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Form 990

Department of the Treasury
Internal Revenue Service °

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

ome n¥1545-0047"

2010

Open to Public
Inspection

A For the 2010 calenYar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable
changs’ | NEW YORK FOUNDATI ON FOR THE ARTS, INC.
Change Doing Business As 23-7129564
ratien Number and street (or P.0. box 1f mail 1s nat delivered to street address) Room/surte | E Telephone number
e | _20 JAY STREET 740 212-366-6900
mﬁﬁded City or town, state or country, and ZIP + 4 G Gross receiots $ 11 P 036 A 115.
155 | _BROOKLYN, NY 11201 H(a) Is this a group retum
Pendnd I Name and address of pnncipal officer MICHAEL ROYCE for affilates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lves [_INo
| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or r_—] 527 If “No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW.NYFA .ORG H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 197 1] M State of legal domicile: NY

| Part || Summary

o | 1 Brefly descnbe the organization's mission or most significant activites: TO  EMPOWER ARTISTS AT CRITICAL
g STAGES IN THEIR CREATIVE LIVES. (CONTINUED IN SCHEDULE O)
g 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 35
:';' 6 Total number of volunteers (estimate if necessary) . 6 25
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7al . 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 6,501,377, 9,442,585,
g 9 Program service revenue (Part Vi, line 2g) 610,533. 761,107.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -17,262. 15,202.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 55,512. 69,549.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 7,150,160.; 10,288,443.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,581,156. 6,822,465,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,682,263. 1,739,668.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) X 0. 0.
g | b Total fundrglsing & (Part IX, column (D), ine 25) P> 504,545.
Y117 Other expdns [:G s 11a-11d, 11£:24f) 829,621, 855,465.
18 Total exp :?W%mx column (A), Iine 25) 8,093,040. 9,417,598.
19 Revenuegfedsfexpanses. Subtract ine ronf ine 12 -942,880. 870,845.
Eg % WAT [ 4 20/2 §/ Beginning of Current Year End of Year
25|20 Total agsets 'X,~lme16) A 4,199,380. 5,776,360.
<51 21 Total BTy ﬂa‘e 6~ J & 651,315.] 1,357,553.
23 Net assets or fund a MZ& inef21 from line 20 3,548,065, 4,418,807.

4

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Reglaratlo%p//{parg;.@iher than officer) 1s based on all information of which preparer has any knowledge.

2L A ‘7
Sign Signature?of ‘officer ¥ Date
Here MICHAEL ROYCE,“EXECUTIVE DIRECTOR
Type or print name and title , )
Prin/Type preparer's name Pragarer’f sigpat / Date ,?mk L_Jf PTN
Paid FREDERICK MARTENS 7‘# / £ / 14— seemoloyes
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLPV ~ Firm's EIN g
Use Only |Frm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) ,K] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Page2
[ Part Il [ Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part il . . .. : [XI

1 Brefly descnbe the organization’s mission*
THE NEW YORK FQUNDATION FOR THE ARTS' (NYFA) MISSION IS TO EMPOWER
ARTISTS AT CRITICAL STAGES IN THEIR CREATIVE LIVES. NYFA ACCOMPLISHES
THIS BY OFFERING FINANCIAL ASSISTANCE AND INFORMATION TO ARTISTS AND
ORGANIZATIONS THAT DIRECTLY SERVE ARTISTS, BY SUPPORTING ARTS

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

the prior Form 990 or 990-EZ? . . . . . . L. . . [:lYes EJ No
If “Yes," descnbe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes @ No

If "Yes," describe these changes on Schedule O
4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,153 ,740. mncludinggrantsof$ 2,861,372 . )(Revenue $ 294 ,683.)
FISCAL SPONSORSHIP:

SINCE 1976, NYFA HAS PROVIDED FISCAL SPONSORSHIP TO INDIVIDUAL ARTISTS
AND EMERGING ORGANIZATIONS, MAKING IT THE OLDEST PROGRAM OF ITS KIND IN

THE COUNTRY. IT MAKES IT POSSIBLE FOR INDIVIDUALS AND ORGANIZATIONS

WITHOUT NOT-FOR-PROFIT STATUS TO RAISE FUNDS FOR UPCOMING FILMS,

THEATRICAL PERFORMANCES, ART INSTALLATIONS AND OTHER PROJECTS.

4b (Code )(Expenses$ 1,809 ,237. includnggrantsof$ 1,427,293 . )Revenue$ )
ARTIST FELLOWSHIPS:

IN 1984, NYFA WAS SELECTED BY THE NEW YORK STATE COUNCIL ON THE ARTS TO

ADMINISTER THE STATE'S ARTISTS' FELLOWSHIPS. THE PROGRAM HAS SINCE

EXPANDED TQ AWARD DIRECT GRANTS OF $7,000 EACH TO APPROXIMATELY 100 NEW

YORK STATE ARTISTS EACH YEAR. THESE FELLOWSHIPS ARE ARTIST-CENTERED

AND ALLOW ARTISTS THE FREEDOM TO USE THE GRANT IN WHATEVER MANNER WILL

HAVE THE GREATEST IMPACT ON THEIR CREATIVE LIVES. THE AWARDS ARE MADE

IN 16 DIFFERENT DISCIPLINES.

4c (Code- )(Expenses$ 2,671,096, includinggrantsof$ 2 ,533,800. )(Revenue $ )
NEW YORK CITY THEATER PROGRAM:

THE ANDREW W. MELLON NEW YORK CITY THEATER PROGRAM HAS AWARDED OVER

$2.5 MILLION IN GRANTS TO 34 SMALL AND MID-SIZED THEATER COMPANIES WITH

BUDGETS UNDER $3.5 MILLION. THE AWARDS CAN BE USED FOR EITHER CORE OR

PROJECT SUPPORT.

