Form 38368 Application for Automatic Extension of Time To File an

Rov. January 2022 Exempt Organization Return OME No. 1545-0047
¥ File a separate application for each retum. :
ﬁ‘i@%ﬁﬁ"ﬁ&é’i&‘?slﬁ??é’ i >Goto vww.irs.gov/Form8868 for the latest information.

-Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Ceriain Personal Benefit Contracts, for which an
exfension request must be sent to the IRS in paper format (see instructions). For more détails on the electronic filing of this form, visit
www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or olher fler, see INSructions. . %xpayer TCentaication number (1)
Type or
print . .

Gravcliff Conservancy, Inc. 16-1528821
File by the Number, street, and room or suite number. if a P.0. box, see instructions.

fi

fedeetr  |6472 01d Lake Share Rd, PO Box 823
refurn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

Derby, NY 14047
Enter the Return Code for the return that this application®is for (file a separate application for each return) ...
Application Return ] Application _ Return
s For : Code JisFor Code
Form 990 or Form 990-EZ 01 Form 1041-A . . . 08
Form 4720 (individual) 03 Form 4720 {other than individual 09
Form 990-PF _ 04 Form 5227 : 10
Form 990-T (section £01(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 P 12
Form 990-T (corporation) o7

@ The books are in the care of * The Org_anization

Telephone No. » (716) 947-9217 Fax No. »
@ If the _organizatior? daes not have an office Br_pl_ac_e-of business in the United §ta_te_s,_c?1-ea(—tﬁs_b6x_. e, B
@ I[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... L D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 11715 . 2022 o file the exernpt organfzation return
for the organization named above. The extension is for the organization's return for: "
b calendar year 20 21 or *
L D fax year beginning _ , 20 , and ending , 20
2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accourtting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStructions . . ... .. . e 3a|$ E 0.
b If this application is for Forms 99D-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year gverpayment allowed as acredit ....................... . 3h|5 0.

¢ Balance due. Subtract Iihe 3b from line 3a. Include yoﬁr payment-with this form, if required, by using :
EFTPS {Electronic Federal Tax Payment System). See instructions. . ....... ... ... .0 i i oans. 3¢i$ 0.

Caution: If you are going o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
paymertt instructions. ’

BAA For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending
B Check if applicable: C D Employer identification numbar
agdress chenge  |Graycliff Conservancy, Inc. 16-1528821
Name change 6472 01d Lake Share Rd, PO Box 823 E Telephone number
Il retum Derby, NY 14047 (716) 947-9217
Final return/terminated
Amended return G Gross raceipts $ 895 r 85 9 .
Application pending [ F Name and address of principal officer: Charles LeFevre H(a} Is this a group return for SUbUTdi"atES?HYes iﬂ No
Same As C Abogve A ﬁr‘?Nil,l"saut?:crgigalggi iggg.t ?:;‘tﬁuctions. Yes No
| Taoemptstatus  [X[501¢c}3) | ]501¢e) ¢ )= Gnsertnoy | [4s47@(or | [527
J  Website: » experiencegraycliff.org H(c) Group exemplion number #
K Forin of srganization: El Corporation |_l Trust |__I Association |_| Othar™ | L vear of formation: 1997 IM State of legal domicile: NY
tPartl [ Summary
1 Briefly Gescribe he organizalion's mission of most signiicant scvites! See Schedule Q. — . _________
@ e e e
£
E _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta). . ... . ... i iiiiiienn 3 23
‘:f: 4 Number of independent voting members of the governing body (Part VI, line 1b). ................. . ] 23
B[ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .................... ... 5 18
=| 6 Total number of volunteers (estimate if NECESSANY). .. ... .ottt e e 6 200
E " 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... oo es 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........... ... ... ... .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... ... e 384,617. 497,058.
21 9 Program service revenue (Part VIII, line 2g) ... 48,6987, 195, 456.
:’:; 10 Investment income (Part VIII, column (8), Ines 3,4, and 7d)......................... 636. 500.
£ { 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 1te)................ 94,502. 128,096.
12 Total revenue — add lines 8 through 171 (must equal Part VIII, column (&), line 12).. ... 528,452. 821,110.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line &) .................... ...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 207,374. 219,834,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).................coie.
3 b Total fundraising expenses (Part iX, column (D), line 25) » 42,692, |75 e
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)........... ... ... 832,359, 936, 446.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,039,733. 1,156,280.
19 Revenue less expenses. Subtract line 18 from line 12.... . ... ... ... oo -511,281. -335,170.
& § Beginning of Current Year End of Year
?l:‘-:', 20 Total assets (Part X, line 16) . ... ..o e 4,994,225, 4,494,137.
%: 21 Total liabilities (Part X, line 26) . ... ... o e 629,252. 464,334.
55| 22 Met assets or fund balances. Subtract line 21 from line 20, ........................... 4,364,973, 4,029,803,

FPart Il ] Signature Black

Under penalties of perjury, | deflare thay | Hhve exémingtd this return, incl actBTpETYID Sthedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepfrer (othef 1@n offfcer} igfbased on all in 1ionéf which preparer has any knowledge.
A

7 /

» .~ [ X/ ~— £ | (o [ lo (2022
Sign Signatdre of officer = T T — Date = ¥
Here p Charles LeFevre President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check E{J if PTIN
Paid Christopher Nowicki Christopher Nowicki self-employed P01400603
Preparer |Fimsname * Nowicki Certified Public Accountant PLLC
Use Only |rimsaddess ™ 31 E Main St FirmsEIN * 86-3640460

Westfield, NY 14787 Phone no. 716-913-3250

May the IRS discuss this return with the preparer shown above? See instructions . ............. . ..ol |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD DL 09/22/21 Form 290 (2021)




Form 990 (2021) Graycliff Conservancy, Inc. 16-1528821 Page 2
|Pa_'rt_'_-[|| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart HL......... ... ... it
1 Briefiy describe the organization's mission:

See Schedule O

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

Form 990 0r B00-E 27 ..ottt ettt e e e e e e D Yes No
If "Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of ifs three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 595,001 . including grants of 8 } (Revenue $ )

4d Cther program services {Describe on Schedule O.)
(Expenses  $ including grants of 8 } (Revenus $ )

4 e Total program service expenses M 976,817.
BAA TEEACI02L  09/22/21 Form 990 (2021)




Form 990 (2021) Graycliff Conservancy, Inc. 16-1528821 Page 3

[Part IV [Checklist of Required Schedules

1

10

mn

12

13

15

16

17

18

19

I§ tftledogg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
CREALIE A. . o e e e e e s

Is the arganization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part L ... .. . . s

Section 501(c)(3llorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ... .

