| OMB No. 1545-0047

2012

Open to Public

o 990 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)

Department of the Treasury L K . . R "
Internal Revénue Service P The organization may have to use a copy of this retuin to satisfy state reporting requirements. Inspectlon
A For the 2012 calendar year, or tax year beginning 07/01 , 2012‘ and ending 06/30 ,20 13
B Check if applicable: € Name of organization AHRC NEW YORK CITY FOUNDATION INC D Employer identification number
[1 Address change Doing Business As 13-3779611
[T Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
LI initial return 83 MAIDEN LANE 212-780-2500
[ Terminated City, town or post office, state, and ZIP code
D Amended return _I\_IEW YORK, NY 10038 G Gross receipts $ 11,684,579
] Application pending | F Name and address of principal officer:  MICHAEL N ROSEN Ha) Is this a group return for affilates? [_] Yes No
83 MAIDEN LANE, NEW YORK, NY 10038 H(b) Are all affiliates included? |1 Yes [ No
I Tax-exempt status: 501(c)(3) L5011 ¢ ) < (nsert noy [ 4947y or [ 507 If “No,” attach a list. (see instructions)
J  Website: b WWW.AHRCNYCFOUNDATION.ORG Hic} Group exemption number »
K Formof organization: Corporation D Trust D Association D Other » ] L Year of formation: 1994 ] M State of legal domicile: NY
Summary
1 Briefly describe the organization’s mission or most significant activities: _THE AHRC NEW YORK CITY FOUNDATION IS A
® FUND-RAISING AND GRANT-MAKING ENTITY THAT SUPPORTS PROGRAMS FOR CHILDREN AND ADULTS WHO HAVE
% INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND WHO LIVE IN NEW YORK CITY. THE FOUNDATION IS THE
% (Continued on Schedule O, Statement 1) R
21 2 Check this box B[ _]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 13
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
1§ 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
;6 6  Total number of volunteers (estimate if necessary) Ce e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . 7a o
b_ Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 1,598,884 1,574,353
g 9  Program service revenue (Part VIl line2g) . . . . . . . . . . . 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . 535,515 1,359,694
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 51,213 -82,602
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,185,612 2,851,445
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 393,761 773,177
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 156 Salaries, other compensation, employee benefits (Part X, column (A), lines 51 0) 286,014 295,210
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 155,850 1 0
8| b Total fundraising expenses (Part IX, column (D), line 25w 562,766 ‘ . .
i 17 Other expenses (Part IX, column {A), lines 11a~11d, 11f-24e) . . . . . 380,305 509,105
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,215,930 1,729,492
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 969,682 1,121,953
5 § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 18,891,075 20,483,488
I35/ 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . .. 80,066 248,592
2222 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 18,811,009 20,234,896

IZE  Signature Block

T - . I
Under penalties of perjury, | declare that | have exarnined thigJeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotrect, and complete. Dedlaration &f pg%}ga}?ptgother than officer) is based on all information of which preparer has any knowledge.

& DSPe R 7

4 A - VWl )

AW U | J g | 2/5/77
Sign Signature of officer Date 7
Here MICHAEL N ROSEN, CHAIRMAN

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Pre parer self-employed
Use Only Firm'sname P Firm's EIN »
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes [ No

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



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Parttl . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

THROUGH ITS GRANTS, THE FOUNDATION AIMS TO EMPOWER PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES TO: 1. MAKE CHOICES AND DECISIONS BASED ON THEIR OWN ASPIRATIONS 2. LIVE AS INDEPENDENTLY
_AND BE AS PRODUCTIVE AS POSSIBLE 3. PARTICIPATE FULLY IN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . L L L L [CJYes [“INo
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
SEIVICES? . . . . L L L L [OYes [¥]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 $ 837,291 including grantsof $§ 773,177 ) (Revenue $ 1,277,002 )
THE FOUNDATION MADE GRANTS TO: 1. SUPPORT TWO SUMMER CAMPS FOR PEOPLE WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES 2. TRAIN STAFF WORKING WITH PEOPLE WHO HAVE AUTISM IN THE USE OF
EVIDENCE-BASED BEST PRACTICES 3. PARTIALLY UNDERWRITE THE SALARY OF A STAEF MEMBER WHO HELPS
PEOPLE WITH DISABILITIES FIND HOUSING AND CREATE SUPPORT SYSTEMS THAT ALLOW THEM TO LIVE MORE
INDEPENDENTLY 4. SUPPORT PROGRAMS FOR THE TYPICALLY DEVELOPING BROTHERS AND SISTERS OF CHILDREN
WITH SPECIAL NEEDS. B