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

(Expenses $ 713,015 . including grants of $ ) (Revenue $ 466,424.)
4e _ Total program service expenses P> 8,347,088.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-712956 4( Page:3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complefe Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes, * complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a section 501 th) electlon In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " compiete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or historic structures? If *Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil o o S . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If “Yes," complete Schedule D, Part V o . . L o111 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, Viil, X, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Pattvi 12| X
b Did the organization report an amount for |nvestments other secuntles in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25‘7 If "Yes complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, X, and Xill L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organrzation answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional 12b X
13 s the organization a school described in section 170(b){(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlvnduals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, ine 9a7? If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals'7 If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-712956 4‘ Page 4

| Part IV ] Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Partsland Ill | 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . L . . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue 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 througn 24d ana complete

Schedule K If "No*, go to line 25 o L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . .. 124b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . | 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any tlme dunng the yeal’? i . 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! _ . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, ® complete
Schedule L, Part ifi ) L 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organtzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M o o L . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons'7
If "Yes,® complete Schedule N, Part] . 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f “Yes," complete
Schedule N, Part Ii ) L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| R . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’? . 35 X
a Did the orgamization recetve any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 X . i |:| Yes DZ_I No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its actnvrtles through an entlty that 1S not a reIated orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)
032004
12-21-10 .
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes | No
1a Enter the numbeY reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . .. |1a 577
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . X 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
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 this return i 2a 35
b If at least one 1s reported on line 2a, did the organization file afl required federal employment tax retums? 2 | X
Note. If the sum of iines 1a ana 2a I1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- B>
See Instructtons 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? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organmization have annual gross receipts that are normally greater than $1 OO 000, and dld the orgamzatlon sollcnt
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contnbutlons or glfts
were not tax deductible? i X X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . 7c X
d If “Yes," indicate the number of Fon'ns 8282 fled during the year . L l 7d |
e Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIiI, ine 12 X . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites X 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders _ | L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 n I|eu of Form 10417 12a
b it "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ....... ... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 1ssue qualified heaith plans . .. 13b
¢ Enter the amount of reservesonhand .. | . L. 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, ° provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564  Page 6

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . [E
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent __ 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 [Did the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? X . 3 X
4 Did the organization make any significant changes to its governing documents since the pror Form 990 was fled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . .. . | 7a X
b Are any decisions of the governing body subrect to approval by members stockholders, or other persons’7 i 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following*
a The governing body? o o . . . 8a | X
b Each committee with authority to act on behalf of the governrng body? . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . | 10a X
b If “Yes," does the organization have wntten policies and procedures governing the actrvrtres of such chapters affi lrates
and branches to ensure their operations are consistent with those of the organization? .. . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Irng the fonn? L 11a| X
b Describe in Scheduie O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 L 12a| X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rnse
toconficts? . L2 | X
¢ Does the organization regularly and consrstently monrtor and enforce complrance with the poIrcy" If "Yes descnbe
in Schedule O how this 1s done . ) L . 12¢ | X
13 Does the organization have a written whistleblower polcy? X X 13 | X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabtiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L. o . .. 15a | X
b Other officers or key employees of the organization X i . i . L 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See rnstructrons )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? ) . 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P»NY

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available Check all that apply.
l:] Own website [X] Another’s website LY_' Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MICHAEL ROYCE - 212-366-6900
20 JAY STREET, SUITE 740, BROOKLYN, NY 11201
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Part VII i . . E:'

Section A. Officers,Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist 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 mare than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacrty 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, instrtutional trustees; officers; key employees, highest compensated employees,
and former such persons.

l:' Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe %:’ - the organizations compensation
hoursfor | 5| g B organization (W-2/1099-MISC) from the
retated ?"'é_"' g s g. (W-2/1099-MISC) organization
organizations| 5 E £l8g and related
in Schedule | 2 | £ | B f:’ éé g organizations
O) = = O ix |Ta| &
J. WHITNEY STEVENS
CHAIR 10.00 (X X 0. 0. 0.
HOWARD ROTHMAN
VICE CHAIR 10.00 X X 0. 0. 0.
JOHN. F. WILLIAMS II
TREASURER 10.00(X X 0. 0. 0.
MARGRET LOUIS
SECRETARY 5.00iX X 0. 0. 0.
KATHLEEN O'GRADY
BOARD MEMBER 10.00|X 0. 0. 0.
MARGARET C. AYERS
BOARD MEMBER 2.00|X 0. 0. 0.
MARNIE BLACK
BOARD MEMBER 1.00(X 0. 0. 0.
JUDITH K. BRODSKY
BOARD MEMBER 2.00(X 0. 0. 0.
ANITA DURST
BOARD MEMBER 2.001X 0. 0. 0.
PATRICIA ERICKSON
BOARD MEMBER 1.001X 0. 0. 0.
MASON GRANGER
BOARD MEMBER 1.001X 0. 0. 0.
KARI, KELLNER
BOARD_MEMBER 2.001X 0. 0. 0.
NATHAN LYONS
BOARD_ MEMBER 1.001X 0. 0. 0.
MARJORIE W. MARTAY
BOARD MEMBER 1.00]X 0. 0. 0.
DAVID S.E. NOBLE
BOARD MEMBER 1.00|X 0. 0. 0.
PAULANNE QUEEN
BOARD MEMBER 1.001X 0. 0. 0.
CAROL ROSS
BOARD MEMBER 2.001X 0. 0. 0.
032007 12-21-10 ’ Form 990 (2010)
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-712956 4‘ Page‘ 8
U:art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
. hours per | (check all that apply) compensation compensation amount of
week _ from from related other
) (descnbe | g the organizations compensation
hoursfor | T | E organization (W-2/1099-MISC) from the
related | % |2 . |E (W-2/1099-MISC) organization
organizations| = | g Z|8., and related
in Schedule | £ g 5|5 |82 = organizations
0) BlE|B|& |85l 2
DAVE SCHROEDER
BOARD MEMBER 2.00 (X 0. 0. 0.
MARJORIE CROES SILVERMAN
BOARD MEMBER 1.001X 0. 0. 0.
GEQFF VULETTA
BOARD_MEMBER 1.00X 0. 0. 0.
SHANA C. WATERMAN
BOARD MEMBER 2.00|X 0. 0. 0.
ELIZABETH YEE
BOARD MEMBER 1.00i{X 0. 0. 0.
MICHAEL ROYCE
EXECUTIVE DIRECTOR 50.00 X 239,163. 0.l 10,046
SEBI VITALE
DIRECTOR OF FINANCE 50.00 X 73,620. 0. 0.
MARK ROSSIER
DEPUTY DIRECTOR 50.00 X 109,035. 0. 6,011.
SUSAN BALL
DIRECTOR OF PROGRAMS 50.00 X 106,891. 0. 3,985.
1b Sub-total ) o ) [ 528,709. 0.] 20,042.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 528,709. 0. 20,042.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Dd 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 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensaﬂon from the organlzatlon
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
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 5 X

