OMB No. 1545-0047
o 990 Ret.. of Organization Exempt From .come Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection .
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B oreskitapicatie | R YORK ACADEMY OF SCIENCES 13-1773640
: @;’;;g? Doing Business As
|| Name change Number and street (or P.O. box i mlns*ng# i q ﬁ )"’ i Fg?ci“ﬂ’suite E Telephone number
fnitat retum 7 WTC, 250 GREENWLCH ﬁj‘ﬁﬁ? H i;'a I 1RY, (212) 298-8605
] Tern mated City or town, state or country, and ZIP + 4
[ | Amendea NEW YORK, NY 10007 G Grossreceipts § 17,202, 820.
|| pesteation TF Name and address of principat officer.  ELLIS RUBENSTEIN @) & i 2 group e o B Yoo H
7 WTIC ’ 250 GREENWICH STREET NEW YORK, NY 10007 H(b) Are all affiliates included? Yes
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) <« (insertno.) | | 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Website: » WWW.NYAS.ORG H(c) Group exemption number  §
K Form of organization: l X | Corporation l I Trust| | Association ‘ lOther | | L Year of formation: 1817] M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: __ _ _ _ _ _ ____ _ _ __ __ _ __ __
o| ~ TO_ ADVANCE SCIENTIFIC KNOWLEDGE, TO HELP RESOLVE THE MAJOR GLOBAL _______ _________
€| ~ CHALLENGES FACING SOCIETY WITH SCIENCE-BASED SOLUTIONS, AND TO
§|  INCREASE THE NUMBER OF SCIENTIFICALLY INFORMED INDIVIDUALS. ~_____ ______ _________
g 2 Check this box ¥ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . ... . ... . ....o... 3 38.
_S 4 Number of independent voting members of the governing body (Part V1, line 1b) . ... 4 37.
::_;; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . ... ... ... 5 100.
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . L L e | 6 0.
7a Total gross unrelated business revenue from Part VIli, column (C), linet2 {7a 17,178.
b Net unrelated business taxable income from Form 990-T, liN€34 . . v « v v v v v v v v v i a o v o o o s s o s [7b 64.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, inethy 6,398,394. 8,941, 880.
g 9  Program service revenue (Part VIIL IN@ 2G) . . . . . . . . e e 3,174,533. 3,682,312.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) = . . . . . ... ..... 259,168. 380,894.
11 Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11€) 7L, 7627 66,114.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), line 12), . . . . . . 9,903,857. 13,071, 200.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. 200,000. 210,000.
14 Benefits paid to or for members (Part IX, colurn (A), fined) 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . 6,411,217. 6,078,752.
é’ 16a Professional fundraising fees (Part IX, column (A), ne t1e) _ . . ... ... 0. 0.
I b Total fundraising expenses (Part IX, column (D), line 25) p }_ﬁ§§_§§§ ______
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11248 . 5,996,766. 6,359,828.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) | 12,607,983. 12,648,580.
19 Revenue less expenses. Subtractline 18 fromlin@ 12, . . . . . v v v v v v v v o o o o 4. -2,704,126. 422,620.
& § Beginning of Current Year End of Year
85120 Total assets (PartX, ne 16) | . . . . . ... 18,787,487.] 19,403,717.
28121 Total liabilities (PartX, ine 26) . . .. 5,118, 141. 5,489, 698.
gué_ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . v v v v v o vt . 13,669, 346. 13,914,019.

Signature Block

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

correct, and complete. Declaration of prapaLr (other than officer) is based on all information of which preparer has any knowledge.

Sign ) o
Here ¥ Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid W 2 ?. 2012 seff-
b ! employed M= P00736879
U';"gf}; cimsname _» EISNERAMPER LLP Fim'sEIN b 13-1639826
Fimm's address » 150 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno.  212-949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . v v v v v v v v v v o | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

0E1010 1.000

95121Q L161 3/12/2012 3:25:06 PM V 10-8.3 304239



Form 990 (2010) 13~_.73640 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . oo oo v oo oo e D

1 Briefly describe the organization's mission:
TO ADVANCE SCIENTIFIC KNOWLEDGE, TO HELP RESOLVE THE MAJOR GLOBAL

CHALLENGES FACING SOCIETY WITH SCIENCE-BASED SOLUTIONS, AND TO
INCREASE THE NUMBER OF SCIENTIFICALLY INFORMED INDIVIDUALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 08 990-EZ?7 | . . . . . . ottt e e e e e e e [Ives [X]no
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

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

4 Describe 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 $ 9,141, 481. including grants of § 210,000. )(Revenue $ 3,682,312, )
HELD CONFERENCES AND LECTURES IN INTERDISCIPLINARY FIELDS OF
SCIENCES AND TECHNOLOGY AND DISSEMINATED INFORMATION IN PRINT AND
ONLINE. FOR ADDITIONAL DETAILED INFORMATION ON THE NEW YORK
ACADEMY OF SCIENCE'S PROGRAMS, PLEASE SEE THE NYAS WEBSITE -
WWW.NYAS.ORG

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue § )
4¢ Total program service expenses P 9,141,481.
JSA Form 990 (2010)
0E1020 1.000

95121Q L161 3/12/2012 3:25:06 PM V 10-8.3 304239



Form 8868 (Rev. 1-2011) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox, | . . .. .. » M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print NEW YORK ACADEMY OF SCIENCES 13-1773640

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

sdended | 7 WIC, 250 GREENWICH STREET

féitzgnygt‘lere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10007

............ (o]t ]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor _ Code
Form 990 01 e : :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
e The books are in the care of » STEPHANIE MURRAY
Telephone No. »» 212 298-8605 FAX No. p»

e |f the organization does not have an office or place of business in the United States, check thisbox _ ., . . .. .. ....... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L f this is
for the whole group, check thisbox |, , . . > D . Ifitis for part of the group, check thisbox, , ., , .. | 2 |__J and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 , 2012