4b (Code: )(Expenses$ including grantsof § )(Revenue$ )

4¢ (Code: ) (Expenses$ including grantsof $ ) (Reverue$ )

4d Other program services (Describe in Schedule O.) i
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 837,291

Form 990 (2012)
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x:s8i'4  Checklist of Required Schedules
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-

12a

13
14a

16

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
cormplete Schedule A . .o P . Coe e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoertion to
candidates for public office? If “Yes,” complete Schedule C, Part| . .o
Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e

Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . o S e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability, 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 . .o C
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI A . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o A P

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedu/e D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XiI

Was the organization included in consohdated |ndependent aud|ted financral statements for the tax year'> lf ”Yes 7 and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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  and IV.

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 Il and IV .

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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnitles’? /f “Yes 7 complete Schedu/e H. .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1]V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a v
11b v
11c v
11d v
11e| v

11f | v

12a 4

12b v
13 v
14a v
14b v
15 v
16 v
17 | vV

18 | v

19 | v

20a v
20b

Form 990 (2012)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule 1, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VI, 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 Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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 | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part If .

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 Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqwdate terminate, or dissolve and cease operahons” If “Yes ” comp/ete Schedu/e N,
Part | .o . . .o

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? /f “Yes "
complete Schedule N, Part 1] .o .o

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | ,

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part I, I/I
oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512( )(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o Lo
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 . .o .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 4
23|V
243 4
24b
24¢
24d
25a v
25b v
26 v

28a

28b

28c

29

30

31

32

33

34

N A N N N N AN NN

35a

35b

36

37 v

38 | v
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Form 990 (2012)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a
b 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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? P e

b If “Yes,” enter the name of the forelgn country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c

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

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’P .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - e e

d If “Yes,” indicate the number of Forms 8282 filed durmg the year l 7d

€ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract?

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

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

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

8 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? .o

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 ( 2012) page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13}
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.

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

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

3 Did the organization delegate control over management duties customan!y performed by or under the dxrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6

7

oo h|w
SN

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . oo . 7a
b Are any governance decisions of the organization reserved to (or sub ect to approval by) members
stockholders, or persons other than the governing body? . P
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? . .
b Each committee with authority to act on behalf of the governing body’>
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

~

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the ac‘nvrtres 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,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂ:cts’?

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . e e .o
13  Did the organization have a written whistieblower pohcy’? .
14  Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e
b If “Yes,” did the organization follow a written polzcy 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B CT, FL, NJ, NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[v] Own website [] Another's website [¥] Upon request [] Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » pAMELA RICHARD, (212)780-2500
83 MAIDEN LANE, NEW YORK, NY 10038 Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVil . . . . . . . . . . . . . O
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.

e 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 compensaticn from the organization and any related organizations.

e 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 ® {do not ch:coksm?)?e than one ®) & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cx|slol =l ez = from rel'atecli other .
hours for g 2l % & gg- Q the , organizations compensation
related g‘g_- F1 8 e 52 % organization (W-2/1099-MISC) from the
organizations 8’& §" - .§_ § o | 7 1(W-2/1099-MISC) organization
below dotted] =~ | 8 g and related
line} Gl e k] organizations
318 g
(0] %“ §
3
MICHAEL ROSEN » 1
CHAIRMAN OF BOARD 0 v v 0 0 0
MITCHELL BLOOMBERG 1
BOARD OF DIRECTORS 0 v 0 0 0
KENNETH FISHER } 1
BOARD OF DIRECTORS 0 v 0 0 0
CAROLINE HIRSCH 1
BOARD OF DIRECTORS 0 v 0 0 0
DAVIDJCARPESQ 1 }
BOARD OF DIRECTORS 0 v 0 0 0
PETER D NORIS R 1
BOARD OF DIRECTORS ) v 0 g 0
STEPHENRIGGIO 1 )
TREASURER AND SECY 0 v v 0 0 0
LAWRENCE SIMON ) 1
BOARD OF DIRECTORS 0 v 0 0 0
MATTHEW M LUDMER 1
BOARD OF DIRECTORS 0 v 0 0 0
ELIZABETH WRIGHT KAHANE 1
BOARD OF DIRECTORS 0 v 0 0 0
STEPHEN B SIEGEL 1.
BOARD OF DIRECTORS 0 v 0 0 0
JEANNE SDROULAS B 1
BOARD OF DIRECTORS 0 v 0 0 0
JOSHUA HIRSCH 1
BOARD OF DIRECTORS 0 4 0 0 0
CHRISTOPHER KOMISARJEVSKY 1
DIRECTOR EMERITUS 0 v 0 0 0