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

8 ©)
Name and business address Description of services Compensation
TIPPING GARDNER, 270 LAFAYETTE STREET, NEW WEBSITE
SUITE 506, NEW YORK, NY 10012 DEVELOPMENT 141,550.
2 Total number of Independent contractors (including but not lmited to those listed above) who received more than
$100,000 in compensation from the organization P 1

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Page9
| Part VIIl [ Statement of Revenue
B Cc (D)
Total (rg\)/enue Rel;te)d or Unr(el;ted excﬁgzilggljf?om
. exempt function business tax under
revenue revenue Sg%'?gf 55113-
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events __ ic 209,981.
55 d Related organizations 1d
GE e Government grants (contnbutions) [1e}l ,519,422.
2 ; ¢ Al ather contributions, gifts, grants, and
as similar amounts not included above . {1¢[7,713,182.
S0
‘g'g g Noncash contributions included in lines 1a-1f $ 3 5 7 z 8 1 6 .
o h_Total. Add lines 1a-1f » 19,442,585,
Business Code
¢ | 22 ARTIST SERVICE INCOME 561499 430,413, 430,413,
'gg b ADMINISTRATIVE FEES 561000 330,694.] 330,694.
/] % c
§a| «
a f All other program service revenue _
g Total. Add lines 2a-2f | 2 761,107,
3 Investment income (including dividends, interest, and
other similar amounts) . L | 2 15,005. 15,005,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties N
(i) Real (i) Personal
6 a GrossRents _ 43,534.
b Less: rental expenses
¢ Rental income or (loss) . 43,534.
d Net rental iIncome or (loss) . . 43,534. 43,534.
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory {702,429,
b Less. cost or other basis
and sales expenses 702,232,
¢ Gain or (loss) _ 197.
d Net gain or (loss) . > 197. 197.
o | 8 a Grossincome from fundraising events (not
g including $ 209,981. of
é contnbutions reported on hine 1¢). See
5 PartlV,line18 = al 45,440.
g b Less: direct expenses . . bl 45,440.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
Part iV, ine 19 . Lo a
b Less: direct expenses . .. . b
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances L . . a
b Less. cost of goods sold X . .. b
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 26,015. 26,015,
b
c
d Allother revenue __
e Total. Add tines 11a-11d > 26,015,
12 Total revenue. See instructions. > | 10288443.] 761,107. .l 84,751.
A Form 990 (2010)
9
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Form 990 (2010)
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NEW YORK FOUNDATION FOR_THE ARTS,

INC L]

23-7129564 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©)
7b, 8, 9, and 100 of Part VIl Tociwsen | Progamics | Magmesd | e
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, fine 21 3,345,044. 3,345,044.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 L 3,397,001. 3,397,001.
3 Grants and other assistance to governments,
organizations. and individuals outside the U.S.
See Part IV, lines 15 and 16 80,420. 80,420,
4 Benefits paid to or for members _ B
5 Compensation of current officers, dlrectors
trustees, and key employees 373,135. 82,145. 144,720. 146,270.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ 1,119,137. 811,615. 168,814. 138,708.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 17,096. 13,505, 3,115. 476.
9 Other employee benefits 110,318. 66,870. 22,057. 21,391,
10 Payroll taxes 119,982. 71,990. 25,195. 22,797.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 36,642. 23,102. 5,177. 8,363.
d Lobbying
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other N
12 Advertising and promotion 2,700. 5. 2,695.
13 Office expenses 35,784. 22,779. 5,830. 7,175.
14 Information technology
15 Royalties
16 Occupancy 286,030, 161,860. 65,648. 58,522.
17 Travel . . 50,500. 29,034. 21,013, 453.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ___ 24,188. 623. 23,565.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 182,881. 115,269. 25,898. 41,714.
23 Insurance L 17,489. 11,024. 2,471. 3,994.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, Iist ine 24f expenses on Schedule 0.)
a EQUIPMENT RENTAL/REPAIR 87,537. 52,491. 19,870. 15,176.
b PROJECT PRODUCTION COST 61,812. 35,073, 26 ,739.
¢ CC & BANK CHARGES 23,908. 12,954. 7,219, 3,735.
d HOSPITALITY 12,289. 6,292, 4,524. 1,473.
e PROFESSIONAL DEVELOPMEN 5,854. 435, 3,109. 2,310.
f All other expenses 27,851. 7,557. 15,045. 5,249.
25 _ Total functional expenses. Add Iines 1 through 24f 9,417,598.] 8,347,088. 565,965. 504 ,545.
26 Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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23-7129564 Page 11

Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC.
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng L 148.] 1 928,716.
2 Savings and temporary cash investments 1,441,434.] 2 2,062,611.
3 Pledges and grants recevable, net 227,035.] 3 416,360.
4  Accounts receivable, net B . L 4
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L o L 5
6 Receivables from other aisqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use L. 8
9 Prepad expenses and deferred charges 6,028.] 9 24 ,766.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . | 10a 1,294,045,
b Less' accumulated depreciation o 10b 544,995. 706,090.] 10¢c 749 ,050.
11 Investments - publicly traded securities . 1,781,167.] 11 1,557,379.
12  Investments - other securities. See Part IV, ine 11 _ 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, fine 11 . . 37,478.] 15 37,478.
__ 116 Total assets. Add hnes 1 through 15 (must equal line 34) 4,199,380.! 16 5,776,360.
17 Accounts payable and accrued expenses 130,911.{ 17 137,445,
18  Grants payable 227,047.] 18 891,861.
19 Deferred revenue 19
20 Tax-exempt bond liabilities i i 20
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L o ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 293,357.] 25 328,247.
26 Total liabilities. Add ines 17 through 25 . 651 ,315.1 26 1,357,553.
Organizations that follow SFAS 117, check here P> Eﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets ) 1,048,115.] 27 923,850.
E 28 Temporarily restricted net assets _ 1,912,862.] 28 2,.797,869.
T 29 Permanently restricted net assets . . . . 587,088.| 29 697,088.
2 Organizations that do not follow SFAS 117, check here P> L__| and
5 complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds L 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 3,548,065.] 33 4,418,807.
34 Total habilities and net assets/fund balances 4,199,380.] 34 5,776,360.
Form 990 (2010)