5  For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: !_] Initial return L_J Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE

8a 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.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS |
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification

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

o P J
Signature ¥ b a\ HM Titte B CPA Date P } q i ; }
i Form 8868 (R&v. 1-2011)

JSA
0F8055 3.000

951210 L161 1/24/2012 9:14:48 AM V 10-8.2 304239



Fom 3868 Ay, ..cation for Extension of Time . _ File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury )

Intemal Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... ... ... . .... > ﬂ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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 Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAILONY . . . o\ o o e o e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization | Employer identfication number
print NEW YORK ACADEMY OF SCIENCES | 13-1773640

File by the Number, street, and room or suite no. if a P.O. box. see instructions. 7 WTC, 250 GREENWICH STREET

due date for 40TH FLOOR

f;zgn.ycéuere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10007

Enter the Return code for the return that this application is for (file a separate application for each return)

Application | Return | Application Return
Is For | Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

e The books are inthe care of » STEPHANIE MURRAY

Telephone No. » 212 298-8605 FAXNo. » _R12-39%-36490
+ If the organization does not have an office or place of business in the United States, check thisbox , . ., . .. ... ... > D
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis
for the whole group, check thisbox | . . . . > D . If it is for part of the group, check this box > L_J and attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

4 - calendar year 20 or
>taxyear beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: D [nitial return D Final return
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 13al$
b If this application is for Form ©90-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]$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS I
(Electronic Federal Tax Payment System). See instructions. 13¢c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

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

JSA
0F8054 4.000

951210 L1161 10/14/2011 3:08:59 PM V 10-8.1 304239



Form 990 (2010) 13 .773640 Page 3
Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SCRETUIE A « o« v isie « o v e %t s w4 e e o v m o o v o E e e e e s ey me RS 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .« « « v o 0. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . .« « v v o i v i v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . .« c v oo v i i o vvs 4 X
5 s 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,
Parflll & « % wiccisioe & 5 o o+ 58 0 o o <l s [ 5 K« * 50 A E H v 0 500 (] B N BEGHENA S m wsieimy e et s s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete SCRedUIE D, PArt I .« « v v v v v e e e i e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"” '
complete SChedule D, Partlll v« v v v« v v e vt v v b e a e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV « « « « v v v v o e e e e e e e e e 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . .o i e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
1Y DN =T o L = R e o N S A L 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X' | | | . . . .. .. . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill . « . .« c v oo v i i i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,"and if
the organization answered "No" o line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional - + « « « v o v v v vt 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes,” complete Schedule E . . . . .. . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « . o v v h 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V. - [14b X
15 Did the organization report on Part {X, column (A), line 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 andlV . . ..., 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . o o . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complste Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . « .« « o v v i i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part fll . « « v v o v v i e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . .. oo oo vs 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Seme Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . . 20b
JSA Form 990 (2010)

0E1021 1.000

95121Q L161 3/12/2012 3:25:06 PM V 10-8.3 304239



Form 990 (2010) 13- .773640 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Il . . . . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25. . . . . . .« i i i i i it i i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e e e e s | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . ...« . v 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 prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part ], . . . . . @ i i i i e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . @ o v i i v v ot i i e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCREAUIE L, Part IV . . . v o o e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) i
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V . . . . . . ... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=270 of I B e 5 T T RIS S S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Part ll. . . v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .« .« v v v v e v v i o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il, Il
Vi gt Vi Tine T 5 % w % @ eireids 5 o 5 7GRS f o 5 o « OB TE W R S . W AW B M@RZE A X W 0 E0WE 2 W 8 N 3 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . , . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartVilie 2 . . [ Jves Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . .. . . . i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R,

PtV g o v o o3 o oo v e o B o s @y NG . R R S oo |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. . . . . . . . . . i v v v v v v v v v v .. 38 X

Form 990 (2010}

JSA
QE1030 1.000
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Form 890 (2010) 13- 773640
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. . ... ... ... ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. , , . . ... .. 1a 57

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, | . . . . . . . .. e e e e e e e e e e

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

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 100}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O, , . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

e COUT e e L e A T B R R O RS W s 8 e b 4a| X
b If “Yes,” enter the name of the foreign country: » UNITED KINGDOM
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 taxyear? . . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 | . ., . . . . . . i i i i i i it e et et e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , ., . . ... ... ... .. .. .. . 0, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |, . . . . L. L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Al i
and services provided to the PAYOT? . . . . . L o\ vt e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . .. ... .. .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & v v v v v v e v it e et e e e e e e e 7c| X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . . ... ... ..... 7d ‘Q
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | ?h
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 i
organization, have excess business holdings at any time duringtheyear? , , . . . ... ... ... ..o
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667, , . . . .. .. ... ... 9a |
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciiities , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... e 11b s
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . .. ... ........ 13b
¢ Enterthe amountofreservesonhand , . . . . . . . . 0 . i i it i e e e e 13c =
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 13-. 73640 Page 6
a4 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - . . . M
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . L1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ..o i i oo 2 | X
3 Did the organization delegate control over management duties custormarily 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v . e a e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOAY? wouims & & « & et « « o v & eUETe B B B BE v 8 B e - w e a x e m pait ek s s e s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following:
a The governing body?. . v v v v v v it e b e et e s e e e e e e e e e E e e ke e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... o oo oo o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . .. v v v v oo 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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
T T e Ty e T S e e L N T e R 11a X
b Describe 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? /f "No," gotoline 13 . . .« . . v o v v v v v v v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FiSe 10 COMICIS? & v & v 5 o 5 a v « 8 @ Siv o 0w B E e v B e o e e e m e s N e . @ e e RN W R 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiS IS dONE . v v v v« v i e e e e e e e e e i e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . o o it v e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. .. ... .. 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 CEQ, Executive Director, or top managementofficial . . . .. .. ... ... .. ... .. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . v it it i it i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . v v v v ot i e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oroanization's exempt status_with respect to such arrangements? . . . . . . . .« o 00w 0w e el L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited F_I_\I:{_' _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » STEPHANTE MURRAY 7 WIC, 250 GREENWICH STREET NEW YORK, WY 10007

