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J Website: GAMBLEHOUSE . ORG H(c) Group <emphion number
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1 |Summary
1 Brnefly describe the organization's mission or most significant activiies: TQ PROTECT, PRESERVE__‘. AND OVERSEE THE

g MUSEUM, AND THE MOST COMPLETE AND BEST-PRESERVED WORK OF AMERICAN ARTS & CRAFTS ___
ARCHITECTS, CHARLES & HENRY GREENE _ ______~_~~ ~~ —~ —~———~—~ """~~~ "~ """"~
§ 2 Check this box D_;r 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 1a) 3 14
‘: 4 Number of independent voting members of the governing body (Part VI. ine 1b) a4 14
_ﬁ 5 Total number of individuals employed in calendar year 2023 (Part V. line 2a) 5 9
6 Total number of volunteers (estimate if necessary) 6 203
ﬁ 7a Total unrelated business revenue trom Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 513,831. 638,199.
3 9 Program service revenue (Part VI, ine 2g) 308, 461. 399, 664 .
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 555,172 632, 700.
& 11 Other revenue (Part VIIl. column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 74,620. 124, 998.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,452,084. 1,795,561.
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A). ine 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 795, 632. 879,504.
§. 16a Professional fundraising fees (Part IX. column (A), line 11e) 40,175.
b Total fundraising expenses (Part I1X, column (D). line 25) 270,604. [ = e vy b S e oA
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 545,139, 643,058,
18 Total expenses. Add hines 13-17 (must equal Part I1X, column (A), line 25) 1,380, 946. 1,522,562.
19 Revenue less expenses. Subtract line 18 from line 12 71,138, 272,999,
3 Beginning of Current Year End of Year
'5 20 Total assets (Part X, line 16) 11,640, 287. 12,880, 394.
] 21  Total habilities (Part X, line 26) 182, 890. 155,018.
13 22 Net assets or fund balances. Subtract line 21 from line 20 11,457, 397. 12,725, 376.

ignature Block

Jndei peraites of penury. | declare that | have examined this return, including accompanying schedules and statements. and 1o the best Af my knowledge and behel 1 s true, corect, and
complete. Declaraton of prepares (other than officen) s based an all information of which preparer has any knowledge

Oate
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Preparer |7ims name GUZMANGRAY
Use Only |:im:aumess 3200 BRISTOL ST STE 640

Fuwm's EIN 93-3705160

COSTA MESA, CA 92626

Phone no [9

49)316-0600

May the IRS discuss this return with the preparer shown above? See instructions

m Yes | | No
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Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1L.. ... . ... i
1 Briefly 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 990-EZ2 .. ... [ Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a (Code: ) (Expenses $ 908, 337. including grants of $ ) (Revenue $ 399, 664.)
PROVIDING PUBLIC ACCESS AND EDUCATIONAL PROGRAMMING THAT INTERPRETS AND ENHANCES THE

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 908, 337.

BAA TEEAQI02L 08/23/23 Form 990 (2023)




Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 3
: / |Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundatron)? h‘ Yes, camp.‘efe

Lt T T A S OO /S 2, g —n— X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . v e ||| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to candldates

for public office? If "Yes," complete Schedule C, Part|.......... .| 3
4 Section 501(c)3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il SO 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll.... . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedu X

BB i3 P B N 3 T S e o e R S A I B i : T A N S 0 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. .. . . ... . ... .......| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . : : . 8 A il R . o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng debt management credit repa:r or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . ... i e RS 9 X

10 Did the organization, dlrectly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... .. . :

11 If the organnzallion‘s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did lhe ovgamzat:on repert an amount for land, bwldlngs and equment in Part X, line 107 /f "Yes," comp.‘ere Schedule

b D1d the organization report an amount for investments — other securities In Part X !me 12 that is 5% or more of |ts total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll .. ... .. .. — B — . i X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX cose |11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X..... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” comp.‘efe
Schedule D, Parts Xl and XII. ...............ooiviiei . o . N — 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. ....... ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ..., i ... | 14a X

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 fore|gn investments valued

at $100,000 or more? If “Yes," complete Schedule F, Parts [ and IV .. .. . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants. or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," r:omp!ete Schedule F, Parts Ill and IV. . ; I —— X
17 Did the ol Eanlzahon report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX.

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . L Al b b7 X
18 Did the organization report more than $15,000 total of fundralsrng event gress income and contributions on Part VIII,

lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . e |18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI, line 9a? /f "Yes,"

complete Schedule G, Part Il . ................ ... . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes." complete Schedule H . .......................... |20a& X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il .. ... .. ... .......... 21 X

BAA TEEAQI03L 08/23/23 Form 990 (2023)




Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 4
TChecklist of Required Schedules (continued)
Yes | No
22 Did the organization report more 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 | and Il . it i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees. and hlghest compensated employees’ If "Yes,” compl'ei‘e
Schedule J. . ; : i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b rhrough 24d and
complete Schedule K. If "No," go to line 25a ot X I 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?....... .. ...... | 24d
25a Section 501(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 | . - ... | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzat:on s pr|pr Forms 990 or 990-EZ7 If Yes, compr’e(e
Schedule L, Part [ . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplc}yee creator or founder, substantial contributor, or 35% con rolied entlty
or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X

27

30

31
32

33

34

b

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator 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 Schedule L, Part Il

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 thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes, " complete Schedule L, Part IV 0 g At i W e el

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. .

A 35% controlled entity of one or more mdwlduals and/or orgamzatlons described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part |V . :

Did the organization receive more than $25 000 in noncash contnbuuons"‘ If "Yes comp!ere Schedule M

| <

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualif:ed conservation
contributions? If "Yes," complete Schedule M. . :

Did the organization liquidate, terminate, or dlssolve and cease operatsons‘r‘ ff ‘Yes. comp!ete Schedu.‘e N Pan‘ !

| <

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," compfete
Schedule N, Part Il .. _

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |. .

Was the organization related to any tax- exempt or taxable entsty? If "Yes," comp!ete Schedu!e R, Part I, Ill, or IV,
andPariV.'meJ.....

If "Yes" to line 35a, did the organization receive anyvpayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. . NYPEPrRr

35b

Section 501(cX3) orgamzallons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . iy p

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

37

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . T e S

tatements Regarding Other IRS Filings and Tax COmpf'ance
Check if Schedule O contains a response or note to any line in thisPart V... ........... ;

1a
b

c

1a
1b

Did the organization comply with backup mthho]dlng rules for reportable payments to vendors and repprtahle gammg
(gambling) winnings to prize winners? ... .. ..