032011 12-21-10

15090424 759420 4334

11

2010.05080 NEW YORK

FOUNDATION FOR THE 4334 2



] 1

- 1
Form 990 (2010) NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Pagel2
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . .. . @
1 Total revenue (must equal Part Vill, column (A), ine12) . . 1 10,288,443.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 9 z 417 . 598.
3 Revenue less expenses. Subtract lne 2 fromline1 3 870,845.
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 3,548,065,
5 Other changes in net assets or fund balances {explan in Schedule O) 5 -103.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, columr@)) 6 4,418,807,
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| coee . S . . . D
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash [E Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? _ | 2 [ X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversaght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed erther its oversight process or selection process durng the tax year, explain in Schedule O.
d If*Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
DZ' Separate basis D Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requured audlt or audlts’? If the organlzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service .

r
OMB No 1545-0047

2010

Open to Public
Inspection

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

23-7129564

NEW YORK FOUNDATION FOR THE ARTS, INC.

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because tt 1s: (For lines 1 through 11, check only one box )

1 [
2 []

]

- w

[+

0 #0 0

10
11

0

e[

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E )

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

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

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

section 170(b){(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershtp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a L__] Type | b Type |l c D Type lll - Functionally integrated d D Type Il - Other

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 described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type I, Type Ii, or Type Il
supporting organization, check this box . . . . . |:|
g Since August 17, 20086, has the organization accepted any gift or contrnibution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(i) Afamily member of a person descnbed in (j) above? _ 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN c(Jirlgi;)aRz‘;%grf] ri1V) Ils tr.lelortggmzatlon (v) Did you notify tr|1e qrgagziznlﬁ) :]hlé;*1 . (vii) Amount of
organization (described on lines 1-0 col. (i) hsted in your| qrganlzatlon In col. (i) organized In the support
above o IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 page2
| Part It | 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 il If the organization
fails to qualify under the tests listed below, piease complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants.") 9058067.110531801.] 7557905.| 6501377.| 9442585./43091735.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 9058067.10531801.] 7557905.] 6501377.{ 9442585./43091735.
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) o - 7882638.
6 _Public support. Subtract line 5 from line 4 35209097.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from hne 4 . 9058067.110531801.] 7557905.; 6501377.] 9442585.43091735.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royaities
and income from similar sources 232,491. 333,611. 169,544. 17,448. 58,539. 811,633.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV.) 541.| 32,485.] 40,872.[ 55,512. 26,015.| 155,425.
11 Total support. Add lines 7 through 10 44058793.
12 Gross receipts from related activities, etc (see instructions) . 121 3,663,670.
13 First five years. If the Form 990 1s 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 2010 (ine 6, column (f) divided by line 11, column (f)) X L. . 14 79.91 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 86.98 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and Ime 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R IX]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 163 and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i . N [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13, 16a, or 16b and ine 14 1s 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 orgamzation
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | | 4 |:|

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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-crcumstances" test. The organization qualifies as a publicly supported organization > [:'
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:,
Schedule A (Form 990 or 990-EZ) 2010

032022
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14

15090424 759420 4334 2010.05080 NEW YORK FOUNDATION FOR THE 4334 2



2 1

- .
Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part 1l [ 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 Ii. If the organization fails to
qualrfy under the tests listed below, please complete Part [1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 _(b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gamn
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . . L »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) X . 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f} divided by line 13, column (f)) . i 17 %
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 . . X 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | . B » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions . | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartiV, lineé6, 7,8, 9, 10, 11, or 12. Open tq Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year _
Aggregate contributtons to (dunng year)
Aggregate grants from {durng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . ':] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [:l Yes [:] No
|Part Il [Conservation Easements. Complete if the organization 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) D Preservation of an histoncally important land area
‘:l Protection of natural habrtat D Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete ines 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.

N L WON

Held at the End of the Tax Year

a Total number of conservation easements . . .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modlfled transferred released, extinguished, or termlnated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the perodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:] Yes |___| No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements durning the year p»
7 Amount of expenses incurred In monitoning, nspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(? . . L X [:] Yes E] No
9 InPart XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements.
Part lll | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal

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) Revenues included in Form 990, Part VIll, ine 1 . e . > 3
(i) Assets included in Form 990, Part X .. . » 3

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

a Revenues included in Form 990, Part VIII, line 1 . N . e P S
b Assets included in Form 990, Part X B L . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$2%0-10
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Schedule D (Form 990) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-71295 ‘6 4 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibrtion d :l Loan or exchange programs
b D Scholarly research e D Other
c r__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

E:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? B . . .
b If "Yes," explain the arrangement in Part XIV and complete the following table-

I:I Yes [:] No

Amount
¢ Beginning balance 1c
d Addrtions durning the year 1d
e Distnbutions dunng the year . L i . . i i [
f Ending balance . B L. L. .. if
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes [:I No
b _If "Yes." explain the arrangement in Part XIV
[Part V| Endowment Funds. Compiete i 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
1a Begmning of year balance 507, 165, 763,483, 929 506,
b Contnbutions 118 311, 1,043,
¢ Net investment earnings, gains, and losses 3,836, 4,139, -161,523,
d Grants or scholarships 11,000, 11 500, 4 500,
e Other expenditures for facilities
and programs
f Administrative expenses 250,000,
g End of year balance . 618 312, 507 165, 763 483,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations o | 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Descnibe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 602,142. 142,157. 459,985.
d Equipment 691,903. 402,838. 289,065.
e Other i ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) | 4 749,050.
Schedule D (Form 990) 2010

