| X
¢ Did the crganization regularly and consistentig monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S€€. SChEANLE . . .. . e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... i i i e e e 13| X
14 Did the organization have a written document retention and destruction policy?. ..o, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule. .O................ol 15a] X
b Other officers or key employees of the organization. .......... ... i i i i e 15b X
If 'Yes' to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... oo oot e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ..o oiiiiiien i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Another's website Ig] Upon request D Other (explain in Schedule 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Regina Carter 830 FIFTH AVE, THE ARSENAL NEW YORK NY 10065 (212) 360-8202 = -
BAA TEEAO106L 08/08/17 Form 980 (2017)




Form 930 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 7

{Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheciule O contains a response or note to any line inthisPakt VIl.. . ... ............ ©0cooopoDonotBOREERCHERGEN RARE D
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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position (do not check more
Nama(‘n\)nd Title Av?gqe e bt bfear S & aeg?rzame aegoez;m Estimated
hours directoritrustes) compensation from compensation from amount of other
vk @SSO = EEE Wt mse | CWEimee” | e
(istany fg. 9 &| FF g- § organization
i EERIELEE o,
enza @ HE| (583
below g 3 §
line) 8 g
_) JOHN GUSTAFSSON ___ _______ | _3_
Chairman X X 0 0. 0
-@ Franny Eberhart _________ | A3
vice Chair 0 X X 0 0. 0
-®_cynthia c. wainwright _____ | -2 _
vice-chair 0 [X X 0 0 0
_@_RENEE RING __ ____________ | _2_
VICE CHAIR 0 X X 0 0. 0
_®_LISA ACKERMAN ___________ | el
Treasurer 0 |X X 0. 0 0
_©_GARY ROSS _______________| e,
Secretary 0 X X 0. 0 0.
__KEVIN DIETERICH __________ | 1
Director 0 X 0 0. 0
_®_Nicole Vartanian _________ | ol
Director 0 X 0 0. 0
_© RICHARD W. SOUTHWICK ______ | i
Director 0 X 0 0. 0
09)_Scott L. Sanders __________ A
Director 0 X 0. 0 0
Q0)_Suzanne Stirn Ainslie _ __ __ | o T
Director 0 X 0 0. 0
02 Arthur Norman Field _______ 1
Director 0_|X 0 0. 0
03 Myra Biblowit _ __________ | -l
Director 0 X 0. 0. 0.
(4 WANDA CHIN __ ____________ | _1_
Director 0 X g. 0. 0

BAA TEEAQIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK - 13-3590825 Page 8
[Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
», o (R G| = ) o
R tie pers officer and a directorftrustee) wm%'?o?l"m comg:rp;antfg'nem wﬂ?‘:}?’m
gist any = = = il the organization related zations compensation
st an 2|23 % (W-2/1098-MISC) (W-2/1059-MISC) from the
for! Q- g . g' 5 organization
related 2|3 3 21 S0 felafsc |
oizs RSl (S E
below ég a‘ 2 %
line) fg- g
05 _Theresa Osborne __ _________ =il
Director 0 X 0 0. 0
06 Christopher Shyer _ _______ | _1_
Director 0 X 0 0. 0.
07 Theodore S. Hammer, FAIA _ __ o
Director 0 X 0% 0. 0
08 _PAUL_PROVOST _ _ _ __________ =1%=
Director 0 X 0. 0 0
Q9) DAVID STUTZMAN __ __ _______. 1
Director 0 X 0. 0. 0
20) ADRIAN BENEPE _ __ _ ________ -1
Director 0 X 0. 0. 0.
@)_John Krawchuk _ __________ ] 35_
Executive Dir. 0 X 123,181. 0. 0.
e s ___. =
B e e T T i
@ ] =
125) ESSEER ——el — Fe Sl p—.
T SUBROtAL . ... .ottt eet ittt aaea e er et e = 123,181. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA....................... = 0. g. o%
dTotal (add lines Th and 1), .........covvinecaniiiineteiaianeeianennss =~ 123,181, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual. .............cooo ittt 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%r;iggtic}n and related organizations greater than $150,0007 /f 'Yes," complete Schedule J for n X
BT T 1T 13- T ELERERTET

S Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individua! .
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ..........ooo.ciiiiiene. 5 X

Section B. Independent Contractors

Complete this table for your five highe.st compensated independent contractors that received more than $100, of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bsgu)ness address Descriptio(t?%f services Comp(ecn)sation
NICHOLSON & GALLOWAY, INC 2417 3RD AVE BRONX NY, NY 10451 RESTORATION 347,951,

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAQ108L 080817 Form 980 (2017)




Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 9
- Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VIIL. .- .. i e [:‘
A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g %) 1a Federated campaigns........,.. 1a
2§ b Membership dues............. 1b 14,000.
3.5 ¢ Fundraising events........,... 1c 419,295,
g 5| d Related organizations........... 1d
g-g e Government grants (contributions) . ... | 1e 476,630.
= f All other contnbutions, ?ms, grants, and
gg similar amounts not included above ... | 1f 157,499,
g 2 g Noncash contributions included in lines 1a-1f: § 279.
G ol hTotal. Addlines 1a-1€............ccooiiiiiiiinin.. "l 1,067,424.
] Business Code =
T {2a
S B S re—
R — — = T _ e _
2 e ———— T e ——
- I —
(| R T ———
§ f All other program service revenue. . ..
K| gTotal, Add lines 2a-2f..........cvevevrverrraenrennns -
3 Investment income (including dividends, interest and
other similar amounts) . .............cooveiiiniae, = 12, 656. 12.656.
4 Income from investment of tax-exempt bond proceeds .*
S FRoyalties. .. RS el TN TR N A i MUY >
() Real (i} Personal
6a Grossrents, .........
b Less: rental expenses
c Rental income or (loss) . ..
d Net rental income or GoSS) . .....ovvveinnnieieninnns >
7a Gross amount from sales of | Securities .00
assets other than inventory 203, 490.
b Less; cost or other basis
and sales expenses ... ... 153,472.
¢ Gain or (loss)........ 50,018.
dNetgainor (0ss)............ocovviiii i LS 50,018. 50,018.
8a Gross income from fundraising events
§ (not including. § 419,295,
$ of contributions reported on line 1c).
@| SeePartIV,line18................ al  37,605.
E ry
b Less: direct expenses.............. b 79, 306.
§ ¢ Net income or (loss) from fundraising events ......... > -41,701. -41,701.
9a Gross income from gaming activities.
SeePart IV,line19,............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities....... o 1
10a Gross sales of inventory, less returns
and allowances..............couies a
b Less: cost of goods sold............ b}
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
11a MISCELLANEQUS_INCOME _ _|900099 41,648. 41,648,
b
Collbndl B - =&
dAllotherrevenue ..........coeeuens
@ Total, Add fines 11a-11d ........oveviniiiiiie i - 41, 648.
12 Total revenue. See instructions.................... | 1,130,045. Qf 0 62,621.

BAA

TEEADI09L 08/0817

Form 990 (2017)



Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK

| Part IX

13-3590825 Page 10

Statement of Functional Expenses

Section 50

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

Check if Schedule O contains a response or note to any line in thii Rart) X T e s

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

i

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l............cocvevinte

Grants and other assistance to domestic
individuals, See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 49 1)) and persons described

in section 4953(c)B)(B) . .. .. v e v

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................
Payrofltaxes...........cooiviniiiiiinanns
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. {If line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17

(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion..................

Office expenses............cccvvieiiuienn,
Information technology. ....................
Royalties.........c.ooooiiiiiiiiiiiiinn
OCCUPANCY . .ot e v eieein et eieiaans
N oGOt G0 (OO GO S

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................o ol
Conferences, conventions, and meetings. ...

Interest ... ... ...
Payments {o affiliates......................
Depreciation, depletion, and amortization ...

IMSUMANCE . . .ottt e et e enicrenarsancnanes

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éA amount, list line 24e
expenses on Schedule O.).................

A S e e, ———-——

69,158,

69,158,

15,000.

8,250.

3,000.

3,750,

0.

0

201,688,

99,783.

53,888,

48,017,

1,598,

799.

415.

384.

25,612.

12,806.

6,660.

6,146.

22,704.

11,352.

5,903.

5,449,

35,601.

35,601.

58,978.

26,070.

13,163.

19,745.

9,175,

9,175.

2,435.

1,848.

329.

258.

48,583,

7,105,

472,851,

472,851,

KXo g Lot g A LAt LA R R ettt

37.792.

17,698.

14,998,

5,095,

—_— e e L T A e e —_—— - -

5.411.

5,411,

A L S N L M e e T - — -

4,737,

4,737,

Total functional expenses. Add fines 1 through 2de. . . .

3,111,

2,359,

421.

331.

1,014,434.

779,038.

141,483.

93,912.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)...........vvuntes

TEEAL1IOL 08/08/17

Form €80 (2017)



Form 990 (2017) HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 11
[Part X |Balance Sheet :