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ..............
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. ... ... ..

BAA

TEEAQIO4L 0B/23/23
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Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 5
[PartV' |  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............| 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ... ...................| 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . T R e P IR

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. .. . . ... ... .. ... ... ... 6a X

b If "Yes," did the organlzatton include with every solicitation an express statement that such contributions or glfts were
not tax deductible?. . -

7 Organizations that may receive deductlble conlrlbutions under section 170(c}

a Did the organization receive a ;Jayrnent in excess of $75 made parﬂy as a contribution and partly for goods and
services provided to the payor? o O B L B T B e S L I T 5500 BT P R R A A S

b If "Yes," did the organization notify the donor of the value of !he goods or services prowded‘? s
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal praperty for which it was reqmred to f1|e

FOrm 82827 ... RE— X
d If "Yes," indicate the number of Forms 8282 fuled dunng the yeat ......................... | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . ...........| 7f X
g If the organlzatton recen.red a contr:bution of quaﬂ ified intellectual property did the organlzahon flle Form 8899

as required?. e e ML

h If the organ:zatlon received a contribution of cars, boats alrplaneS‘ or other vehicles, did the organlzatton file a
Form 1098-C? .

8 Sponsoring nrganizalmns malntalnmg donor adwsed funds Dld a doncr advised fund mamtamed by the sponsormg

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

a Initiation fees and capital contributions included on Part VIII, line 12. ... ... .. .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club factlltles ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........................ ..o Ma
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.). . .| 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10412 ... ... ... ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... . | ‘12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... . .. SRS RS
Note: See the instructions for additional information the organization must report on Schedule O

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

¢ Enter the amount of reservesonhand ....... .. ... .. .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Sr:hedufe O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ..
If "Yes," see the instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... .
If "Yes," complete Form 4720, Schedule O. i | 3

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would 1
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. ... ... ... -
If "Yes," complete Form 6069.

BAA TEEAQ105L 08/23/23




Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 6

' | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedure O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI .. ................ ... ... . oo,

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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to 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. . . .. 1b
2 Did any officer, director, trustee, or key employee have a famrIE relatlonshrp or a business relationship with any other

officer, director, trustee, or key employee? ... SEE. SCHEDULE O P
3 Did the organization delegate contral 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?........... ... .. .. ...... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ........... .. B - X
5 Did the organization become aware during the year of a srgmhcant dwersron of the organrzatlon s assets? ! .....| 5 X
6 Did the organization have members or stockholders? . .. ppppppe I - X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? ... .. ... .. 0 A e P O B AR 3 T AR 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? , —

8 [ﬂd tfhelel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?. . .
b Each committee with authonty to act on beha!f of the governing deg..r‘J R SR AT VLS R e e R S e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organlzatlon s mailing address? If "Yes, " provide the names and addresses on Schedule O. . L 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemaf Fr’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afﬁlrales. and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . .. . ..t 10b
11a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before hlrng the fnrm? ......... . 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If "No," go to line 13..

b Were officers, directors, or trustees, and key employees requrred to disclose annually rnterests that could gwe rise
to conflicts?..........

c Did the organization regularly and consrstentlg monitor and enforce complrance with the polrcg.r7 If "Yes," descrrbe on
Schedule O how this was done CHEDULE O T R A

13 Did the organization have a written whistleblower polrcy? ..................................... R —
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... . i

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......... ... .........
b Other officers or key employees of the organization. .. SEE . SCHEDULE. O.
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or parlrcrpate ina |omt venture or similar arrangement with a
taxable entity during the year?. .

b If "Yes," did the organization follow a written policy or procedure regurrrng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementS?. .. ... ..cviiiiiii i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

. Own website . Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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

__ALEXANDRA RASIC 4 WESTMORELAND PLACE PASADENA CA 91103 (626) 793-3334
BAA TEEADI06L 08/23/23 Form 990 (2023)




Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . L5 R R D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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.

(©)
(A) (B) | (donot ch;:?‘rtrlt?::e than one (D) (E) (F)
bl A | O P g, | Compeneon o | Compaaeabon fiol e oot
hours — the organization related organizations b oﬁ;e! from
e BT 9(8 (388 | wdis w2109 ook
hours tor |3 = = ) MISC/1099-NEC) and related
related ﬂ é' g % 5 ‘E ﬁ- a organizations
.|ge n
I
wer | Bl g
line) ﬁ
_(_ALEXANDRA RASIC __ | _40
EXECUTIVE DIRECTOR 0 X 143,664. 0. 0.
_@_CHARLES J. RENNIE, III __ __ __ -
VICE PRESIDENT 0 X X 0. 0 0
_¢) CHERYL FOLIART _ __________ .
BOARD MEMBER 0 X 0 0 0
_@) BRIAN HIRREL _ _ ___________ i
BOARD MEMBER 0 X 0 0 0
_©) _ANN BYATT _ - .
SECRETARY 0 X X 0. 0 0
_©_ STEVE MCLEOD__ ____________ -1
PRESIDENT 0 X X 0. 0 0
_@_NANCY MARINO_ _ ____________ -
BOARD MEMBER 0 X 0 0 0
_® JOHN MITCHELL _ ___ ________ .
BOARD MEMBER 0 X 0. 0 0
_® SUSAN NIX _ ______________ 1
TREASURER 0 X X 0. 0 0
(9 VICTOR REGNIER _ __________ L
BOARD MEMBER 0 X 0 0 0
O _ANNA BOYER ___ ________ ___ | . -
BOARD MEMBER 0 X 0. 0 0
(12) CLAIRE HERVEY COLLINS _ k=
BOARD MEMBER 0 X 0. 0 0
L 08— .
BOARD MEMBER 0 X 0. 0. 0.
(4 ROBERT CARAGHER __________ | - .
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQIO7L 08/23/23 Form 990 (2023)



Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
(A) (B) (do not ch:::?me than one (D) (E) (F)
Name and title Average | box. unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week [g E = =l a the nﬁr ai‘?g’e'llon related %ﬂnlzatloﬂs corrrpensation from
(istany jo B 5 238 MISC/1099-NEC) MISC/ 1099 NEC) e reiated
related |g é— | R 5 ﬁ organizations
organiza- i =3 o
ons = 5 o
below 5 s i é
dotted
line) 5
05 _GARRETT PRICE _ __________ | _L
BOARD MEMBER 0 X B 0 0
a@ _ ] e
a2 ] e
B N
aw.
e ] R
e ] R
e ] s
I i R S S S
LA e e ] e
@ e
1b Subtotal . ... ... .. . . . e 143, 664. 0. 0.
c Total from continuation sheets lo Part VII Sectton A ...................... 0. 0. 0.
d Total (add lines 1b and 1c). . — 143, 664. 0. 0.
2 Total number of individuals (mcludmg but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the orgamzatlon list any former officer, director, trustee, key empicyee or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... . .. ... S

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the gr%mzaetnﬂn and related orgamzatlons grealer than $150 0007 /f "Yes," compfere Schedule J for
such individua : ; i R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. .. ............... ...........