212-298-8605

JSA
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Form 990 (2010) 13 73640 Page 7

Compensation of Officers, ..rectors, Trustees, Key Employees, Highes. ~ompensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . .. ..o oo oo

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

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

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) )] © (D) (E) F)
Name and Title Average | Position (check ail that apply) | Reportable Reportable Estimated
hours per | 2 g E __O: z (ED“:—:E iy compensation compensation amount of
week &2 2|3 51273 from from related other '
(describe 8 % g- NEIRRA 3 the organizations compensation
hoursfor | § = 1| 3 g|®8 organization (W-2/1099-MISC) from the
org’;‘fzfgons cl= 3| 3 (W-2/1099-MISC) organization
in Schedule 3| 2 @ and related
0) 3 5 organizations
Qo
__(1)ELLIS RUBINSTEIN |
PRESIDENT 35.00f X X 304,225 0 6,193.
_(2)J0HN E. SEXTON _________ |
CHAIR 2.00] X X 0. 0 0.
__(8)BRUCE 5. MCEWEN _____ . ____
VICE CHAIR 2.00, X X 0 0 0
__(4)JAY FURMAN ]
TREASURER 2.00i X X 0. 0 0.
5)SETH F. BERKLEY |
GOVERNOR 2.001 X 0 0 0
(6)LEN BLAVATNIK
T TGOVERNOR T 2.00| X 0. 0 0
_(MEEREN B, BURKE . ]
GOVERNOR 2.00] X 0. 0 0
_(8)MANUEL CAMACHO SOLIS | -
GOVERNOR 2.00] X 0. 0 o
__(9)NANCY CANTOR |
GOVERNOR 7] 2.00] x 0. 0 0.
_{10ROBERT CATELL ____ |
GOVERNOR 2.00 X 0 0 0
_(p)GERARD CHAN .
GOVERNOR 2.00 X 0. 0 0.
_ (1RGN GHARETE | e o
GOVERNOR 2.00] X | 0, 0 0.
_(13)KENETH L. DAVIS |
GOVERNOR 2.00] X 0 0 0
_(14ROBIN L. DAVISSON _ |
GOVERNOR 2.000 X 0. 0 0.
(15MIKAEL DOLSTEN
T TTGOVERNOR T 2.00| X 0 0 0
_(16)BRIAN FERGUSON _________ |
GOVERNOR 2.00| X 0. 0 Qs
JSA Form 990 (2010)
0E1041 1.000
95121Q L161 3/12/2012 3:25:06 PM V 10-8.3 304239



Form 990 (2010) 13-./73640 Page 8
2ZTed' [l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D} E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (23 [55[Q[F[83Z [ 2| compensation compensation amount of
week 2z 8555|873 from from related otner
(descibe |§ S 2% |3 |52 |5 the organizations compensation
houstr (S5 | 8 |2|° g organization | (W-2/1099-MISC) Omihe
related g S El (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) = organizations
= J
(17)THOMAS L. HARRISON
"TTGOVERNOR T 2.00| X 0. 0. 0.
(18) STEVE HOCHBERG
TTUGOVERNOR T T 2.00| X 0. 0/ 0.
(19)TONI HOOVER
T GOVERNOR T 2.00| X 0. 0/ 0.
(20)ABRAHAM LACKMAN
T GOVERNOR T 2.00| X 0. 0, 0.
(21)DAVID J. SKORTON
T GOVERNOR ] 2.00| X 0. 0 0.
(22) PAUL STOFFELS
T GOVERNOR 2.00| X 0. 0 0.
(23) FRANK WILCZEK
T GOVERNOR ] 2.00| X 0. 0 0.
(24)ALICE GAST
"TGOVERNOR T 2.00| X 0. 0/ 0.
(25)BRIAN GREENE ' '
"TTGOVERNOR T 2.00( X 0. 0. 0.
(26) TORSTEN N. WIESEL
" HONORARY LIFE GOVERNOR | 2.00| X Q| 0. al.
(27)VICTORIA BJORKLUND
T GOVERNOR T 2.00| X 0. 0. 0.
(28) HERBERT J. KAYDEN
"TGOVERNOR T 2.00| X 0. 0/ 0.
1bSUb-t°tal -------------------------------------- ’ 304,225. 0‘ 6,193'
¢ Total from continuation sheets to Part VI, Section A ATTAGHMENT .1 ., »| 1,136,587/ 0 129,696.
d Total (add lines 1hand 16) . « « v v v v v v v et »| 1,440,812| 0 135,889.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » i
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i;f-‘;z-:-
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ... ... .. 0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such L
TNAIVIAUAE . . . o o e e o v ot e 6 R B A e e B R e e e NG e b B e c 3R W W e s EGe E E e e a T @ s e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) &) (©)
Name and business address Description of services Compensation
AIP 2 HUNTINGTON QUADRANGLE MELVILLE, NY 11747 MBR DATABASE MGT 318,620.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2010)
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Form 990 (2010) 1. 73640 Page 9
=1/l Statement of Revenue
e (A) ®) () (D)

# = Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ g| 1a Federated campaigns - + « « « « . . | 1a . |
£3| b Membershipdues . .. ...... 1b 1,049,486, !
;'f_'; % ¢ Fundraisingevents . . . . . . . . . 1c 384,352.
®8| d Related organizations . . . . . . . . id
“g'; % e Government grants (contributions) . . | 1€ 96,000. :
§ E f All other contributions, gifts, grants,
=] and similar amounts not included above . [ 1f 7,412,042.
§ g g Noncash contributions included in lines 1a-1f: § < i i i v 5
h Total. Addlines 1a-1f . . « + « v v v v v v 0 v v 0 v v o | 8,941,880,
§ Business Code ;- M e AT
% 2a EDUCATION AND SPECIAL PROGRAMS 541900 1,206,575. 1,206,575.
® | p PUBLICATIONS 541300 2,031,977. 2,031,977.
-g ¢ SCIENTIFIC CONFERENCES 541900 443,760, 443,760,
S| d
El e _
g f All other program service revenue . . . . . .
o g Total.Addlines2a-2f . . . . . . . . v oo . . > 3,682,312,
3 Investment income (including dividends, interest, and
other similar amMOoUNtS). « « = « o v« v v v v v v a e > 304,334. 304,334.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « « « ¢+ + v 0 £ x o s 2 e za e e s s 0s » 15,620. 19,620.
(i} Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . . g
¢ Rental income or (loss) A A5 =
d Netrentalincomeor (lossys « « o v v « v v v v 2 0 v v o« » 0.
(i) Securities (i) Other .
7a Gross amount from sales of , 1
assets other than inventory 4,081,162, - 2
b Less: cost or other basis i
and sales expenses . . . - 4,004,622, %
¢ Ganor(loss) . - . .. .. 76,5600 [EE it 2 GEia
d Netgainor(loss) « « « « v v o v v v v v e v e w4 . s > 76,560 76,560.
g 8a Gross income from  fundraising i
S events (not including $ 384,352, y
q>, of contributions reported on line 1c). - i
CE SeePartIV,line18 . . « v v v v v o v a 126,998.
2| b Less:directexpenses . . . ... ..o b 126,998 .S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > E_)_.\
9a Gross income from gaming activities. '
See ParttV,line19 , ., ., . ... .... a f
b Less: directexpenses . . . « « . 0 . . . b v
¢ Net income or (loss) from gaming activites . + + + . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances | , ., ., . .. .. a
b Less:costofgoodssold. . . . . . . o b s
¢ Net income or (loss) from sales of inventory. . . . . . . . . | = 0.
Miscellaneous Revenue Business Code e e
11a MISCELLANEOUS 900099 29,316. 29,316.
p LIST SALES 511140 17,178. 17,178.
c
d Allotherrevenue . . . . .« v o v o o - s I
e Total. Add lines 118-11d « & s & o 4 e & 5 o o & o s > 46,494, : . |
112 Total revenue. See instructions « + « v o« « & v 4 v o 4 W . [ 3 13,071,200, 3,682,312, 17,178. | 429,830.
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Page 10

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, Total e(a':genses Prog ra(rl:)service Manago(egw)ent and Func(j?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . .. ... ... 210,000. 210,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 _ , . . . . .. ou
4 Benefits paid to orfor members , . , . . . ... 0.
5 Compensation of current officers, directors,
{USITEE, Ad KEY.6TDIOVES o v ass @ 5 & & o 589,171. 406, 608. 98,572. 83,991.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . Oy
7 Othersalariesandwages. . . . . . v v v« + » 4,502,753. 3,107,513. 753,341. 641,899.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 74,64 3 51,514. 12,4 88. 10,641.
9  Other employee benefits . . « « . . . . . . . . 512,090. 353,412. 85,676. 73,002.
10 Payrollfaxes « « « v v v v v v e e e 400,0095. 276,120, 66,939, 57,036.
11 Fees for services (non-employees):

a Management . ... ............. 0.

bilegal . 4. %8 # 62 F A & PEIRET A 10,081. 10,081.

c Accounting v o s as s @ s o s iaa & a w ¥ i 51,250. 51,250.

d Lobbying « « o v o o e v v v v b b 0.

e Professional fundraising services. See Part [V, line 17 0.

f Investment managementfees . . . . ... .. 18,238. 18,238.

G OEr — v o e e e 1,037,306. 983,127. 38,031. 16,148.
12 Advertising and promotion . . . . . . . . ... 70,996. 62,494. 7,475. 1,027.
13 OFfiGe eXpEnses « « v o v v oo e e e 319, 398. 180,154. 114,329. 24,915.
14 Informationtechnology. . . . . + . v « o v o & 0.

15 Royalties. . . . . . . @ 0 i v v v v v v 0.
16 OCCUPANCY « « « o e e e e e e v m e e e e s 2,005,648. 1,373,072. 342,760.! 289,816.
17" Travel ¢ o« sz @ s pm s s H@ e s[5 « o % 479,419. 458,755. 8'63O'| 12,034.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . Gdrwia w @ e slieials oW s 0.
21 Paymentstoaffiliates . . ........ ... 0.
22 Depreciation, depletion, and amortization . . . . 979,951. 675,124. 163,054, 141,773.
23 TSIFENES « . » o s v ;e son s e 89, 717. 61,035. 15,829. 12,853.
24 Other expenses. ltemize expenses not covered

above (List miscellanecus expenses in line 24f If

line 24f amount exceeds 10% of fine 25, column

(A) amount, list line 24f expenses on Schedule O.)

a FOOD AND RECEPTION 568, 698. 519,266. 42,419. T35

b E_Q_Q_I_P_M_E_I\I_T__R_E_I\I_'I‘_A_L__A_N_D__MAI_N_’I‘_E‘LI\l 288,779. 48,555. 205,156. 35,068.

