
Form 990 

Department of the Treasury 
Intemal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

• The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545-0047 

12 

A For the 2012 calendar year, or tax year becjinning 

B Check if applicable: 

Address change 

CU Name change 

Initial return 

Terminated 

Amended return 

Application pending 

07/01 , 2012, and ending 06/30 

0 Name of organization A H R C MEW Y O R K C ITY FOUNDATION INC 

Doing Business As 

Number and street (or P.O. box if mail is not delivered to street address) 

83 IVIAIDEN L A N E 

Room/suite 

City, town or post office, state, and ZIP code 

N E W Y O R K . NY 10038 

Open to Public 

Inspection 

,20 13 

D Employer identification number 

13-3779611 

E Telephone number 

212-780-2500 

F Name and address of principal officer: M I C H A E L N R O S E N 

83 MAIDEN L A N E , N E W Y O R K , NY 10038 

Tax-exempt status: [Zl 501 (c)(3j • 501(c) ( (insert no.) • 4947(a)(1) or • 

J Website; • WWW.AHRCNYCF0UNDATI0N.ORG 

K Form of organization:!/] Corporation cn Trust CH Association CH Other > 

527 

G Gross receipts $ 11,684,579 

H(a) Is this a group return for affiliates? D Yes 13 No 

H(b) Are all affiliates included? • Yes • No 

If "No," attach a list, (see Instructions) 

H(c) Group exemption number • 

L Year of formation: 1994 iVl State of legal domicile: NY 
Summary 

2 

3 

4 

5 

6 

7a 

b 

net assets. 

Briefly describe tlie organization's mission or most significant activities: THE A H R C i\IE_W Y O R K C I T Y FOUNDATION IS A 

f UNP:RAISIiMG AND G^^^^ 

- l iy iEkLECTUAI. A^^ 

Check this box • • if the organization discontinued its operations or disposed of more than 25% 'of its 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line l b ) . . . . 

Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . . . 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

1̂3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . '. '. . . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line l i e ) 

b Total fundraising expenses (Part IX, column (D), line 25) • 562,766 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f_24e) " T " 7 " " 7 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

20 

21 

22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

7a 

7b 

Prior Year 

1,598,884 

13 

13 

Current Year 

535,515 

51,213 

2,185,612 

393,761 

286,014 

155,850 

380,305 

1,215,930 

969,682 

Beginning of Current Year 

18,891,075 

1,574,353 

1,359,694 

-82,602 

2,851,445 

773,177 

295,210 

152,000 

509,105 

1,729,492 

1,121,953 

End of Year 

80,066 

18,811,009 

20,483,488 

248,592 

20,234,896 
Signature B lock 

Under penalties of perjury, I declare that I havrfexamined tjji^Jeturn, including accompanying schedules and statements, and to the best of my knowi 
true, correct, and complete. DedtaratiorrcJf pjIfcamf-totherithiErfi officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

and beiief, it is 

Signature of officer 

IVIICHAEL N R O S E N , CHAIRMAN 

Date 

Type or print name and title 

P a i d 

P r e p a r e r 

U s e O n l y 

Prlnt/Type preparer's name Preparer's signature Date 

Firm's name 

Firm's address • 

Check • if 
self-employed 

PTIN 

Firm's EIN • 

Phone no. 
IVlay the IRS discuss this return with the preparer shown above? (see instructions) • Yes • No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990(2012) 



Form 990 (2012) o 
— — Page i. 

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III • 

1 Briefly describe the organization's mission: 

J H R O U G H ITS GRANT^^^^ 

-PJ-?A?!kLIlEAJPlA-.MAM.P.!iPJCE^̂  
. M P . M . M P B O p y C J I V E Â ^̂  F U L L Y IN TFIETR COIVMU^^^^^ 

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

prior Form 990 or 990-EZ? Q Y e s 0 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? i—i w m 

U Yes [7] No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 837,2_9i_ including grants of $ 773,177 ) (Revenue $ 1.277,092 ) 

J M _ f P M P A I i P N . M A P . E GRANTSJO^^ INTELLECTUArAND 

PJ.V£LPPMENXAL DISA 

.EViPENCE-BASEDB^^^^ 

-PEOPLE WITH DISÂ ^̂ ^ 

J M E P E M I M L Y l-.SyPP_ORT PR^^ FOR THE TYPICALLY DEVELOPING BRofHER^^ 

WITH SPECIAL NEEDS. 

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue I 

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

4d Other program services (Describe in Schedule O.) 

(Expenses $ Q including grants of $ "o""7"(R"e"ven"u"e"$"" 

4e Total program service expenses • 837,291 ~ 

Form 990(2012) 



Form 990 (2012) 

ItfiTilll'l Check l is t of Required S c h e d u l e s 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for w/hich donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a reiated organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in PartX, line 1 6 ? / r Y e s , " comptefe Sc/iedu/eD, Part W/ . . . . . . . . 

c 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 VIII 

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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

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 XI and XII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f "Ves," comptefe Sctec/uteE . . . . 

14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? /f "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

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

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

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

Page 3 

Yes No 

1 / 
2 / 

3 / 

4 / 

5 
/ 

6 / 

7 / 

8 / 

9 / 

10 / 

11a / 

11b / 

11c / 

l i d / 
l i e / 

I l f / 

12a 
/ 

12b 
/ 

13 / 
14a / 

14b / 

15 / 

16 / 

17 / 

18 / 

19 / 
20a / 
20b 

Form 990 (2012) 



Form 990 (2012) 

U H i a E i Check l is t of Required S c h e d u l e s (continued) 

21 Did tlie organization report more tlian $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line 1 ? If "Yes," complete Sctiedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? // "Yes," complete Sctiedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Sctiedule J 

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 

ttirougti 24dand complete Schedule K. If "No,"go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a Acurrentorformeroff icer, director, trustee, or key employee?//"Ves," comp/efeSchedu/eL, Part/S/ . . 
b A family member of a current or former officer, director, trustee, or key employee? // "Ves," complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner?//"Ves," comp/efe Schedu/e L, PartIV . . 