Section B. Independent Contractors

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

(A) B , (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
BAA TEEAQ108L 08/23/23

Form 990 (2023)




Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY

tatement of Revenue

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

—

-0 Q0O T o

g
h

Federated campaigns ......... 1a

Membership dues. ............

25,545.

Fundraising events. ...... .. ... 1c

Related organizations .. .. ... .. 1d

Government grants (contributions) .... [ le

All other contributions, gifts, grants, and

similar amounts not included above .. . | 1f

612, 654.

Noncash contributions included in
lines 1a-1f

Total. Add lines 1a-1f.......... ...

All other program service revenue. ..

Business Code

(B)
Related or
exempt
function
revenue

(A)
Total revenue

638,199.

399,664. 399,664.

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Total. Add lines 2a-2F. . . ...c.ovvvviviininisniinnnnnns

399,664.

Other Revenue

F oo § oo

6a
b
c
d

7a

b

c
d

8a

H

Investment income (including dividends, interest, and
other similar amounts) oL coosiisraniniamiv i

Income from investment of tax-exempt bond proceeds
ROVAINES oo s s FR e R R S

609,524.

609,524.

(i) Real

Grossrents ... ... ..

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss) .........

Gross amount from

(i} Secunties

{11} Other

sales of assets
7a

1,142,464.

other than imentorga
Less: cost or other basis

and sales expenses | 7b

1,119,288.

Gain or (loss) ... ... 7c

23,176.

Netgainor(loss)..................

Gross income from fundraising events
(not including §
of contributions reported on line 1c).
SeePart IV, line 18 ... . ........
Less: direct expenses. ... ..

8b

Net income or (loss) from fundraising events .. ... .. ..

Gross income from gaming activities.
SeePart IV, line19. ... ... .. ..

Less: direct expenses ... ..

Net income or (loss) from gaming activities. ... ... .. ..

Gross sales of inventory, less. .. ..
returns and allowances. .. ... ... .

Less: cost of goods sold. . . .

10a

333,224.

215,943,

Net income or (loss) from sales of inventory. ....... ..

Business Code

11a

OTHER

23,176. 23,176.

117,281.

1,717, T 017,

117,281.

1,117,

1,795,561. 430,557.

0. 726,805.

BAA

TEEAD109L 08/23/23

Form 990 (2023)




83-4126446 Page 10

Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY
tatement 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 to any line in this Part IX. ... ... .. ... .................

A) (B) ©) (D)

Do not include amounts orted on lines Total t(expenses Pro . i s

6b ob art gram service Management and Fundraisin
'+ 7b, 8b, 9b, and 10b of VIl expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. s

2 Grants and other asmstance lo domesllc
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 .. ... ... .. ..

6 Compensation not included above to
dlsquallﬁgggpersons (as defined under
section 4 g (1)) and persons described
in section 4958)3)B) .. ...l 0. 0. 0. 0.

7 Other salaries and wages .................. 533,247. 386,567. 58,395. 88,285.

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

9 Other employee benefits . ............. ... ..
10 Payrolltaxes . .............................
11 Fees for services (nonemployees):

a Management ... ... ... ... ..

143,664. 103,438. 15,803.

24,423.

149,842.
52,751

106,748.
38,186.

18,596.
5,781.

24,498.
8,784.

C Accounting. ... .. ...
dLlobbying. ... .. ... ...
e Professional fundraising services. See Part IV, line 17 . .

f
9

12
13
14
15

Investment management fees .. ... .. ...

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule oﬁé'ﬁ :
Advertising and promotion. . ... ... ... . ..

O HES CRDBIIEOS ./« 5.5 /e 5555 bbb o e g minse
Information technology. .. ..................
Royalties oo iviisimeraiiinmn s
OCCUPARNICY oo o b s i 3 R e s
TRAVek cams e S T R

Payments of travel or entertainment
expenses for any federal, state, or local
public:offitials: o ssaisinmaes
Conferences, conventions, and meetings. . . .

Interest .
Payments to affiliates ______________________
Depreciation, depletion, and amortization . . .

Insurance. ...
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Sch ule O. A

172,728.

23,966.

99,086.

49,676.

28,104.

20,003.

4,001.

4,100.

11,231.

3,671.

1,080.

6,480.

14,002.

5,469.

8,533,

a FACILITIES AND EQUIPMENT _ _ 107,669. 87,741. 10,247. 9,681.

b INVESTMENT EXPENSE 85,654. 85,654.

¢ FOOD AND BEVERAGE _ __ _ _ _ _ 30,838. 24,319. 5,051. 1,468.

d BB]I_N_TLN_G‘_QM.D_EU_BLLC_A_TLO_N_S__ 26,601. 7,811. 1,889. 16,901.

e All other expenses. . 140, 364. 94,202. 25,283. 20,879.
Total functional expenses. Add hnes l through 24& 1,522,562. 908, 337. 343,621. 270, 604.

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

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

BAA

TEEAQ110L 08/23/23

Form 990 (2023)




Form 990 (2023)

THE GAMBLE HOUSE CONSERVANCY

83-4126446

Page 11

[PartX_ |Balance Sheet

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

A
Beginning of year

End (oB? year

Assets

n B w N =

(2]

w oo

10a

n
12
13
14
15
16

Cash — non-interest-bearing. .........oooviiiiiiiaiiiniin..
Savings and temporary cash investments. ... ... ..

Pledges and grants receivable, net. .............

Accounts veceivable, NBE . ..owesve v corvers svs swmasan o o

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

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

section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .............
Notes and loans receivable, net. . ... .. .. .. . . ...
IVENEORIBS TOrSAIR OF LISE . oo s s i oo s e 00 0 e e o 4 o R
Prepaid expenses and deferred charges. .. .... .. ... .. ... . ...

Land, buildings, and equipment: cost or other basis.
Compiete Part V| of Schedule D.. . ... ..

193, 330.

165,901.

927,515.

870,939.

