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SCANNED

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1%$45-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

NOV 1, 2010

and ending  OCT" 31,

2011

B cCheck if C Name of organization D Employer identification number
applicable
cangs | NEW YORK COUNCIL FOR THE HUMANITIES
e Doing Business As 51-0152266
Irgltt\lj?ln Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Terqun- 150 BROADWAY, SUITE 1700 212-233-1131
reun el City or town, state or country, and ZIP + 4 G Grossreceppts $ 1,529,381.
meae | NEW YORK, NY 10038 H(a) Is this a group return
Pendnd I £ Name and address of principal officer SARA OGGER for affilates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? __]ves [_INo

| Tax-exempt status x1 501(c)(3) D 501(c) (

) (nsertno.) [ 1 4947(@a)(1)or [ 527

J Website: > WWW . NYHUMANITIES . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association | Other B>

| L Year of formation; 197 5 m State of legal domicile: NY

[Part 1| Summary

I_art Il | Signature Block

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

true, correct, and complete. Declarati

r (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Slgnaturé-ef'oﬁl(‘\gr/ Date
Here SARA OGGER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer'g signature Dat Check PTIN
Paid glop 12\,0 S "{'A":F‘ TV p}i gM ‘311 - selffmploye;l
Preparer [Frm'sname p LUTZ AND CARR, CPAS LLP Firm's EIN . _
Use Only | Firm's addressy, 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) [(Xlves [ INo
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

(AN

o | 1 Bnefly descnbe the organization’s mission or most significant actvities: THE MISSION OF THE NEW YORK
g COUNCIL FOR THE HUMANITIES IS TO HELP ALL NEW YORKERS BECOME
g 2 Checkthis box P D if the organization 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, hne 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 19
® | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
1§ 6 Total number of volunteers (esttimate If necessary) 6 19
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line P@E@ — 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) ﬁ ) Eﬂvg@s |, 527,670. 1,479,191.
g 9 Program service revenue (Part VI, line 2g) SEP 2 ‘% 16 ,453. 13,286.
3 | 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) ZD 12 ! 16,601. 13,092,
%141 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, andéffET ﬂ 2] 217. 3,428.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, columl@@@ﬁaﬂ fz g-? gﬂl . 560 7 941. 1,50 8J 997.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21! 782,407. 485,698.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 714,596. 688,816.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
‘é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 106,254.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 902,085. 742,733.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) _ 2,399,088. 1,917,247,
19 Revenue less expenses Subtract line 18 from line 12 <838,147.> <408 ,250.>
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 1,626,677. 940,085.
S| 21 Total labiliies (Part X, line 26) 568,127, 289,691.
Z7| 22 Net assets or fund balances Subtract line 21 from line 20 1,058,550, 650,394,

-
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Form 990 (2010) NEW YORK COUNCIL FQOR THE HUMANITIES 51-0152266 " Page?
Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. IJ_LI

1 Brnefly descnbe the organization's mission:

THE MISSION OF THE NEW YORK COUNCIL FOR THE HUMANITIES IS TO HELP ALL

NEW YORKERS BECOME THOUGHTFUL PARTICIPANTS IN OUR COMMUNITIES BY

PROMOTING CRITICAL INQUIRY, CULTURAL UNDERSTANDING, AND CIVIC

ENGAGEMENT.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? . . . X X i DYes E No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services?_ DYes EI No

If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 652,957, including grants of $ 454,998. )(Revenue $ 0.)
GRANTS PROGRAM:
THE COUNCIL'S GRANTS PROGRAM, AVAILABLE TO ANY TAX-EXEMPT ORGANTIZATION
IN NEW YORK STATE, IS COMPETITIVE AND ONLINE APPLICATION-BASED. HIGHLY
QUALIFIED STAFF AND A PANEL OF OUTSIDE EXPERTS CONDUCT A RIGOROQUS
REVIEW OF EACH PROPOSAL'S SCHOLARLY MERITS AND VALUE TO THE PUBLIC.
DECISIONS ARE THEN MADE BY A SUB-COMMITTEE OF THE COUNCIL'S BOARD OF
DIRECTORS WITHIN 12 WEEKS OF RECEIVING AN APPLICATION.

DURING FY '1l1l THE COUNCIL AWARDED 130 GRANTS TOTALING $454,998 IN
SUPPORT. BASED ON ATTENDANCE AT THE PUBLIC EVENTS THESE GRANTS HELPED
REACH NEARLY 250,000 NEW YORKERS WERE IN PERSON, AND OVER 1 MILLION NEW
YORKERS THRQOUGH RADIO, TELEVISION & ONLINE PROGRAMS.

4b (Code: ) (Expenses $ 196 ,875. including grants of $ ) (Revenue $ 12,751.)
SPEAKERS IN THE HUMANITIES:

FUNDS IN THE AMOUNT OF $123,863 WERE EXPENDED ON HONORARIA AND TRAVEL
FOR THIS LECTURE BUREAU DURING FY '11. IN THIS TIME, THE COUNCIL
AWARDED 315 SPEAKERS EVENTS, WHICH WERE ATTENDED BY MORE THAN 14,700
NEW YORKERS IN 38 OF 62 COUNTIES IN NEW YORK STATE. MANY OF THE
ORGANIZATIONS THAT BOOK SPEAKERS EVENTS SERVE AN ELDERLY AUDIENCE,
THOUGH THE PROGRAM ALSO REACHES AUDIENCES WITH SPECIFIC INTERESTS, SUCH
AS WOMEN, ETHNIC HERITAGE GROUPS, AND LABORERS.