Is the organization a section 501(c)(#), 501(c)(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part lll... .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th; profwde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
= A P R R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Partll .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il .. e

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. . e

Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quasl endowments? /f 'Yes," complete Schedule D, Part V... .. e e

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 %id ‘;heto\r/r_}]anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
2T R R

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 If 'Yes,' complete Schedule D, Part VIL . ... ... ... .. o i,

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reporied in Pari X, line 167 If 'Yes,' compleie Schedule D, Part VIl .. ... .. ... . ... i,

d Did the organizaticn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX ... ... .. . . . . . . . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complefe Schedule D, Parf X......

f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the iax year? if 'Yes,' complefe
Schedule D, Parts Xl and Xl . . . .. e e e

b Was the organization included in consolidated, indepandent audited financial statements for the tax year? if "Yes, ' and
if the organization answered No' to line 12a, then completing Schedule D, Parts X{ and Xl is optional.................

Is the organization a schaol described in section 170()1)(AXID? If Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,  complete Schedule F, Parts Tand IV . ... ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... ... .o e

Did the arganization report on Part 1X, column (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes, ' complefe Schedule F, Parts llfand IV . ... ... .o o i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part l. See instructions......................ooo i

Did the arganization report more than $15,000 total of fundraising event gross income and contribulions on Part VI,
lines Tc and Ba? If 'Yes,' complete Schedule G, Part Il . .. . . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,
complete Schedule G, Part lHl ... .. e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H........................ ...

21

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A}, line 17 if 'Yes,' complete Schedule |, Parts fand !l .....................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Tla| X

1b X
¢ X
1d X
e

1f

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20h

21 X

BAA TEEAQ103L  09/22/21

Form 990 (2021)



Form 990 (2021) Graycliff Conservancy, Inc. 16-1528821 Page 4
[PartIV . [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts tand 1. . ... .. . . . . . . . i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensatian of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, ' complete
SohedUle . e 23 X |
24:a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than $100,000 as of r
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer linaes 245 through 24d and i
compiete Schedule K. If NO, 'go fo line 25a. ... ... . . e e e 24a X ‘
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy tax-eXemMpPt DONOS T e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? .. ........... ..., 24d
25 a Section 501(c)(3), 501(c)(4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I... ... ... ........ . ... .. 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complefe
SehedUle L, Part L. . e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Partif.................. ... ... ... ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creafor or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,  complete Schedula L, Part 1l ... . 0 o e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yas,  complete Schadule L, Part 1Y, e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
¢ A 35% contrelled entity of one or mare individuals and/er organizations described in fine 28a or 28b? If Yes,’
complete SChEaUle L, Part V. e 28c X
29 Did the erganization receive more than $25,000 in non-cash contributions? ff 'Yes,’ complete Schedule M. ............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schadule M. .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? /f 'Yes,' complete Schedule N, Part!.. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part H . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, ' complete Schedule R, Part L. ... ... 33 X
34 Was the organization relaied to any tax-exempt or taxable entity? J/f "Yes,” complete Schedule R, Part Ii, Ill, or IV,
AN Part W liNe 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512MA)7................................ | 3Ba X

b If 'Yes' to line 35a, did ihe organization receive any payment from or engage in ary transaction with a controlled
entity within the meaning of section B12(b)(13)7 If 'Yes, complete Schedule R, Part V, line 2 . ............ ... ... ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? !f "Yes,’ complefe Schedule R, Part V, lINe 2. .. . o e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X

38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 1
Note: All Form 990 filers are required to complete Schadule O.. ... . i i 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ...

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. T1a 9|

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b of i
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming e

{gambling) wWinnings 10 Prize WINNerS L. L. L e e e 1c

BAA TEEAD104L  09/22/21 Form 990 (2021}




Form 990 (2021) Graycliff Conservancy, Inc. 16-1528821 Page 5

(Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 return.....

2a

Yes | No

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?.........

b If 'Yes,' enter the name of the foreign country™

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly ic a prohibited tax shelter transaction at any time during the tax year?...................

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?. ......... .. ..o

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T R 2 A= e 31 ] =] L=

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 18 PayOr . L . o e e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...................ooiee

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BB o ettt e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year.................. ... ..., [ 7|:I|

5a X

5b X
B¢
6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITEO D, . . oottt e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o8 4 TR L0 = 2

8 Sponsoting 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?............. .. i
9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIIl, line 12,0t 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... o o e 1a
b Gross inceme from other sources. (Do not net amounts due or paid to other sources
against amounis due or received fromthem.). ... .. o 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......0..... ...,
Note: See the instructions for additional information the organization must report on Schedule O.

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

13a

¢ Enter the amount of reserves on hand .. ... . . i i e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ...,
b If ‘Yes,' has it filed a2 Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O...............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?.........
If *Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,” complete Form 6069.

1aa X

14b
15 X
16 X
17

BAA TEEAQIO5L 09722721

Form 990‘ (20é1 )



Farm 990 (2021) Graycliff Conservancy, Inc. 16-1528821 Page 6

Part VI. | Governance, Management, and Disclosure. For each Yes' response to fines 2 through 7b below, and for t
a 'No' response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on
Schedufe O, See instructions.