Blwin—=

(3]

118,189.

110,757.

Less: accumulated depreciation. ... ... ... ... .. ..

6,950.

|w|loN| o,

7,946.

[T0c|

Investments — publicly traded securities. g

Investments — other securities. See Part IV, line H .
Investments — program-related. See Part IV, line 11 ... ... ... ..
Intangible assets. .

Other assets. See F'art IV Ilne 1'! -
Total assets. Add lines 1 through 15 (must equal Ime 33) ______________________

1

12

13

14

10,394,303.

15

11,724,851.

11,640,287.

16

12,880, 394.

S
REB3

Li

17
18

& BRY

Accounts payable and accrued expenses. .. ... ... ... ... ... i
Grants payable . ...
D B B I i SR T T T a0 383,200 8 i v e A B e et
Tax-exempt bond liabilities . . .
Escrow or custodial account liability. Complete Part IV of Schedule D. .

Loans and other pa¥ables 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. ... .. .. ;

Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties. .

Other liabilities (including federal income tax, payables to related thlrd partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

132,890.

135,018.

50,000.

83

BRL8Y

Total liabilities. Add lines 17 through 25. .
Organizations that follow FASB ASC 958, check vy @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. ....... ... .. ... ... .. ... ... ... ..
Net assets with donor restrictions. .. ........... ..
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds. ... ... ... ... ... ... .. ...

Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds...... .. .. .
Total net assets O fUNU BalANGOS v o0 o s vvsns mss i 5 ermie i v o o vore aoe 5 e m ot

7,072,731, ] :

7,880,138,

4,384, 666.

4,845,238.

11,457,397,

12,725,376.

11,640,287,

12,880,394.

g Net Assets or Fund Balances

TEEADT 1L 0B/23/23

Form 990 (2023)



Form 990 (2023) THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... . . .. D

1 Total revenue (must equal Part VIII, column (A), iN€ 12). .. ...ttt e 1 1,795,561.
2 Total expenses (must equal Part 1X, column (A), line 25).. . ...... ... .. el B 1,522,562.
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 272,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)..................| 4 11,457,397.
5 Net unrealized gains (losses) on investments. . ... .. 5 994, 980.
6 Donated services and use of facilities. .. ... .. 6
7 Investment expenses . 7
8 Prior period ad;ustments i 8
9 Other changes in net assets or fund balances (explaln on Schedule O) s sveEEREmaresal] O 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa[ Part X, Ime 32.
column(B)) ................................................ S e W | 12,725,376.

|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. .. ... i

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual Dother
If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O. !
| 2a 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.
|j Separate basis [] Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

| If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate
| basis, consolidated basis, or both.
I

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght 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.
3a As a result of a federal award, was the organlzatmn requtred to undergo an audlt or audtls as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUBPAMt F2. . ... o0om e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarnzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......... .. ............. 3b

BAA TEEAOI12L 08/23/23 Form 990 (2023)




Public Charity Status and Public Support | omeno. 1545000

SCHEDULE A
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
japarment of \he Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

THE GAMBLE HOUSE_: CONSERVANCY 83-4126446

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E (Form 990).)

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

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

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

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

~

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)X1XAXvi). (Complete Part I1.)

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

9 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 agriculture (see instructions). Enter the name, city, and state of the college or
universiy:
10 D 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 509%a)2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%a)2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

[l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

-

c Type lll functionally integrated. A supgoning organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The orFanization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. . .. .. : I:l

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

) Name of supported organization i) EIN EIII) Type of organization @iv) Is the (v) Amount of manetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) I your governing
document?
Yes No
(A)
(B)
(©)
(D)
) 0
Total i REN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or -EZ. I Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 2

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

Section A. Public Support

E:L?:ﬂ?nrgyﬁﬁr (or fiscal year () 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gms grants, contributions, and

Eershlp fees received. (Do not

mclu e any “unusual grants.”) ... .. .. 288,333. 836,267.]/1,802,571. 513,831. 638,199.| 4,079,201.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsDehalf v iirass s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0

4 Total. Add lines 1 through 3. ..

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

6 Public sugport Subtract line 5 .

fromlined....cvvvvinvsaagsrans
Section B. Total Support
Eovinanr year (or fiscal year @2019 (b) 2020 (©) 2021 (d) 2022 (e) 2023 ® Total
7 Amounts fromline4.......... [ 288,333.| 836,267.|1,802,571.] 513,831.] 638,199.] 4,079,201.

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

similar sources . RRERTRRE 4.| 432,086.[ 361,878.| 583,098.| 609,524.| 1,986,590.

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried o e cs i v 0.

10 Other income. Do not include
gain or loss from the sale of

B SEERRE Y1

11 Total support. Add lines 7
thiough 16 . ax s i

12 Gross receipts from related actwltles etc. (see lnstructlons). TR S T I : ” ........................ ;

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; Cheek Hhis DOX AR SUOPIEIR. « - . x.c.x i oise s s s s 5 5 6 558 s b 558 S e S 2 2 D s A0S L e []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) . .........................| 14 58.68 %
15 Public:support percentage frofi 2022 Schedule A, Part 1, e 14 ..o vvsvminimiiiaiminimmems s s manas o | 13 0.00 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and Ime 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . s E{]

b 33-1/3% support test—2022. 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 organization qualifies as a publicly supported organization . ... ... ... ... . i D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ... . ...... D

b 10%-facts-and-circumstances test—2022. 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. Explam in Part VI how the
organization meets the facts-and-circumstances test. The organization quallﬁes as a publicly supported organization. . ...... ... .. .. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5. ..

a:m

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

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

¢ Add lines 7a and 7b. .
8 Public supporg (Subtract line

7c from line

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6...... ...

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ... .. ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. .. ......

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln in

Part VI.).. S
13 Total supporl (Add Ilnes 9,
10c, 11,and 12.) ............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f:ﬂh tax year as a section 501(0) (3)
organization, check this box and stop here. . ...... .. .. - e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (7)) .........................| 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15. ... ... .. . N T T Py R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (). .. .................| 17
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17... ... ... . 18

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 33 1!3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ...

%
%
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ... ... ... .
BAA TEEAG4O3L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 4

qgupporting Organizations

omplete only if you checked a box on line 12 of 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 supported 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 determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to 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 |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? 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 organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 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 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined on line 9a) have an ownershl):: interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

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

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446
'f __| 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 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.
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 supported 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 organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a 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 organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

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.