ALL SPEAKERS PROGRAMS ARE OFFERED FREE TO THE GENERAL PUBLIC. IN
ADDITION TO LECTURE-CONTENT, EACH OFFERING MUST ALLOW TIME FOR

4¢c (Code: ) (Expenses $ 165,633 . including grants of $ )}(Revenue $ )
TOGETHER-BOOK TALK FOR KIDS AND PARENTS:

FUNDS IN THE AMOUNT OF $165,633 WERE EXPENDED ON THE PROGRAM IN FY '11.
THIS PROGRAM OFFERS A FORUM FOR PARENTS AND THEIR 9 TO 11 YEAR OLD
CHILDREN TO COME TOGETHER TO TALK ABOUT BOOKS AND IDEAS AT THEIR LOCAL
LIBRARY. THIS INTERGENERATIONAL, PROGRAM DRAWS ON THE THEMES DEVELOPED
FOR NEH'S "WE THE PEOPLE" BOOKSHELF TO ENCOURAGE PARENTS AND THEIR
UPPER ELEMENTARY SCHOOL CHILDREN TO ENGAGE WITH IMPORTANT ISSUES AND
IDEAS ABQOUT AMERICAN IDENTITY AND LIFE IN A LIBRARY SETTING. EACH OF
THE SIX 90-MINUTE TOGETHER SESSIONS IS CO-FACILITATED BY A LIBRARIAN
AND A HUMANITIES SCHOLAR FROM THE LOCAL COMMUNITY. L THE SESSIONS
ALTERNATE BETWEEN PICTURE BOOKS AND NOVELS ON THE 18-BOOK TOGETHER

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

(Expenses $ 533,026 . including grants of $ 30,700. )(Revenue $ 3,963.)
4e _Total program service expenses P> 1,548,491.
Form 990 (2010)
22130 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010 NEW YORK COUNCIIL FOR THE HUMANITIES 51-0152266 < Page3
[ Part v [ 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," complete Schedule A . L o . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5
6 D the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 171d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X, Xll, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E Lo 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? X 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 | and 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 organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the United States? If "Yes," complete Schedule F, Parts liland IV X i 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, ines 6 and 11e? /f “Yes, " complete Schedule G, Part | L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lmes
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 gaming activities on Part VIII line 9a” If "Yes,"®
complete Schedule G, Part lil N . . 19 X
20a Dud the organization operate one or more hospltals’? 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 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
! 032003
‘ 12-21-10
‘ 3
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Form 990 (2010 NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266 ¢ page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd 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 1? If "Yes,” complete Schedule |, Parts I and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI1, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J ) . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . L i . 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

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

27 Did 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? /f "Yes, " complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a busnness transaction with one of the following parties (see Schedule L, Part IV
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 X 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *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 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedu/e M . . .29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1 . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? X R 35 X
a Did the organization receive 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, line 2 - D Yes !K' No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 ) 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2010)
032004
12-21-10
4
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Check if Schedule O contains a response to any question in this Part V

Form 990 (2010 NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266 ¢ Page$
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

[

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 114
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? | 1c [ X
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 retum 2a 11
b {f at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 dunng 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,"” to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment i 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. . 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year L. i | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’7 ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h [f the organization received a contnbution 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 maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 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 organlzatlon fitng Form 990 in heu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maimntain by the states in which the
organization 1s licensed to issue qualified health plans X L. 13b
¢ Enter the amount of reserves on hand | . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010 NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266 * Page 6
-Part V1 | Governance, Management, and Disclosure For each *Yes® response to ines 2 through 7b below, and for a *No* response

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

Check if Schedule O contans a response to any question in this Part VI x1
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 19
b Enter the number of voting members included n line 1a, above, who are iIndependent 1b 19
2 Dud 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 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 governlng body subject to approval by members stockholders or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following-
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the goveming body’7 gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
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 filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 7 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule O how this is done L . 12¢ | X
13 Does the organization have a written whistleblower policy? . i 13 | X
14  Does the organization have a written document retention and destructlon pohcy” i 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization . 15b | X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X

b if "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate its participation

n 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  ULst the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website m Another's website @ Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization makes rts 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
SARA OGGER - 212-233-1131
150 BROADWAY SUITE 1700, NEW YORK, NY 10038

Form 990 (2010)
032008
12-21-10
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Form 990 (2010 NEW YORK COUNCII, FOR THE HUMANITIES 51-0152266 * Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI X |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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.

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® st 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 recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) © (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrbe | 2 - the organizations compensation
hoursfor | 5[ z 5 organization (W-2/1099-MISC) from the
related § é g § (W-2/1099-MISC) organization
organizations| 5 | § £18s| _ and related
in Schedule | E | 2 § :i :é__-‘é E organizations
0) = = S x |To) &
MATTHEW BENDER
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD BERNSTEIN
BOARD MEMBER 1.00 X 0. 0. 0.
RALPH J, BLASTING
BOARD MEMBER 1.001X 0. 0. 0.
DONALD BOSWELL
BOARD MEMBER 1.00|X 0. 0. 0.
LINDA COLLINS
BOARD MEMBER 1.00|X 0. 0. 0.
JONATHAN CULLER
BOARD MEMBER 1.00|X 0. 0. 0.
ANNIE FIORILLA
BOARD MEMBER 1.001X 0. 0. 0.
MICHAEL FRISCH
BOARD MEMBER 1.00 X 0. 0. 0.
MADHUR JAFFREY
BOARD MEMBER 1.001X 0. 0. 0.
ELBRUN KIMMELMAN
CHAIR 1.00(X X 0. 0. 0.
KENNETH MCCLANE
BOARD MEMBER 1.001X 0. 0. 0.
HUGO PEREZ
BOARD MEMBER 1.00(X 0. 0. 0.
ADAM W, PERRY
BOARD MEMBER 1.001X 0. 0. 0.
JOANNA ROSE
BOARD MEMBER 1.00(X 0. 0. 0.
JOAN SHELLEY RUBIN
BOARD MEMBER 1.001(X 0. 0. 0.
NORM SILVERSTEIN
BOARD MEMBER 1.00(X 0. 0. 0.
MARION ROACH SMITH
BOARD MEMBER 1.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266 — Page8
|fart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
. hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe § the organizations compensation
hoursfor | 2| o E organization (W-2/1099-MISC) from the
related A . |B (W-2/1099-MISC) organization
organizations| = | = Z (8. and related
in Schedule | 2 g 5| £ (B8] & organizations
0) Elz|E|& |85 s
EDMUND SUTTON
TREASURER 1.001X X 0. 0. 0.
LAURA ZAPAFEL
BOARD MEMBER 1.001X 0. 0. 0.
SARA OGGER
EXECUTIVE DIRECTOR 40.00 X 118,172. 0.l 25,872.
JAMES TAYLOR
DIRECTOR OF FINANCE & ADMI 40.00 X 66,346. 0.l 29,909.
1b Sub-total > 184,518. 0.l 55,781.
c Total from continuation sheets to Part VI, Section A | g 0. 0. 0.
d_Total (add lines 1b and 1c) > 184,518. 0., 55,781.
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> 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual o X 3 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual . 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? /f “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 organtzation NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) NEW YORK COUNCII, FOR THE HUMANITIES 51-0152266 * F’jgﬁ
[ Part VIIl | Statement of Revenue

(A) B8 ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 513 0r 514

Federated campaigns B 1a
Membership dues A 1b
Fundraising events X 1c
Related organizations . 1d
Government grants (contnbutions) 1e/1,403,300.
All other contributions, gifts, grants, and
similar amounts not included above 1 75,891.
Noncash contributions included in lines 1a-1f $

Total. Add Ines 1a-1f . » 1,479,191,
Business Code .