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

Beginni(nAﬁ) of year End(c?t)year
T Cash — non-interest-bearing..............c i i i i e 152,742.| 1 331, 300.
2 Savings and temporary cash investments...........cociiiiriiiriii i 216,246.| 2 323,603.
3 Pledges and grants receivable, net................ ...l 46,655.| 3 29,458.
4 Accounts receivable, Net ... ... ... i i e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ..o e i e i ce et cneianrons 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 )), persans described in section 4958‘(?83& ), and contributing i
employers and spansoring organizations of section 501(c voluntarg ernplo‘yees
beneficiary organizations (see instructions). Complete Part |l of Schedule L ..... 6
8| 7 Notes andloans receivable, net.............oco i 7
3 8 Inventories for Sale Or USB. .. ..o civiriiiiirersrerirsnenerirerenonnrasraronens 8
9 Prepaid expenses and deferred charges. .........c.coivieirinenenrrenennreenes 14,263.] ¢ 17,065.
70a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule 0. .................. 10a 76,810.
b Less: accumulated depreciation. ................... 10b 76,810, 10c
11 Investments — publicly traded securities...............c.ooevvveiiiiiinint, 601,709.|11 488, 652.
12 Investments — other securities. See Part IV,line 11..............cooiiviiian 12
13 Investments — program-related. See Part IV, line 11...............c....cooietn 13
14 Intangible assels. .. ...t iiiiiiit it i i e ey 14
18 Otherassets. SeePart IV, line 11........ccoiiiiieiiii i 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,031,615.|16 1,190,078.
17 Accounts payable and accrued eXpenSeS . ... ..vvererererrnieerneerncneneonneass 41,937.117 88,113,
18 Grants payable .........c.coveniiniiiriiiiineiiian i iiariie i 18
19 Deferred revenUE .. .. .ttt ar et i 19
20 Tax-exemptbond liabilities..........ccoiiiiiiiiiiiiiiii i 20
@1 21 Escrow or custodial account liability. Complete Part (V of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
% key emplo&ees, hig est compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L ... ...covviririreriiiieiiiiiiiiianiiiaisens 2
23 Secured morigages 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, l{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total Habilities, Add lines 17 through 25. . ... . ... viiiiieiiiiiiniieinennn. 41,937.]| 26 88,113.
) Organizations that follow SFAS 117 (ASC 958), check here > @and complete
8 lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted net @ssets. ...t it et 169,926.| 27 291,513.
g 28 Temporarily restrictednetassets...................c el 368,252.| 28 358,952.
o | 29 Permanently restricted netassets..............c..coinnn 451,500. 29 451,500,
uS_ Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
5 and complete lines 30 through 34.
4| 30 Capital stock or trust principal, or current funds. ...ovneiiie e 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total net assets or fund balances............coooeeiriiieiiienererinnennaeas 989,678.| 33 1,101, 965.
34 Total liabilities and net assets/fund balances......................... ... 1,031,615.] 34 1,190,078.
BAA Form 930 (2017)
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Form 990 (2017) HISTORIC HQUSE TRUST OF NEW YORK 13-3590825 Page 12
IParl Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xi...............0. oo, D
1 Total revenue (must equal Part Vill, column (A), iNe 12). ...ttt i 1 1,130,045.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ... e 2 1,014,434.
3 Revenue less expenses. Subtract line 2fromline 1............ooiiiiiiiiiiiiiiiieiin .. A A 3 115,611.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)).................. 4 989,678.
5 Net unrealized gains (Josses) on iNvestMentS. ... ..ottt e e 5 -3,324.
6 Donated services and use of facilities. ...........oii ittt i i e .| &
A T 0T Q= T LTt O 7
8 Prior period adiustments ... ... . i e e e e et 8
9 Other changes in net assets or fund balances (explain in Schedule O} ........coovvviiriiiiiniiiiiiinenes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .. ooeiiiiiiiiiaa B e T 10 1,101, 965.

|Part X |Financia| Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash |Z|Accmal |:|Other

Yes | No

If the organization changed its method of accounting from a prior year or checked 'Other,’ exptain
in Schedule O.

2 a 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 DConsolidaled basis DBoth consolidated and separate basis

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

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 DConsolidated basis |:|Bolh consolidated and separate basis

c 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . ... ittt rarenerararraronanarnnns ORI TOT TN Yorers

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b] X

2¢| X

3a X

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

3b

BAA

TEEAOIIZ. 080817
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust,

» Attach to Form 930 or Form 990-EZ,

oe T Open to Public
D Tl » Go to www.Irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization HTSTORIC HOUSE TRUST OF NEW YORK Rt

— CITY, INC B 13-3590825
|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |_| A church, convention of churches, or association of churches described in section T70(b)}TXAX.

2 | | A school described in section 170(b)1XAXii). (Attach Schedule E (Form 930 or 930-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
~_name,city, and State: _ __

5

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

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

7 l An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)1XAXvi). (Complete Pari Il.)

8 EI A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1)}AXix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

—— - —— ———————————————— T ————————————————————————— ———— - —

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %r)oss receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part Ill.)

1" An organization organized and operated exclusively fo test for public safety. See section 509(a)4).

12 An organization organized and operated exclusive'ljv for the henefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly sugported organizations described in section 509(a)(1) or section 50%a)2). See section 5&(&1)(3). Check the box in
D lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orygp:nization?g) thgg powger to regula?ig appoint greeleci a majority of tht;ydirecu?rg or trus%as of the (s.l)xp:)yortingyorgagizat?on. Youpl’:nust
complete Part IV, Sections A and B.

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

€ |_| Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). 331: mu comploteplsatt IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

10

M Name of supported organization (D EIN ?‘0 Type of organization V) Is the {v) Amount of monetary {vi) Amount of other
described on lines 1-10 | organization listed | support (see Instructions) support (see instructions)
abave (ses Instructions)) in your goveming
document?
Yes | No

(A

(&)

)

D)

(3]

Total

BAA For Paperwork Reduction Act Notice, sas the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD4DIL 08/10/17



Schedule A (Form 990 or 930-EZ) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-3590825

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and
me[nbershup' fees received. (Do not
include any 'unusual grants.’).