BAA TEEAD4OSL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (%;;[g;‘a?;“"a'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

u s jwN| -

DWW N =

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

1]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

Section B — Minimum Asset Amount (A) Prior Year (B) et ot

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 R =y h .
7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
_— . . . 0] (i), iii)
Section E — Distribution Allocations (see instructions) Disfﬁgeufli i Unde;g;%bzghons & nt::,sum g?%azs

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom?2018 ... ... .. ... ..
bFrom2019......... .. ..
cFrom2020.............
dFrom2021..............

B o e e O ———

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019... ...,
b Excess from 2020 .. .. ..
€ Excess from 2021... .. ..
d Excess from 2022 .. ..
e Excess from 2023 ......
BAA
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Schedule A (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 8
t VI SuPpIementaI Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
OTHER $ TeddT e '§ 3,800. $ 435.
TOTAL § 1,717, 8 3,800. § 435. § 0. 8 0.

BAA TEEAGAOBL 08/14/23 Schedule A (Form 990) 2023




SCHEDULE D Supplemental Financial Statements | _ove o, 1545 aoer

(Form 990) omplete if the organization answered "Yes" on Form 990,
Part W line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu ii A‘ta';h ko FOI‘I‘I‘I 990
Ttama) Favenis Sancs ™ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
THE GAMBLE HOUSE CONSERVANCY 83-4126446

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total number at end of year.

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year). .. . .,

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?....... ... .. |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpefmlssmle private Benefit? . ....ooumasmims wrres wosemneimis 4 |:| 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

m Held at the End of the Tax Year
a Total number of conservation easements. . i | 2a
b Total acreage restricted by conservation easements ............ o 2b
¢ Number of conservation easements on a certified historic structure mcluded on ||ne 2a R - -
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. .. .. G DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservataon easements during the year

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

8 Does each conservation easement reported on line 2d above satlsfy the reql.u rements of section 170(h) (4) (B)(n)
and section 170(N)@)B®)()?. .. ... ... [ es []No

9 In Part XllIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization’'s accounting for
onservation easements.
I | 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 permitted 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 exhlblllor‘l education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items. SEE PART XIII

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1.......... ... .. e R A A R
(ii) Assets included in Form 990, Part X . o R R e R s s

2 |f the organization received or held works of art, historical treasures, or other similar assets for f nancial gain, provide the following
amounts required to be reported under FASB ASC 958 relatmg to these items.

a Revenue included on Form 990, Part VIII, line 1.. ... .
b Assets included in Form 990, Part X . T |
BAA For Paperwork Reduction Act Notice, see the !nstrucuons for Form 990 TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition
b Scholarly research

d Loan or exchange program
e | |Other

c Preservation for future generations

4 Prowg(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes No
scrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.
1a |s the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7. S D Yes D No

b If "Yes," explain the arrangement in Parl XHI and compIete the foilowmg tab!e

Amount
¢ Beginning balance. .. B A B R AL R S 3 5 S e R R | 1e
d Additions during the year. .. .. Ty 1d
@ DISHbUtoNS QUritg AR VEAT, v v v serinss 405 s 0 b Bz ¥ S e Te
O B BTN oo rameiomisnnee e B S R S S S e e i R e 1f

2a Did the organization :nclude an amount on Form 990 Part X, Ilne 21 fof escrow or cust0d|a| account liability?.
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII1. .

o oy

Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 10,128,731. 9,599,325. 10,435,017, 9,634,694. 0.
b Contributions........... 135,400. 51,000. 36,025. 255,000.
¢ Net investment earnings, gains,
AN OSSR s i3 s e it 1,542,026. 887, 885. -861,601. 560, 380.
d Grants or scholarships
e Other expenditures for facilities
and programs . ; 464,267. 409,479. 10,116. 15,057.
f Admlmslratwe expenses.......
g End of year balance . 11,341,890.] 10,128,731.] 9,599,325.[ 10,435,017. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? . ... .. -..| 3a(i) X
(ii) Related organizations? R . .| 3a(ii) X
b If "Yes" on line 3a(ii), are the relaled organlzatlons ||sted as reqwred on Schedule R" e 3b

SEE PART XI II

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

v{b?J

Cost or other
asis (other)

1a Land..
b Buildings. .

¢ Leasehold mprovements ......

d Equipment . .
e Other ..

(c) Accumulated
depreciation

AW,
v

(d) Book value

Total. Add lines 1a through le. (Cofumn (d) must equar' Form 990, Part X, line 10c, column (B)) . .

0.

BAA
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Schedule D (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

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

o T — — — ——— —————

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

Investments — Program Related ) N/A )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3
@
)
(6)
@
)
©)

(10)
Totai (Cor’umn (b) must equal Form 990, Part X, line 13, column (B)) . .

Other Assets
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
(1) INVESTMENTS RELATED TO ENDOWMENT 11,341,890.
(2) UNRESTRICTED INVESTMENTS 382,961.
3
@
)
(6)
@)
(8)
9
(10
Total (Corumn(b)musrequa!FoerQD Part X, line 15, column (B)). . R S S S O W TR o 11,724,851.

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) CONTRACTUAL AGREEMENT 20,000.
3
@
(5)
(®)
%)
@
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .. .................iioie i 20,000.
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU .. ... ... .

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 4
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. . ... ... .. ... .. . .. 2,704,887.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ]
a Net unrealized gains (losses) on investments. .. ... . ... .. ; sy |, T2a 994, 980. f o
b Donated services and use of facilities. .. .....................................| 2b
¢ Recoveries of prior year grants . . R R R AR s || B
d Other (Describe in Part XIILY . .. .. EeaCRyE e e orrd (W1
e Add lines 2a through 2d. . v T y— AR 994, 980.
3 Sublracthnezefromhne1 R — e T 1,709,907.
4 Amounts included on Form 990, Part VIII, Ime 12, but not on Ime I ,F
a Investment expenses not included on Form 990, Part VIll, line7b..............| 4a 85, 654. :'.-:-I:'.‘.
b Other (Describe in Part XI11.) R 1) el
G A ITTHES B TBINE I . im0 058 8 P 181 5 1 oW N 1 0 00 6 BB 4c 85, 654.
5 Total revenue. Add Ilnes 3 and dc (Thfs must equa.‘ Form 990 Parﬂ e T2 v iy 2 G RS S B S 5 1,795,561.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ............ ... . .. .. ................... 1 1,436,908.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ¥
a Donated services and use of facilities. .. .............. ... ... . 2a
b Brior year adiustments. . oo imisnonmne irrn e § 5 bR BlE 0 LE0 el 0w g 2b )
c Other losses. . . R R TR R e AR | DG Ll
d Other (Describe in Part XIIL) ... ......... T T ——— 2d
e Add lines 2a through 2d. .. A R TS S R R AT A A N SR ey || e
3 BUblractline 28 oM AR i s e S G T S D S R S B B R R R i I 1,436,908.
4 Amounts included on Form 990, Part IX line 25 but not on line 1: &=
a Investment expenses not included on Form 990, Part VIII, line 7b. ... ... ... .. 4a 85,654.[F
b Other (Describe in Part XIIl.) .. . N R R R R RS S R R R 4b f
c Add linesd4aand4b .. .. . . ST R R e e | G 85,654,
5 Total expenses. Add ImesSanddc (Thrs mus! equa-‘Form 990 Parf! hne IB) T - 1;522;562.,

W Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART Il LINE 1A - F/IS FOOTNOTE FOR ART, TREASURES, ETC.
THE GAMBLE HOUSE CONSERVANCY (THE “CONSERVANCY”) IS A NONPROFIT PUBLIC BENEFIT
CORPORATION ESTABLISHED IN 2019 TO PROTECT AND PRESERVE THE PROPERTY KNOWN AS THE

GAMBLE HOUSE AND ITS COLLECTIONS IN PERPETUITY TO NATIONALLY RECOGNIZED STANDARDS OF

CONSERVATION AND TO OVERSEE THE OPERATIONS OF THE GAMBLE HOUSE AS AN HISTORIC SITE, A
HOUSE MUSEUM, AND THE MOST COMPLETE AND BEST-PRESERVED WORK OF AMERICAN ARTS & CRAFTS
ARCHITECTS, CHARLES & HENRY GREENE, THEREBY CULTIVATING THE PUBLIC’S SUPPORT FOR AND

UNDERSTANDING THE IMPORTANCE OF ITS CONTINUED PRESERVATION.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE GAMBLE HOUSE CONSERVANCY 83-4126446 Page 5
Part Xlllf Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ENDOWMENT ACCOUNTS WERE ESTABLISHED TO BENEFIT THE ORGANIZATION:
1. GENERAL ENDOWMENT

2. JAMES N. GAMBLE EXECUTIVE DIRECTOR ENDOWMENT

3. CURATOR ENDOWMENT

4. THORSEN FURNITURE ENDOWMENT

5. SIDNEY D. GAMBLE LECTURE SERIES ENDOWMENT

6. KELLY SUTHERLIN MCLEOD SIR ENDOWMENT

7. ISABELLE CLARA GREENE HERITAGE GARDEN ENDOWMENT
8. JUNIOR DOCENT TRAINING ENDOWMENT

9. NANCY MARINO DOCENT TRAINING ENDOWMENT

10. DOUGLAS J. MORELAND SIR ENDOWMENT

11. NANCY GREENE GLASS MEMORIAL GARDEN ENDOWMENT

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUL TRy
(Form 990) COmpll:it:n:%gurovide information for responses to specific questions on 2023

or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. =7

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. o]
Internal Revenue Service gt |
Mame of the arganization Employer identification number

THE GAMBLE HOUSE CONSERVANCY 83-4126446

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

TO PROTECT AND PRESERVE THE PROPERTY KNOWN AS THE GAMBLE HOUSE IN PERPETUITY TO
NATIONALLY RECOGNIZED STANDARDS OF CONSERVATION AND TO OVERSEE THE OPERATIONS OF THE
GAMBLE HOUSE AS AN HISTORIC SITE, A HOUSE MUSEUM, AND THE MOST COMPLETE AND
BEST-PRESERVED WORK OF AMERICAN ARTS & CRAFTS ARCHITECTS, CHARLES & HENRY GREENE,
THEREBY CULTIVATING THE PUBLIC'S SUPPORT FOR AND UNDERSTANDING THE IMPORTANCE OF ITS
CONTINUED PRESERVATION.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
FAMILY RELATIONSHIP: JOHN MITCHELL(BOARD MEMBER), BRIAN HIRREL (BOARD MEMBER), ANNA
BOYER (BOARD MEMBER) ARE COUSINS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE AND SUBSEQUENTLY REVIEWED BY THE
BOARD OF DIRECTORS BEFORE THE 990 IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DIRECTORS, OFFICERS, AND COMMITTEE MEMBERS ARE REQUIRED TO COMPLETE THE
ORGANIZATION'S CONFLICTS OF INTEREST DISCLOSURE STATEMENT ANNUALLY. POTENTIAL
CONFLICT OF INTEREST IS DISCUSSED BY THE BOARD AND DOCUMENTED IN THE BOARD MINUTES.
THE FAILURE OF A DIRECTOR, OFFICER, OR COMMITTEE MEMBER TO DISCLOSE A MATERIAL
INTEREST SHALL BE INVESTIGATED AND APPROPRIATE ACTION SHALL BE TAKEN BY THE BOARD.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON
INFORMAL RESEARCH. ALL EMPLOYEES, NOT JUST KEY EMPLOYEES, ARE BEING COMPENSATED AT
OR ABOVE THE BENCHMARKS SHARED BY ORGANIZATIONS SUCH AS THE CALIFORNIA ASSOCIATION

OF MUSEUMS WHO CONDUCT A REGULAR SURVEY OF MUSEUM SALARIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Mame of the organization Employer identification number

THE GAMBLE HOUSE CONSERVANCY 83-4126446

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
DURING THE BUDGETING PROCESS, THE EXECUTIVE DIRECTOR DISCUSSES INDIVIDUAL

COMPENSATION AND RECOMMENDS SALARY AND PAY RATE INCREASES WITH EXECUTIVE COMMITTEE.

BOTH EXECUTIVE COMMITTEE AND ENTIRE BOARD APPROVE THE BUDGET.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING

CONSULTING 1,856. 1,856.

FUNDRAISING FEES 48,000. 48,000.
LEGAL AND ACCOUNTING 92,690. 92,690.

OTHER CONTRACTED SERVICES 21,747. 18,242. 3,145. 360.
PAYROLL PROCESSING FEES 8,435. 5,724, 1,395 1,316,

TOTAL $ 172,728. § 23,966. § 99,086. $ 49,676.