SPEAKER INCOME 611600 13,286. 13,286.

- 0 0 0 T o

«

Contributions, gifts, grants
and other similar amounts

=3

evenue

Pro%‘am Service

All other program service revenue
Total, Add lines 2a-2f > 13,286.
3 Investment income (including dividends, interest, and

other similar amounts) _ e > 9,284. 9,284.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (n) Personal

o -~ o a 60 T o

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory 24 7 192.
b Less. cost or other basis
and sales expenses 20 z 384.
¢ Ganor(loss) . 3,808.
d Net gain or (loss) . . 3,808. 3,808.
8 a Gross income from fundraising events (not
ncluding $ of
contributions reported on line 1¢). See
Part iV, line 18 . a
b Less: direct expenses b
c Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses . . b
¢ Net income or (loss) from gaming activities . | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code

MISCELLANEQOUS 900099 3,428. 3,428.

Other Revenue

(y]

All other revenue | .. ..
Total. Add lines 11a-11d . [ 3,428.
12 Total revenue. See instructions. » [1,508,997. 16,714. 0.l 13,092.
S0 Form 990 (2010)
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Form 990 (2010)

»

NEW YORK COUNCII, FOR THE HUMANITIES

51-0152266 “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) (C) D)
75, 85, 9b, and 10b of Part VIl Total expenses P ponses | _gonaras expbnses Fé’x“ée’ﬁfé@g
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 485,698. 485 ,698.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241,843. 203,130. 27,556. 11,157.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 317,266, 250,805. 48,287. 18,174.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 22,530. 17,624. 3,579. 1,327.
9 Other employee benefits 76,089. 61,321. 9,664. 5,104.
10 Payroll taxes 31,088, 25,187. 4,211. 1,690.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 27,171. 27,171.
d Lobbying 46,813. 180. 46 ,633.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 4,467. 4,467.
g Other | 192,456. 192,056. 400.
12 Advertising and promotion
13 Office expenses 130,595. 91,728. 32,293. 6,574.
14 Information technology
15 Royalties
16 Occupancy 162,785. 115,845, 37,855. 9,085.
17  Travel 106,126. 69,685. 34,724. 1,717.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates -
22 Depreciation, depletion, and amortization 24,490. 24,490.
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a MISCELLANEQUS 37,819. 33,648, 4,034. 137.
b STAFF RECRUITMENT 7,788, 1,764. 1,368. 4,656.
¢ MOVING/STORAGE 2,223, 2,223.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 1,917,247.] 1,548,491. 262,502. 106,254.
26  Jointcosts. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266_ Page 11
Part X | Balance Sheet

(A)

(8)

032011 12-21-10
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13320911 759420 510152266 2010.05090 NEW YORK

Beginning of year End of year
1 Cash - non-interest-beanng ) 151,641.] 1 114,6009.
2 Savings and temporary cash investments 10 1 165.] 2 10 ,992.
3 Pledges and grants receivable, net 867,771.] 3 237,559,
4  Accounts receivable, net X . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans recevable, net 7
a 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 24,376.] o 20,799.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 192,724.
b Less accumulated depreciation 10b 54,949. 162,265.[ 10¢c 137,775.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part V, ine 11 392 1 903.] 12 400 ,795.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 L 17,556.] 15 17,556.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,626,.677.] 18 940,085.
17 Accounts payable and accrued expenses 56,314.| 17 41,056.
18 Grants payable 511,813.] 18 248,635.
19 Deferred revenue 19
20 Tax-exempt bond labities L L L B 20
a 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L ) . 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 labiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 568,127.| 26 289,691.
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets 335 : 976.) 27 361,044.
T |28 Temporanly restncted net assets 722,574.| 28 289,350.
'g 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here P> D and
H] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 1,058,550.| 33 650,394.
34 Total habilities and net assets/fund balances 1,626,677, 34 940,085.
Form 990 (2010)
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Form 990 (2016) NEW YORK COUNCIIL, FOR THE HUMANITIES 51-0152266 ) Page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . [K]
1 Total revenue (must equal Part VI, column {A), Iine 12) 1 1,508,997.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,917,247.
3 Revenue less expenses. Subtract line 2 from line 1 3 <408,250.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column ") 4 1,058,550.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 94.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, Ime 33, coumn(B) | 6 650,394.
Part XHi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . &]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O :
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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? __ 2c | X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 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.
LI_L] Separate basis * |:| Consolidated basis |:| 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? ) o . . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2010}
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13320911 759420 510152266

SCHEDULE A
(Form*990 or 990-EZ)

o<
OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NEW YORK COUNCTI, FOR THE HUMANITIES 51-0152266

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

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

]
]
]

HWN =

[ ]

00 B0 O

10
11

(0]

el ]

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 hospital service organization described in section 170(b)(1}{A)(iii).

A medical research organization operated in conjunction with a hospital descnbed i section 170(b){ 1){AXiii). Enter the hosprtal's name,

crty, and state.

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

section 170(b)(1){(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170{b)(1)}{A)(vi). (Complete Part I}

A community trust descrnibed 1n section 170(b)(1)(A){vi). (Complete Part I )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part IIl.)

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 descrnibed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Ii c D Type il - Functionally integrated d EI Type Il - Other

By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below,
the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person descnbed In (i) or (n) above?