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

The value of services or
facilities furnished by a
governmental unit to the

Page 2

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

------- 670,697.| 853,426./4,033,456.] 685,568.|1,067,424.] 7,310,571,

0.

o

organization without charge.. ..
Total. Add lines 1 through 3...

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

Public sugport Subtract line 5
from line

[ 507,831.

509,258.

552,580.

609,792,

746,077,

2,925,538,

1,178,528,

1,362,684.

4,586,036.

1,295,360.

)

1,813,501.

10,236,109.

0.

10,236,109.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12

13

Amounts from line 4..........
Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources...............

Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon............oivei

Other income. Do not include
gain 'glr loss tgom t}}e.saite of
ca)

Par VL) 3 ﬁe.(ii’%gf. VI
Totat support. Add lines 7
through 10

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

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

1,178,528,

1,362,684.

4,586,036.

1,295,360,

1,813,501.

10,236,108.

10,862,

10,693.

13,414.

7,623.

12,656.

55,248.

86,551.

10,377,508,

Gross receipts from related activities, etc. (see instructions)

First five zears. If the Form 390 is for the organization's first, second, third, fourth, or fifth

organization,

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

0.

tax year as a section 501(c)(3}

check thisbox and stophere. ...t e e ooy aise miereiaiy s s Soap

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column (). ................

15 Public support percentage from 2016 Schedule A, Part Il line 14

16a 33-1/3% support test—2017. 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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

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

14

..........

98.63%

15

99.07%

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

~0

17a 10%-facts-and-circumstances test—2017. | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the ‘facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization..........

the organization meets

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on |
or more, and if the organization meets the ‘facts-and-circ
organization meets the ‘facts-and-circumstances' test. Th

umstances' test, check this

<

g

ine 13, 16a, 16b, or 17a, and line 15 is 10%
box and stop here. Explain in Part Vi how the
e organization qualifies as a publicly supported organization..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ,

BAA
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Schedule A (Form 990 or 930-EZ) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-35590825 Page 3

[Part lll__|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
rmished in any activity that is
related to the organization's
tax-exernpt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7c from ligg%.).? ............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

702 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .........o0iieens

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 unrelated business
activities not included in fine 10b,
whether or not the business is
regularly caried on...............

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

PatViY....ooooiviiiiineen,
13 Total support. (Add lines 9,
10c, 11, and 12} .............
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____ organization, check this box and stophere. .. ... ... ... ... . ..o i > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()...............oooieiens 15 %
16 Public support percentage from 2016 Schedule A, Par_t_ |1 T =T 1 A U 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (M).................... 17 %
18 Investment income percentage from 2016 Schedute A, Part lli, lin@ 17..... ... ... iiiiiiiiiiiiiiiiiiiana, 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 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........... L3

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAGAO3L 08/1017 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 HISTORIC HQUSE TRUST OF NEW YORK 13-3590825 Page 4
]Part ig | Supporting Organizations
&Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A"and C. !f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No,' describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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 Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(@), (5), or (6)? If 'Yes,' answer ()
and (c) below. 3a

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 Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an%esupported organization not organized in the United States (foreign supported organization’)? f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ 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,* explain in Part VI what controls the organization used to ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa 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 Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (fi) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document). Sa

b Type lor Type 1t only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

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

g

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of .
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,*
complete Part | of Schedule L (Form 990 or 990-1:"?). 8

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))?
If 'Yes,' provide detail in Part V1. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4343(f) (rggardin9
certain ‘%gez ] ,:upporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,' T
answer elow.

b Did the ora’anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine '
whether the organization had excess business holdings.) 100

BAA TEEAG404L 08/1(0V17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-3580825

Page 5

[Part IV_]Supporting Organizations (continued)

Yes

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 (c) below, the
governing body of a2 supported organization?

1a

b A family member of a person described in (a) above?

11b

c A 35% controlled entity of a person described in {(a) or (b) above? If 'Yes' lo a, b, or c, provide delail in Part VI,

NMec

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at feast a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type |l Supporting Organizations

Yes

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)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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
organiza |pn$§) or (i) serving on the governing bedy of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 Part VI 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 year (see Instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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) below.

Yes

No

aDid substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

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

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? Iif "Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) balow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or trustees of
each of the supported organizations? Provide details in Part V1.

3a

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 Part Vi the role played by the organization in this regard,

3

BAA TEEAD4OSL 081017
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HISTORIC HOUSE TRUST OF NEW YORK

13-3550825 Page 6

[PartV_ [ Type lii Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type I{| non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

Current Year
& (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW

ajn|djwiNn|=

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

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and ic)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

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 line 3)

~N|ey|»n

Muitiply line 5 by 035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N || D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| wWiN| -

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ40EL 081017

Schedule A (Form 990 or 980-E2) 2017



Schedule A (Form 990 or 830-EZ) 2017  HISTORIC HOUSE TRUST OF NEW YORK

13-3590825 Page 7

[PatV_ | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

C AR IR N

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) ols%ﬁsuso 1

Underdlgtir)ibuﬂons
Pre-2017

Dislrﬂ:l?tah[e

Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............

cFrom2014...............

dFrom 2015 ... .eeenennn. ..

eFrom2M6...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c,

8 Breakdown of line 7:

a Excess from 2013 ... ..

b Excess from 2014........