Check if Schedule C contains a response or note to any line inthisPart VL ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 23|
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.....| 1h 23);

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or K&y eMPIOVEET .. ..o .o e e

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.....................ouns 3 X
4 Did the organization rmake any significant changes to its governing documents ‘
since the prior Form 990 was filed? . ... . ... i 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?. .. ... See. Schedule. Q.. . 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 governing body? . .See. .Schedule. O.. ... . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persans other than the governing body? . ... .. o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: e
@ THE QOVEIMING BOY?. . ottt ettt ettt ettt e ettt e e e e e e e 8a| X
b Each commitiee with authority to act on behaif of the governing body?. ... i gb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes, provide the names and addresses on Schedule Q... ............... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) i
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. . ........... ... 10a X
b If 'Yes,' did the organization hava written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemplt PUTROSES? .. .. ... ... oot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................... 1a| X
b Descrine on Schedule O the pracess, if any, used by the organization to review this Form 990 See Schedule O [LUE]
12a Did the organization have a written conflict of interest policy? if o, 'gotoline 13........ ..., 12a ‘
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise
o Yo L1120 R R R R 12h ;

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. .. See. SChadULe O e 12¢| X
X
X

13 Did the arganization have a written whistleblower policy?... ... ... oo
14 Did the organization have a written document retention and destruction policy?...............oooii

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule .O....................... 15a| X ‘
b Other officers or key employees of the 0rganization. . . ... ... i 15h X ’
If "Yes' to line 15a or 18b, describe the process on 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 dUMNG the Year?. . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safequard the

organization's exempt status with respect to such arrangements?. .. .. ... el 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CNY e ___
18 Section 6104 requires an organization to make its Forms 1023 S'IO24 or 1024-A, if applicable), 990, and 990-T (Secticn 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website Another's website Upon request Cther {explain on Schedule O) See Sch. O
19 Describa on Schedule O whether (and if 50, fow) the organization mad its governing documents, conflict of intorest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person whe possesses the organization's books and records >

The Organization 6472 0ld Lakeshore Rd, PO Box 823 Derby NY 14047 (716) 947-9217
BAA TEEAQI06L 09/22/21 Form 980 (2021)




Form 990 (2021) Graycliff Conservancy, Inc.

16-1528821 Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note fo any lineinthis Part VI, ... .. ... ... .. .. .. . i i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the organization's current officers, direciors, frustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in celumns (@), (E), and {F) if no compensation was paid.

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

® [ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of maore than $100,000 from the

organization and any related organizations.

® List all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

<)
. (B) | ton ome o, unicse pareon €) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directoritrustee} compensation from compensation from of other
per - = =To o the og{a}r&g&tlon related _oéﬁ?}gigz_atlons compensation from
dist glnfny o %— 5 % & |2 4 % M|s(\évf1099-NEC) Mls(gmgB-NEC) the arganization
h%i;sf;gr g § g & § g 2 & organizations
organiza-[2 = 2 5|8
o | Bl ] 3
v 8E || e
_(M Anna Kaplan _____________ _40_
Executive Dir. 0 X 72,100. 0. 0.
_@ Charles LeFevre _________ | 2
Pregident 0 X X 0. 0. 0.
_® John Sozanski _ ___________ 2 _
Vice President 0 X X 0. 0. 0.
_@ Bryan LeFauve ___________ | _1_
Vice President 0 X X 0. 0. 0.
_©) Marianne Myles ___ __ _____ | 1
Vice President 0 X X 0. 0. 0.
_® Diane Chrisman _________ _ | _2 _
Vice President 0 X X 0. 0. 0.
_® Phyllis Spears __ __ ________ _4
Secretary 0 X X 0. 0. 0.
_®_David Mikulski =___________ _3_
Treasurer 0 X X 0. 0. 0.
_® Ann Casey _______________ _
Director 0 X 0. 0. 0.
(0 Darice Hickey ________ _1
Director 0 X 0. 0. 0.
01_Holly Nowak _ _____________ _1_
Director 0 X 0. 0. 0.
02 Jerome Puma ______________ _1
Director 0 X 0. 0. 0.
(3 Sandra Sparks __ __________ _2_
Director 0 X 0. 0. 0.
04 Jeffery Mendola __________ _1_
Director 0 X 0. 0. 0

BAA TEEAQI07L 09/22/21

Form 990 (2021)




Form 990 {2021) Graycliff Conservancy, Inc.

16-1528821

Page 8

[Part VIT [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continied)

B) ©
(A) Average | (do not chgc?fIrE:?)rr‘erthan one ()} (E) (3]
Name and title :;e;c:: '():cf)f)i(éeurn;%sdsapnggchfﬁ?ggeae; CWESIE;’;?O%I?TO"" C?anggﬁgg?%ef{%rgs Estimgft%%‘l ael;nount
N — 8 organizaucn related organizat H
v BIEISIEEET| Wit | wiiisR, | o
C-EEEIEL R E o omions
Orregg;eizda g_ & g = _3 3 2 = organiza
Sfions [ =1 = % E
e | BE| |®] 8
line) o @ %
f=1
(5 Michael Komm _ ___________.] _ 1_
Director 0 X 0. 0. 0.
(& Nicholas Notarius _________ 2t
Director 0 X 0. 0. 0.
07 Wayne Robinson ___ _________[ _ 2 _
Director 0 X 0 0. 0.
(8 Catherine Schweitzer _____ | _2
Director 0 X 0 0. 0.
(9 Trevor Torcello _________ | _ 1_]
Director 0 X 0. 0. 0.
@9 Timothy Marren __________ | _2
Director 0 X 0 0. 0.
@0 Brittany Sainz __ _________ | __ 1]
Director 0 X 0 0. 0.
22 Margie Stehik ___________ L
Director 8] X 0 0. 0.
@3) lauren Lewis _ ___ ________ .| __ 1_]
Director 0 X 0. 0. 0.
@4 Lisa LaTrovato _ __________ _1
Director 0 X 0 0. 0.
2% Scott Perkins ____________|__ 1]
Director 0 X 0. 0. 0.
B SUBEOMAL . .. . - ottt e e e > 72,100, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ...................... > 0. 0. 0.
dTotal (addfines Thand Tc). . ....... . ..o > 72,100. 0. 0.
2 Total number of individuals {including but nat limited to those listed above) who received mora than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee ‘ i B
on line 1a? If Yes,  complete Schedule J for such individual 3 X

4 For any individua! listed on line 1a, is the sum of reportable co

the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for

SUCH INGIVITUBL - o s e e e e e et e e e e e

5 Did any person listed on line 1a receive or a
for services rendered to the organization? /f

mpensation and other compensation from

ccrue compensation from any unrelated organization or individual
Yas,' complete Schedule J for such person

Section B. Independent Contractors

T Complete ihis table for your five highest compensated indep
compensation from the organization. Report compensation for the calendar vy

sndent contractors that received morg than $100,000 of

ear ending with or within the organizaticn's tax year.