Form 990 (2012)



Form 990 (2012) Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
) ® (do not ch::ksgf):e than one ©) ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| o slol =l o] = from related other
hoursfor | 28| 3| 2|&| 3&| ¢ the organizations compensation
related 51818 els § 3| organization | (W-2/1099-MISC) from the
organizations| 9 & S 5 oS {W-2/1098-MiSC) organization
FEN 9.1 89
below dotted| = & | & 8 g and related
line) G|z 2 E organizations
[l 3
3 (% 2
g
PAMELA RICHARD 35
FOUNDATION DIRECTOR 0 v 163,509 0 22,103
1b Sub-total . o > 163,509 0 22,103
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) . b 163,509 0 22,103

who received more than $100,000 of

~

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization B 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual .

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

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

Form 990 (2012



Form 890 (2012)

Page 9

lil] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

0l

(A

(B)
Total revenue Related or

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

£ 2| 1a Federated campaigns . . . |[1a
‘3‘53 b Membershipdues . . . . | 1b
(,;E ¢ Fundraisingevents . . . . | 1c
§_§ d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
:32 f Al other contributions, gifts, grants,
2% and similar amounts not included above | 1¢
£ 2 9 Noncash contributions included in lines Ta-1f.
S8 &| h Total Add lines 1a-1f .
2 Business Code
§ 2a
€ | b
2| ¢
s d T
o
gl e
’g‘w f Al other program service revenue .
£ 9 Total. Addlines2a-2f . . . . . . . . . p»
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ., . . » 428,147 428,147
4 Income from investment of tax-exempt bond proceeds P 0 0
5 Royaltes . . . . . . . . . . . . . p 0 0
(i) Real (iiy Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental income or {loss) o
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 9,373,764
b Less: cost or other basis
and sales expenses . 8,442,217
¢ Gainor(loss) . . 931,547 1]
d Netgainorfloss)y . . . . . . . . . . » 931,547 931,547
% 8a Gross income from fundraising
g events (notincluding $ 1,143 637
&’ of contributions report-é—dgar{'l.iﬁ-é_inc‘)_.‘
5 SeePartlV,line18 . . . . . g4 265,730
g b Less:directexpenses . . . . b 354,397
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g4 42,585
b Less:directexpenses . . . . b 36,520
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g4
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a e
D
C e e e -
d  All other revenue .
e Total. Add lines 11a-11d . | 2 0} -
12  Total revenue. See instructions. B 2,851,445 1,277,092

Form 990 (2012



Form 990 (2012)

x:149%9 Statement of Functional Expenses

Page 10

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 X .. o [l
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
8b, 9b, and 10b of Part VIll. Total exponses P oanses | Menagement and Feenses’
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 773,177 773,177
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, d!rectors
trustees, and key employees . 144,119 23,059 23,059 98,001
6  Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 100,917 16,147 16,147 68,623
8  Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 34,912 5,586 5,586 23,740
10 Payroll taxes . . 15,262 2,442 2,442 10,378
11 Fees for services (non- employees)

a Management 123,173 0 123,173 0
b Legal 10,000 0 0 10,000
¢ Accounting 13,500 0 13,500 0
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 152,000
¥ Investment management fees 0
g  Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O, 48,000 0 0 48,000
12  Advertising and promotion
13  Office expenses
14 Information technology 8,332 1,333 1,333 5,666
15  Royalties .
16 Occupancy 28,676 4,588 4,588 19,500
17 Travel 17,699 0 0 17,699
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzat:on
23 Insurance . . e 12,598 204 8,934
24 Other expenses. ltemize 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.) ;, . .
a PRINTING AND STATIONERY 76,666 3,833 3,833 69,000
b LICENSEANDFEES 1,450 0 1,450 0
¢ POSTAGE 11,417 571 1,142 9,704
d BANK & OTHERCHARGES 17,708 2,833 2,833 12,042
e All other expenses ) 21,989 3,518 3,518 14,953
25  Total functional expenses. Add lines 1 through 24 1,729,492 837,291 329,435 562,766
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 B [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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Balance Sheet