¢ Excess from 2015.......

d Excess from 2016 ......

@ Excess from 2017.......

BAA
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b;Part Ill, line 12; Part IV,
¥, Section C, line 1;

Schedule A (Form 990 or 990-EZ) 2017
Supplemental Information. Provide the explanations required by Part II, line i0; Part I, line 17a or 17
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part |

[Part V1 |
Part 1V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
?gcthn It)r.u!i{!es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income
2016 -—2015 2014

Nature and Source 2017

miscellanous income : 41,648. § 32,674. §  12,229.
Total §  41,648. $ 32,371é $ 12,229. § 0. § 0.

2013

U

TEEADAQL 0810117 Schedule A (Form 990 or 930-EZ) 2017
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SCHEDULE D Supplemental Financial Statements ua 1. 12 0y

(Form 930) * Complete if the organization answered ‘Yes' on Form 990 201 7
PartlV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
> Attach to Form 990,

Depatinant of the reesty *> Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ,m DN
Nama of the organization Employer n number
HISTORIC HOUSE TRUST OF NEW YORK
C{TY, .INC' . ~ - 13-3580825
[Part]_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend of year................
Aggregate value of contributions to (during year).......
Agoregate value of grants from (dusing year) .........
Aggregate value atend ofyear.............

g oS w N =

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?............. ... c..olt. DYes D No

6 Did the _or%anization 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
IMPETMISSIDIE PrIVAtE BEMBIIL? . . . ... et ettt et ettt vnnan e e e eare e ens e s aataseessneraraaenneeerranes []Yes D No

IPart Il |00nse~aﬁon Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPr&ervation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemems. . ........ccoiiiiiiiii it iiie et 2a
b Total acreage restricted by conservation easements. .. ............oiiiiiiiiiiiiiiia i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ... ..ot iiii i i i e 2d

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

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 violations,

and enforcement of the conservation easements it holds?. ... ... .. i ittt e DYes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 An;ount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reparted on fine 2(d) above satisfy the requirements of section 170()(@)®)()

and Section 1700 @NB)I?. ... . veerevreseerrrrinnserrssnnsaresenunnsereeeninnsetetnsuesessrstasasnsss [Jyes  [No

9 In Part XIll, describe how the organization reporis 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.

Partill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
I_‘iComplete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI1I, the text of the footnote to its financial statements that describes these items.

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

@ Revenue included on Form 990, Part VIll, line 1.........ooieiiiii i e s -
(i) Assets included in Form 990, Part X .. ........iiiiiiiiateii e s 4]

2 If the organization received or held works of art, historical 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 on Form 990, Part VL, N L ... oo i i i i ie e L]
b Assets included in FOrM 990, Part X ... .uieitune e ettt eaeeanetes e tananresstaneraaarestaseroaniaseeiis »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301L 10M1N7 Schedule D (Form 990) 2017




Schedule D (Form 930) 2017 HISTORIC HOUSE TRUST OF NEW YORK = _13-3590825 Page 2
|Pa'rt i IOrganizations 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 d| |Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 'I;ror\{i%l? description of the organization's collections and explain how they further the organization’s exempt purpose in
al g

S During the ear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?.................... D Yes D No

|Part v lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 890, Part X, line 21.

Tals the orgamzatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X 2. . ..ttt ettt a et iem e e e o rr e s naneraranseseranenarasnsaneneeaeneneeaenensnn D Yes D No

b If "Yes,' explain the arrangement in Part Xl and complete the following table:

Amount

cBeginning balance. ... ... ..o i e e e e R o et lc

d Additions during the Year. . ...ttt e e e e 1d§

e Distributions during the year. . ..ottt e i ettt eraes e

f ENdiNg DalanCe. .. ...\ it e e it e e icaraeana 1%
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?. . ... D Yes No

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlll..................... B

[Part V[ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance...... 636,123. 580,928. 584,528. 586,294. 489, 800.

b Contributions. ................. 20,500. 20,000.

) It P, 45, 36, 565. 55,195. -24,100. -1,766. 67,394.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ...........oevens 0.

f Administrative expenses.......

g End of year balance........... 672,688. 636,123. 580,928. 584, 528. 586,294.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » 67.00%

¢ Temporarily restricted endowment » 33.00%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(M unrelated organiZations . ... ouuu ' ietee ettt e e e ey 3a(j) X

(i) related organizations. . .. .. .ovuu ittt e e e et e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................ccoiiienat 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi | Land, guildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (I:?)Cqst or other {c) Accumulated {(d) Book value
(investment) asis (other) depreciation
VERETil hrersrrren oo oo IR Sy YA
bBUIdINGS. ... e
c Leasehold improvements...................
dEquipment....... ..., 76, 810. 76,810. 0.
X e o I S R T ST L O T
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.)..................... » = 0.
BAA Schedule D (Form 990) 2017