BAA

TEEA4902L 07/24/23 Schedule O (Form 990) 2023




2023 FEDERAL WORKSHEETS PAGE 1

THE GAMBLE HOUSE CONSERVANCY 83-4126446

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR 118,189,
2. PURCHASES i 208,511,
3. COST OF LABOR 0.
4., ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 326,700.
7. INVENTORY AT END OF YEAR 110,757.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 215, 943.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 908, 337. 908,337. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 399, 664, 399,664. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
___ TOTAL SERVICES = & GENERAL FUNDRAISING
BANK FEES 3,712. 3. 112,
COLLECTION PRESERVATION 7.268. 7,268.
COMMUNICATIONS 16,053. 8,573, 3,740. 3,740.
COMPUTER 19,181. 10,028, % 9 7 18 5,982.
DUES AND SUBSCRIPTIONS 15, 368. 10,106. 2,533, 2,729.
ELECTRICAL 1,559 600. 959.
GIFTS 1,941. 1,759. 182,
HONORARIUM 20,173, 18,473, 1,000. 700.
JANITORIAL 9,882, 4,690, 5,192,
LANDSCAPING 17,943, 13,943. 4,000.
POSTAGE AND SHIPPING 4,656. 127. 1,367. 3,162.
REPAIRS & MAINTENANCE 755. 755,
SPECIAL EVENTS 38. 38.
SUPPLIES 17,371. 11,546. 5,259. 566.
TRAINING 4,464. 3,339. 1,125,

TOTAL $ 140,364. $ 94,202. S 25,283. § 20,879,




% P . . FORM
TAXASLEYEAR - California Exempt Organization & T
2023 Annual Information Return
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 10/01/2023 .andending (mm/ddlyyyy) 9/30/2024 .
Corporation/Organizahion name Talifornia corporabion number
THE GAMBLE HOUSE CONSERVANCY 4241965
Additional informaticn. See instructions FEIN
83-4126446
Street address (suite or room) PMB no
4 WESTMORELAND PLACE
City State ZIP code
PASADENA CA 91103
Foreign country name Forzign province/state/county Foreign postal code
I Did the organization have any changes to its guidelines
A Firstreturn > ves No not reported to the FTB? See instructions. e[ ves  [XIne
B Amended return 7 ] Yes No i 1 et BRTE: Sackion F010. has e
exempt under tion , has
C IRC Section 4947(a)(1) trust SAAILR YLINT ‘ Yes No organization engaged in political activities?
D Final information return? See instructions s L] DYes @No
L] D Dissolved D Surrendered (Withdrawn) [] Merged/ Reorganized
E E::kd::&ﬁmﬂ;d;;%) L S— K Is the arganization exempt under R&TC Section 237017, .. e E] Yes E No
i ipts f
1 [Joasn 2 Kaenal 3 [] ot e ahir i s ol o 5
F Federal return file? 1@ [ 9307 2 @ [ Joo0-PF 3@ [ |SchH(390) | e gt el Wabiy conpany? el K
4 D Uther%ﬂ.serres M Did the organization file Form 100 or Form 109 to repod
G s this a group filing? See instructions ... ... .. ... .. L] ’:l Yes E{] No taxable income? . I:]Yes Iz]NO
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption ... .. ... .. .. ... D Yes El No audited in a prior year?. . . e D"’es E]No
If "Yes," what is the parent's name?
o AR O s federal Form 1023/1024 pending? D‘reg @No

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 T o 1 2,492,593,
2 Gross dues and assessments from members and affiliates ; ol 2
Re::i tS | 3 Gross contributions, gifts, grants, and similar amounts received. SEE. SCH. B ¢| 3 _638,199.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. : e
This line must be completed. If the result is less than $50,000, see General Information B .. ® n
5 Cost of goods sold S A 215,943. B
6 Cost or other basis, and sales expenses of assets sold .e| 6 1,119,288 . [[ESsse U ol s
7 Total costs. Add line 5 and line & i e : i 7 1335231 .
8 Total gross income. Subtractline 7 from lined.. .. .. ... ..... . ®| 8 1,795,561.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18. . e| 9 1,522,562,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e 10 272,999.
11 Total payments ol 1M
12 Use tax. See General Informahon K o 12
13 Payments balance. If ine 11 is more than line 12, subtract line 12 from line 11 e 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 o| 14
Payments :
15 Penalties and interest. See General Information J : : oot I
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result . ) : o RORG 0.
. Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
ﬁ:?rg correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer haé :;y knowledge. R
e > DIR. %\ *5\¢0(S (626) 793-3334
) [Date Check if® ® PN
Paid S Swoes ™[] |po1564445
ﬁ;eéparlﬁrys F‘;r;gun;r:}e . GUZMANGRAY ® Firm'sFEIN
selflemployed) 3200 BRISTOL S'I' STE 640 93-3705160
sihd dpess COSTA MESA, CA 92626 @ Taitwwne
(949)316-0600
May the FTB discuss this return with the preparer shown above? See instructions. . T o X| Yes D No
CACATIZL 0D1/02724

. For Privacy Notice, get FTB 1131 EN-GP. 059 | 3651234 | Form 199 2023 Side 1 -




THE GAMBLE HOUSE CONSERVANCY . 83-4126446
Partll  Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. .. ...................... @ | 1 333,224.
D IR B e s RN e L TR T e T A Y A S0 S g A 8 9 o e O e e| 2
. 3 DIIdeRUS s i S S T B oy M A S A Ny e e e e| 3
23?:““5 B OSSR oo i o b A B A B S R B D iy e | 4
Other B P OES OV ARG o croie.cs b i e 6 P R B T A T P T B s e| 5
Sources 6 Gross amount received from sale of assets (See instructions). . ............. ... ... ...... e | 6 1,142,464.
7 Other income. Attach schedule. ................................ .. SEE STATEMENT 1 o | 7 1,016,905,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . ... 8 2,492,593,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. .. ... .. ..... .. cemssenwiian: @ 9
10 Disbursements to or for MemMbErs. ... ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule . .. ... .. SEE STMT 2 4 [1q 143,664.
12 Other salaries and WageS . . ... ... e |12 533,247.
E:genses 13 Interest......................... e e |13
DSOS B | D TS i o e e i o S o s B A A B A A i L AR YA 5 e |14 52,751.
ments Tl P O O T T L L Al S S ———— e |15
16 Depreciation and depletion (See instructions). ... ... ... ... ... e |16
17 Other expenses and disbursements. Attach schedule. .. ... ... .. SEE STATEMENT 3 ¢ | 17 792,900.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ... ... .. ... .. 18 1,522,562.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (d)
1 Bashcnuimunssat e Somais s anrama ol 193,330. |® 165,901.
2 Net accounts receivable. .. .................... 927,515. |® 870,939.
3 Netnotesreceivable ... .................. ... |®
o IR s ARG SR L £ | 118,189. he 110,757.
5 Federal and state government obligations . . . ... .. .. |®
6 Investments inotherbonds .. ... ... ... .. .. |®
7 Investmentsinstock ... ............... .. ..... o
B MOrRoe J0ans . .. - oo s s e ®
9  Other investments. Attach schedule ... ... .. . ... |®

10,394,303.