page 11

Check if Schedule O contains a response to any question in this Part X ] .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 127,025, 1 110,830
2 Savings and temporary cash investments . 1,654,784 2 999,302
3 Pledges and grants receivable, net 69,905 3 51,378
4  Accounts receivable, net . 0| 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0/ 10c
11 Investments—publicly traded securities . 17,015,030, 11 19,258,488
12 Investments —other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 . .o . 0| 156 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 18,891,075| 16 20,483,488
17 Accounts payable and accrued expenses . 10,527| 17 11,766
18  Grants payable . 0| 18 0
19  Deferred revenue . . o] 19 100,000
20 Tax-exempt bond llabxlmes . o] 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D o] 21 0
9122 Loans and other payables to current and former officers, directors, o
B trustees, key employees, highest compensated employees, and .
% disqualified persons. Complete Part Il of Schedule L 0
J123 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 69,539 136,826
of Schedule D . e e e, 25
26  Total liabilities. Add lines 17 through 25 80,066 26 248,592
Organizations that follow SFAS 117 (ASC 958), check here > . and L
§ complete lines 27 through 29, and lines 33 and 34. . |l 1 .
%27 Unrestricted net assets . 18,159,737} 27 19,523,223
E 28  Temporarily restricted net assets . 150,757| 28 211,158
T 129 Permanently restricted net assets . . 500,515, 29 _ 50
e Organizations that do not follow SFAS 117 {ASC 958) check here > D and - ‘ -
] complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 18,811,009, 33 20,234,896
34 Total liabilities and net assets/fund balances 18,891,075| 34 20,483,488

Form 990 (2012



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. ..
1 Total revenue (must equal Part VIil, 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 .o .. 3 1,121,953
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column A) . 4 18,811,009
6§  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 (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . 10 20,234,896
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process auring the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2012)



] OMB No. 1545-0047

2012

Open to Public

ﬁffn‘,‘iﬁé’ (,Lr%g’:,‘..;z, 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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
AHRC NEW YORK CITY FOUNDATION INC 13-3779611

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}{(1}{A) ().
2 []A school described in section 170{b)(1){A)i). {Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization described in section 170(b)(1){A}){iii).
4 [ ]A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A}(iii}. Enter the
hospital’s name, city, and state:

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

6 []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 I1.)

[ A community trust described in section 170(b}1}{A)vi). (Complete Part 11}

ClAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/:% 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 Iil.)

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

11 [ 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 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [] Type lll-Non-functionally integrated

e [ By checking this box, | 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 desciibed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

[4)]

©

organization, check thisbox . . . . . . . . . . . . . . . . . . L. O
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i}
(ii) A family member of a person described in (i} above? . S 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the {vii) Amount of monetary
organization (desctibed on lines 1-9 [ in col. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
(@]
(D)
(E)
Total 5

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2012
m Support Schedule for Organizations Described in Sections 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 Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2008 (b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,307,411 1,981,685 1,650,937 1,618,884 1,574,353 8,133,270
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 .
Total. Add lines 1 through 3. ,307,411 50,937 1,618,884 1,574,353 8,133,270
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) . 3,696
6 Public support. Subtract line 5 from line 4. 8,129,574
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 {(b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 .. 1,307,411 1,981,685 1,650,937 1,618,884 1,574,353 8,133,270
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 433,342 329,318 374,528 368,952 428,147 1,934,287
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on N
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . .
11 Total support. Add lines 7 through10 | = 10,067,557
12 Gross receipts from related activities, etc. (see instructions) e e e 12 2,117,451
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) 14 80.75 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 e 15 64.94 %
16a 33'3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W
b 33'%3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 3375% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . p M
17a 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 . . . . . . . . L L L L L L e O
b 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 . . . . . . . L L L L L > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> O

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

2

c
8

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

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 .

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

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . . .

Sectlon B. Total Support

Calendar year {or fiscal year beginning in} » {a} 2008 {b} 2009 {c} 2010 {d} 2011 {e} 2012 {f} Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busuness
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(c)(3)
organization, check this box and stop here . . . R S I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . 18 %
18a 33's% support tests—2012. If the organization did not check the box on line 14, and lme 15 is more than 3313%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'5% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B 1

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

444  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part II, line 17a or 17b; and Part il line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) 2@ 1 2
Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
AHRC NEW YORK CITY FOUNDATION INC 13-3779611

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 601(c)(3) organization filing Form 990 or 990-EZ that met the 33%/s % 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

1 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 |, 11, and IIl.