29 Did the organization receive more than $25,000 in non-cash contributions? // "Ves," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? // "Yes," complete Schedule N 
Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? // "Ves," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? // "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? // "Ves," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? // "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? // "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R 
Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O 

Page 4 

Yes No 

21 / 

22 / 

23 / 

24a / 

24b 

24c 

24d 

25a / 

25b / 

26 / 

27 / 

28a / 

28b / 

28c / 
29 / 

30 / 

31 / 

32 / 

33 / 

34 / 
35a / 

35b 

36 
/ 

37 / 

38 / 
Form 990 (2012) 



Form 990(2012) 

P a r t V 
PageS 

Statements Regarding Otlier IRS Filings and Tax Compl iance 

Check if Schedule O contains a response to any question in this Part V • 

1a 

b 

c 

2a 

3a 

b 

4a 

5a 

b 

c 

6a 

10 

11 

a 

b 

12a 

b 

13 

a 

c 

14a 

b 

1a 0 

lb 0 

to vendors and 

2a 0 

Enter thenumberreportedinBoxSof Form 1096. Enter-0-if not applicable . . . . 

Enter the number of Forms W-2G included in line l a . Enter-0-if not applicable . . . . 

Did the organization comply with backup withholding rules for reportable payments 

reportable gaming (gambling) winnings to prize winners? 

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . . 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Sctiedule O 

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

If "Yes," enter the name of the foreign country: • 

See instructions for filing requirements for Form TD F 90-227f," Report oTPoFe'lgn 

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

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

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

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? 

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

gifts were not tax deductible? 

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

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

Did the organization .sell, e.xchange, or other.vise dispose of tangible personal property for which it was 
required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 

10a 

10b 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

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

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . i2b 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

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

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Sctiedule O 

11a 

l i b 

13b 

13c 

I c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

9a 

gb 

12a 

13a 

14a 

14b 

Yes 

/ 

No 

/ 

/ 
/ 

/ 

/ 

Form 990 (2012) 



Form 990 (2012) 

Part VI 
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 in Schedule 0. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [7] 

Section A. Governing Body and Management 

1a 1a 

lb 

4 

5 

6 

7a 

Enter the number of voting members of the governing body at the end of the tax year. . 

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 in Schedule O. 

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? . 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

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

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes,"provide the names and addresses in Schedule O 

13 

1 3 

7a 

7b 

8a 

8b 

Yes 

/ 

/ 
/ 

No 

/ 

Sect ion B. Pol icies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have locai chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done ' 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

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? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? 

12a 

b 

0 

13 

14 

15 

a 

b 

16a 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

/ 

/ 

/ 

No 

/ 

/ 
/ 

Sect ion C . Disclosure 

17 

18 

19 

20 

List the states with which a copy of this Form 990 is required to be filed • c j , F L , N J , N Y 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabTe),"9907 and 995"-̂ ^̂  

available for public inspection. Indicate how you made these available. Check all that apply. 

[Zl Own website • Another's website IZl Upon request • Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: • P A M E L A R I C H A R D , ( 2 1 2 ) 7 8 0 - 2 5 0 0 

8 3 M A I D E N L A N E , N E W Y O R K , N Y 1 0 0 3 8 Form 990(2012) 



Form 990(2012) 

Part VII Compensat ion of Off icers, Directors, T rus tees , Key Employees , Highest C o m p e n s a t e d Employees, and 

Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII • 

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

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

organization's tax year. 

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

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

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

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

(A) 

Name and Title 

IVIICHAEL ROSEN 

CHAIRMAN OF BOARD 

MITCHELL BLOOMBERG 

BOARD OF DIRECTORS 

KENNETH FISHER 

BOARD OF DIRECTORS 

CAROLINE HIRSCH 

BOARD OF DIRECTORS 

DAVID J CARP ESQ 

BOARD OF DIRECTORS 

PETER D NORIS 

BOARD OF DIRECTORS 

STEPHEN RIGGIO 

TREASURER AND S E C Y 

LAWRENCE SIMON 

BOARD OF DIRECTORS 

MATTHEW M LUDMER 

BOARD OF DIRECTORS 

ELIZABETH WRIGHT KAHANE 

BOARD OF DIRECTORS 

STEPHEN B S I E G E L 

BOARD OF DIRECTORS 

JEANNE SDROULAS 

BOARD OF DIRECTORS 

JOSHUA HIRSCH 

BOARD OF DIRECTORS 

.P-!i?J.?IQP(lERJcqMISAR^^ 

DIRECTOR EMERITUS 

(B) 

Average 
iiours per 

|weel< (list any| 
iiours for 
related 

organizations] 
below dotted 

line) 

(C) 
Position 

(do not ciieck more than one 
box, unless person is both an 
officer and a director/trustee) 

(D Q. 

/ 

/ 

/ 

/ 

/ 

/ 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-IvllSC) 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-IVIISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990(2012) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
iiours per 

week (list any 
iiours for 
related 

organizations 
below dottec 

iine) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and reiated 

organizations 

(A) 

Name and title 

(B) 

Average 
iiours per 

week (list any 
iiours for 
related 

organizations 
below dottec 

iine) 

In
d
ivid

u
a
! tru

s
te

e
 

o
r d

ire
cto

r 

In
stitu

tio
n
a
l tru

s
te

e
 

O
ffice

r 

K
ey e

m
p
lo

ye
e

 

H
ig

h
e
st co

m
p
e
n
sa

te
d

 
e
m

p
lo

ye
e
 

F
o
rm

e
r 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and reiated 

organizations 

PAMELA RICHARD 35 

/ 163,509 0 22,103 
FOUNDATION DIRECTOR 0 / 163,509 0 22,103 

1b Sub-total 

c Total from continuation sheets to Part VII, Section A . . . . 

d Total (add lines lb and Ic) 

• 163,509 0 22,103 
1b Sub-total 

c Total from continuation sheets to Part VII, Section A . . . . 

d Total (add lines lb and Ic) 

1b Sub-total 

c Total from continuation sheets to Part VII, Section A . . . . 

d Total (add lines lb and Ic) 163,509 0 22,103 

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

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line l a , is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 

Did any person listed on line l a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person 

Yes No 

Section B. Independent Contractors 

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
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 • o 

Form 990 (2012) 
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Part VIII Statement of Revenue 

^ '"^^^ ^̂  Schedule O contains a response to any question in this Part VIII. 

l a 0 

lb 0 

1 c 1,143,637 

1d 0 

1e 0 

1f 430,716 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

• 
Revenue 

excluded from tax 
under sections 

512, 513, or514 
l a 

c: c 

ts
, 

G
ra

 

A
m

o
u

 

b 

c 

G
if
l 

il
a
r 

d 

« E e 

. 1 5 f 

I I 

1 ° g 
0 c 
O ra h 

<u 
3 

i 2a 

cc b 
<u o 
•> c 

S
e
r 

d 

g
ra

m
 

e 

g
ra

m
 

f 
g 

f 

o. g 

Federated campaigns . . . 