¢ SUBSCRIPTIONS AND PUBLICATIO 222,846. 219,660. 52. 3,134.

d PRINTING  _____ 152,784, 118,942. 14,565. 1.9, 2077 .

e MISCELLANEOUS 64,717. 36,130. 19,526. 9,061.

f Allotherexpenses _ _ _ _ _ _ _ . _

25

Total functional expenses. Add lines 1 through 24f

12,648,580.

9,141,481.

2,068,411.

1,438,688.

26

Joint Costs. Check here ¥ 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
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Form 990 (2010) 13-.:73640 Page 11
Balance Sheet
(A) =)
Beginning of year End of year
1  Cash-non-interest-bearing . . . . . . 0 0 i e e e e e e 903,104. 1 821, 342.
2 Savings and temporary cash investments . . . . . . . . ... ... 1,765,416, 2 2,736,646,
3 Pledges and grantsreceivable, net . . . . L L L e e e 1,346,152 3 647,243.
4 Accounts receivable, Net | . . ... ... 670,488 4 844,528.
5 Receivables from ocurrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCHBAUBL o o v o v be e ee o v ee e W E o B T B 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = . _ . , . . 6
‘3’ 7 Notes and loans receivable, net . . . . . . . .. ... e e e e e 7
2 8 Inventories forsale oruse | | . . . L . L e e e e e e e e e 8
9 Prepaid expenses and deferred charges . . . . . .. ... e 124,525, 9 121,400.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 12,884,297.
b Less: accumulated depreciation, . . . ... ... |10b 5,708,314. 7,564,587.[10¢ 7,175,983.
11  Investments - publicly traded securiies. . . . . . . v i i i e 6,289,676. 11 6,759,315.
12  Investments - other securities. See Part IV, line 11 . . . .. .. ... oo v v 73,153.12 271,735.
13  Investments - program-related. See Part IV, line 11 . . .. ... .. ... .. 13
14 Intangible assets. . . . v v v v v it e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line@ 11 . o . v o v vt v vt e it e e s 50,386. 15 25,525,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 18,787,487 16 19,403,717,
[17 Accounts payable and accrued @xpenses. . . . . ... e i . 920,439. 17 1,208,791.
18 Grantspayable . . oy s s wie w5 & 6 s b w @ b e et B ow s s E G 18
10 Deferred reVENUE . o . v v o e e e e e e e e e e e e 915,927./ 19 1,045,045.
20 Tax-exemptbond liabiliies . .. . ... . i i e 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL , . . . ... i i i it i e oo a 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 liabilities. Complete PartXof Schedule D . . . . .. ..o v vt 3,281,775, 25 3,235,862.
26 Total liabilities. Add lines 17through25. . . . . v v oo e v v v oo v 5,118,141, 26 5,489,698,
Organizations that follow SFAS 117, check here B lﬂ and complete
% lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Net@ssets | . . . . . v v v i vt e e e e e e e e e e 11,690,725, 27 10,443,524.
g 28 Temporarily restrictednetassets . . . . . . v v v v i e e e 1,568,939.| 28 3,060,813,
T|29 Permanently restrictednetassets. . . . . . . . 0 it it i 409,682. 29 409,682.
e Organizations that do not follow SFAS 117, check here ™ l—__l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . ... .. ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund ., , ., .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds ., ., . . 32
2133 Totalnetassetsorfundbalances . . . . . . . .. .. ci i 13,669,346, 33 13,914,019.
34 Total liabilities and net assets/fund balances. . . . ... .. ... ... ... 18,787,487. 34 19,403,717.

JSA
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13-..73640

Form 990 (2010) page 12
Reconciliation of Net Assets R
Check if Schedule O contains a response to any questioninthisPart Xl. . . .o oo v oo v oo oo e e e
1  Total revenue (must equal Part VIIf, column (A}, line 12). . .« . o o o v v v v v i i e e 1 13,071,200.
2 Total expenses (must equal Part X, column (A),line25). . . v v v v v v v v v i 2 12,648, 580.
3  Revenue less expenses. Subtractline2fromline1 . . . . ..o oo v v v oo a e 3 422, 620.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 13,669,346,
5  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . oo oot 5 -177,947.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) & v o i e e e e e e e e e e e e e e s e e e e e e e e e 6
13,914,018.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ..o oo v oo
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual EI 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? ... 2b | X
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? {2c | X |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] 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-1332 . L 3a 2
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |
Form 990 (2010)
JSA
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OMB No. 1545-0047

e oRi-c2 Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust. =
Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. JInspection
Name of the organization Employer identification number
NEW YORK ACADEMY OF SCIENCES 13-1773640

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).
A school described in section 170(b)(1)(A)(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 described in section 170(b)(1)(A)iii). Enter the

2
3
4

section 170(b)(1)}(A)(iv). (Complete Part It.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no moere than 331/3% 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 Ill.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a |:| Type | b D Type I c I:I Type Il - Functionally integrated d D Type Ill - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
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(1]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this DOX_ | . . . . L e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... ........ 11g(i)
(ii) A family member of a person described in (iy above? . L e 11g(i)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? . ... ... . ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section 2ol tlsiedin in col. () of | col. (i) organized
(see instructions)) i doe?f:nem? 9 | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(8)
(%]
(D)
(E) |
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
Part Il

13- .773640

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2006 {b) 2007 (c) 2008 (d)2009 | (e)2010 (f Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . « v« v v v v b o h e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by each @
person (other than a governmental unit or . :
publicly supported organization) included 4
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . ... .
6 Public support. Subtract line 5 from line 4. i o
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . . .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , |, . , . i v v v w v v s on s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets |
(Explainin PartiV.) . « v v v o v v a vt i
11  Total support. Add lines 7 through 10 . . 1
12  Gross receipts from related activities, etc. (S8 INSUCHONS) « « + v v + v ¢« v 4 o v v 4 v v v b v v e s 12 T
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . .« . v i v v i v u e e e e e e e e e e e e e e e w e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 ., . . . . ... ... ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ... .. »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% 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 line 14 is 10%