A)
Name and business address

B _
Description of services

©)
Compen)sahon

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

$100,000 of compensation from the organization ™

BAA

TEEAQ1O8L 09/22/21
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2021

Name of the Crganization

Employler Identification number

Graycliff Conservancy, Inc. 16-1528821
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Paiion (da rof eheck move T
(A) (B)  [(©) Loy s porsn oo n oo (D) (E) ®
Name and tite and a director/rustee) Reportable Reportable Estimated
Average o == = 1 compensation from compensation from ameunt of ather
hours Eer 223 g & 35 the organization related o&gamzatlons compensation
week jo. S B F|S | SF 3 (W-2/1099- (W-2/1099- from the
Gstany | @ S| E (o (2|28|8 MISC/1099-NEC) MISC/1099-NEC) organization
hours for %L 5|8 =AR:- Y and related
related |9 = & =) -1 organizations
organiza- gl= = 3
tions & g @ 3
below sla 7
dotted line) = 8
(=3
John Taylor _ _________ | _1_
Director 0 X 0. 0. 0.

TEEA4301L Q%/22/21

Form 9920 Cont 2021



Form 990 (2021) Graycliff Conservancy, Inc, 16-1528821 Page 9
Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... eeieeiiiere e |:|
A) {B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

%" 'E 1a Federated campaigns ......... 1a :
g5 bMembership dues............. 1b 34,750.|
"'{E ¢ Fundraising everts............ 1c :
g k| d Related organizations......... id
!-E e Government grants {contributions) . ... | Te 133,226.
_o'-" f All other contributions, gifts, grants, and ;
Eg similar amounts not included above ... | 1f 329,082
-'E“ g Nencash contributions included in
o'g lines 121 o oo e 1g 90,121.
o h Total. Add lines Ta-18. . ... . i -
8 Business Cotle : e R
§ 2a Tour Admissions _ __ _ _ 713990 195, 456. 195,456.
el b _____
2| ¢
=
L
E| ¢ _ _ _ o ___
% f All other program service revenue. . ..
& | gTotal.Addlines2a-2f.................oiennnn > 195, 456. [
3 Investment income {including dividends, interest, and
other similar amounts) ... - 500. 500.
4 Income from investment of tax-exempt bond proceeds ™
B Royallies. . .....ooii s L
(i) Real (ii) Personal
GaGrossrents ........ 6a 4.845.
b Less: rental expenses  |6h 1,991.
¢ Rental income or (loss) [6¢ 2,854. ._
d Net rental income or €108S) .. ... vt >
7 a Gross amount from @ Securities () Other '
sales of assets
other than invanto 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)...... 7c
d Net gain or (0S8 ... ov v e -
g 8a Gross income from fundraising events
£ (not including § .
%’ of contributions reported on line 1c).
@ SeePart IV, ling18............ Ba 74,277
E b Less: direct expenses. .. ... 8bh 28,390.| ‘ e
& | ¢ Netincome or (loss) from fundraising events.......... - 45,887.
9a Gross income from gaming acfivities.
See PartIV, ling19............ 9a
b Less: direct expenses... ... 9hb
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inveniory, less. . ... .
returns and allowances. . ........ 10a 82,948.
b Less: cost of goods sold. ... 100 44,368 s
¢ Met income or (loss) from sales of inventory.......... > 38, 580.
g Business Code L T TR ey AT
§ g“a PPP Loan Forgiveness _ 40,775, 40,775,
g b
E _________________
I
ﬁ | d Allother revenue. ... .............
= ¢ Total. Add lines T1a-1Td ... ... vt > 40,775, - o o e S
12 Total revenue. See instructions. ... - 821,110. 274, 811. 0. 49,241,
BAA TEEAQ109L  09/22/21 Form 990 (2021)



Form 990 (2021)

Graycliff Conservancy, Inc.

16-1528821

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note fo an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

®)

Program service

exXpenses

o
Fundraising
expenses

©)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

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

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

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

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

¢ Compensation not included above to
disquallfled8persons {as defined under
section 4958(H(1)} and persons described
in section 4958(c)(3}(B

7 Other salariesand wages ..................

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

9 Other employee benefits ... ................
10 Payrelltaxes ... i1
1T Fees for services (nonemployzes):

aManagement............. ... ... ... .......

CACCOUNENG. .. ... ...
dlabbying. ... ... oo
e Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, Iist line 11g expenses on Schedule 0) Ce

12 Advertising and promotion..................
13 Officeexpenses...........................
14 Information technology. ....................
15 Royalties.. ... ... ... ...
16 Ococupancy.........ovvveve e on...
17 Travel ...

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

19 Conferences, conventions, and meetings. . ..
20 Interest........... . .. ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUranCe . .. oot

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e, If Iine 24e amount exceeds 10%
aof line 25, column (A), amount, list line 24e
expenses on Schedule G.)

a Tn-Kind Contributiocons

72,100.

0. 50,470. 21,630.

0.

141,844,

91,88

8. 34,962, 14,984.

5,8890.

2,530.

2,352, 1,008.

20,340.

20,340.

36,898.

36,898.

25,154,

25,154.

20,279,

10,139,

5,070. 5,070.

14,246.

14,246.

2,370.

2,370.

13,901.

13,901.

595,001.

595,001.

35,388

30,2901

5,098

87,514,

87;574.

28,562,

28,562,

23,324,

23,324,

17,867,

17,867,

25 Total functional expenses. Add lines 1 through 24e. . . .

15,542,

14,930. 612.

1,156, 280.

976,817,

136,771. 42,692.

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educatioral
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ............... ...