TEEA3302. 081017



Schedule D (Form 990) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 3
[Part Vil | Investments — Other Securities. N/A —
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} (b) Book value (c) Methed of valuation: Cost or end-of-year market value
{1) Financial derivatives. .........cc.cocvivireninenenann
(2) Closely-held equity interests ........................
(3) Other

- —————— T ——— - ————————————— —

——— . —————————————— - —— ———— ——

— e ———— ————————— S v ——— — ——

- ——————————— R tem - ——— —

—— ————————— — T ————————————

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . >

Part Vil [ Investments — Program Related. N/A

(Part VIlT Complete if the or@zation answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3)
@
G)
®)
@
®
()]
(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ T
_EIE:! Other Assets. =112 Ng/A ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
2
&)
1G]
®)
6)
@
@
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column B) Hin@ 15.). .. ooiioeiiuiiiiiiiiiiiiiiaerannneccsaeerer »
|[Part X__| Other Liabilities.
Fa Cotlzt‘plgte if the'})'rganization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(2) Description of liability (b) Book value
(1) Federal income taxes
@
[€)]
@
®
®)
@
®)
)
(10)
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B} line 25). . . . . >
2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIlL. . ... ovvvueneenennnnnnend See. Part XTII. X

BAA™ TEEA3303L 0&/10/17 Schedule D (rorm 990) 2017




Schedule D (Form 990) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 4
[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.......................ooot. 1 1,872,698.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.............. ..ot 2a -3,324.
b Donated services and use of facilities. . ..........ooeiiiiiiiiiiii i 2b 745,977,
cRecoveries of prioryeargrants ..............coo e 2c
d Other (Describe in Part XL} ..ot 2d
@ Add liNeS 28 hrough 20, .. ...ttt ittt ittt e e ettt 2e 742,653,
3 Subtract line 2e from ne T.. ...t e ettt iar e tarsraensrersrarsassrscacatoiansiasans 3 1,130,045,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other Describe in Part X1 .. ..ot e e e 4b
CAAD lINES 48 AN AR ... .. o ittt tat ittt eer it e s ae e e e e ia st ae s ettt 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........................... 5 1,130,045.
[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... ..ottt iiiieieiiiiiie e, 1 1,760,411.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities.............cooiii i iiiiiieinenns 2a 745,977.
b Prior year adjustments. . ... ... e e 2b
L0 T 1T 2¢c
d Other (Describe in Part XIILY .. ... .ot 2d
@ Add NiNes 28 through 20, .. ...\ ettt ettt et et e et e e e 2e 745,977,
3 Subtract N 2 fram N 1. ..ttt ittt ittt eeaseaareaaeraeeranasnonerororsnasnserannen 3 1,014,434.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part XILY ......coviuiiniiieiiieriieiieneraieriren e, 4b
CAdd lines 48 and b . ... ... i ittt e e e 4c
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).....................c..e 5 1,014,434.

[Part Xili] Supplemental Information.

Provide the descriptions reguited for Part |l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Part X - FIN 48 Footnote

1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

HHT has adopted the provisions of the Financial Accounting Standards Board’s (“FASB”)

ASC Topic 740, Income Taxes, relating to accounting and reporting for uncertainty in

income taxes. Management has determined that there are no material uncertain tax

provisions that require recognition or disclosure in the financial statements.

BAA

TEEA3304L 0810117

Schedule D (Form 990) 2017



T TETIEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete i izati red ‘Yes' on Form 990, 4 , 18, or 19,
(Form 930 or 930-E7) O m:r:'a?\aig?onognmmre than '§1 5‘:0"(‘)10 on FI::::nt g!vw"é'i 1Ii7m=1(ia.° ALY 201 7
> Attach to Form 950 or Form 990-EZ. Open to Public
g g > Go to www.irs.gov/Form990 for the latest Instructions. l_r_u';;neeﬂpn
Name of the organization 1 STORLC HOUSE TRUST OF NEW YORK Employsr dentification number
CITY, INC 13-3550825

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, 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 D Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g |:| Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ................. DYes |Z| No

b if 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o - . . (v) Amount paid to Amount paid t
(® Name and address of individual | qp Activity |, (i) Did fundraiser | giy) Gross receipts {or retained by) | (Vi) Amount paid to
o iy o YA e | wisrbedn | e

Yes No

10

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

e e e e e — ————— — — ——— i ———————— ———————_———— > o — — = = = e e R S RS em e e em e = ———
——— - @ . — - —— —— ———— - —— > = ———— — ——————— — — e =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 390-E2Z) 2017
TEEA370IL  08/09/17