Membership dues . . . . 

Fundraising events . . . . 

Related organizations . . . 

Government grants (contributions) 

All other contributions, gifts, grants, 

and similar amounts not included above 

Noncash contributions included in lines la-lf: 

Totai. Add lines l a - l f . . . . 1,574,353 

0) 
3 
C 

% 

oc 

All other program service revenue . 

Total. Add lines 2a-2f 

Business Code 

Investment income (Including dividends, interest, 

and other similar amounts) • 

Income from investment of tax-exempt bond proceeds • 

5 Royalties . . . . 

(i) Real (II) Personal 

6a Gross rents . . 

b Less: rental expenses 

c Rental income or (loss) 0 0 

d Net rental income or (loss) 

7a Gross amount from sales of (1) Securities (ii) Other 

assets otherthan inventory 9,373,764 0 

b Less: cost or other basis 

and sales expenses . 8,442,217 0 

c Gain or (loss) . . 931,547 0 

d Net gain or (loss) . . . . • 

8a 

b 

c 

9a 

b 

c 

10a 

b 

c 

Gross income from fundraising 

events (not including $ 1,143,637 

of contributions reported on line Ic). 

See Part IV, line 18 

Less: direct expenses . . . . ^ 

Net income or (loss) from fundraising events 

Gross income from gaming activities. 

See Part IV, line 19 g 

Less: direct expenses . . . . b 

Net income or (loss) from gaming activities . 

Gross sales of inventory, less 

returns and allowances . . . a 

Less: cost of goods sold . . . b 

265,730 

354,397 

428,147 

931,547 

42,585 

36,520 

Net income or (loss) from sales of inventory . 

-88,667 

6,065 

428,147 

931,547 

•88,667 

6,065 

Miscellaneous Revenue 

11a 

b 

c 

d 

e 

12 

All other revenue 

Total. Add lines 11 a-1 I d . . . 

Total revenue. See instructions. 

Business Code 

• 

• 2,851,445 1,277,092 

Form 990 (2012) 
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Part IX Statement of Functional E x p e n s e s 

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 to any question in this Part IX . . • 
Do not include amounts reported on lines 6b, 7b, 

8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 . . . 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. 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 disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401 (l<) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 

Professional fundraising services. See Part IV, line 17 

Investment management fees 

g Other. (If line 11 g amount exceeds 10% of line 25, column 

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

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization . 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

^ ALQENSE AND F E E S 

C .POSTAGE 

^ .MOTHER CHARGES 

e All other expenses 

25 Total functional expenses. Add lines TThrough24e 

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

(A) 
Total expenses 

773,177 

144,119 

100,917 

34,912 

15,262 

123,173 

10,000 

13,500 

152,000 

Program service 
expenses 

I i/ ,o»/ 

48,000 

8,332 

28,676 

17,699 

12,598 

76,666 

1,450 

11,417 

17,708 

21,989 

1,729,492 

773,177 

(C) 
Management and 
general expenses 

23,059 

16,147 

5,586 

2,442 

1,333 

4,588 

204 

3,833 

571 

2,833 

3,518 

837,291 

23,059 

16,147 

5,586 

2,442 

123,173 

13,500 

117,897 

1,333 

4,588 

0 

8,934 

3,833 

1,450 

1,142 

2,833 

3,518 

329,435 

Fundraising 
expenses 

98,001 

68,623 

23,740 

10,378 

10,000 

152,000 

48,000 

5,666 

19,500 

17,699 

3,460 

69,000 

9,704 

12,042 

14,953 

562,766 

Form 990 (2012) 
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Balance Sheet 

Check if Schedule O contains a response to any question in this Part X • 

1 Cash—non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

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

4958{1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part Vl of Schedule D 

b Less: accumulated depreciation . . . . 

11 Investments—publicly traded securities 

12 Investments—other securities. See Part IV, line 1 1 . . 

13 Investments—program-related. See Part IV, line 11 . . 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

10a 

10b 

(A) 
Beginning of year 

127,025 

1,654,784 

69,905 

24,331 

17,015,030 

10C 

11 

12 

13 

14 

15 

18,891,075 

(B) 
End of year 

110,830 

999,302 

51,378 

63,490 

19,258,488 

20,483,488 
17 

18 

I & 

20 

21 

22 

Accounts payable and accrued expenses 

Grants payable 

uefeiiiiU ifciVcllUc 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, 

trustees, key empioyees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

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 third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

26 Total liabilities. Add lines 17 through 25 

23 

24 

25 

10,527 17 

18 

20 

21 

22 

23 

24 

69,539 

25 

80,066 26 

11,766 

100,000 

136,826 

248,592 

(I) 

o 
u 
c 

JS 
Q 

CQ 

•0 
c 
3 
U. 

o 

B 

<n 
< 
4-' 
0 

z 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 958), check here • 0 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here • • 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

and 

and 

18,159,737 27 

150,757 28 

500,515 29 

30 

31 

32 

18,811,009 33 

18,891,075 34 

19,523,223 

211,158 

500,515 

20,234,896 

20,483,488 

Form 990(2012) 
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• :gn i#:4B Reconcil iat ion of Net A s s e t s 

Check if Schedule 0 contains a response to any question in this Part XI . . . • 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,851,445 

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,729,492 

3 Revenue less expenses. Subtract line 2 from line 1 3 1,121,953 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 4 18,811,009 

5 Net unrealized gains (losses) on investments 5 301,934 

6 Donated services and use of facilities 6 0 

7 Investment expenses 7 0 

8 Prior period adjustments 8 0 

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . 9 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 

10 20,234,896 
i a f f i ' W H Financial Statements and Reporting 

Check if Schedule 0 contains a resporise to any question in this Part XII . . • 
1 Accounting method used to prepare the Form 990: • Cash El Accrual • Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
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: 

• Separate basis • Consolidated basis • Both 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 audited on a 

separate basis, consolidated basis, or both: 

[3 Separate basis • Consolidated basis • Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

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

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

2a 

2b 

2c 

3a 

3b 

Yes 

/ 

No 

Form 990(2012) 



S C H E D U L E A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sen/Ice 

Public Charity Status and Public Support 
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. • See separate instructions. 