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

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i} isted in your
governing document?

iv) Is the organization} (v) Did you notify the

organization in col.
(i) of your support?

organization in col.
(i) organized in the
U.s?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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51-0152266 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {(b) 2007 {c) 2008 {(d) 2009 {e) 2010 {f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “) 1847633.] 1945384.] 2141495.] 1527670.| 1479191.| 8941373.
2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on 1its behalf
3 The value of services or facities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1847633.] 1945384.| 2141495.] 1527670.] 1479191.| 8941373.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from line 4 8941373.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
i 7 Amounts from line 4 1847633.] 1945384.) 2141495.] 1527670.| 1479191.| 8941373.
‘ 8 Gross income from interest,
j dividends, payments received on
| securities loans, rents, royalties
i and income from similar sources 7,731. 24,670. 20,739. 24,254. 9,284. 86,678.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV) 562. 3,954.] 10,319. 217. 3,428.| 18,480.
11 Total support. Add lines 7 through 10 9046531.
12 Gross receipts from related activities, etc (see instructions) . 12 | 13,286.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fi fth tax year as a sectlon 501(c)(@3)
organization, check this box and stop here | < [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 98.84 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 98.88 %

16a 33 1/3% support test - 2010.If the organization did not check the box on llne 13, and ine 1415 33 1/3% or more, check this box and

»[X]
]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 16a, and Ime 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 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 organization
meets the "facts-and-circumstances” test The organization qualtfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 | |:]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
| Part lli | 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 Il If the organization fails to
\ qualify under the tests isted below, please complete Part Ii )
| Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

LY

Page 3

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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

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

c Add lines 7aand 7b

8_Public support (Subtractline 7¢ trom ling 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 L

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (add tines 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 . . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by hine 13, column (f)) X 15 %
16 Public support percentage from 2009 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, kne 17 X X X . |18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:I

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

ne 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 line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
(Form990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revonue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NEW_ YORK COUNCIL FOR THE HUMANITIES 51-0152266
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures L . L . . >3
3 Volunteer hours

{Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 X . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 I[f the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:, Yes D No
4a Was a correction made? R L X D Yes EI No

b If "Yes," descnbe in Part IV
E‘art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . . >3
3 Total exempt function expenditures Add Iines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 Dud the filng organization file Form 1120-POL. for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of polrtical
filing organization’s contnbutions received and
’ funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990£7)2010 _NEW _YORK COUNCIL FOR THE HUMANITIES 51-0152266 Page2

] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiiated group

B Check P> ,:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,é:,l;':,':gn's ®) Afﬁi?tt:g groue
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) X

b Total lobbying expenditures to influence a legislative body (direct lobbying) 46,813,
¢ Total lobbying expenditures (add lines 1a and 1b) ) ) o ) 46,813.
d Other exempt purpose expenditures ) L . 1,870,434.
e Total exempt purpose expenditures {add lines 1c and 1d) _ o 1,917,247.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 245 ,862.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) L 61,466.
h Subtract line 1g from line 1a If zero or less, enter -0- i 0.
i Subtract line 1f from line 1c. If zero or less, enter -0 . i 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o flscgf;‘:’;‘:feg:;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total
2a Lobbying nontaxable amount 245,433. 263,668. 269,954. 245 ,862./ 1,024,917.

b Lobbying celling amount

{(150% of line 2a, column(e)) 1,537,376.
¢_Total lobbying expenditures 60,432. 63,930. 77 ,455. 46,813. 248 ,630.
d_Grassroots nontaxable amount 61,358. 65,917. 67,489. 61,466. 256,230.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 384,345.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 99022010 NEW YORK COUNCII. FOR THE HUMANITIES 51-015226 6 Page e3
[ Part iI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 1
2a Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(0)(3)’)
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ - 0o Qa0 U o

501({c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

IPart II-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounts from members _ i 1

Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year . X . i 2b
¢ Total . » i . 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendiure next year? - . 4
Taxable amount of lobbying and political expendrtures (see mstructlons) . 5

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, tine 1, Part I-B, ine 4, Part I-C, line 5; and Part |i-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. . - - o 15%5- ‘
SCHEDULE D Supplemental Financial Statements Y TS
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . - .
Internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and dor;or adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exciusive legal control? _ . D 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 prnivate benefit? . |:| 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) |:] Preservation of an histoncally mportant land area
':J Protection of natural habitat [:] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N H WON <

Held at the End of the Tax Year

a Total number of conservation easements . . . A 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 (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register i i i . L. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(n)? . L D Yes :] No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the orgamization 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 tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
i relating to these tems
: (i) Revenues included in Form 990, Part Vill, ine 1 . . . » 3
| (ii) Assets included in Form 990, Part X . . . . . > $
1 2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenues included in Form 990, Part Vill, ine 1 | . L . X » 3
b Assets included in Form 990, Part X A . N . N > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(52010
23
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Schedule D (Form 990) 2010 NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266 Page?
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibrtion d E] Loan or exchange programs
b I:] Scholarly research e ':] Other
c D 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 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes ':] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? o L . l:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table: -

Amount
¢ Beginning balance . . . . .. 1c
d Addtions dunng the year . ... . ld
e Distnbutions dunng the year » L. . 1e
f Ending balance . . it
2a D the organization include an amount on Form 990, Part X, line 21? o . D Yes D No

b _If "Yes," explain the arrangement in Part XIiV.
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year (b} Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment P %
b Permanent endowment P> %
¢ 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 . . i 3a(i)
(ii) related organizations . L. L. 3a(in)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . i 3b
4 Descnbe 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.

[1 = S e B -

-

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements 1454552. 33,870. 111,682.

d Equipment 47,172. 21,079. 26,093.

e Other .
Total. Add ines 1a through e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) | 4 137,775,

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 NEW YORK COUNCII. FOR THE HUMANITIES 51-0152266 Page 3
| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

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

(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 FIXED INCOME MUTUAL FUNDS 100,101. END-OF-YEAR MARKET VALUE
(8) EQUITY MUTUAL FUNDS 300,694. END-OF-YEAR MARKET VALUE
(©)
(D)
(3]
(3]
(G)
(H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} p> 400,795.

Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Gost or end-of-year market value

(1)

(2)

3)

(4)

(6

6)

)

8)

9

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

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

(a) Description {b) Book value

1)
(]
()]
)]
{5)
{6)
7}
(8)
©)
(10}
Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
(1) _Federal income taxes
2)
(3}
@)
(5)
(6)
U]
8)
©)
(10)
(1)
Total. (Column (b) must equal Forrm 990, Part X, col (B) Iine 25.)