1 Land. o

12 Other assets. Attach schedule. ... ... ... STM 4 11,732,797.

13 Totalassets.. ....................... ... . | 12,880,394.
Liabilities and net worth : !

14  Accounts payable. . . 132,890. 135,018.

15 Contributions, gifts, or grants payable

16 Bonds and notes payable. ... ... ... ... .. ... ..

17 Mortgages payable. .. ... ... . . ... ... ... .. ..

18  Other liabilities. Attach schedule. .. ... ... STM 5 50,000. 20,000.

19 Capital stock or principal fund . . W 11,457,397. 12,725,376.

20 Paid-in or capital surplus. Attach reconmhatmn ......

21 Retained earnings or income fund. .

22 Total liabilities and net worth . 11,640,287. 12,880,394.

Schedule M-1 Reconcillatlon of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks .. ... ............... ... 272,999.| 7 Income recorded on books this year not included
2 Federalincometax. .. ... ... ... ... ... ..... in this return, Attach schedule . ...........
3 Excess of capital losses over capital gains ... .., .. ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . - Attach schedule. . ... ... ... ... ... o |e
5 Expenses racorded on buoks thls year not deducted 9 Total Add line 7and line8 .. ............
in this return. Attach schedule . ... ............. ® 10 Net income per return.
6 Total. Add line 1 through line 5. ... .. ........... 272,999. Subtract line 9 from line 6.......... 272,999.

Side 2 Form 199 2023 059 | 3652234 | CACAIN12L 01/02/24




Schedule B CALIFORNIA COPY OMB No. 1545.0047

(Form 990) Schedule of Contributors 2023
DlATANE OF W TheAsi Attach to Form 990, 990-EZ, or 990-PF.

intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
THE GAMBLE HOUSE CONSERVANCY 83-4126446

Organization type (check one):

Filers of: Section:

B

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO0 O

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501()(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling '$5,000 or more during the Year ... i viws sr o s s s arivanai

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAOQ701L 08/09/23




2023 CALIFORNIA STATEMENTS PAGE 1
|
|
|

THE GAMBLE HOUSE CONSERVANCY 83-4126446
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER...... e . . . e ] F AP 1 Wy e
OTHER. INVESTMENT INCOME. :ccmmmssnonmsimsamamssies e servme i wie srn R 609,524.
PROGRAM SERVICE REVENUE. ... ... .. ... . e 399,664.

TOTAL § 1,016,905.

STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

CHARLES J. RENNIE, III VICE PRESIDENT $ 0. $ 0. s 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

CHERYL FOLIART BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

BRIAN HIRREL BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

ANN HYATT SECRETARY 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

STEVE MCLEOD PRESIDENT 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

NANCY MARINO BOARD MEMBER 0. 0 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

JOHN MITCHELL BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

SUSAN NIX TREASURER 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103

VICTOR REGNIER BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00

PASADENA, CA 91103




2023 CALIFORNIA STATEMENTS PAGE 2
THE GAMBLE HOUSE CONSERVANCY 83-4126446
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC OTHER
ANNA BOYER BOARD MEMBER $ 0. s 0. 8 0.
4 WESTMORELAND PLACE 1.00
PASADENA, CA 91103
CLAIRE HERVEY COLLINS BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00
PASADENA, CA 91103
DON HAHN BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00
PASADENA, CA 91103
ROBERT CARAGHER BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00
PASADENA, CA 91103
GARRETT PRICE BOARD MEMBER 0. 0. 0.
4 WESTMORELAND PLACE 1.00
PASADENA, CA 91103
TOTAL $ 0. 8 0. $ 0.
KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK DEVOTED __SATION EBP & DC OTHER
ALEXANDRA RASIC EXECUTIVE DIRECTO 143, 664. 0. 0.
4 WESTMORELAND PLACE 40
PASADENA, CA 91103
TOTAL § 143,664. $ 0. § 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ADVERTISTNG -AND. PROMOTTION: . ccon s smimsus i s i s e vais sl srnen $ 28,104.
BANK FEES ... .. . . . 3,712.
CORDROTTON PRESRNTBTEOM. . cos.osromuiniaess vnmisanimsus e et o i S ST 7,268.
COMMUNICATIONS ..................... 16, 053.
COMPUTER. . S 19,181
DUES AND SUBSCRIPTIONS. ... . . o oo 15, 368.
ELECTRICAL........ P 1;559.
FACILITIES AND EQUIPMENT ... ... . ... .. . . 107, 669.
FOOD AND BEVERAGE. G A A WA 30,838.
IR o s s s S m a0 S e e e 1,941.
HONORARIUM. ... ... ... .. oo, e 20,173.
INFORMATION TECHNOLOGY.................... S D R 11;231.




INVESTMENTS RELATED TO ENDOWMENT ..

PREPAID EXPENSES AND DEFERRED CHARGES o

UNRESTRICTED INVESTMENTS. .......

2023 CALIFORNIA STATEMENTS PAGE 3
THE GAMBLE HOUSE CONSERVANCY 83-4126446
STATEMENT 3 (CONTINUED) v
FORM 199, PART II, LINE 17
OTHER EXPENSES
INSURANCE . . $ 25,867.
INVESTMENT EXPENSE . AT 85, 654.
JANITORIAL ... .. ... ... . ... ... R o 9,882.
LANDSCAPING . ... . S - 17,943.
OTHER EMPLOYEE BENEFIT .. .. . . o 149,842.
OTHER FEES.. . . . R 172,728.
POSTAGE AND SHIPPING. .. ... .. .. . o 4,656.
PRINTING AND PUBLICATIONS.. . i 26,601.
REPAIRS & MAINTENANCE. 755.
SPECIAL EVENTS. 38.
51221 7 o 10891
TRAINING . .. .. o 4,464.
PRAVEL oo iyt s s ol 14,002.
TOTAL §"‘7§§‘§ﬁﬁ*
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

11,341,890.

7,946.

' 382,961.
TOTAL § 11,732,797,

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

CONTRACTUAL AGREEMENT... ... .......

. 20,000.
TOTAL $ 20,000.