] 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 recsived 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 $5,000 or
moreduring theyear . . . . . . . . . . . . . . . . ... . ... .P%$

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 |, line 2 of its Form 880-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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



Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

Page 1 of 1 of Partl

Name of organization
AHRC NEW YORK CITY FOUNDATION INC

Employer identification number

13-3779611

EEN cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IMPERIAL BAG & PAPER CO LLC B
1 y Person
59 Hook Road N Payroll O
$ 62,500 Noncash O
(Complete Part Il if there is
Bayonne, NJ 07002 . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAY ELLEN AND GERALD RITTER FDN
2 i Person
61 OLIVER STREET Payroll ]
__________ $ 46,000 Noncash 1
(Complete Part [l if there is
BROOKLYN, NY 11209 a noncash contribution.)
Gl {b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOSEPH LEROY AND ANN C WARNER FUND
3 Person
2 RECTOR STREET Payroll ]
| 20TH FLOOR $ 35,000 Noncash ]
(Complete Part Il if there is
 NEW YORK, NY 10 a noncash contribution.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FEIL FAMILY FOUNDATION
4 Person
|7 PENN PLAZA Payroll ]
SUITE 535 $ 50,000 Noncash ]
(Complete Part Il if there is
NEW YORK, NY 10001 } - a noncash contribution.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GENSLER
5 | Person
1230 AVENUE OF THE AMERICAS ) Payroli D
| 15TH FLOOR S 32,000 Noncash O
(Complete Part I if there is
NEW YORK, NY 10020 a noncash contribution.)
(@ (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________ Person [
B Payroll ]
$ Noncash [l
(Complete Part Il 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)

Page of of Part ll

Name of organization
AHRC NEW YORK CITY FOUNDATION INC

Employer identification number

13-3779611

IEEAIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
$ -

(?) No. (b) FMV ( {c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

$...

(?) No. (b) MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

@
- v, - -

(?) No. (b) MV ¢ (c) ) (d)

rom . . or estimate) .
Part | Description of noncash property given (see instructions) Date received

e S

rom (b) FMV (or o ) (d

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

. R R

(?) No. (b) FMV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

_____ $

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page of of Part Il
Name of organization Employer identification number
AHRC NEW YORK CITY FOUNDATION INC 13-3779611

Exclusively religious, chatitable, 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 lil, enter the total of exclusively religious, charitable, etc.,

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

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

{a) No.
;l)’om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .. iy
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e o
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . " .
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

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



SCHEDULE D [ ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
P Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b. Open to Public
epartment of the Treasury . : P
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

AHRC NEW YORK CITY FOUNDATION INC 13-3779611
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [] No
6 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? . . . -+« [ Yes [ No
Conservation Easements. Complete if the organrzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose( s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[71 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure rnc!uded in (a) . 2c
d Number of conservation easements included in () acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . ., . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(i) and section 170(h)A)B)(I)? . . . . . . . . L ] Yes [] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f 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 XllI, 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:

(i) Revenuesinciuded in Form 990, Part Vil fnet . . . . . . . . . . . . . . . .» ¢
{if} Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hrstoncal treasures or other sumrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, lined1 . . . . . . . . . . . . . . . . .k §

b _Assets included in Form 990, Part X . . . . . . . T

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




Schedule D (Form 990} 2012 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

=2

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other

[l Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

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? . . ] Yes [ ] No

VM Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21,

1a

(=2

- 0 Q0

2a
b

1a
b
c

D

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . -« « .+« .+« .« . . .+ .. . [OYes [INo

If “Yes,” explain the arrangement in Part XlIl and complete the fol!owmg table:

Amount
Beginning balance . . . . . . . . . . . . . L L L L L. 1¢c
Additions during theyear . . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . S e 1f
Did the organization mclude an amount on Form 990 Part X llne 21’7 e .. . . . [OYes [INo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xill . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e} Four years back
Beginning of year balance . . . 652,336 500,515 500,515 500,515 500,515
Contributions . . . 0 0 0 0 0
Net investment earnings, gams and
losses . . . . . . . . . . 60,400 151,821 i) 1] [
Grants or scholarships . . . . 0 0 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
Administrative expenses . . . . 0 0 0 0 0
End of year balance . . . 712,736 652,336 500,515 500,515 500,515
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | 0%
Permanent endowment » 100 %
Temporarily restricted endowment B 0%