BAA

TEEACTI0L 09/22/21

Form 990 (2021)



Form 990 (2021) Graycliff Conservancy, Inc. 16-1528821 Page 11
Part X |Balance Sheet

Check if Schedule O coniains a respense of note to any lineinthisPart X.. ... oovoivnr vt EL !
(A (B
Beginning) of year End ot)year

1 Cash — non-iNterest-bearing. . ... ... veeeieere e e 315,015, 1 489,847.

2 Savings and temporary cash investments.............o o 2

3 Pledges and grants receivable, net...........oo 244,637.1 3 149,464.°

4 Accounts receivable, neb . ... 3,865.| 4

5 Loans and other receivables from any current or former officer, director, :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

section 4958(f}(1)), and persons described in section A9BBEIEBY . e 6
7 Notes and loans receivable, net. ... 7
21 8 Inventories for SAlE OF USE. .. ..oiee vt 21,904.| 8 24,934.
% 9 Prepaid expenses and deferred charges.............ooi e 9 2,500.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...t 10a 8,623,152, [ AR R
b Less: accumulated depreciation. . ............. ... 10h 4,785,760. 4,405,110, 10¢c 3,827,392,
11 lawvestments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 31.............inn 12
13 Investments — program-related. See Part IV, line T3..........ooooiiinnoen 13
14 Intangible 855EtS. . ... o i e 14
15 Other assets. See Part IV, line 11, ... i 15
16 ‘Total assets. Add lines 1 through 15 {must equal [in@ 33)..............coovvnts - 4,994,225.]16 4,494,137.
17 Accounts payable and accrued BXPENSES . ... ... viie e 15,739.(17 19,944,
18 Grants payable . ... ..o ee oo e
1O Deferred FEVEMUE .. o\ oo ettt ettt et et e aa e e
20 Tax-exempt bond liabilities . ...
g’, 21 Escrow or custodial account liability. Complete Part IV of Schedule Dol
£ 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... .
‘| 23 secured mortgages and notes payable to unrelated third parties................ 44,232.|28 28,136.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 569,281.|25 416,254,
26 Total liabilities. Add lines 17 through 25. ... ..o 629,252.|26 464,334

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33. i G
27 Net assets without donor restrictions ... ... iiriii 4, 153, 281.|27 3,762,160.
28 Net assets with donor restrictions. ... 206,692. 28 267,643,
Organizations that do not follow FASB ASC 958, check here > D o
and complete lines 29 through 33.

U1 Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds. .. ... 29

30 Paid-in or capital surplus, or land, building, or equipment fund. ... 30

31 Retained earnings, endowment, accumulated income, eor other funds............ 3

32 Totalnetassetsorfund balances. ... i 4,364,973.|32 4,029,803.

33 Total liabilities and net assetsffund balances. . ..., ... 4,994,225.133 4,494,137,
A TEEAOT1IL 09/22/21 Farm 990 (2021)




Form 990 2021) Graycliff Conservancy, Inc. 16-1528821

Page 12

‘|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL...........oooiiiii e |:|
1 Total revenue (must equal Part VI, column ¢A), 1IN 12). .. .o e 1 821,110.
2 Total expenses (must equal Part IX, columm (A), Iine 28, ... . e 2 1,156,280.
3 Revenue less expenses. Subtract line 2 from limte 1.. .. o 3 -335,170.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 32, column (A)).....oveeir s, 4 4,364,973,
5 Net unrealized gains (losses) On INVESIMENtS. . . i 5
6 Donated services and use of facilities . .. ... ... 6
7 Investment EXPENSEE . e 7
8 Prior period adjustments .. ... 8
9 Other changes in net assets or fund balances {explain on Schedule ©). ... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN B e 10 4,029,803.

Xl |Financial Statements and Repotrting

Check if Schedule O contains a response or note to any line in this Part XI1.. ... oo,

T Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
on 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 DConsoJ]dated basis DBoth consolidated and separate hasis

If "Yes,' check a box below to indicate whether the financial staterments for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 20, 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
on Schedule O. See Schedule 0
3a As a result of a federal award, was the organization required to undargo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1887 L
b i "Yes,' did the organization unidergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ........................

3a X

3b

BAA TEEAO0112L  09/22/21
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OMB No. 1545-0047

Public Chari i r
SCHEDULE A ic Charity Status and Public Suppo
{(Form 990) Complete if the organization is a section 501 (c)(a? organization or a section
4947¢a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Peparment of e Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Graycliff Conservancy, Inc. 16-1528821
[Part] .| Reason for Public Charity Status. (Al organizations must complete this part.) See insiructions.
The organization is nat a private foundation because it is: {(For lines 1 thraugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XA)).
A school described in section 170(bX1)XAXiD. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(AXii).
A medical research organization operated in conjunction with a hospital described in section 170¢bX1XAXjii}. Enter the hospital's
name, city, and state:

B N

3 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section T70(bX} THAXV).

~

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)

8 D 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 non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) 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 111.)

1 An organization erganized and operated exclusively to test for public safety. See section 50%aX4).
12 An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 502(a)2)- See section 50Ha)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or contralled by its supported arganization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting crganization. You must

complete Part IV, Sections A and B.

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

€ D Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type It nen-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 atteniiveness requiremert (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 i, Type I, Type lil functionally
integrated, or Type Ili non-functienally integrated supporting organization.

f Enter the number of supported OrganiZations . .. .. ... e oo e !:_—_'

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

{i} Name of supported organization (iiy EIN (jii) Type of erganization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
ahove (see instructions)) in your governing

documeni?
Yes No

A

(B}

©)

()

(E)

Total e o ‘ 1o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ40IL  08/31/21



Schedule A (Form 990) 2021 Graycliff Conservancy, Inc. 16-1528821 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(T1XA)(iv) and 170(b)1)(A)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails te qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 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 (...

6 Public support. Subtract line 5
fremlined...................

Section B. Total Support

Calendar year (or fiscal year
beginaing in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amounis from line d..........

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

9 Net income from unrelated
business activities, whether or
rtot the business is regularly
carriedon....................

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

Part VI . ... ... .. ......
11 Total supportt. Add lines 7
through 1Q................... .
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 507(c)(3)
organization, check this box and stop Rere. .. > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (O . ...............o o ia... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line T4 . . oo i 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... . i e > |:|

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The erganization qualifies as a publicly supported organization ........ ... . ... . ... .. . . . i > |:|

17a 10%-facts-and-circumstances test—2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........ ... > |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...............
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2621 Graycliff Conservancy, Inc. 16-1528821 Page 3

[Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 10 of Part § or if the organization failed to qualify under Part 1l 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) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.)......... 544,794.12,383,287. 795,704. 384,617. 497,057.| 4,605,459.
2 Gross receipts from admissions,
merchandise sold or services
?erfprmed_, ar facilities
urnished in any activity that is
related to the organization's
tax-exernpt purpose........... 246,080. 224,855. 274,924, 125,684. 319,179, 1,190,722.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 29,261. 24,434, 14,218, 51,733. 74,776. 194,422,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ........... ... ..., 0.
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . .. 0

€ Total. Add lines 1 through 5. .. 820,135.[2,632,576.|1,084, 846. 562,034. 891,012,| 5,990,603.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 48,750. 6,000. 0. 54, 750.