032052
12-20-10
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. 1 . .
Schedule D (Form 990) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

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

{c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A)
B)
\®))
©)
®
()
(G)
(H)
("
Total (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»
| Part VIIl| Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation-

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

(1)

&)

@)

“)

5

{6)

@

(8)

)

(10
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Descniption (b) Book value

)

@

(3

()]

5

(6)

@

(8

)]

(10

Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 15} . . . >
|£_art X I Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) Federal Income taxes
2 DUE TO SPONSORED EMERGING ORGS. 233,718.
(3) DEFERRED RENT 94,529.
4
()]
(6)
]
)]
©)
(10)
an

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) . > 328,247.
Footnote 'Tn Part XIV, provide the text of the footnole To the organizalion's financial statements that reports the organization's liabilily for uncertain iax positions under
2. FIN 48 (ASC 740)

C2 2690 Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) L ) o 1 10,288,443,
Total expenses (Form 990, Part IX, column (A), ine 25) 9,417,598.
Excess or (deficit) for the year. Subtract line 2 from line 1 870 .8 45.
Net unrealized gains (losses) on investments -103.

Donated services and use of facilities

Investment expenses .

Pnor period adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8.

© O NS QN
O 0[N [® [ [0 N

-103.
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 10 870,742.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements .. . 1 10,28 8,340.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
Net unrealized gains on nvestments o o | 2a -103.
Donated services and use of facilites | L . . . 2b
Recovenes of prior year grants . X X . . 2c
Other (Descnbe in Part XIV.) . i L. .. La2d
Add lines 2a through 2d . . o . . . 2e -103.

©o O 0 oo

3 Subtract line 2e from line 1 - . o 3 110,288,443,

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b . . 4a
b Other (Describe in Part XIV) o . . . 4b
c Addlnes 4aand4b . 4c 0.

Total revenue _Add lines 3 and 4c IS must equal Form 990 Part !, lme 12) 5 10,288,443.
] Part XIII[ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . o . 1 9,417,598.

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

Donated services and use of facilities . L i 2a
Pror year adjustments . Lo . . . .. . 2b
Other losses . . .. o . 2c
Other (Describe in Part XIV) . . L. . 2d
Add lines 2a through 2d . .. L . e .. . 2e 0.

® O 0 O o

3 Subtract line 2e from line 1 . .. L .. 3 9,417 ,598.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b L .| 4a
b Other (Descnbe in Part XIV) i L X 4b
c Add lnes 4a and 4b . . . B . o 4c 0.

5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. .. 5 9,417,598.
[ Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part 111, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2, Part Xi, ine 8, Part XIl, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any addrtional information
PART V, LINE 4: NYFA'S ENDOWMENT FUNDS ARE AS FOLLOWS:

1. GERI ASHUR AWARD FUND

THIS FUND SUPPORTS A BIENNIAL AWARD IN SCREENWRITING.

2. CONCORDIA FOUNDATION CAREER ADVANCEMENT AWARD FUND

THIS FUND SUPPORTS ANNUAL AWARDS TO ADVANCE ARTISTS' CAREERS.

3. THE BUDDY FELLOWSHIP FUND

THIS FUND SUPPORTS ANNUAL AWARDS TO A FEMALE ARTIST.

4. THE CANADIAN WOMEN'S CLUB

Schedule D (Form 990) 2010
S350
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Schedule D (Form 990) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Pages
| Part XIV] supplemental Information (continued)

THIS FUND SUPPORTS ANNUAL AWARDS TO A FEMALE CANADIAN CITIZEN ATTENDING AN

EDUCATIONAL INSTITUTION FULL-TIME IN THE NEW YORK TRI-STATE AREA.

PART X, LINE 2: NYFA IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM

FEDERAL, INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND HAS BEEN DESIGNATED AS AN ORGANIZATION WHICH IS NOT A PRIVATE

FOUNDATION. MANAGEMENT HAS EVALUATED ALI, INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TQ UNCERTAIN POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States °§“6‘jisb°“'

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Public
Department of the T i i
lnf:nal ;:v;ue"sévef;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ ehigibility for the grants or assistance, and the selection critena used to award the grants or assistance? __ . . IE Yes [:] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monrtornng the use of grant funds outside the United States

3 __Actwities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | by type) (e.g., fundraising, program IS @ program service, expenditures
agents, and for and
Inthe region | \ndependent services, investments, grants to describe specific type Investments
c?nnrre%%%r S recipients located Iin the region) of service(s) in region in region
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 LOCATED IN REGION 36,420,
GRANT TO ONE RECIPIENT
SOUTH AMERICA 0 0 LOCATED IN REGION 40,000,
EAST ASIA AND THE GRANT TO ONE RECIPIENT
PACIFIC 0 0 LOCATED IN REGION 4,000,
3a Subtotal = = | 0 0 80,420,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 80 420,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Pages
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L . . e .. D Yes [ﬂ No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With

aUS Owner (see Instructions for Forms 3520and 3520-4) .. .. oo Eves XdNo
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Retum of U S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) X X L. . l:] Yes 'I] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . L. i i L. D Yes [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . i . . D Yes IE No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) . i .. DYes ) @ No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990)2010  NEW YORK FQUNDATION FOR THE ARTS, INC. 23-7129564 Pages ‘
[Part V | Supplemental Information !