2 4 740 Footnote Tn Part XIV, provide the text of the foolnole to the organization's Tinancial sfatements that reports the organization's liability for uncertain fax positions under
. FIN 48 (ASC 740)

0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

NEW YORK COUNCIL FOR THE HUMANITIES

51-0152266 Page4

[ Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,508,997.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,917,247.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <408,250.>
4 Net unrealized gans (losses) on investments 4 94.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add nes 4 through 8 9 94.
10 Excess or (defictt) for the year per audited financial statements Combine lnes 3 and 9 _ 10 <408,156.>
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements 1 1,509,091.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a 94,

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 94.
3 Subtract ine 2e from hne 1 . . . 3 1,508,997.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b i

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c (This must equal Fonn 990 Part |, ine 12) 5 1,508,997,

| Part XHj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,917,247.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnoryearadjustments . 2b -

¢ Other losses 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from hine 1 ) . 3 1,917,247.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, kne 7b 4a

b Other (Descnbe in Part XIV) 4b

c Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,917,247.

u’art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, knes 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any addrtional information
PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

032054

12-20-10

13320911 759420 510152266
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demm|ﬁﬁn%ozmo NEW YORK COUNCIIL. FOR THE HUMANITIES 51—0152266.Pae{
| Part v ] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A SERIES OF NINE PUBLIC LECTURES ABOUT A STATEN ISLAND'S HISTORY AND

CULTURE PRESENTED IN A VARIETY OF VENUES ACROSS THE BOROUGH ON THE

OCCASION OF THE 350TH ANNIVERSARY OF THE FIRST EUROPEAN INCORPORATION ON

THE ISLAND.

NAME OF ORGANIZATION OR GOVERNMENT:

THE HISTORY CENTER IN TOMPKINS COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A READING AND DISCUSSION SERIES AND EXHIBITION EXAMINING THE HISTORY OF

ENVIRONMENTAL SUSTAINABILITY IN TOMPKINS COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT:

HISTORIC CHERRY HILL

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A SERIES OF INTERPRETIVE PROGRAMS THAT COMPARE CLASS IN AMERICAN SOCIETY

DURING THE 18TH CENTURY AND TODAY.

NAME OF ORGANIZATION OR GOVERNMENT:

CLASSIC STAGE COMPANY

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A LECTURE SERIES HELD IN TANDEM WITH THE PRESENTATION OF THE NEWLY

DISCOVERED SHAKESPEARE PLAY "DOUBLE FALSEHOOD."

NAME OF ORGANIZATION OR GOVERNMENT:

BROOKLYN HISTORICAL SOCIETY

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A SERIES OF PUBLIC PROGRAMS AFFILIATED WITH THE CROSSING BORDERS,

Schedule | (Form 990) 2010
032291 05-01-10
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Schedule | (Form 990) 2010 NEW YORK COUNCIL, FOR THE HUMANITIES 51-0152266 Page2’
| Part v | Supplemental Information

BRIDGING GENERATIONS INITIATIVE, EXPLORING THE HISTORY OF MIXED-HERITAGE

FAMILIES LIVING IN BROOKLYN.

NAME OF ORGANIZATION OR GOVERNMENT:

OLD FORT NIAGARA ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A WEEKEND CONFERENCE AND ONGOING PUBLIC PROGRAM ABOUT THE WAR OF 1812.

NAME OF ORGANIZATION OR GOVERNMENT :

WORLD SQOUND FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A THREE-PART RADIO DOCUMENTARY SERIES ABOUT THE HISTORICAIL. IMPACT OF

THREE HUMAN INTERVENTIONS INTO THE HUDSON VALLEY LANDSCAPE.

NAME OF ORGANIiATION OR GOVERNMENT :

CUNY JOHN JAY COLLEGE OF CRIMINAL JUSTICE

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A SERIES OF 11 LECTURE-DISCUSSIONS EXPLORING DIFFERING INTERPRETATIONS OF

SOCIAL CHANGE MOVEMENTS DURING THE 1960S.

NAME OF ORGANIZATION OR GOVERNMENT:

ASIAN AMERICAN WRITERS' WORKSHOP

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

A SERIES OF LECTURES AND A RELATED WEBSITE EXAMINING CONTEMPORARY NOTIONS

OF ASIAN AMERICAN IDENTITY.

NAME OF ORGANIZATION OR GOVERNMENT :

UNDERGROUND RATILROAD HISTORY PROJECT OF THE CAPITAL REGION

Schedule | (Form 990) 2010
032281 05-01-10

31
13320911 759420 510152266 2010.05090 NEW YORK COUNCIL FOR THE HU 51015222




.

Schedule | (Fon:m 990) 2010 NEW YORK COUNCIIL, FOR THE HUMANITIES 51-0152266 Page 2.
[ Part iV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART 1IV.

A THREE-DAY, MULTI-DISCIPLINARY SERIES OF PROGRAMS THAT EXPLORES THE

UNDERGROUND RAILROAD IN THE CONTEXT OF CONTEMPORARY SLAVERY ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT:

WORLD MUSIC PRODUCTIONS DBA AFROPOP WORLDWIDE

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE PART IV.

FOUR RADIO DOCUMENTARIES AND A SERIES OF LIVE DISCUSSIONS CENTERED AROUND

THE TOPIC OF ISLAMIC MUSIC AND CULTURE.

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE J Compensation Information

{Fornmt 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

.
OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266
|Part | | 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 VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems.
l:l First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 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 D Written employment contract
D Independent compensation consuttant D Compensation survey or study
D Form 990 of other organizations DEI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vil, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? ) . 5b X
If “Yes" to line 5a or 5b, descnbe n Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of:
a The orgamization? 6a X
b Any related organizaton? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part IlI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 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
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 99»0—:\52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NEW YORK COUNCIIL FOR THE HUMANITIES 51-0152266

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

THOUGHTFUL PARTICIPANTS IN OUR COMMUNITIES BY PROMOTING CRITICAL

INQUIRY, CULTURAL UNDERSTANDING, AND CIVIC ENGAGEMENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COUNCIL PRIDES ITSELF ON REMAINING RESPONSIVE TO THE UNIQUE NEEDS

OF OUR STATE. WITH SUPPORT FROM THE NATIONAL ENDOWMENT FOR THE

HUMANITIES CHAIRMAN'S EMERGENCY FUND, THE COQUNCIIL OFFERED $1,000

HURRICANE RECOVERY GRANTS TO SITES AFFECTED BY HURRICANE IRENE AND

TROPICAL: STORM LEE. TWO WEEKS AFTER THE STORMS HIT, THE COUNCIL

RECEIVED NEH SUPPORT AND BEGAN ACCEPTING APPLICATIONS. WITHIN FQUR

WEEKS OF THE STORMS, 31 SITES WERE AWAﬁDED GRANTS AND RECEIVED GRANTS

TOTALING $30,082 IN SUPPORT. THESE FUNDS WERE USED TO RELIEVE STAFF

HOURS DEDICATED TO THE CLEANUP OF THESE DEVASTATING STORMS.