Schedule G (Form 990 or 890-EZ) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 2

|Part il_| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g% Ioial! events
column (a
Annual Gala None through column 8)
E (event type) (event type) (total number)
v
E 1 GrOSS rECRIPS. . ..uevenreneenernnnn.. 456,900, 456, 900.
E
2 less: Contributions ................... 419,2595. 419,295,
3 Gross income (line 1 minus line 2)..... 37,605, 37,605,
4 Cashprizes......cvcveireirnveranians
5 Noncashoprizes...........c..covuvunen
D
é 6 Rent/facility costs..............o...... 52,795, 52,795.
c
T | 7 Foodandbeverages..................
E
X | 8 Enterfainment........................
E
E 9 Other direct expenses................. 26,511. 26,511.
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ........coovviiiiiiiiiiiiiiii i d 79, 306.
11 Net income summary. Subtract line 10 from line 3, column {d). ......coiiiiiiiieneniirinineiiarneainins - -41,701.
(Partill| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R . (b) Pull tabs/instant . (d) Total gamin
L (a) Bingo bingo/grogressive {c) Other gaming {add column (a
‘é ingo through column {¢)}
N
u
P T GrosSrevenuUe.........cocvveeinensanes
2 Cashprizes......cc.oovvvivivannnnen.
b X
R E|1 3 Noncash prizes.... .20,/ 0000 L 0L
EN
cCSs
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
|_|Yes $jliYes % || |Yes __%
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ......cooviiiiniii i e d
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .......oovvviieiiveneiniiiiiin. Ly

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?......................coooiinnl, D Yes DNo
blf 'No,' explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. [ |Yes | |No

b If 'Yes,' explain:

- —— i —————— - ———————— —— PP} — —— ——————————— Y —————————— - = > = —

——— ———————— A ————————— - —————————— —— - — ——————————— T ———————————

BAA TEEAI702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 HISTORIC HOUSE TRUST OF NEW YORK 13-3590825 Page 3

11 Does the organization conduct gaming activities with nonmembers?........ I ——; I ——. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed lo
administer. Charitable, GaMING? T . cr e sicres smsasons o o - onmesenmneshsenn ..  omesn oo meysnessisnsee s sasanoass D Yes D No
13 Indicate the percentage of gaming activity conducted in:
AT 0TGN 2t 0N S [ACI Iy e . T < R R gt R g O e el Erponeth s e D ot s oty aa e o o £ A o 13a %
bAN.outside fAclity. 5. . ... .o oot mre s raioaceseinearbis o s e s s o n s o e pia ¢ ¢ s s sl n n s g e s e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address ™ ocoocsowsen lesosessoeonsase  sman
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thirdparty> ¢ T TTT7

¢ If 'Yes,’ enter name and address of the third party:

—— . —————————————————— ———— - D . - ————— - ————————————————— —— —

16 Gaming manager information:

—— e —————————  — —  ~ ————————————————— - " — ——————————

[] birectorsotficer |:| Employee D 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 license? [Jyes [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
upg!emental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/1817 Schedule G (Form 990 or 930-EZ) 2017
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SCHEDULE J Compensation Information O LTI
(Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

* Attach to Form 990. Open to Public
e Bavenun Seraa > Go to www.irs.govform990 for instructions and the latest information gr':specﬁon
Name of the organization  4TSTORIC HOUSE TRUST OF NEW YORK LA il

CITY, INC 13-3590825
IPart I | Questions Regarding Compensation

Yes | No

1a Check the appro?_riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments EIHealth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 12 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 ill to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the ﬁlinﬁ organization used to establish the compensation of the or?anizationjs g
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

D Compensation committee D Written employment contract
D Independent compensation consultant m Compensation survey or study
D Farm 990 of other organizations IZ| Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paymemt? ..... ..ot i 4a
b Participate in, or receive payment from, a supplementat nonqualified retirementplan?.................cooviiiiin 4b)
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

el kel kel

Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For Persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

BThe Organization?. .. ... our ettt i et e e SRR NG SRR, S 5a X
b Any related organization ... ..ottt e e e et a s 5b! X
If *Yes' on line 5a or 5b, describe in Part Ili.
6 For Fersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: !
ATHe OTgaANIZAtONY. . . ... i n it ietieiie i ieinoetnararaanrassnosrasnesernsnnssuresssaossaistonnes o LaSUE ... 6a X
b Any related organization? . ... ... il e e s NSNS TSR e v 6b X
If "Yes' on line 62 or &b, describe in Part IIl. ‘

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part I}

8 Were any amounts reported on Form 990, 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, describa in Part Il . ....o. ettt i i it et rarraaacrans et R DT reae SN, 8 X

9 |f ‘Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958.B(C) 7 o N o - ez « ARGt e v e e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 890) 2017

TEEA4101L  08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OU8 Noz A0 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 980-EZ,
mmam &esTer;‘acs:ry > Go to www.irs.gov/Form990 for the latest information. gpmuk
Name of the organization HISTORIC HOUSE TRUST OF NEW YORK Employer |dentification number
CITY, INC 13-3530825

Form 990, Part lil, Line 1 - Organization Mission
The Historic House Trust of New York City, in partnership with NYC Parks, advocates

for, promotes and provides expertise to preserve 23 publicly owned historic sites

located throughout the city's five boroughs.

To fulfill our mission, we:

Advocate for the historic sites to obtain financial resources and other

support for both critical and aspirational needs.

Promote the historic sites through social media, public programs and other
forms of marketing and communication, thus helping to expand their audiences

and impact.