Complete this part to provide the information required by Part |, line 2 (monrtonng of funds); Part |, line 3, column {f) (accounting method),
Part 11, ine 1 (accounting method); Part |1l (accounting method); and Part Ili, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PROSPECTIVE GRANTEES ARE REQUIRED TO SUBMIT

AN APPLICATION DESCRIBING THEIR PROJECT AND THE USE OF GRANT FUNDS

TOWARDS THE PROJECT. GRANTEES ARE REQUIRED TO PROVIDE A FINAL REPORT

DESCRIBING THE PROJECT OUTCOME AND USE OF THE GRANT FUNDS TOWARDS THE

PROJECT. IF A FINAL REPORT IS NOT SUBMITTED, ADDITIONAL GRANT FUNDS WILL

NOT BE PROVIDED, UNTIL NYFA RECEIVES A FINAL REPORT. ‘

SCHEDULE F, PART I, LINE 3: GRANT EXPENSE WAS RECORDED USING THE ACCRUAL

METHOD OF ACCOUNTING.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ef::’;’“::‘::;u':;zvﬁ”” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

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 arganization raised funds through any of the following activities Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b ':J Internet and email solicitations f ‘:] Solicriation of government grants
c E] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any ndividual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

| iii) O v) Amount paid .
1 (i) Name and address of individual (ii) Activty hfs,',:',ac,’st% {iv) Gross receipts tg zor retalnez by) t(c:"()om(t);:fe geg(}i')
| or entity (fundraiser pve el from actvit fundraiser
* i ) el Y | istedmcor @ | oreanzation
Yes | No

|
|
|
|
|
|

Total ) . . ) >

3 Lsst all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-

2010  NEW YORK FQUNDATION FOR THE ARTS
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC. 23-7129564 Page2

of fundraising event contnbutions and gross iIncome 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

NONE (add col. (a) through
ANNUAL GALA col. (c))

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

5

é 1 Gross receipts 255 ,421. 255,421.
2 Less: Chantable contnbutions 209,981. 209,981.
3 _Gross income (ine 1 minus line 2) . 45,440. 45 ,440.
4 Cash prizes

o | 5 Noncash prizes |

@

o

2| 6 Rentfacility costs

w

G

g 7 Food and beverages 39,330. 39,330.
8 Entertainment
9 Other direct expenses L. 6,110. 6,110,
10 Direct expense summary Add lines 4 through 9 in column (d) » |{( 45,440,
11_Net income summary Combine hne 3, column (d), and hne 10 » 0.

Part Il

$15,000 on Form 980-EZ, line 6a

Gaming. Complete 1f the organization answered "Yes" to Form 980, Part 1V, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

Direct Expenses

Cash pnzes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes_ = %
l:' No

L] Yes_ = %
|:] No

L—_l Yes_ %
D No

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

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

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

a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain:

. DYes DNO

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain®

. DYes E] No

032082 01-13-11

15090424 759420 4334
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Schedule G (Form 990 or 990-E2) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-71295 6 4 Page3

11 Does the organization operate gaming activities with nonmembers? .. i . D Yes ,___I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admiruster chantable gaming? | . . S Lo . i L s D Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside faciity . . . L [, . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = D Yes [:I No

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information-

Name p

Gaming manager compensation p $

Description of services provided P

|:] Director/officer D Employee I—__] Independent contractor

17 Mandatory distnbutions.

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

retain the state gaming license? . . . L D Yes ,___l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p- $

[Part IV

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

15090424 759420 4334
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Schedule | (Form 990) 2010 NEW YORK FQUNDATION FOR THE ARTS, INC. 23-7129564 Page2
Part IV | Supplemental Information

RECOMMENDATIONS FOR POTENTIAL PANELISTS COME FROM MANY SOURCES INCLUDING:

THE ARTISTS' ADVISORY COMMITTEE, ARTS AND CULTURAL ORGANIZATIONS AROUND NEW

YORK STATE AND INDIAN NATIONS LOCATED IN NEW YORK STATE, AND SUGGESTIONS

FROM PRACTICING ARTISTS. ALL POTENTIAL PANELISTS MUST BE PRACTICING ARTISTS

IN THE DISCIPLINE THEY REVIEW AND MUST RECEIVE THREE RECOMMENDATIONS FROM

THEIR FIELD. THE ARTISTS' ADVISORY COMMITTEE THEN APPROVES FINAL CHOICES OF

THE PANELIST THAT REFLECT CONSIDERATIONS OF GENRE, AGE, ETHNICITY, AND

GEOGRAPHY WITHIN NEW YORK STATE AND INDIAN NATIQONS LOCATED HEREIN.

APPLICANTS MAY PARTICIPATE IN THIS PROCESS BY SUGGESTING THEMSELVES OR

OTHERS AS PANEL CANDIDATES ON THE APPLICATION. PANELISTS CHANGE EACH YEAR.

THOUGH FELLOWSHIPS ARE UNRESTRICTED CASH GRANTS WE DO REQUIRE THAT THEY

REPORT ON HOW THE FUNDS WERE USED AND TO DESCRIBE THE CREATIVE WORK

ACCOMPLISHED.

THEATER GRANTS, A DIVERSE NATIONAL PANEL OF THEATER LEADERS IS CONVENED TO

REVIEW ALL APPLICATIONS FOR_CONSIDERATION AND DELIBERATE ON THE SUBMITTED

REQUESTS. THE AMOUNT FOR EACH GRANTEE IS DECIDED BY THE MELLON FOUNDATION

BASED ON THE PANEL'S RANKINGS. THE MELLON FOUNDATION SENDS A LIST OF

GRANTEES WITH THE AMOUNT OF THE GRANT TO THE NFYA PROJECT MANAGER. THE

PROJECT MANAGER DRAFTS AWARD LETTERS TO THE THEATERS WHICH ARE REVIEWED BY

NYFA'S EXECUTIVE DIRECTOR AND BY MELLON. THE PROJECT MANAGER SENDS THESE

LETTERS, AND THE THEATERS THEN SUBMIT BUDGETS FOR THEIR PLANNED

EXPENDITURES. THE BUDGETS ARE REVIEWED BY THE PROJECT MANAGER AND THE

FINANCE DIRECTOR AND THEN SUBMITTED TO MELLON FOR FINAL APPROVAL. AFTER THE

REVIEW, THE PROJECT MANAGER REQUESTS THE INITIAL AWARD CHECKS FROM THE

FINANCE DEPARTMENT AND THE CHECKS ARE THEN SENT TO THE THEATERS ALONG WITH

THEIR REPORTING GUIDELINES. EACH RECIPIENT IS REQUIRED TO_ SEND TO NYFA AN

Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Page2
| Part IV] Supplemental Information