IN ADDITION, THE COUNCIIL HAS AN EXCELLENT REPUTATION AS A GRANT-MAKER

AND ITS AWARDS CARRY AN IMPRIMATUR THAT HELPS GRANTEES LEVERAGE

ADDITIONAL SOURCES OF FUNDING FROM THEIR COMMUNITY. IN FY 'l11l THE

PROJECT GRANTS ALONE RAISED $1,648,995 IN COMMUNITIES ACROSS THE STATE.

AS A RESULT OF THE COUNCIL'S EARLY SUPPORT OF ORGANIZATIONS AFFECTED BY

HURRICANE IRENE AND TROPICAL STORM LEE, THESE SITES WERE ABLE TO RAISE

AN ADDITIONAL $1,026,958 IN COMMUNITY SUPPORT.

FORM 990, PART IIJY, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERACTION WITH THE AUDIENCE IN THE FORM OF OQ&A.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266

THIS PROGRAM TMPACTS THE LIVES OF NEW YORKERS BY ALLOWING COMMUNITY

AUDIENCES TO SHARE THE EXPERIENCE OF HIGH-QUALITY, THOUGHT-PROVOKING

LECTURE PROGRAMS AT LOCAL CULTURAL ORGANIZATIONS. CULTURAL

ORGANIZATIONS BENEFIT AS WELL BY BEING ABLE TO REACH NEW AUDIENCES,

GROW THEIR MEMBERSHIP, AND RAISE THEIR PROFILE IN THEIR COMMUNITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LIST, ALL OF WHICH EXPLORE KEY THEMES TN AMERICAN LIFE SUCH AS COURAGE,

FREEDOM, AND BEING AMERICAN. THE TARGET AUDIENCE FOR THE PROGRAM IS

FAMILIES WITH CHILDREN WHO NEED AND WANT ADDITIONAL SUPPORT,

EXPERIENCES, AND RESOURCES IN THE AREA OF READING. THE COUNCTL SUPPLIES

ALL THE BOOKS, CONTRACTS DIRECTLY WITH A SCHOLAR CO-FACILITATOR, AND

PROVIDES THE LIBRARY WITH A $1,000 STIPEND TO COVER NECESSARY EXPENSES

SUCH AS CHILDCARE AND MATERIALS. SINCE 2009, THE COUNCIIL HAS ALSO

OFFERED A BILINGUAL (SPANISH/ENGLISH) VERSION OF THE PROGRAM CALLED

UNIDOS. IN FY '11, THE PROGRAM WAS AWARDED TO 18 LIBRARIES (INCLUDING

TWO UNIDOS PROGRAMS) ACROSS NEW YORK STATE IN 13 COUNTIES AND ALL 7

REGIONS OF NEW YORK STATE, REACHING 147 NEW FAMILIES.

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

SPEAKERS IN THE SCHOOLS:

THE PROGRAM OFFERS FREE TOP-NOTCH LECTURES BY A RENOWNED AND DIVERSE

GROUP OF SCHOLARS ON A WIDE VARIETY OF HUMANITIES SUBJECTS TO HIGH

SCHOOL COMMUNITIES ACROSS NEW YORK STATE. THE COUNCIL COVERS ALL COSTS

ASSOCIATED WITH THE PROGRAM, INCLUDING THE SPEAKER'S HONORARIA AND

TRAVEL EXPENSES. FUNDS IN THE AMOUNT OF $103,727 WERE EXPENDED DURING

THE FISCAL YEAR. IN THIS TIME, THE COUNCIL AWARDED 144 EVENTS, WHICH

Qa2 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266

WERE ATTENDED BY MORE THAN 11,950 NEW YORKERS IN 34 OF 62 COUNTIES IN

NEW_YORK STATE.

READING BETWEEN THE LINES -

THIS IS THE COUNCIL'S FACILITATED ADULT BOOK DISCUSSION PROGRAM,

AVAILABLE BY APPLICATION TO ALL NEW YORK STATE TAX-EXEMPT

ORGANIZATIONS. THERE IS NO FEE TO THE HOST ORGANIZATION TO APPLY FOR OR

HOST A READING BETWEEN THE LINES SERIES. EACH OF THE FOUR 90-MINUTE

SESSIONS IN A SERIES FOCUSES ON A BOOK SELECTED FOR ITS RELATION TO THE

SERIES THEME. A HUMANITIES SCHOLAR FACILITATES THE DISCUSSION SESSIONS

AND ENCOURAGES PARTICIPANTS TO ENGAGE WITH THE TEXTS AND WITH THE

SERIES THEME. TOTAL EXPENSES WERE $60,910.

MEANING OF SERVICE -

MEANING OF SERVICE IS THE COUNCIL'S READING AND DISCUSSION SERIES FOR

AMERICORPS MEMBERS, AVAILABLE FREE OF CHARGE TO ANY NEW YORK STATE

AMERICORPS PROGRAM. SESSIONS FEATURE FACILITATED CONVERSATIONS ABOUT

SHORT PHILOSOPHICAL AND LITERARY TEXTS ON THE THEMES OF ASSOCIATING,

SERVING, GIVING AND LEADING. MEANING OF SERVICE SESSIONS OFFER MEMBERS

AN OPPORTUNITY TO SHARE THEIR SERVICE EXPERIENCE, AND REFLECT TOGETHER

UPON WHY THEY CHOSE - AND CONTINUE TO CHOOSE - TO DEDICATE THEMSELVES

TO SERVICE.

MEANING OF SERVICE READINGS ARE OFTEN TAKEN FROM THE CIVICALLY ENGAGED

READER, A COLLECTION OF PROVOCATIVE SHORT READINGS ON CIVIC ACTIVITY,

SELECTED ESPECIALLY FOR SERVICE AND VOLUNTEER GROUPS. READINGS DRAW ON

A VARTETY OF POETIC, BIOGRAPHICAL:, HISTORICAL AND FICTIONAL WORKS BY

035424 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 COUNCIIL FOR THE HUMANITIES 51-0152266

AUTHORS SUCH AS MARTIN LUTHER KING, JR., ARISTOTLE, JANE ADDAMS, PABLO

NERUDA AND TONI CADE BAMBARA. A HUMANITIES SCHOLAR FROM THE COMMUNITY

FACILITATES DISCUSSION ABOUT THE READING, ENCOURAGING MEMBERS TO

EXPLLORE THE THEMES OF THE TEXTS AND HOW THEY RELATE TO AMERICORPS

SERVICE. TOTAL EXPENSES WERE $73,214.