Open to Public 

inspection 
Name of the organization 

AHRC lyEW YORK CITY FOUNDATION INC 

Employer Identification number 

13-3779611 

P a r t i R e a s o n for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

10 

11 

• A church, convention of churches, or association of churches described in section 170{b)(1)(A){i). 

• A school described in section 170{b)(1)(A)(li). (Attach Schedule E.) 

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

• A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

• An organization operated for the benefit of a college or university owned or operated by a governmental unit described'in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

• A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.) 

• An organization that normally receives: (1) more than 33V3% 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 33V3% 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 III.) 

• An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

• An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 

509(a)(3). Check the box that describes the type of supporting organization and complete lines l i e through 11 h. 

a • Type I b • Type II c • Type lll-Functionally integrated d • Type lll-Non-functionally integrated 

• By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box [—] 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (1) above? 

(iii) A 35% controlled entity of a person described in (1) or (11) above? 

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

Yes No 

iig(i) 

11g(ii) 

11g(iii) 

(i) Name of supported 
organization 

(A) 

(B) 

(C) 

(D) 

(E) 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
in col. (i) listed in your 
goveming document? 

Yes No 

(v) Did you notify 
the organization in 

col. (I) of your 
support? 

Yes No 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

Yes No 

(vii) Amount of monetary 
support 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012 
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Part II Support Schedule for Organizat ions Descr ibed in Sect ions 170(b)(1)(A){iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Pai l I or if the organization failed to qualify under 

Part III. I f the organization fails to quali fy under the tests listed below, please complete Part 

Sect ion A. Public Support 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (f) Total 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 

1,307,411 1,981,685 1,650,937 1,618,884 1,574,353 8,133,270 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 

1,307,411 1,981,685 1,650,937 1,618,884 1,574,353 8,133,270 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 
3,696 

Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f). . . . 

6 Public support. Subtract line 5 from line 4. 
8,129,574 

Sect ion B. Total Support 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

9 Met income from unrelated business 

activities, whether or not the business 

is regularly carried on 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

(a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total 
Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

9 Met income from unrelated business 

activities, whether or not the business 

is regularly carried on 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

1,307,411 1,981,685 1,650,937 1,618,884 1,574,353 8,133,270 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

9 Met income from unrelated business 

activities, whether or not the business 

is regularly carried on 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

433,342 329,318 374,528 368,952 428,147 1,934,287 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

9 Met income from unrelated business 

activities, whether or not the business 

is regularly carried on 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

9 Met income from unrelated business 

activities, whether or not the business 

is regularly carried on 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

9 Met income from unrelated business 

activities, whether or not the business 

is regularly carried on 

10 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

11 Total support. Add lines 7 through 10 
10,067,557 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 

organization, check this box and stop here 

Sect ion C . Computation of Public Suppor t Percentage ~ 

~14 ~ ~ ~ 

501(c)(3) 

, . • • 

15 

16a 

17a 

Public support percentage for 2012 (line 6, column (f) divided by iine 11, column i 

Public support percentage from 2011 Schedule A, Part II, line 14 
14 

15 

80.75 % 

64.94 % 

18 

33'' /3% support test-2012. I f the organization did not check the box on line 13, and line 14 is 33V3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ^ 

331 /3% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33i/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization • ' 

10%-facts-and-circumstances test -2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization ^ 

10%-facts-and-circumstances test -2011. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization ^ 

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

0 

• 

• 

• 

• 
Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 

Part III 

Page 3 

Support Schedu le for Organizat ions Descr ibed in Sect ion 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to quali fy under Part I 

If the organization fails to qualify under the tests listed below, please complete Part II.) 

Sect ion A. Public Support 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Calendar year (or fiscal year beginning in) • 

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 . . . . 

6 Total. Add lines 1 through 5 . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Sect ion B. Total Support 

3tendar year (or fiscal year beginning in) >• (a) 2008 {c}2010 ^1/ iOtctl 
9 Amounts from line 6 

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 

acquiredafter June 30,1975 . . . . 

c Add lines 10a and 10b 

11 Net income from unrelated business 

activities not included in line 10b, whether 

or not the business is regularly carried on 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 

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

organization, check this box and stop here 
c)(3) 

• • 
Sect ion C . Computation of Public Support Percentage 

15 

16 

Public support percentage for 2012 (line 8, column (f) divided by line 13, column i 

Public support percentage from 2011 Schedule A, Part III, line 15 

15 

16 

% 

% 
Sect ion D. Computation of Investment Income Percentage 

17 

18 

19a 

20 

17 

18 

and 

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . 

Investment income percentage from 2011 Schedule A, Part III, line 17 

331/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33V3% 

17 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

331/3% support tests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33V3%, 

line 18 is not more than 33V3%, check this box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions 

% 

line 

• • 
and 

• • 
• • 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 

l ^ u Q Supplemental Information. Complete this part to provide the explanat ions required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also comple te this part for any addit ional informat ion. (See 

instructions). 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule B 
(Form 990, 990-EZ, 

or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545-0047 Schedule B 
(Form 990, 990-EZ, 

or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. 1@12 

Name of the organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer Identification number 

13-3779611 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[3 501 (c)( 3 ) (enter number) organization 

• 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

• 527 political organization 

• 501(c)(3) exempt private foundation 

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

• 501(c)(3) taxable 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 i 

property) from any one contributor. Complete Parts I and II. 

Special Rules 

m 

(in money or 

• 

• 

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33V3 % support test of the regulations 

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 

the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to 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. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 
more during the year • « 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 

990-EZ, or 990-PF), 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 

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Aot Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Gat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
Page 1 of 1 of Part I 

Name of organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

Parti Contributors (see instructions). Use dupl icate copies of Part I if addit ional space is needed. 