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L 3afi) v
(i) related organizations . . . e e 3alii) v
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R’7 e e 3b

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

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

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).} . . . . W

Schedule D (Form 990} 2012



Schedule D (Form 990) 2012

Page 3

R  Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

B)

C

=2

£

1))
~

{
{
{
(
{
(

3

<

@G
H

()

Total, {Column (b} must equal Form 990, Part X, col, (B} fine 12,) B>

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

1

(
@

3

fd

=

{
{
{

()]
=

®)

)

7
8)

(
(
©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13,) 2

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

L~
[y
Nl

L~
ERGS

I
o

L
2 &

NG
—

(o]

1 [

{10)

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

Other Liabilities. See Form 990, Part X, line 25.
1

' (a) Description of liability

(b) Book value

(1) Federal income taxes

136,826

)
{2) DUE TO AFFILIATE
3)

w

£

{
(

ko)

2

~
~

)

(
(
{
9

(19

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>

136,82

2. FIN 48 (ASC 740) Footnote, In Part Xill, provide the text of the footnote to the orga

nization’s financial statements that repdrts the'organiiatidn’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIll, . . . .

Schedule D {Form 990) 2012



Schedule D (Form 990) 2012 Page 4

Part b4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 3,153,379
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 301,934
b Donated servicesand use offacilites . . . . . . . . . . . | 2b 0
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0
d Other(DescribeinPartXily. . . . . . . . . . . . . . . |2d 0
e Add lines 2a through 2d . 301,934
3  Subtract line 2e from line 1 . 2,851,445
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0
b Other DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b 0
¢ Addlinesd4aand4b . . . N . 1 0
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl lme 12 ) L. 5 2,851,445
Reconciliation of Expenses per Audited Financial Statements With Expenses 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 facilites . . . . . . . . . . . | 2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . 12 0
¢ Otherlosses . . . e e e s 2¢ 0
d Other (Describe in Part Xlll ) e s ad 0
e Add lines 2athrough 2d . 0
3  Subtract line 2e from line 1 . 1,729,492
4  Amounts included on Form 990, Part IX, llne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other DescribeinPartXity. . . . . . . . . . . . . . . {4b
c Add lines 4a and 4b 0
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 1,729,492
Supplemental Information
uumpietc this part to provide the descriptions required for Part ], lines 3, 5, and 8; P t 1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provade any additional
information.
_Schedule D, Part V, Line 4 - THE AHRC NEW YORK CITY FOUNDATION ENDOWMENT FOR GUARDIANSHIP IS A PERMANENTLY
MAINTAINED FUND. THE INCOME ON THIS FUND IS RESTRICTED FOR AHRC NEW YORK CITY'S GUARDIANSHIP PROGRAM
Schedule D, Part X, Line 2 - MANAGEMENT IS NOT AWARE OF ANY ISSUES OR CIRCUMSTANCES THAT WOULD UNFAVORABLY ]
IMPACT ITS TAX EXEMPT STATUS. MANAGEMENT HAS DETERMINED THAT THE FOUNDATION HAD NO UNCERTAIN TAX
POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION
Schedule D (Form 990) 2012



| OMB No. 1545-0047

2012

Open to Public
Inspection

Supplemental Information Regarding
undraising 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.
B> Attach to Form 990 or Form 990-EZ. » See separate instructions.

SCHEDULE G
{Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AHRC NEW YORK CITY FOUNDATION INC 13-3779611
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
[] Phone solicitations g Special fundraising events
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? 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.

Q0 T o

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

{ii) Activity

(ifi) Did fundraiser have
custody or control of
contributions?

{iv} Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col. (i}

{vi} Amount paid to
{or retained by}
organization

Yes

No

1 See Schedule G, Part IV, Statement
1

2

3

(41

10

1,000,680 152,000 848,680

Jotal . . . . . . . . L L e e s s
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

Paperwork 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-EZ) 2012

Page 2

Fundraising Events. Compilete if 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 (b) Event#2 (c) Other events
{d) Total events
REAL ESTATE DINNER|  SPORTS DINNER 4 (add coc'~o ga)(c;)hrough
(event type) {event type) (total number) '
©| 1 CGrossreceipts . . . . 532,050 468,630 408,687 1,409,367
&
2 less: Contributions . . 448,450 393,545 301,642 1,143,637
3  Gross income (line 1 minus
fine2y . . . . . . . 83,600 75,085 107,045 265,730
4 Cash prizes . 0 0 0 0
5 Noncash prizes . . . 0 0 0 0
w O
S| 6 Rent/facility costs . . . 0 0 0 0
g
Z1 7 Foodand beverages . . 0 0 0 0
3
5 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 incolumn(d) . . . . . . . . . . p» |( 354,397 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . N .88,667