HUMANITIES CONVENING -

THE COUNCIL PARTNERS WITH OTHER LEADERSHIP ORGANTIZATIONS THAT SHARE ITS

GOALS TO BROADEN ITS PRESENCE ACROSS NEW YORK STATE. TOTAL EXPENSES

WERE $70,625.

LITERATURE & MEDICINE -

HUMANITIES AT THE HEART OF HEALTH CARE IS A NATIONAL AWARD-WINNING,

HOSPITAL-BASED, SCHOLAR-LED HUMANITIES READING AND DISCUSSION PROGRAM

FOR HEALTH CARE PROFESSIONALS.

LITERATURE & MEDICINE ENCOURAGES PARTICIPANTS TO CONNECT THE WORLDS OF

MEDICINE AND LIVED EXPERIENCE, GIVING THEM THE OPPORTUNITY TO REFLECT

ON THEIR PROFESSTIONAL ROLES AND RELATIONSHIPS THROUGH PLAYS, SHORT

STORIES, POETRY, FICTION AND PERSONAL NARRATIVES IN A SETTING WHERE

THEY CAN SHARE THEIR REFLECTIONS WITH COLLEAGUES. IT HAS A SIGNIFICANT

EFFECT ON THE WAY PARTICIPANTS UNDERSTAND THEIR WORK, THEIR

RELATIONSHIPS WITH PATIENTS AND WITH EACH OTHER. IT IS ALSO AN

INNOVATIVE AND COST-EFFECTIVE WAY TO IMPROVE PATIENT CARE, AS OBSERVED

BY A HOSPITAL ADMINISTRATOR: "THE REFLECTION AND CONVERSATION THAT

TAKES PLACE IN THE PROCESS GREATLY ENHANCES THE LEVEL OF COOPERATION,

COLLABORATION AND ESPRIT DE CORPS WITHIN OUR HOSPITAL FAMILY AND QUR

COMMUNITY AT LARGE. THIS IMPETUS IN TURN GREATLY IMPROVES THE QUATLITY

03%a2 Schedule O (Form 990 or 990-EZ) (2010)

38

13320911 759420 510152266 2010.05090 NEW YORK COUNCIL FOR THE HU 51015222



. 3

Schedule O {Form 990 or 990-EZ) (2010)

[ ]
Page 2

13320911 759420 510152266

Name of the organization Employer identification number
NEW YORK COUNCII, FOR THE HUMANITIES 51-0152266
OF CARE WE PROVIDE TO OUR PATIENTS AND THEIR FAMILIES." SINCE 1997,

LITERATURE & MEDICINE, A PROGRAM CREATED BY THE MAINE HUMANITIES

COUNCIL AND OFFERED IN PARTNERSHIP WITH OTHER STATE HUMANITIES

COUNCILS, HAS REACHED HEALTH CARE PERSONNEL IN 28 STATES, PROVIDING

THEM WITH FACILITATED READING AND DISCUSSION GROUPS THAT ALLOW THEM TO

RECOGNIZE AND ADDRESS THE CHALLENGES THEY ROUTINELY FACE AS HEALTH CARE

PROVIDERS. THANKS TO A GRANT FROM THE NATIONAL ENDOWMENT FOR THE

HUMANITIES, THE NEW YORK COUNCIL FOR THE HUMANITIES AND 12 OTHER STATE

AND TERRITORIAL HUMANITIES COUNCILS ARE NOW PARTNERING IN THIS EFFORT

TO WORK WITH GROUPS OF HEALTH CARE PROFESSIONALS IN VA HEALTH CARE

FACILITIES. TOTAL EXPENSES WERE $47,145.

CONVERSATIONS BUREAU -

THE_CONVERSATIONS BUREAU PROMOTES THOUGHTFUL, ENGAGED COMMUNITY

DIALOGUE, USING A SHORT TEXT AND A SCHOLAR-FACILITATOR AS A GUIDE. THE

FACILITATOR INTRODUCES THOUGHT-PROVOKING QUESTIONS AND ENCOURAGES

PARTICIPANTS TO REFLECT ON THE ISSUES RAISED BY THE READING AND DISCUSS

HOW THEY IMPACT OUR LIVES AND COMMUNITIES. CONVERSATIONS ARE 90-MINUTE

DISCUSSIONS ON A RANGE OF HUMANITIES TOPICS RELATED TO AMERICAN

IDENTITY.

ANY NOT-FOR-PROFIT ORGANIZATION OR HIGH SCHOOL IN NEW YORK STATE IS

ELIGIBLE TO USE THE PROGRAM. THE COUNCIL COVERS THE COST OF THE

SCHOLAR-FACILITATOR'S HONORARIUM AND TRAVEL EXPENSES. TOTAL EXPENSES

WERE $§177,405.

EXPENSES § 533,026. INCLUDING GRANTS OF $§ 30,700. REVENUE $§ 3,963.

FORM 990, PART VI, SECTION A, LINE 4: ON DECEMBER 10, 2010, THE

012441 Schedule O (Form 990 or 990-EZ
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. 1]
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organzation Employer identification number

NEW YORK COUNCIIL FOR THE HUMANITIES 51-0152266

ORGANIZATION ADOPTED NEW BY-LAWS. THE SIGNIFICANT CHANGES WERE:

1) BEING A TYPE B NOT-FOR-PROFIT CORPORATION AS DEFINED IN PARAGRAPH (B) OF

SECTION 201 OF THE NEW YORK NOT-FOR-PROFIT CORPORATION LAW, THE

ORGANIZATION HAS NO MEMBERS.

2) THE BOARD WILL CONSIST OF A MINIMUM OF THREE DIRECTORS. THE EXACT NUMBER

WILL BE DETERMINED BY THE BOARD.

3) NO DIRECTOR WILL BE PERMITTED TO SERVE MORE THAN THREE CONSECUTIVE,

THREE YEAR TERMS.

4) NO LOANS WILL BE MADE BY THE ORGANIZATION TO ITS DIRECTORS OR OFFICERS.

5) A REVISED CONFLICT OF INTEREST POLICY.