18

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
OFGANIZALON . © o & v s v e e e e e e e e e e e e e e e e e P
10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted Organization . . . . . v v v v o e et e e e e e e e e e e et e e e E
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHONS . w0 svarmosiin o & § &G5S0l & & & SHElEns @ f A 4 Ve 8 & o wieci f e 6 s auseame i sisoawoud S it oo o o o fig »

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedute A (Form 990 or 990-EZ) 2010 13 1773640 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (0) 2007 | (c)2008 (d) 2008 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 8,580,121. 6,858,550. 7,661,827. 6,398,394, 8,941,880, 38,440,772.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 1,674,590. 3,077,709. 3,607,023. 3,174,533, 3,682,312. 15,216,167.

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

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

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

6 Total. Add lines 1 through 5 10,254,711. 9,936,259. 11,268,850. 9,572,927. 12,624,192, 53,656, 939.

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

received from disqualified persons . . . . 1,299,850. 1,073,300. 830, 000. 395,325. 421,000. 4,019,475.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

fortheyear . . . . v i v v v v v 0. 0. 0. 0. 0. 0.
c Addlines72and 7. « v v v v v v v u . 1,299,850. 1,073,300. 830,000. 395,325, 421,000. 4,019,475,
8 Public support (Subtract line 7¢ from
ine B v v v v v v owe e L Ee | 49,637,464,
Section B. Total Support
Calendar year (or fiscal year beginning in) FF (a) 2006 (b)2007 (c) 2008 (d) 2009 (e)2010 (f) Total
9 Amountsfromline6. . . . . v . . . .\ . 10,254,711. 9,936,259, 11,268,850. 9,572,927. 12,624,192, 53,656, 939.
10a Gross income from interest, dividends, 1
payments received on securities loans,
rents, royalties and income from similar |
SOUTCES . & v v o e e e e 839,428. 487,746. 200, 936. 295,718 304,334. 2,128,162.
b Unrelated business taxable income (less i :
section 511 taxes) from businesses ’
acquired after June 30,1975 _ = .
¢ Addlines10aand10b _ ., ., . ... l 839,428. 487,746.| 200, 936. 295,718. 304,334, 2,128,162.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriadlon & - SA. - o . BEE . . e 6,260. 11,196. 16, 358. 10,932. 64. 44,810.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . ... ... .. 44,608. 190,397. 32,419, 64,323. 46,494. 378,241.
13 Total support. (Add lines 9, 10c, 11,
and 12y . . L . 11,145,007 . 10,625,598. 11,518,563. 9,943,900. 12,975,084, 56,208,152,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . L 0 i i b i u i e e e 4 e e e e s 4 e e s e e e 4 e s s s 4 s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . . .. l 15 88.319
16 Public support percentage from 2009 Schedule A, Partlil,line 15. . . . . v . . v v v v v e v o v v v v e ,I 16 83.869%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 3.79%
18 Investment income percentage from 2009 Schedule A, Partlil, fine17 . . . . . .. . . . . . . ... 18 4.55%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, ard line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

JSA -EZ:
0E1221 1.000 Schedule A (Form 990 or 990-E2} 2010
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13-1773640

Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NEW YORK ACADEMY OF SCIENCES

13-1773640

Organization type (check one):

Filers of: Section:

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

Form 990-PF [___‘ 501(c)(3) exempt private foundation
‘:’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:' 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and M.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

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

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)°

Page of of Part1

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

[ Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o 1‘ (V- SO Ll - Person
Payroll
__________________________________________ $______}L§ZZL1§§; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- g._ __________________________________________ Person
Payroll
__________________________________________ $________§§§L999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S § g Person
Payroll
__________________________________________ $________§§9L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
< il e e P T S S e T S SO S e Person
Payroll
__________________________________________ $________§99L999L Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- ‘_5 S | FSr S S S S e S U S S SR S Person
Payroll
__________________________________________ $________§99L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. _6 e e e g~ S Person
Payroll
__________________________________________ $________299L999; Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
oA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13~-1773640

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(0

Aggregate contributions

(d)

Type of contribution

Cp—— | )

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

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

& 200,000,

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

N Y T LY

Person
Payroll
Noncash

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

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

SR - 1151

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

$ 150,000.

Person
Payroll
Noncash

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

JSA
0E1253 1.000

951210 L161 3/12/2012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

IZI Contributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _l§ S | O PO = S MO Person
Payroll
_________________________________________ $________}§91999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.._1§ | e Person
Payroll
__________________________________________ $________1}1LEEZ; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _1_5 e S Person
Payroll -
__________________________________________ $________}9§'_§§9; Noncash -
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $________}9§LZ}Z; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroli
__________________________________________ $________100,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _1§ | s S = S S S Person
Payroll
__________________________________________ $________}99L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

95121Q L161 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)

(b)

(¢

(d)

No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
- _1_9 | S~ S Person
Payroll
__________________________________________ $________}99L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_?9_ __________________________________________ Person
Payroll
__________________________________________ $________100,000. | Noncash
(Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _2} | T ey S e Person
Payroll
__________________________________________ $_________9§L2§é_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _22 | S S I, S - e S Person
Payroll
__________________________________________ $_________80,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_?§_ __________________________________________ Person
Payroll
__________________________________________ $_________Z§L9§g_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R N I S S SN S v Person
Payroll .
__________________________________________ $_________§g'_999_ Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