(a) 

No. 
(b) 

Name, address, and ZIP -i- 4 
(c) 

Total contributions 
(d) 

Type of contribution 

1 

IMPERIAL BAG & PAPER CO L L C 

$ 62,500 

Person E 

Payroll • 

Noncash • 

(Complete Part li if there is 
a noncash contribution.) 

1 

$ 62,500 

Person E 

Payroll • 

Noncash • 

(Complete Part li if there is 
a noncash contribution.) 

59 Hook Road 

$ 62,500 

Person E 

Payroll • 

Noncash • 

(Complete Part li if there is 
a noncash contribution.) 

$ 62,500 

Person E 

Payroll • 

Noncash • 

(Complete Part li if there is 
a noncash contribution.) Bayonne, NJ 07002 

Person E 

Payroll • 

Noncash • 

(Complete Part li if there is 
a noncash contribution.) 

Person E 

Payroll • 

Noncash • 

(Complete Part li if there is 
a noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP -i- 4 
(C) 

Total contributions 
(d) 

Type of contribution 

2 

MAY E L L E N AND GERALD RITTER FON 

$ 46,000 

Person [7] 

Payroll • 

Noncash D 

(Complete Part II If there is 
a noncash contribution.) 

2 

$ 46,000 

Person [7] 

Payroll • 

Noncash D 

(Complete Part II If there is 
a noncash contribution.) 

61 OLIVER S T R E E T 

$ 46,000 

Person [7] 

Payroll • 

Noncash D 

(Complete Part II If there is 
a noncash contribution.) 

$ 46,000 

Person [7] 

Payroll • 

Noncash D 

(Complete Part II If there is 
a noncash contribution.) BROOKLYN, NY 11209 

Person [7] 

Payroll • 

Noncash D 

(Complete Part II If there is 
a noncash contribution.) 

Person [7] 

Payroll • 

Noncash D 

(Complete Part II If there is 
a noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP + 4 
(c) 

Total contributions 
(d) 

Type of contribution 

3 

J O S E P H LEROY AND ANN C WARNER FUND 

$ 35,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

3 

$ 35,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

2 RECTOR STREET 

$ 35,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

20TH FLOOR $ 35,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) NFW YORK- NY lOnnfi 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP + 4 
(c) 

Total contributions 
(d) 

Type of contribution 

4 

THE FEIL FAMILY FOUNDATION 

$ 50,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

4 

$ 50,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

7 PENN PLAZA 

$ 50,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

SUITE 535 $ 50,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) NEW YORK, NY 10001 

Person 0 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

Person 0 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP + 4 
(c) 

Total contributions 
(d) 

Type of contribution 

5 

G E N S L E R 

$ 32,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

5 

$ 32,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

1230 AVENUE OF THE AMERICAS 

$ 32,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

15TH FLOOR $ 32,000 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) NEW YORK, NY 10020 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

Person 0 

Payroll • 

Noncash • 

(Complete Part II if there Is 
a noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP + 4 
(c) 

Total contributions 
(d) 

Type of contribution 

$ 

Person • 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

$ 

Person • 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

$ 

Person • 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

$ 

Person • 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

Person • 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

Person • 

Payroll • 

Noncash • 

(Complete Part 11 if there is 
a noncash contribution.) 

Schedule B (Form 990,990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Of of Part II 
Name of organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

Part II Noncash Property (see instructions). Use dupl icate copies of Part II if addit ional space is needed. 

(a) No. 
from 
Parti 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ $ $ $ 

(a) No. 
from 
Parti 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ $ $ $ 

(a) No. 
from 
Part 1 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

(t (t (t (t 

(a) No. 
from 
Part 1 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ $ $ $ 

(a) No. 
from 
Part 1 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ $ $ $ 

(a) No. 
from 
Part 1 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

(d) 
Date received 

$ $ $ $ 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



Name of organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7 , (8), or (10) organizations 

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part III, enter the total of exciusively religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) • $ 

Use duplicate copies of Part III if additional space is needed. 

(a) No. 
from 
Parti 

(b) Purpose of gift (c) U s e of gift (d) Descr ipt ion of h o w gift is held 

(e) T r a n s f e r of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Parti 

(b) P u r p o s e of gift (c) U s e of gift (d) Descr ipt ion of h o w gift is held 

(e) Transfer of gift 

(a) No. 
from 
Parti 

(b) P u r p o s e of gift (c) U s e of gift (d) Descr ipt ion of h o w gift is held 

Relationship of transferor to transferee 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from 
Parti 

(b) P u r p o s e of gift (c) U s e of gift (d) Descr ipt ion of h o w gift is held 

(e) T r a n s f e r of gift 

Transferee's name, address, and Zl P + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



S C H E D U L E D 

(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Financial Statements 

• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, l i e , 11f, 12a, or 12b. 

• Attach to Form 990. • See separate instructions. 

Open to Public 
Inspection 

Name of the organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

Par t i Organizations Maintaining Donor Adv ised Funds or Other Similar Funds or A c c o u n t s . Complete if the 

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

1 Total number at end of year 

2 Aggregate contributions to (during year) . 

3 Aggregate grants from (during year) . . 

4 Aggregate value at end of year . . . . 

funds are the organization's property, subject to the organization's exclusive legal control? • yes • No 

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? Q yes • No 

C o n s e r v a t i o n Easemen ts . Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

• Preservation of land for public use (e.g., recreation or education) • Preservation of an historically important land area 

• Protection of natural habitat • Preservation of a certified historic structure 

• Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c 
rl Number of conser.'ation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 2d 

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

Number of states where property subject to conservation easement is located • 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? • ygg • No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(1) and section 170(h)(4)(B)(ii)? • Yes • No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Part III Organizat ions Maintaining Col lect ions of Art, Historical Treasures , or Other Similar A s s e t s . 