6) THE BOARD WILL CONDUCT PERIODIC REVIEWS TO ENSURE THAT THE ORGANIZATION

OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES AND DETERMINE

THAT COMPENSATION ARRANGEMENTS ARE REASONABLE, BASED ON COMPETENT SURVEY

INFORMATION, AND ARE THE RESULT OF ARMS' LENGTH BARGAINING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE COMMITTEE OF THE BOARD PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: WE HAVE A CONFLICT OF INTEREST

POLICY, WHICH EACH BOARD MEMBER AND KEY EMPLOYEE READS EACH YEAR, AND ALSO

PROVIDE A "BEST-PRACTICES" DISCLOSURE FORM WITH SIGNATURE EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR:

2011 WAS THE LAST YEAR IN WHICH REVIEW OF EXECUTIVE DIRECTOR WAS

UNDERTAKEN. THE FOLLOWING PROCESS WAS USED: THE EXECUTIVE DIRECTOR

PREPARED A LIST OF GOALS ARRANGED BY AREA OF RESPONSIBILITY. BEFORE

REVIEW, THE EXECUTIVE DIRECTOR PREPARED A SELF-ASSESSMENT BASED ON GOALS

AND WHETHER THEY WERE ACCOMPLISHED. BOTH DOCUMENTS WERE REVIEWED BY THE

gs22l2, Schedule O (Form 990 or 990-EZ) (2010)
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13320911 759420 510152266

d 3

Schedule O (Form 990 or 990-EZ) (2010)

»

[ ]
Page 2

Name of the organization

NEW YORK COUNCIL FOR THE HUMANITIES

Employer identification number

51-0152266

FULL BOARD. THE CHAIR OF THE BOARD SURVEYED THE FULL BOARD WITH A

QUESTIONNATIRE BASED ON THE STATEMENT OF GOALS. THE EXECUTIVE COMMITTEE OF

THE BOARD REVIEWED THE RESULTS OF THE SURVEY WITH THE EXECUTIVE DIRECTOR,

THEN MADE A RECOMMENDATION FOR SALARY ADJUSTMENT BASED ON THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS:

94.

FORM 990, PART XI, QUESTION 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

032212
01-24-11
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Form

Department of the Treasury
Internal Revenue Service  (99)

4562 Depreciation and Amortization 990

P> See separate instructions.

(Including Information on Listed Property)
P Attach to your tax return.

»
OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

NEW YORK COUNCIIL, FOR THE HUMANITIES FORM 990 PAGE 10 51-0152266
[Part | Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If mamied filing separately, see instructions . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULssted property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 L. 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.
I Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectuon 168(f)(1) electnon 15
16_Other depreciation {including ACRS) 16 24,490.
I Part lll | mACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 R 17 I
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:’

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {(c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Aiternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
I Part IV] Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 Ilnes 19 and 20 1n column (g), and line 21
Enter here and on the appropnate hnes of your retumn. Partnerships and S corporations - see instr. 22 24 . 490.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
?;?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

13320911 759420 510152266
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Form 4562 (2010) NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266 Page 2'

| PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b if "Yes," is the evidence wntten? E] Yes D No
b) (©) (e) ) (9) h Y
(@) ! (d) g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in mnvestment (business/investment section 179
(hst vehicles first ) service use percentage|  Other basis se ot} period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), Iine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) {e) N

30 Total bustness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven duning the year
Add hines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 |s another vehicle available for personat
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? X .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.

I?al’t VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortizahon Amortizable Code Amorbzation Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year . i 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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. .

Form BBSBLRe\./ 1-2011) » Page 2a
® -If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . i » I:Zl
Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
pint  INEW YORK COUNCIL FOR THE HUMANITIES 51-0152266
Fite by the
extended Number, street, and room or suite no If a P Q. box, see instructions
guedsiot@ |1 50 BROADWAY, SUITE 1700
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
et NEW_YORK, NY 10038

Enter the Return code for the return that this application ts for (file a separate application for each return) X m
Application Return | Application Return
Is For Code JisFor Code
Form 990 01

. Form 990-BL 02 Form 1041-A 8):)
Form 990-EZ . 01 Form 4720 . 09
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
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SARA OGGER
® Thebooksareinthecareof p 150 BROADWAY SUITE 1700 - NEW YORK, NY 10038
Telephone No p» 212-233-1131 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box .. . . > |:]
® If this is 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 If 1t 1s for part of the group, check this box P> {:l and attach a list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of tme unti SEPTEMBER 15, 2012

5  For calendar year , or other tax year begnning  NOV 1, 2010 ,andendng  OCT 31, 2011

6  If the tax year entered in iine 5 1s for less than 12 months, check reason L__| Initial return D Final return
‘:] Change In accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al $ 0.

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8 | $ 0.
¢ Balance due. Subtract ine 8b from iine 8a Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification

Under penalties of perpury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Title p» DIRECTOR Date P

Form 8868 (Rev. 1-2011)

023842
01-16-12

-
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“

Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 15451709

Department of the Treasury "
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box R . | 2 m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (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 || with the exception of Form 8870, Information Return for Transfers Associated With Certain
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.

|Part] |  Automatic 3-Month Extension of Time. Only submit oniginat (no copies needed)

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

Partionly > [

All other corporations (lncludmg 1120 C f Iers) partnershlps REMICs and trusts must use Fonn 7004 to request an extens:on of time
to file ncome tax retumns.

Type or Name of exempt organization Employer identification number
print

e by the NEW YORK COUNCIL FOR THE HUMANITIES 51-0152266
due d);te for | Number, street, and room or suite no If a P.O box, see instructions

fingyow | 150 BROADWAY, SUITE 1700

retum See
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10038

Enter the Return code for the return that this application 1s for (file a separate appiication for each returm) | i ) m

Application Return | Application Return
IsFor Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
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
SARA OGGER
® The books are nthe careof p 150 BROADWAY SUITE 1700 - NEW YORK, NY 10038
Telephone No p 212-233-1131 FAXNo P
® |If the organization does not have an office or place of business In the United States, check this box | . N D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this
box p [:] If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for.

» [ calendar year or

» [X] tax yearbeginnng NOV 1, 2010 ,andending  OCT 31, 2011

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason :‘ Intial return [:] Final retum
Change In accounting period

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 appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| 8 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with tfus form, f 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-EQO and Form 8879-EO for payment instructions

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11
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