951219 Llel 3/12/2012 3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _2§ - S = -~ SN Person
Payroll -
__________________________________________ $_________§9’_999L Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_?§_ __________________________________________ Person
Payroll
__________________________________________ $_________§§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _22 | e __ Person
Payroll
__________________________________________ $_________§§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_?§_ __________________________________________ Person
Payroll
__________________________________________ $_________§§L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $_-_______§9L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _39 | | S e S e Sy Person
Payroll
__________________________________________ $_________§9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

951210 1161 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___3}._ __________________________________________ Person
Payroll
e _________§9L999_ Noncash
(Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _32 ) [ S S S S S SR - — SIS S Person
Payroll
e _________§9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _3§ | Person
Payroll
S O S S S S S _________§9L999: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___3§ 0y O G S S S Person
Payroll
A N N i T S _________§9L999_ Noricash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _3§ S S SR U S RO S S S S S Person
Payroll
S L T S T N P YL U S T S _________§§L§é§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrilzution
. _3§ ) e e o —me— e Person
Payroll -
S i T T~ S _________‘_lgL§99L Noncash -
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)-
0E1253 1.000

95121Q Llé6l 3/12/2012 3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part |

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

38

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

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

39

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person
Payroll -
H

Noncash

(Complete Part Il f there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

JSA
0E1253 1.000

95121Q Ll6l 3/12/2012

3:32:07 pPM  V 10-8.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(b)

Name, address, and ZIP + 4

(0

(d)

Type of contribution

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

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

45

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

(0

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

47

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

48

Person
Payroll .
|

Noncash

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

JSA
0E1253 1.000

95121Q L161 3/12/2012

3:32:07 PM V 10-8.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

304239



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page of of Part|

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _4? S [~~~ S A~ S [ S TE Person
Payroll
__________________________________________ $_________2§1999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__?9__ e _sToweon s e oFER T S Person
Payroll
__________________________________________ $_________25,000. | Noncash
(Complete Part Il'if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _5} N Person
Payroll
__________________________________________ $_________g§L999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _52 Al e e e e e e e Person
Payroll
__________________________________________ $_________2§L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person
Payroll
__________________________________________ $_________25L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _5i1 |l e R e e Person
Payroll
__________________________________________ $_________2§L999_ Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

951210 1161 3/12/2012 3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part!

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

lm Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _5§ S | T & O S - s S S Person
Payroll
__________________________________________ $_________25,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _5_6 S e S L - S S Person
Payroll
__________________________________________ $_________25,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B | S~ e Person
Payroli
__________________________________________ $_________25:000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _5§ e Person
Payroll
__________________________________________ $_________g§L§§éL Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _5_9 s P SOF ) SO 02 0 S S L0 S S S Person
Payroll
__________________________________________ LSS S R Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $_________23:435. | Noncash
(Complete Part Il if there is
——————————————————————————————— e a noncash contribution.)
- JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

95121Q L161 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

m Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

61

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

62

Person
Payroll
Noncash

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

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

64

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

65

Person
Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

66

Person
Payroll -
|

Noncash

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

JSA
0E1253 1.000

951210 Llél 3/12/2012

3:32:07 pPM V 10-8.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identiification number

13-1773640

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _62 e T =S o S (. vy Person
Payroll
__________________________________________ $_________2§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _6§ U (e S - Yo 1= et 1 == Person
Payroll
__________________________________________ $_________}§L999_ Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _6_9 S Rl < S S S S S Person
Payroll
__________________________________________ $_________}§L999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
Payroll
__________________________________________ $_________151999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_j}_ __________________________________________ Person
Payroll
__________________________________________ $_________}éL§§g_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _72 S U S T S S 5 S S P S S S O Person
Payroll -
__________________________________________ $_________}éL929L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

951210 L161 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_j§_ __________________________________________ Person
Payroll
__________________________________________ $_________}§L999_ Noncash
(Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _7f1 ll e e e e SRR = o Person
Payroll
__________________________________________ $_________1§Lg§1_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _7§ | Person
Payroll -
__________________________________________ $ ,________1§L§99_ Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _7_6 | e e Person
Payroll
__________________________________________ $_________}§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 3 Person
Payroll
__________________________________________ $______ __}§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- ;79._ __________________________________________ Person
Payroll
__________________________________________ $_________1§L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

95121Q Lle6l 3/12/2012

3:32:07 pPM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

2] Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _7_9 e e ey e RE e Person
Payroll
__________________________________________ $_________12,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _89 o | e S e Person
Payroll
__________________________________________ $_________}g'_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _81' Uy S S S S S S — Person
Payroll -
__________________________________________ $_________12L999_ Noncash -
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8z | Person
Payroll
___________________________________________ $_________12,000. | Noncash
(Complete Part [l if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
83 Person
Payroll
__________________________________________ $_________}}LZ§9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _8il | e e R e Person
Payroll
__________________________________________ $_________}1L999_ Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-FF) (2010)
0E1253 1.000

95121Q L1l61 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010,

Page of of Part |

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Empiloyer identification number

13-1773640

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _8_5 | | = - " Y - =S A S S - S Person
Payroll
__________________________________________ $_________}9L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_§§_ __________________________________________ Person
Payroll
__________________________________________ $_________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ _82 S Person
Payroll
__________________________________________ $_,_______}9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _8§ = e = e e e e e e e Person
Payroll
__________________________________________ $_________}9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Person
Payroll
__________________________________________ $_________191999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9 9 S P T SN S 0 e SN Sy SO S Person
Payroll
__________________________________________ $_________}9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
DE1253 1.000

951210 Lle6l 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part!

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)

(b)

(o)

(d)