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

l a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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: 

(1) Revenues included in Form 990, Part Vill, line 1 • $ 

(ii) Assets included in Form 990, Part X • $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial" ga^ri7Frovide"the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 • $ 

b Assets included in Form 990, Part X • $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 

Part III 

Page 2 

Organizations Maintaining Col lect ions of Art, Historical T r e a s u r e s , or Other Similar A s s e t s (continued) 

3 Using tlie organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply); 

a • Public exhibition d • Loan or exchange programs 

b • Scholarly research e • Other 

c • Preservation for future generations 

i Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? . . • ves • No 

Part IV E s c r o w and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990, Part IV, 

line 9, or reported an amount on Form 990, Part X, line 2 1 . 

l a 

b 

c 

d 

e 

f 

2a 

b 

Part V 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? Q ygg Q 

If "Yes," explain the arrangement in Part XIII and complete the following table: 

Beginning balance . . . . 

Additions during the year 

Distributions during the year 

Ending balance 

Amount 

I c 

Id 

l e 

If 

Did the organization include an amount on Form 990, Part X, line 21? D Y e s • No 

If "Jes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XII 

Endowment Funds. Complete if the organizat ion answered "Yes" to Form 990, Part IV, • 
ine 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years bacl< (e) Four years back 

652,336 500,515 500,515 500,515 500,515 

0 0 0 0 0 

60,400 151,821 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

712,736 652,336 500,515 500,515 500,515 

1a Beginning of year balance . . . 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships . . . . 

e Other expenditures for facilities and 

programs 

f Administrative expenses . . . . 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line I g , column (a)) held as: 

a Board designated or quasi-endowment • o % 

b Permanent endowment • ipq % 

c Temporarily restricted endowment • o% 

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

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

organization by: 

(1) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

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

Yes No 

3a(i) / 
3a(ii) / 
3b 

Part VI Land , Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Bool< value 

l a Land 

0 Leasehold improvements . . . . 

d Equipment 

e Other 

l a Land 

0 Leasehold improvements . . . . 

d Equipment 

e Other 

l a Land 

0 Leasehold improvements . . . . 

d Equipment 

e Other 

l a Land 

0 Leasehold improvements . . . . 

d Equipment 

e Other 

l a Land 

0 Leasehold improvements . . . . 

d Equipment 

e Other 

Total. Add lines 1a through le . (Column (d) must equal Form 990, PartX, column (B), line 10(c).) 

Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 

1 Part VII 1 I n v e s t m e n t s - O t h e r Secur i t ies . See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(b) Bool< value (c) Method of valuation: 
Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(1) 

Total. (Column (bj must equal Form 990, Part X, col. (Bj line 12.) • 

1 Part VIII 1 I n v e s t m e n t s - P r o g r a m Related. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (bj must equal Form 990, Part X, col. (Bj line 13.j • 

1 Part IX Other A s s e t s . See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 

P a r t X Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 0 

(2) DUE TO AFFILIATE 136,826 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (bj must equal Form 990, Part X, col. (Bj line 25.) • 136,826 ; 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Checl< here if the text of the footnote has been provided in Part XIII [7] 

Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Page 4 

Part XI 1 Reconcil iation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 3,153,379 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 301,934 

b Donated services and use of facilities 2b 0 

c Recoveries of prior year grants 2c 0 

d Other (Describe in Part XIII.) 2d 0 

e Add lines 2a through 2d 2e 301,934 

3 Subtract line 2e from line 1 3 2,851,445 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 0 

b Other (Describe in Part XIII.) 4b 0 

c 4c 0 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 2,851,445 

Part XII Reconcil iat ion of E x p e n s e s per Audited Financial Statements With E x p e n s e s per Return 

1 Total expenses and losses per audited financial statements . . . . 1 1,729,492 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 0 
h Prior year adjustments 2b 0 

c 2c 0 

d Other (Describe in Part XIII.) 2d 0 

e Add lines 2a through 2d 2e 0 

3 3 1,729,492 

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 0 

b Other (Describe in Part XIII.) 4b 0 

c 4c 0 

5 Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 1,729,492 

Part XIII Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines l a and 4; Part IV, lines 1b and 2b; 

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional 

information. 

.Schedule D, Part y, LÎ ^ NEW YORK CITY FOUNDATION ENDOWMENT FOR GUARDIANSHIP IS A PERMANENTLY 

.lyi/^liyjAjNED FUND. THE IN THIS FUND IS RESTRICTED FOR AHRC NEW YORK CITY'S GUARDIANSHIP PROGRAM, 

Depart X, Line U N F A V O R A B L Y 

.l'y!PA?IJJSJAXJA?MPIAT îyS;.?'lAN^^ TAX 

.PO.SJIIP.NSJHAT W O U L D R E Q U I R E F INANCIAL S T A T E M E N T R E C O G N I T I O N . 

Schedule D (Form 990) 2012 



S C H E D U L E G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 

Open to Public 
Inspection 

Name of the organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

P a r t 
1 F u n d r a i s i n g A c t i v i t i e s . Complete If the organizat ion answered "Yes" to Form 990, Part IV, line 17. 

™ Form 990-EZ filers are not required to comple te this part. 

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

a [Zl Mail solicitations e 0 Solicitation of non-government grants 

b IZ] Internet and email solicitations f • Solicitation of government grants 

c • Phone solicitations g E Special fundraising events 

d [Zl In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Z] Yes • No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) 

(li) Activity 
(iii) Did fundraiser have 
custody or control of 

contributions? 

(iv) Gross receipts 
from activity 

(vj Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

(vi) Amount paid to 
(or retained by) 

organization 

f See Schedule G, Part IV, Statement 

1 

Yes No 

f See Schedule G, Part IV, Statement 

1 

2 

3 

4 

rr 

6 

7 

8 

9 

10 

Total • 
1,000,680 152,000 848,680 

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

registration or licensing. 

CT, FL, NJ, NY 

Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012 



Schedule G (Form 990 or 990-E2) 2012 Page 2 

Fundraising Events. Complete i f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 

gross receipts greater than $5,000. 