INTERIM REPORT ON HOW THE DOLLARS WERE USED. IN THE CASE OF THE GRANTEES

WHOSE ACTIVITIES ARE COMPLETE, THEY SUBMIT A FINAL REPORT AT THAT TIME. THE

PROGRAM OFFICER VERIFIES THAT THE DOLLARS WERE ALLOCATED APPROPRIATELY

ACCORDING TO THE APPROVED BUDGETS. IF THERE ARE ANY QUESTIONS, THE PROJECT

MANAGER DISCUSSES THE MATTER WITH THE RECIPIENT FOR CLARIFICATION AND

REQUESTS A CHANGE OF SCOPE LETTER AND A CORRESPONDING NEW BUDGET FOR

REVIEW, AS NEEDED. CHANGES OF SCOPE MUST BE APPROVED BY THE EXECUTIVE

DIRECTOR WHO RUNS MAJOR CHANGES BY MELLON FOR APPROVAL. ONCE THE PROJECT

MANAGER, IN CONSULTATION WITH THE DIRECTOR OF DEVELOPMENT, REVIEWS THE

INTERIM/FINAL REPORTS, RECIPIENTS CAN RECEIVE ANY SECOND DISBURSEMENTS. THE

PROJECT MANAGER CREATES A SUMMARY REPORT OF ALL THE GRANTEES' MID-TERM

REPORTING AND SUBMITS THIS TO MELLON. AT THE END OF THE GRANT TERM, ANY

GRANTEES WHO FILED AN INTERIM REPORT WILI THEN FILE A FINAL REPORT TO

CONCLUDE THEIR AWARD CYCLE, WHEREIN THE PROCESS STATED FOR THE INTERIM

REPORT IS REPEATED.

Schedule | (Form 990) 2010
032281 05-0%-10
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, i
Department of the Treasury Part IV, line 23. Open to p.Ubhc
Internal Reverue Service  ~ _ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

) NEW YORK FQUNDATION FOR THE ARTS, INC. 23-7129564
(Part 1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these rtems

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions E:] Payments for business use of personal residence

[:] Tax indemnification and gross-up payments [:l 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 foIIow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain | __ L 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? L . X . i . 2

38 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee E:l Wntten employment contract
D Independent compensation consultant [Xl Compensation survey or study
m Form 990 of other organizations Ij] Approval by the board or compensation committee

| 4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? R 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? . L . |L4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons histed 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? . L. . . .. L. - e e . | 5a X
b Any related organization? . ) ) ) ) . 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons 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? S ) .. | 6a X
b Any related organization? . X X X . . . L . |.6b X
If "Yes" to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 62 If "Yes," descnbe n Part it . | . . 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe nPart Il | | i . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
46
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SCHEDULE M
(Form 990)

Noncash Contributions

4 Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

NEW YORK FOUNDATION FOR THE ARTS,

INC.

Employer identification number

23-7129564

[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determuining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contrbuted} Form 990, Part VIll, ine 1g
1 Art-Worksofart
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 357,816. FAIR MARKET VALUE
10 Securties - Closely held stock
11 Securties - Partnershup, LLC, or
trust interests
12 Secunties - Miscellaneous B
13 Qualfied conservation contribution -
Historic structures i
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? . 30a X
b if "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b if "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9390) (2010}
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5i’]°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public

Internal Revenua Servico P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NYFA ACCOMPLISHES THIS BY OFFERING FINANCIAL ASSISTANCE AND INFORMATION

TO ARTISTS AND ORGANIZATIONS THAT DIRECTLY SERVE ARTISTS, BY SUPPORTING

ARTS PROGRAMMING IN THE COMMUNITY, AND BY BUILDING COLLABORATIVE

RELATIONSHIPS WITH OTHERS WHO ADVOCATE FOR THE ARTS IN NEW YORK STATE

AND THROUGHOUT THE COUNTRY. EACH YEAR NYFA AWARDS CLOSE TO $1 MILLION

TO INDIVIDUAL ARTISTS AND SMALL AND EMERGING ORGANIZATIONS THOUGH ITS

FELLOWSHIP AND OTHER GRANT PROGRAMS. NYFA'S LEARNING PROGRAMS SERVE

THOUSANDS OF ARTISTS THROUGH WORKSHOPS, PANEL DISCUSSIONS, AND

INDIVIDUAL MENTORING ON TOPICS RANGING FROM GRANT WRITING AND BUDGETING

TO CREATING AN ARTIST PORTFOLIO AND AUDIENCE DEVELOPMENT. THE FISCAL

SPONSORSHIP PROGRAM IS ONE OF THE LARGEST AND MOST ESTABLISHED IN THE

COUNTRY AND HELPS ARTISTS AND ORGANIZATIONS RAISE AND MANAGE OVER $5

MILLION ANNUALLY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMMING IN THE COMMUNITY, AND BY BUILDING COLLABORATIVE

RELATIONSHIPS WITH OTHERS WHO ADVOCATE FOR THE ARTS IN NEW YORK STATE

AND THROUGHOUT THE COUNTRY. EACH YEAR NYFA AWARDS CLOSE TO $1 MILLION

TO INDIVIDUAL ARTISTS AND SMALL AND EMERGING ORGANIZATIONS THOUGH ITS

FELLOWSHIP AND OTHER GRANT PROGRAMS. NYFA'S LEARNING PROGRAMS SERVE

THOUSANDS OF ARTISTS THROUGH WORKSHOPS, PANEL DISCUSSIONS, AND

INDIVIDUAL MENTORING ON TOPICS RANGING FROM GRANT WRITING AND BUDGETING

TO _CREATING AN ARTIST PORTFOLIO AND AUDIENCE DEVELOPMENT. THE FISCAL

SPONSORSHIP PROGRAM IS ONE OF THE LARGEST AND MOST ESTABLISHED IN THE

COUNTRY AND HELPS ARTISTS AND ORGANIZATIONS RAISE AND MANAGE OVER $5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

MILLION ANNUALLY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IMMIGRANT OUTREACH PROGRAM, NYFA SOURCE, MARK PROGRAM, NYFA LEARNING,

CLASSIFIED, AND BOOT CAMP.

EXPENSES $ 713,015. INCLUDING GRANTS OF $ 0. REVENUE § 466,424.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE HAS THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY WHENEVER NECESSARY.