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................... 0. 0. 0.
¢ Addlines7aand7b........... 6,000 54,750.
8 Public support. (Subtract line Yl
Jofromline 6. ... ... ..., ... 5,935,853,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2017 (b) 2018 (c) 2012 () 2020 {e) 2021 (H Total
9 Amounts from line6.......... 820,135.|2,632,576.|1,084,846. 562,034. 891,012.] 5,990,603.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .. ... 3,188. 3,106. 3,388. 6,105, 4,845, 20,632,
b Unrelated business taxable
income (less section 511
taxes)} from businesses
acquired after June 30, 1975... 0

¢ Add lines 10aand 10h........ 3,188. 3,106. 3,388. 6,105. 4,845. 20,632:

11  Net income from unrelated business
activities not included on line 10k,
whether or not the business is
regularly carried on. . ... .......... 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets {Explain in

Part VILY oo 0.
13 Total support. (Add lines 9,
10c, M,and 12 ...l 823,323.|2,635,682.]1,088,234. 568,139. 895,857.| 6,011,235,
14 First 5 years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and SEOP REre. ... .0 o oo » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, celumn () ............ ot 15 08.75 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15........ooovoeo oo 16 og.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column O ..o 17 0.34 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 ... 18 0.00 %
19a 33-1/3% support tests—2021. 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 gualifies as a publicly supported organization........... >
b 33-1/3% support tests—2020. If the organization did not ¢heck 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAQ403L 08/31/21 Schedule PT(!?orm 990) 2021
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Page 4

Part: IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determinaticn 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)(i) or (2).

3a Did the organization have a supported organization described in section 501(C)(@), (8), or (6)7 if 'Yes, ' answer lines 3b
and 3¢ below.

b Did the crganization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the arganization 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 fo ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimata control and discretion in deciding whether to make grants to the foreign supported
crganization? If ‘Yes, ' describe in Part VI how the organization had such controf and discretion despife being controlied
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported arganizations during the iax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, subsfituted, or removed; (i} 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 fo the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)}(C)), a family member of a substantial comributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 9903

8 Did the organization make a ican lo a disqualified persen (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

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 502(@)(1) or (2))7
if 'Yes, ' provide detail in Part V.

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

c Did a disqualified person (as defined on 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 V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f (regardin%
certain Type Il supporting erganizations, and all Type [Il non-functionally integrated supporting erganizatians)? /f "Yes,'
answer line 10b below.

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

Yes

No

10b

10a

BAA TEEAQ404L 0B/31/21 Schedule A (Form 990) 2021
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[PartIV. | Supporting Organizations (continued)

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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 112 or 11b above? Jf Yes'to ling 11, 11b, or 11c, provide defail in Part V.

Yes

No

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated 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 arganization? If 'Yes," explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the diractors or trustees

of each of the organization's supported organization(s)? I ‘No, " describe in Part Vi how contfrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported arganization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizatians, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the daie of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent noi previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No," explain in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supperted 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? Jf 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

Section E. Type Il 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. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was respansive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, fow 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 activilies described on line 2a, above, constitute activities that, but for the organization's invelvement, one or
more of the organization's supported organization(s) would have been engaged in? if Yes, explain in Part VI the
reasons for the organization's position that jts supported organization(s) would have engaged in these activities
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b beiow.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or No,’ provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

BAA TEEAC405L  08/31/21 Schedule A (Form 920) 2021
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[Part V. TType lll 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 |l non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i ilw =

Sl | W =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year

‘(A) Prior Year (optional}

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V)

2 Acguisition indebtedness applicable to non-exempi-use assets

(1%}

Subtract line 2 from line 1d.

[Z- R K]

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O~

Minimum Asset Amount (add line 7 to line 6)

R~ | &

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

N W N =

| WIN| =

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

~l

(see instructions).

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

BAA

TEEAQ406L  08/31/21
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[Part V_ | Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported erganizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 |
4 Amounis paid to acquire exempt-use assets 4 '
5 Qualified set-aside amounis {prior IRS approval required — provide details in Part Vi) 5 ‘
6 Other distributions (describe in Part VI}. See instructions. 6 i
7 _Total annual distributions. Add lines 1 through 6. 7 ;
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9

10 Line 8 amount divided by line 9 amount 10
. o . o O (O g
Section E — Distribution Allocations (see instructions) Excess Undetrdistributions Distributable

Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — axplain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017 . ..............
CFrom2018...............
dFrom2019...............
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 . .....

€ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021, ...... R S T LR B AT T LS L o
BAA Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
IIT, line 12: Part 1V, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA
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SCHEDULE D Supplemental Financial Statements e
(Form 990) » Complete if the organization answered Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. =0

Pepariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. . --;lngpecthn: ]
Name of the organization Employer identification number

Graycliff Conservancy, Inc.

16-1528821

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................cenn. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVALE DENEHTZ ... 1\ttt ettt en et ettt et e e et e e e [ ]Yes [ ]No

‘| Conservation 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 (for example, recreation or education) HPreservation of a historiczlly important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. .. . o it s 2a
b Tolal acreage restricted by conservalion easements. . .. ... o 2b
¢ Number of conservation easements on a certified historic structure included in (@), ............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not en a historic
structure listed in the National Register. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspecticn, handling of violations,

and enforcement of the conservation easements it holds?. ... o |:|Yes |:| No
6 Staif and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B) (D
and SECEHON 170(MIEIBINZ. - -« -+ et rrt e emm e e e et [Jes  []No

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permitied under FASB 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels 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 VUL ine 1., .ot >3
(i) Assets included in Form 990, Part Xo.. ..o oo >3

2 If the organization received or held works of art, hisiorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under FASB ASC 958 relating to these items:

a Ravenue included on Farm 990, Part VI, lNe T ..o e e ettt et et e e -3
b Assets included in FOrM 990, Part X ... ottt et e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL CB/30/21 Schedule D (Form 990) 2021
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{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquasmon accession, and other records, check any of the following that make significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 Erowgl(e a description of the arganization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold to raise funds rather than 1o be maintained as part of the orgamzahon s collection?. ................... I_—_I Yes DNo

Part IV | Escrow and Custodial Arrangements. Compléte If the organization answered 'Yes' on Form 990, Part IV,
line @, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
On Form 900, Part X7, . [[]Yes [ ]Ne
hIf 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BalanCe. ... .. .o 1c
d Additions during the Year. ... .. e e 1d
e Distributions during the year. .. ... Te
FENding Balance. ... o 1f
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 XIlf. Check here if the explanation has been provided on Past XIll..................... H

[Part:V': | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back () Three years back (e) Four years back

1 a Beginning of vear balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses....................

€ Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

G,

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations . .. ... o e 3ald
(i} Related organizations. .. ... o 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............. ...t 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.

Patt VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bB]Cost or other (c) Accumulated {d) Book value
(investment) asis (other) dgpreciﬁtlon_
Taland.............. 277,000 [F5i o 277,000.
bBuildings. ............................ 8,136,200. 4,603,437, 3,532,763.
¢ Leasehold improvements. ..................
dEquipment. ... 209, 952. 192,323. 17,629,
eOther...... .. ... ..
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 3,827,392.
BAA Schedule D (Form 950} 2021
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Schedule D (Form 990) 2021 Graycliff Comservancy, Inc. 16-1528821 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. i
(a) Description of securify or category (including name of security) (b) Book value {c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives. . .............. ... ... ..o
(2) Closely held equity interests................ ... ...
(3) Other

Total. (Cofumn (b) must equal Form 990, Fart X, cofumn (B) ling 12.). . . ™

||'-_7.;«',rt VIl | Investments — Program Related. — N/A“ -
— Completé if the orggnization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, [ine 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market valug

b
@
3
@
2]
) g
&
®)
9

(0}

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

Part IX_| Other Assets. . N/A N _
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

M :
)
@
G
®)
©®
&
[t5)]
@)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) ... .o i »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) EIDL Loan 156,123,
(3) Line of Credit 260,060,
4 Rounding 1.
)]
)
@
&)
@
(0
{(n
Total. (Column (b) must equal Form 990, Part X, colimn (B) liNB 25). . . . oo o oot e e e e > 416,254,
2. Liability for uncertain tax pesitions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions undar FASB ASC 740. Chieck here if the text of the feotnote has been provided in PartXIIL ... i See. Part XIII. X

BAA TEEA3303L 08/30/21 Schedule D {(Form 990) 2021
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Part XI | 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. .......... ... .. oL 1 821,110.
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12; Bty

a Net unrealized gains {losses) oninvestments............. ... .. ... ... ..... 2a

b Donated services and use of facilities. .......... ... i 2h

¢ Recoveries of pricr year grants . ... ... . i e 2c

d Other (Describe inPart XILY ... 2d e

e Add lines 2a through 2d. . ... o e e
3 Subtractling 2e from [INe 1., .o e e 821,110.
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 930, Part VIII, line 7b.. ............ 4a

b Other (Describe in Part XH. ) ... e e s 4hb

CAdd lINes da and BB ... ... o 4c
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part! fine 12). ............ ... c.coiiiit. 5 821,110.

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

T Total expenses and losses per audited financial statements .............. ... i 1,156,280.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilities . ........... ... ... .. ... L. 2a

b Prior year adjustments. .. ... 2h

CONEr I0SSES. . ..o 2¢

d Other (Describe in Part XY . ..o o e e s 2d

e Add [ines 2a throUgh 26, . .. ..o e e e
3 Subtractline 2e from line 1. . ... s 1,156,280.
4  Amounis included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. da

b Other (Describe in Part XIHLY ... 4h

CAdd INes da and Ab . .. ... e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.). ........ ... ... ......... 1,156,280.

[Part XlIl-{ Supplemental Information.

Provide the descriptions required for Part |l, tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ] ]
line 4; Part X, line 2; Part XI, lines 2d and £b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization is a not-for-profit corporation pursuant to Section 501(c) (3} of

the Internal Revenue Code (Code), and is appropriately exempt from Federal taxation

under Section 501{a) of the Code. Financial

Accounting Standards Board (FASB) ASC 740, Accounting for Uncertainty in Income

Taxes, requires the recognition of income tax positions when it is more-likely

than-not that the position will be sustained based on the merits of the position.

Management has concluded that there are no material tax liabilities that require

BAA

TEEA3304L 08/30/21
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[Part XIll .| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
recognition as of December 31, 2021 and 2020. The Organization files its Return of
Organization Exempt from Income Tax in the U.S. Federal jurisdiction and its Annual

Filing of Charitable Organizations in New York State.

BAA TEEA3306L 08/30/21 Schedule D (Form 990) 2021




Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

|
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the '[
(Form 930) organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury . > Attach to Form_990 or Fu_rm 990-EZ. ] . '
internal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. i
Name of the organization Employer identification number I
Graycliff Conservancy, Inc. 16-1528821 ’

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 Mait solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government granis
¢ [_| Phone solicitations g [ ] Special fundraising events

d [:I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or key
employess listed in Form 990, Part VII} or entity in connection with professional fundraising services? ................. |:|Yes No

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

. o i . . ) (v) Amount paid to . id t
(i) Name and address of individual | i) Activity |, (i) Did fundraiser | (i) Gross receipts (or retained by) (vn()c},:xg?;r%tegably) °

i i have custody or controi i ; ; ; :
or entity (fundraiser) ik e from activity fundraiser A'S(};ed in organization

Yes No

10

3 Lis}_aH states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration :
or licensing. i

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule G (Form 290) 2021
TEEA3701L  07/12/21
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Graycliff Conservancy,

Inc.