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

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

o) . {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
[
s
1 Grossrevenue . . . . 0 0 42,585 42,585
#1 2 Cashprizes . 0 0 0 0
&| 3 Noncashprizes . . . 0 0 35,370 35,370
i
§ 4  Rent/facility costs . . . 0 0 0 0
=
5  Other direct expenses . 0 0 1,150 1,150
] Yes %|[] Yes %\ [] Yes % .
6 Volunteerlabor . . . . |[] No L[] No No
7  Direct expense summary. Add fines 2 through Sincolumn() . . . . . . . . . . B [{ 36,520 )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . b 6,065
9  Enter the state(s) in which the organization operates gaming activities: py B
a s the organization licensed to operate gaming activities in each of these states? Yes [ ] No
b if“No,” explein. )
10a Wereanyof the organlzatlon s gaming licenses revoked, suspended or terminated during the tax year? [] Yes ‘No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . - . [] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . T[] Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. . ... |13 100 %
b Anoutside facility . . . . 13b 0%
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name P pPAMELA RICHARD

Address P g3 MAIDEN LANE NEW YORK, NY 10038

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . L. . L ... .+ o+« « . . . . . . . . . . . [JYes ¥ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name b

Address &

16  Gaming manager information:

Name P pAMELA RICHARD

services provided B FACILITATOR

Director/officer [ JEmployee [independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« .+« .+« .+ [ Yes No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 0

eIl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v}, and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G, Part |, Line 2b - FUNDRAISERS' CUSTODY OR CONTROL OF CONTRIBUTIONS: D/S CONSULTING GROUP AND EVENT

PLEDGES AND PAYMENTS. CHECKS AND REPORTS ARE SENT TO AHRC NEW YORK CITY FOUNDATION ON A WEEKLY BASIS.
THE DATA IS ENTERED INTO AHRC NEW YORK CITY FOUNDATION S FUNDRAISING SYSTEMS AND THE CHECKS ARE

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 | Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross c2 C3
Receipts
DS CONSULTING GROUP MANAGEMENT OF REAL ESTATE Yes 532,050 57,000 475,050
845 3RD AVE DINNER
NEW YORK, NY 10022
EVENT MGT GROUP MANAGEMENT OF MUNSON AWARDS Yes 468,630 50,000 418,630
411 E83RD ST
NEW YORK, NY 10028
JC GEEVER INC CREATION OF A DEVELOPMENT AUDIT No 0 45,000 -45,000
32 BROADWAY SUITE 301 AND STRATEGIC PLAN
NEW YORK, NY 10004
Total: 1,000,680 152,000 848,680

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1



SCHEDULE | . e g
(Form 990) Grants and Other Assistance to Organizations, |08 No. 1545-0047

Governments, and Individuals in the United States 2@ 12

Compilete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury H
Internal Revenue Service » Attach to Form 990, lnspectlon
Name of the organization Employer identification number
AHRC NEW YORK CITY FOUNDATION INC 13-3779611
IEZEIE  General Information on Grants and Assistance
1 Does the 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? . . . e e e e e e e Yes [INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant unds in the Unlted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part If can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c} IRC section {d) Amount of cash | (e} Amount of non- |{f) Method of valuation {g) Description of {h} Purpose of grant

or government if applicable grant cash assistance |(090K, Fmé ix)ppralsaL non-cash assistance or assistance

(1) Schl, Stmt 1

(¢4]

3

)]

()

(6)

0]

8

©

(19)

11

12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . T & 1
3  Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . ... .P» 0

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




Scheduie | (Form 990) (2012) Page 2
x:ledlll Grants and Other Assistance to Individuals in the United States. Compilete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Hll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of {e} Method of valuation (book, {f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7
il Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lil, column (b}, and any other additional

information.