(a) Event #1 

REAL ESTATE DINNER 

(b) Event #2 

SPORTS DINNER 

(c) Other events 

4 
(d) Total events 

(add col. (a) through 
col. (c)) 

iv
e
n
u
e

 

(event type) (event type) (total number) 

(d) Total events 
(add col. (a) through 

col. (c)) 

iv
e
n
u
e

 

1 Gross receipts . . . . 532,050 468,630 408,687 1,409,367 
a> 

2 Less; Contributions . . 448,450 393,545 301,642 1,143,637 

3 Gross income (line 1 minus 

line 2) 83,600 75,085 107,045 265,730 

4 Cash prizes 
0 0 0 0 

5 Noncash prizes . . . 0 0 0 0 

M 

<n 6 Rent/facility costs . . . 0 0 0 0 

E
x
p
e
r 

7 Food and beverages . . 0 0 0 0 

D
ir
e
c
t 

8 Entertainment . . . . 0 0 0 0 

9 Other direct expenses 129,388 121,065 103,944 354,397 

10 Direct expense summary. Add lines 4 through 9 in column (d) • ( 354,397 ) 

11 Net income summary. Combine line 3, column (d), and line 10 . • -88,667 

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

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

R
e
v
e
n
u
e

 

1 Gross revenue . . . . 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo (c) other gaming 
(d) Total gaming (add 

col. (a) through col. (c)) 

R
e
v
e
n
u
e

 

1 Gross revenue . . . . 0 0 42,585 42,585 

D
ir
e
c
t 

E
x
p
e
n
s
e
s
 

2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs . . . 

5 Other direct expenses 

0 0 0 0 

D
ir
e
c
t 

E
x
p
e
n
s
e
s
 

2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs . . . 

5 Other direct expenses 

0 0 35,370 35,370 

D
ir
e
c
t 

E
x
p
e
n
s
e
s
 

2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs . . . 

5 Other direct expenses 

0 0 0 0 

D
ir
e
c
t 

E
x
p
e
n
s
e
s
 

2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs . . . 

5 Other direct expenses 0 0 1,150 1,150 

6 Volunteer labor . . . . 

• Yes % 

• No 

• Yes % 

• No 

• Yes % 

[3 No 

7 Direct expense summary. Add lines 2 through 5 in column (d) • 

8 Net gaming income summary. Combine line 1, coiumn d, and line 7 • 

( 36,520 ) 

6,065 

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

a Is the organization licensed to operate gaming activities in each of these states? 0 Yes • No 

b If "No," explain; 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . • Yes 0 No 

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2012 



13a 100 % 

13b 0 % 

Schedule G (Form 990 or 990-EZ) 2012 Page 3 

11 Does the organization operate gaming activities with nonmembers? • Yes 0 No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? • Yes 0 No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

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

records: 

Name • _PAMELA Rl_̂ ^̂ ^ 

Address • J_3 MAIDEN L̂ ^̂ ^ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? • Yes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization • $ and the 

amount of gaming revenue retained by the third party • $ 

c If "Yes," enter name and address of the third party: 

Name • 

Address • 

16 Gaming manager information: 

Name • £AMELA Rl̂ ^̂ ^̂  

Gaming manager compensation • $ 7 9 8 

De 

0 Director/officer • Employee • Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? • Yes 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year • $ 0 

ltfiTilk"l Supplemental Information. Compie te this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as appl icable. Also complete this 

part to provide any addit ional information (see instructions). 

.lyiANAGEMENT GROyP R̂ ^̂ ^ 

. P L E D G E S AND PAY^^^^^ 

JMI .DATA IS ENTER^ED^ 

DEPOSITED INTO AHRC NEW YORK CITY FOUNDATION'S BANK ACCOUNT. 

Schedule G (Form 990 or 990-EZ) 2012 



Schedule G, Part IV, Statement 1 AHRC NEW YORK CITY FOUNDATION INC 

Form; Schedule G 13-3779611 

Page: 1 

Line Number; Part I Une 2b 

Fundraiser Activity Information 

Name and Address Activity C1 Gross 

Receipts 

C2 C3 

DS CONSULTING GROUP 

845 3RD AVE 

NEWYORK, NY 10022 

MANAGEIMENT OF REAL ESTATE 

DINNER 

Yes 532,050 57,000 475,050 

EVENT IVIGT GROUP 

411 E83RD ST 

NEW YORK, NY 10028 

MANAGEMENT OF MUNSON AWARDS Yes 468,630 50,000 418,630 

JC GEEVER INC 

32 BROADWAY SUITE 301 

NEWYORK, NY 10004 

CREATION OF A DEVELOPMENT AUDIT 

AND STRATEGIC PLAN 

No 0 45,000 -45,000 

Total: 1,000,680 152,000 848,680 

Cl = Fundraiser control of funds? 

C2 = Amount paid to (or retained by) fundraiser 

C3 = Amount paid to (or retained by) organization 

Page: 1 



S C H E D U L E 1 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, iine 21 or 22. 

• Attach to Form 990. 

Open to Public 
Inspection 

Name of the organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

Par t I Genera l Information on Grants and A s s i s t a n c e 

1 Does ttie organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? [7] Yes • No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Grants and Other A s s i s t a n c e to Governments and Organizat ions in the United Sta tes . Complete if the organizat ion answered "Yes" to Form 990, 

Part IV, line 2 1 , for any recipient that received more than $5,000. Part II can be dupl icated if addit ional space is needed. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non-
cash assistance 

(f) IVlethod of valuation 
(bool̂ , FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) Sch 1, Stmt 1 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) (2012) 



Schedule I (Form 990) (2012) Page 2 

Grants and Other A s s i s t a n c e to Individuals in the United S ta tes . Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part III can be dupl icated if addit ional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 

2 

3 

4 

5 

6 

7 

i U ? ! i i k ' ' i Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part 111, co lumn (b), and any other addit ional 

information. ^ ^ 

FOUNDATION Î^̂^̂  

.PROGRAiyiAU 

.RJLAT iyE TO THEIR C 

WRITING OF TH E Â ^̂  

AS AN E X P E N S E IN THE FOUNDATION'S BOOKS, WHICH ARE AUDITED BY AN INDEPENDEIMT AUDITOR. 

S^cheduleJ, Part II.^U BENEFIT P E O P L E WITFI 1̂^̂^ 

DEVELOPMENTAL DISABILITIES. 

Schedule I (Form 990) (2012) 



Schedule I, Part IV, Statement 1 AHRC NEW YORK CITY FOUNDATION INC 

Form: Schedule I 13-3779611 

Page: 1 

Line Number: Part II 

Descnption of Grants and Other Assistance to Governments and Organizations in the United States 

Amt. of cash grant Amt. of non-cash asst. 