Provide expertise to the historic sites in the form of technical assistance,

best practice solutions and visionary leadership across core activities

including historic house maintenance and preservation, education, collections
management and fundraising.

Form 990, Part lll, Line 4a - Program Service Accomplishments

EDUCATION AND PUBLIC PROGRAMS: TO ENHANCE THE VISITS OF THOUSANDS OF STUDENTS AND
ADULTS EACH YEAR, HHT WORKS WITH THE HOUSES THROUGH THE GROUNDBREAKING "ROOF RAISERS
CURATORIAL BRIGADE" PROGRAM TO ENGAGE TRAINED VOLUNTEERS IN THE CARE OF THE HOUSES
AND THEIR COLLECTIONS. HHT'S "JEANETTE AND PAUL WAGNER PROGRAM FOR CHILDREN WITH
DISABILITIES" WORKS TO WIDEN OUR TARGET AUDIENCE TO INCLUDE CHILDREN WITH SPECIAL
NEEDS - ESPECIALLY THOSE WITH AUTISM - TO ALLOW THEM TO JOIN THE 750,000 VISITORS OUR

HOUSES SEE EACH YEAR, INCLUDING MORE THAN 265,000 CHILDREN FROM SCHOOLGROUPS. Through
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 0809117 Schedule O (Form 990 or 990-EZ) (2017)
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Name

of the organization 117 STORIC HOUSE TRUST OF NEW YORK o S LT
CITY, INC 13-3590825

Form 990, Part Il Line 4a - Program Service Accomplishments

its Contemporary Art Project program HHT collaborates with the houses and artists to
put on art installations, exhibits and related programming.

ORGANIZATIONAL DEVELOPMENT SUPPORT: ONCE THE BUILDINGS ARE STABILIZED, HHT HELPS THE
LEADERSHIP AT THE HOUSES OPERATE THE SITES IN AN EFFICIENT MANNER. COMMUNITY-BASED
NONPROFIT ORGANIZATIONS, WITH BUDGETS RANGING FROM $42,000 TO $3.3 MILLION ANNUALLY,
OPERATE THE HISTORIC HOUSES. HHT WORKS TO STRENGTHEN THESE ORGANIZATIONS THROUGH
ANNUAL FINANCIAL SUPPORT, CAPACITY BUILDING OPPORTUNITIES, OVERSIGHT ON STRATEGIC
PLANNING ,FISCAL MANAGEMENT, and ANNUAL MEETINGS WITH HOUSE DIRECTORS. Collectively,
THERE ARE OVER 600 VOLUNTEER BOARD MEMBERS INVOLVED IN THE STEWARDSHIP OF HHT AND ITS
MEMBER HOUSES.

HISTORIC BUILDING CONSERVATION AND PROPERTY MANAGEMENT: HHT'S MOST BASIC EFFORT IS
TO SECURE THESE HISTORIC STRUCTURES. HHT'S ARCHITECTURAL CONSERVATOR CONSULTS ON AND
MANAGES RESTORATION PROJECTS AT THE SITES, RANGING FROM SMALL REPAIRS TO LARGE-SCALE
CAPITAL PROJECTS. THERE ARE CURRENTLY 26 CAPITAL PROJECTS EITHER IN DESIGN OR

CONSTRUCTION THROUGHOUT THE FIVE BOROUGHS.

COMMUNITY ENGAGEMENT: WITH THE BUILDINGS SECURE, HHT WORKS TO INCREASE THE RELEVANCE
AND VISIBILITY OF THE INDIVIDUAL SITES AND TO PROMOTE VISITATION TO THE COLLECTION AS
A WHOLE. THROUGH CITY-WIDE EVENTS AND PROGRAMS, HHT OVERSEES ACTIVITIES THAT PROMOTE
PUBLIC ENGAGEMENT IN LOCAL COMMUNITIES AND INVITE RESIDENTS AND TOURISTS TO EXPLORE
THE CITY'S HISTORY. HHT SHARES INFORMATION WITH THE COMMUNITY THROUGH MARKETING AND
SOCIAL MEDIA EFFORTS, INCLUDING ITS WEBSITE, AND THROUGH FACEBOOK, Instagram AND
TWITTER.

Form 990, Part V|, Line 11b - Form 990 Review Process

The Audit & Finance and Executive committees are emailed the 930 for review and

recommendation, after which the entire Board is emailed the document for review and

BAA
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Name of the organization T STMORTC HOUSE TRUST OF NEW YORK g e awcn AU
CITY, INC 13-3590825

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

approval at the board meeting. Once approval is obtained the 990 is submitted for
filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Conflicts of Interest POLICY IS signed at HHT's annual September Board meeting.
Throughout the year, we keep the Board and Directors' Council informed about all of
our projects. If they have a potential conflict, they let us know about it ahead of
time and it then gets reviewed by the Conflicts Committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive Director's salary is reviewed and recommended by the Executive Committee
to the Board for approval. THE COMMITTEE OBTAINS COMPARABLE SALARY INFORMATION FOR
THIS PROCESS. The Executive Director also has annual reviews with the Board Chair to
evaluate performance, salary,etc.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request.
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