Schedule |, Part |, Line 2 - PROGRAMS IN NEW YORK CITY SERVING PEOPLE WITH DEVELOPMENTAL DISABILITIES ARE ELIGIBLE FOR FOUNDATION GRANTS. THE

FOUNDATION HAS DOCUMENTED THE ELIGIBILITY OF ALL PROGRAMS FUNDED. THE BOARD'S SELECTION CRITERIA INCLUDE: HOW CLOSELY THE PROPOSED

PROGRAM ALIGNS WITH THE FOUNDATION'S MISSION; THE LIKELY IMPACT OF THE GRANT; THE URGENCY OF THE NEED; AND THE BENEFITS THE GRANT WILL ACHIEVE

RELATIVE TO THEIR COST. THE BOARD'S DISCUSSION AND DECISION AND THE AMOUNT OF THE GRANT ARE RECORDED IN MINUTES. THE GRANTEE IS NOTIFIED IN

WRITING OF THE AMOUNT OF THE GRANT AND ITS PURPOSE. NOTICE OF THE GRANT IS SENT TO THE FINANCE DEPARTMENT, WHICH RECORDS EACH GRANT AWARD

AS AN EXPENSE IN THE FOUNDATION'S BOOKS, WHICH ARE AUDITED BY AN INDEPENDENT AUDITOR.

Schedule |, Part ], Line 1 - GRANT INFORMATION: MULTIPLE GRANTS WERE MADE TO NYSARC, INC. NYC CHAPTER TO BENEFIT PEOPLE WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES.

Schedule I (Form 990 (2012)



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

Form: Schedule |
Page: 1
Line Number: Part ||

13-3779611

Description 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 772,977
83 MAIDEN LANE
NEW YORK, NY 10038

EIN 13-5596746

IRC code section 501 (C)(3)

Method 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.

0

Page: 1



l OMB No. 1545-0047

2012

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" to Form 990,

Depart t of the T| Part |V, line 23. ;
|nt§ma§nsgvec;\ue%e:$féury B Attach to Form 990. B See separate instructions. Inspectlon
Name of the organization Employer identification number

AHRC NEW YORK CITY FOUNDATION INC 13-3779611

Questions Regarding Compensation

Yes | No

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

1 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)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If “No,” complete Part Il to
explain. . . L . L oL L L 1b

2  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 line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 Ill.

[[J] Compensation committee [] Written employment contract
[] Independent compensation consultant [1 Compensation survey or study
[] Form 990 of other organizations [T Approval by the board or compensation commitiee

During the year, did any person listed in Form 990, Part Vil, Section A, iine 1a, with respect to the filing
organization or a related organization:

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

Participate in, or receive payment from, a supplemental nongualified retlrement 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

E+Y

T

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part lll
6  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart it . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
{o the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPart it . . . . . . 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also foHow the rebuttabte presumptlon procedure descnbed in
Regulations section 63.4958-6(c})? . . . . . . . . . . . . . . . 9

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



Schedule J (Form 990} 2012

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional 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 V.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nentaxable

(E) Total of columns

{F) Compensation

{A) Name and Title (i) Base {ii) Bonus & incentive {iii) Other other deferred benefits (B)i—~D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
PAMELA RICHARD, 0] 144,119 19,390 8,204 13,899 185,612 0
1 FOUNDATION DIRECTOR (i) 0 o o o o o
M
2 (i)
U] B I R
3 (i)
@
4 (i}
0]
5 (ii)
@
6 (i)
0]
7 (ii)
M i i
8 (i)
(U]
9 (i)
@
10 (i)
®
11 (i)
i
12 (i) )
(i)
13 (i)
M
14 {ii) h
(i) i
15 {ii) -
M
16 (ii)

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2012



?F‘f,t’j';‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5;47

Complete to provide information for responses 1o specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
AHRC NEW YORK CITY FOUNDATION INC 13-3779611
Form 990, Part VI, Section A, Line 3 - NYSARC, INC. NEW YORK CITY CHAPTER PERFORMS DUTIES WHICH COULD BE

OF DIRECTORS PRIOR TO FILING,

_Form 990, Part VI, Section B, Line 12¢ - DIRECTORS ARE REQUIRED TO GIVE NOTICE IF THEY HAVE ANY DIRECT OR INDIRECT
_FINANCIAL INTEREST IN AN INDIVIDUAL OR ORGANIZATION THAT PROPOSES TO ENTER INTO A TRANSACTION WITH THE

ARE AVAILABLE TO THE PUBLIC UPON REQUEST, THE FINANCIAL STATEMENTS AND THE FORM 990 ARE POSTED ON THE
FOUNDATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (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 | Line 1
Activity Or Mission Description

Description

PRIMARY 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