Name and address NYSARC INC NYC CHAPTER 

83 MAIDEN LANE 

NEW YORK, NY 10038 

772,977 0 

EIN 13-5596746 

IRC code section 501 (C)(3) 

IVlethod of valuation FMV 

Desc. of Non-Cash 

Asst. 

Purpose of grant GRANTS TO PROGRAMS IN NEW YORK CITY 

THAT BENEFIT PEOPLE WITH INTELLECTUAL 

AND DEVELOPMENTAL DISABILITIES. 

Page: 1 



S C H E D U L E J 

(Form 990) 

Department of the Treasury 
Intemal Revenue Sen/ice 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
• Attach to Form 990. • See separate instructions. 

OIVIB No. 1545-0047 

12 

Name of the organization 

AHRC NEW YORK CITY FOUNDATION INC 

Open to Public 

Inspection 

Employer identification number 

13-3779611 

1a 

Quest ions Regarding Compensat ion 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 

990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

• First-class or charter travel • Housing allowance or residence for personal use 

• Travel for companions • Payments for business use of personal residence 

• Tax indemnification and gross-up payments • Health or social club dues or initiation fees 

• Discretionary spending account • Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line l a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain 

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

directors, trustees, and the CEO/Executive Director, regarding the items checked in iine la? 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

• Compensation committee • Written employment contract 

• Independent compensation consultant • Compensation survey or study 

• Form 990 of other organizations • Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la , with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line l a , did the organization pay or accrue any 

compensation contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line l a , did the organization pay or accrue any 

compensation contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line l a , did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? 

Ib 

4a 

4b 

4c 

5a 

5b 

6a 

6b 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Scliedule J (Form 990) 2012 



Schedule J (Form 990) 2012 Page 2 

Off icers, Directors, T rus tees , K e y Employees , and Highest C o m p e n s a t e d Employees . Use dupl icate copies if addit ional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) B r e a k d o w n of W-2 a n d / o r 1099-IVIISC c o m p e n s a t i o n 
(C) Retirement and 

other deferred 

compensation 

(D) Nontaxable 

benefits 

(E) Total of columns 

(B)(iHD) 
(F) Compensation 

reported as deferred in 

prior Form 990 

(A) Name and Title (i) Base 

compensation 

(ii) Bonus & incentive 

compensation 

(iii) Other 

reportable 

compensation 

(C) Retirement and 

other deferred 

compensation 

(D) Nontaxable 

benefits 

(E) Total of columns 

(B)(iHD) 
(F) Compensation 

reported as deferred in 

prior Form 990 

PAMELA RICHARD, 

^ FOUNDATION DIRECTOR 
(i) 

(ii) 

144,119 0 19,390 8,204 13,899 185,612 0 PAMELA RICHARD, 

^ FOUNDATION DIRECTOR 
(i) 

(ii) 0 0 ol 0 0 0 0 

2 

(i) 

(ii) 2 

(i) 

(ii) 

3 

(i) 

(ii) 3 

(i) 

(ii) 

4 

(i) 

(ii) 4 

(i) 

(ii) 

5 

(>) 

(ii) 5 

(>) 

(ii) 

6 

(i) 

(ii) 6 

(i) 

(ii) 

7 

(i) 

(ii) 7 

(i) 

(ii) 

8 

(i) 

(ii) 8 

(i) 

(ii) 

9 

(i) 

(ii) 9 

(i) 

(ii) 

10 

(i) 

(ii) 10 

(i) 

(ii) 

11 

(i) 

(ii) 11 

(i) 

(ii) 

12 

(i) 

(ii) 12 

(i) 

(ii) 

13 

(i) 

(ii) 13 

(i) 

(ii) 

14 

(i) 

(ii) 14 

(i) 

(ii) 

15 

(i) 

(ii) 15 

(i) 

(ii) 

16 

(i) 

(ii) 16 

(i) 

(ii) 

Schedule J (Form 990) 2012 



Schedule J (Form 990) 2012 PageS 

1:^1111 Supplemental Information ^ 

Comple te this part to provide the informat ion, explanat ion, or descr ipt ions required for Part I, lines l a , 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 

Also comple te this part for any addit ional informat ion. 

Schedule J (Form 990) 2012 



SCHEDULE 0 

{Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Sen/Ice 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 SCHEDULE 0 

{Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Sen/Ice 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

1(0)12 

SCHEDULE 0 

{Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Sen/Ice 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 
Open to Public 
Inspection 

Name of the organization 

AHRC NEW YORK CITY FOUNDATION INC 

Employer identification number 

13-3779611 

fHniPAQ'-Pa/t ̂ S e c t i o n CITY CHAPTER PERFORMS DUTIES WHICH COULD BE 

.P-QiySADERED IVIAN̂ ^̂ ^̂ ^ HUMAN R E S O U R C E S AND PAYROLL, 

. INfPMATION TECHi^^^^^ ACCOUNTING RELATED FUNCTIONS. 

.ForitlPAQ^PajAyL-Section B̂^̂  INC. NEW YORK CITY CHAPTER UNDER A 

.lyiANAGEMENT AGREEM 

OF DIRECTORS PRIOR TO FILING. 

-F.orniPAOj.Fa/Ayi, Section Ê^̂^ INDIRECT 

-™ANCIAL INTEREST 1̂^ 

.fPM?AI[0!y--yPPNMCE!VIN^^^ 

.EALSTS.JF A CONFLICT UPON THE PROP^^^^ 

.TMNSACJION p R EXE^^^^ ON THE FOUNDATION TO A F F E C T A DECISION' 

.foflP.PJP.LPajAyL.^ction POLICY 

.^JJ.AVAIMiLE IPJHE P U m AND THE FORM 990 ARE PO^ 

FOUNDATION'S WEBSITE. 

For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scliedule 0 (Form 990 or 990-EZ) (2012) 



Schedule O, Statement 1 AHRC NEW YORK CITY FOUNDATION INC 

Form: 990 13-3779611 

Page: 1 

Line Number: Part I Line 1 

^ Activity Or Mission Description 

Description 

PRIIVIARY SOURCE OF PHILANTHROPIC SUPPORT FOR AHRC NEW YORK CITY, WHICH PROVIDES A WIDE ARRAY OF SOCIAL 

SERVICES FOR APPROXIMATELY 15,000 PEOPLE WITH DISABILITIES. 

Page: 1 