FORM 990, PART VI, SECTION B, LINE 11: AFTER IT IS PREPARED BY THE

ORGANIZATION'S INDEPENDENT ACCOUNTANTS, THE EXECUTIVE DIRECTOR, THE

DIRECTOR OF FINANCE AND ADMINISTRATION, AS WELL AS THE AUDIT COMMITTEE,

REVIEW A DRAFT OF THE FORM 990. THE BOARD OF TRUSTEES ARE PROVIDED A DRAFT

OF THE 990 FOR REVIEW. ONCE REVIEWED, THE BOARD IS ASKED TO APPROVE THE 990

FOR_FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY FOR

THE TRUSTEES: ANY DIRECTOR OF OFFICER WHO HAS ANY PERSONAL INTEREST IN ANY

DECISTION REGARDING A CONTRACT, SALE, PURCHASE, LEASE, EXCHANGE OR SERVICE

RELATED IN ANY WAY TO NYFA MUST DECLARE THAT INTEREST TO THE BOARD AND

REFRATN FROM VOTING UPON SUCH DECISION OR, DEPENDING UPON THE DEGREE OF

PERSONAL INTEREST, PARTICIPATING IN ANY WAY IN THE DECISION-MAKING PROCESS.

DIRECTORS WILL ADDITIONALLY DISCLOSE THEIR DIRECT OR INDIRECT FINANCIAL

INTEREST 1IN ANY PROSPECTIVE TRANSACTIONS INVOLVING THEMSELVES, THEIR

IMMEDIATE FAMILIES, THEIR BUSINESSES, AND NYFA. DIRECTORS WILL ABSTAIN

FROM VOTING ON ANY BOARD MATTER IN WHICH THEY HOLD A FINANCIAL INTEREST AND

MAY NOT SEEK TO BEAR INFLUENCE ON ANY OTHER DIRECTOR OR STAFF MEMBER ON ANY
03%4 31 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} _Page 2
Name of the organization Employer identification number

NEW_ YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

NYFA ACTION' IN WHICH THEIR FINANCTAL INTEREST IS INVOLVED. IN THE EVENT

THAT ANY DIRECTOR HAS A CONFLICT OF INTEREST, SUCH DIRECTOR SHALIL INFORM

THE BOARD. IF THOSE CIRCUMSTANCES REQUIRE THE NONPARTICIPATION OF THE

AFFECTED DIRECTOR, THE BOARD MAY NONETHELESS REQUEST FROM THE DIRECTOR ANY

APPROPRIATE NON CONFIDENTIAL INFORMATION WHICH MIGHT INFORM ITS DECISION.

NO DIRECTOR SHALL CAST A VOTE, NOR TAKE PART IN THE FINAL, DELIBERATION IN

ANY MATTER IN WHICH HE OR SHE, MEMBERS OF HIS OR HER IMMEDIATE FAMILY, OR

ANY ORGANIZATION TO WHICH SUCH DIRECTOR HAS ALLEGIANCE, HAS A PERSONAL

INTEREST THAT MAY BE SEEN AS COMPETING WITH THE INTEREST OF NYFA. ANY

DIRECTOR WHO BELIEVES HE OR SHE MAY HAVE SUCH A CONFLICT OF INTEREST SHALL

SO NOTIFY THE BOARD PRIOR TO DELIBERATION ON THE MATTER IN QUESTION, AND

THE BOARD SHALL MAKE THE FINAL DETERMINATION AS TO WHETHER ANY DIRECTOR HAS

A CONFLICT OF INTEREST IN ANY MATTER. THE MINUTES OF THE BOARD MEETING

SHALL REFLECT DISCLOSURE OF ANY CONFLICT OF INTEREST AND THE RECUSAL OF THE

INTERESTED DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR THE BOARD, LEAD BY THE

CHATRPERSON, PUTS TOGETHER AN ANNUAL REVIEW COMMITTEE, COMPRISED OF THE

CHATR, TREASURER AND A BOARD REPRESENTATIVE FROM THE FOUNDATION WORLD.

THIS GROUP RESEARCHES REPORTS AND SURVEYS ON SALARIES FOR CEO OF NOT FOR

PROFITS WITH SIMILAR MISSIONS, BUDGET SIZES AND GEOGRAPHY, AND CONTRAST

THESE SALARIES AGAINST THOSE LISTED ON WEBSITES SUCH AS GUIDESTAR TO

DETERMINE AN APPROPRIATE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

IN FY '1l, THE BOARD OF TRUSTEES APPROVED SALARY INCREASES RANGING FROM 3%

TO 5%. THE PERCENTAGE INCREASE WAS BASED ON THE AMOUNT OF YEARS THE
03341 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

EMPLOYEE HAD BEEN EMPLOYED BY NYFA. THE PROCESS WAS REVIEWED BY THE NYFA

FINANCE COMMITTEE (MADE UP OF 5 TRUSTEES FROM THE BOARD) AND ULTIMATELY

APPROVED BY THE ENTIRE NYFA BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS ARE MADE TO THE PUBLIC AT ANYTIME UPON REQUEST. THE

AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE AND ARE ALSO

AVATILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -103.

532i2, Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Efmm;:::r:::eszsgw P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. > IKI

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Eart 1 |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print
Fl by the NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

due date for | Number, street, and room or suite no. If a P O. box, see instructions

filing your 20 JAY STREET, NO. 740

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

BROOKLYN, NY 11201

Enter the Retum code for the return that this application is for (file a separate application for each return) . Lo . ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0S8
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FELIX ROSENWASSER
® Thebooks are inthecareof p 20 JAY STREET, SUITE 740 - BROOKLYN, NY 11201
Telephone No.p» 212-366-6900 FAX No )
® |f the organization does not have an office or place of business in the United States, check thisbox | . > l:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D - Ifit1s for part of the group, check this box P ,____| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofiethe exempt organization retum for the organization named above. The extension
is for the organization's retum for

» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2010 ,andendng JUN 30, 2011
2  [f the tax year entered in line 1 s for less than 12 months, check reason. D Inrtral retum D Final return

Change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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