16-1528821

Page 2

{Part Il |Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #] (b) Event #2 {c) Other events (d) Total events
L. . (add column (a)
Fundraising Ev Fundraigsing Ev None through column (c))
[} (event type) {event type) (total number}
=1
£
% 1 Grossveceipts........................ 41, 810. 32,467. 74,277,
o
2 Less: Contributions. ............... ...
3 Gross income (line 1 minus line 2). .. .. 41,810. 32, 467. 74,277,
4 Cashprizes..........cooveiviinnennnn.
5 Noncashprizes.......................
éj 6 Rentfacility costs.....................
c
a
u% 7 Foodandbeverages..................
E’ 8 Entertainment............ ... . ...
a .
9 Other direct expenses. ................ 28,390. 28,390,
Direct expense summary. Add lines 4 through @ incolumn (d} ............ o i, > 28, 390.
Net income summary. Subtract line 10 from line 3, column (). ... ... .o . i > 45,887.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ ] (b) Pull tabs/instant ] (d) Total gaming
5 (a) Bingo bingo/progressive {c) Other gaming (add column {a}
5 bingo through column {C))
]
o

1 Grossrevenue. ..........ovvevenneann.
8 2 Cashoprizes...........ccoiiiiiien.
7]
5
e 3 MNoncashprizes....................o0.
L
4+ o
§ 4 Ren¥facilitycosts.....................
=

5 Other direct expenses. ................

Yes % Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incelumn {d) . ........ .. .. i >

8 Net gaming income summary. Subtract line 7 from line T, column () ......... ... .. . ool >

9 Enter the state(s) in which the organization condicts gaming activities:

TEEA3702L  07/12/21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers?. .. .. .. .. e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charitable Qaming?. . ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization s facility . ..o o e 13a %
bAn outside facility. .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the crganization have a contract with a third party from whom the organization raceives gaming revenue? . ... .. |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ § _ and the amount
of gaming revenue retained by the third party> $
¢ If 'Yes," enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address » I
16 Gaming manager information:
MName » -
Gaming manager compensation » $
Description of services provided »
|:| Direclor/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamINg BN 7. e e |:|Yes DNO

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 » $

‘Part IV; | Supplemental Information. Provide the explanations required by Part [, line 2b, columns {iiiy and (\);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionat
information. See insiructions.

BAA TEEA37G3L 07/12/21 Schedule G (Form 990) 2021




SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

(Form 990)

» Attach to Form 990,

Pepartment of the Treasuy | » Gio to www.irs.gow/Form990 for instructions and the latest information.

MName of the organization Employer identification number

Graycliff Conservancy, Inc. 16-1528821
[Part! |Types of Property
(=) (b) (© d
Check if Number of Noncash contribution Method Of(dz,termining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIIi, line 1g

Art — Fractional interests. .. ....................

Books and publications. . ............. ... ... ...

Clothing and househeld goods..................

Cars and other vehicles . ... ....................

Beats andplanes...................... ... ...,

Inteflectual property. ...........................

W 00~ W W N =

Securities — Publicly traded . ...................

-
[—}

Securities — Closely held stock. ................

—
—

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
M

—
w

Qualified conservation contribution —
Historicstructures ............. ... ... .....

14 AQualified conservation contribution — Other. ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial .....................

17 Realestate —Other. . ..........................

18 Collectibles. ... .. ..

19 Foodinventory................ ... ... ...,

20 Drugs and medical supplies.....................

21 Taxidermy......... ... ... i

22 Historical artifacts.............. ... ... .......

23 Scientificspecimens........ ... ... ... ...

24 Archeological artifacts................. ... ... ...

25 Other™ (Marketing d. X 1 58,682. |Hourly Rate
26 Other™ (Accounting oo X 1 14,010. |Hourly Rate
27 other™ (Other Joo X 1 17,429.|Estimate Value
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ... i, 29
Yes No
30a During the year, did the organization receive by contribution any property reporied in Part I, lings 1 through 28, that ‘
it must hold far at least three years from the date of ihe initial contribution, and which isn't required to be used i
for exempt purposes for the entire holding period?. . . 30a X
b If "Yes,' describe the arrangement in Part 11 o )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U OIS e 32a X
b If "Yes,' describe in Part 1. D S
33 |If the organization didn't report an armount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part |l. el k|
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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]E.'art Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA2B02L 11/4/21 Schedule M (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047 E_
(Form 990) Complete to provide information for responses to specific questions on 2021 !

Form 990 or 990-EZ or to provide any additional informalion.

» Aitach to Form $20 or Form 990-EZ.

. . ~Opento Puiblic
Department of the Treasu » Go to www.irs. i ation. i Pt :
Department of the Treasury s.gov/Form390 for the latest inform . :'-“.%P.‘?-‘-:?‘:‘P!‘;z B :
Name of the crganization Employer identification number

Gravcliff Conservancy, Inc. 16-1528821

Form 990, Part |, Line 1 - Organization Mission or Significant Acfivities

Graycliff Conservancy is dedicated to restoring the Frank Lloyd Wright designed house
for the Martin family and the historic gardens designed by Ellen Biddle Shipman, to
ensure their sustainablity and public access through ongoing capital improvements,
creative programming, partnerships, and educational tours.

Form 990, Part lll, Line 1 - Organization Mission

Graycliff Conservancy, Inc. is a not-for-profit organization dedicated to restoring,
perserving, interpreting, and promoting Graycliff, the Grank Lloyd Wright designed
summer estate for Isabelle and Darwin Martin, as a publicly assessible landmark
property.

Form 990, Part V], Line 6 - Explanation of Classes of Members or Shareholder

The corganization has members.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members meet annually to elect the board of directors.

Form 920, Part VI, Line 11b - Form 990 Review Process

The IRS Form 990 is prepared by an outside accountant. The completed form is
distributed to the organization's finance committee for review and comment prior to
being distributed for review and comment by the board of directors. After the
reviews have taken place, Form 990 is submitted to the IRS.

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

The organization monitors compliance with the conflect of interest policy through
the completion and review of annual disclosures forms,

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board of directors reviews and approved the salary of the executive director
annually in the context of a performance review and an examination of salary

comparability data by the personnel committee. :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901L  CB/10/21 Schedule O (Form 990) 2021




Schedule O {Form 990) 2021 Page 2

Name

of the crganization Employer identification number

Graycliff Comnservancy, Inc. 16-1528821

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Documents are made available upon request at the organization's address. The
organization's IRS Form 990 is also available on the website Guidestar.org

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

Documents are made available upon request at the organization's address.

Form 990, Part Xil, Line 2 - Change of Oversight or Selection Process

The organization's process for selection of an independent accountant and monitoring

of the audit process has not changed from the prior year.

BAA
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