951210 L161 3/12/2012

3:32:07 PM V 10-8.3

304239

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9} = et SN = SO, Person
Payroll
__________________________________________ $_________}9’_999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _92 | Sy = Person
Payroll
__________________________________________ $_________}9'_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= _9§ s o Person
Payroll
__________________________________________ $_________19’_999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9i1 N | - S PSP S S S S SO Person
Payroll
__________________________________________ $_________19L999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9_5 | PRI R P =) S Person
Payroll
__________________________________________ $_________}9'_999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9_6 I | = R B S - S Person
Payroll
__________________________________________ $_________1'9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
o JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

134F Contributors (see instructions)

(b)

()

(d)

No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _92 S =~ Y = . S Person
Payroll
__________________________________________ $_________}9L999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— _9 _8 | s S = S =S, Person
Payroll
__________________________________________ $_________}9L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _9_9 e e Person
Payroll
__________________________________________ $_________191999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_¥99__ __________________________________________ Person
Payroll
__________________________________________ $_________}91999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $_________19L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
Payroll
__________________________________________ $__________§L§21_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

951210 L16l 3/12/2012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_l_O§ N S I - -~ <=1l 1 S Person
Payroll
_________________________________________ $__________8,400. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_l_Oil S R s === R Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_O§ ol Person
Payroil
__________________________________________ $__________Z'_g§é; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_0_6 S| R S PP L S P R S S S Person
Payroll
__________________________________________ $__________ZL§99L Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_%PZ._ __________________________________________ Person
Payroll
__________________________________________ $__________ZL§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_¥p§__ __________________________________________ Person
Payroll
__________________________________________ $__________ZL999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
OE1253 1.000

95121Q L161 3/12/2012

3:32:07 PM V 10-8.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organizaton NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

[Tl Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_09 S| T [T o, SOy S SOe O T Person
Payroll
__________________________________________ $__________ZL999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_19 S S N S SO (- Person
Payroll
__________________________________________ $__________§L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_¥}}._ __________________________________________ Person
Payroll
__________________________________________ $__________§ng9_ Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_l_lg | Person
Payroll
__________________________________________ $___"__ﬁﬁ__§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AL Person
Payroli
__________________________________________ $__________§L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_¥}é._ __________________________________________ Person
Payroll
_________________________________________ $__________§L§99_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

95121Q Lleél 3/12/2012

3:32:07 PM V 10-8.3

304239



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part1

Name of organization

NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_1_5 S (S - Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_¥}§__ __________________________________________ Person
Payroll
__________________________________________ $__________§L999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_%}Z._ __________________________________________ Person
Payroll
__________________________________________ $__________5,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_l_1§ il e __ Person
Payroll -
__________________________________________ $__________§'_999_ Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $__________§L999L Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_¥?9__ __________________________________________ Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

95121Q Lleél 3/12/2012

3:32:07 PM V 10-8.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization NEW YORK ACADEMY OF SCLENCES

Page of

of Part 1

Employer identification number

13-1773640

Contributors (see instructions)

(a)

No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

(b)

Type of contribution

Person
Payroll
Noncash

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

123

(a)

Type of contribution

Person
Payroll
Noncash

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

No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

124

(a)

(b)

Person
Payroll
Noncash

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

125

(a)

Person
Payroll
Noncash

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

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

126

JSA

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is

a noncash contribution.)

0E1253 1.000

95121Q L161 3/12/2012

3:32:07 PM V 10-8.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

Contributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_22 - S v A e —— Person
Payroll
__________________________________________ $V_________§’_999L Noncash
(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, adu.ess, and ZIP + 4 Aggregate contributions Type of contribution
_1_2_8 e e =l = Person
Payroll
__________________________________________ $__________§L(_)99_ Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_2_9 | Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_39 o e e e T e e Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_3_2 S - S 0 S S Sy Person
Payroll
__________________________________________ $__________§’_999_ Noncash

(Complete Part [l if there is
a noncash contribution.)

JSA
0E1253 1.000

95121Q L161 3/12/2012

3:32:07 PM V 10-8.3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_3§ S S = S A I SO S, Person
Payroll
__________________________________________ $__________§L999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_1_3fl S| I I = - S W S R T S -~ S SO Person
Payroll
__________________________________________ $__.._______§'_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| = =S = S S-S S Person
Payroll
__________________________________________ S e __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S N S S S S S S Person
Payroll
__________________________________________ $ o __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o = e e e Person
Payroll
__________________________________________ S _____ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

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

JSA
0E1253 1.000

951210 L161 3/12/2012

3:32:07 PM V 10-8.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

304239



- e : OMB No. 1545-0047
BSEHEDTIEL, Supplemental Financial Statements
(Form 990)

#» Complete if the organization answered "Yes," to Form 990,
Part tV, line 6,7, 8, 9, 10, 11, or 12. H

Department of the Treasury y . B ODEI'I to_PUbhc
Intemal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK ACADEMY OF SCIENCES 13-1773640

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . .. L i e e e e e e e e D Yes D No
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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .0 e i e i e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... . 0oL 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . .« « o i v v v v v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ ____ _________
4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... v v I:I Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| Y U e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and TT0MNABNIND . . oo e e oo [ Ives [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.
1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVliiLline1 . . . . v oo v v v v v v o v i v o s 5 _
(ii) Assets included in Form 990, Part X . . o v v o v it it it e s e s | S S

2 If the organization 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 items:

a Revenues included in Form 990, PartVIll, linet . . . . . . . . . i i i i i i i i e it s e | R I

b Assetsincluded in Form 990, Part X . . v ¢ v o i v v v e u e e e e e e e s e e e s e s 5

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA

QE1268 1.000

95121Q Llel 3/12/2012 3:25:06 PM V 10-8.3 304239



Schedule D (Form 990) 2010 1. .773640 Page 2

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generatons ~____TTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . - . . . ’_‘ Yes ’_| No

m 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, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fomm 990, ParX? . & © & wiathis « « & &5 ¢ « % & » ¢ ¢ 5 % A & SBGO 6 & & KD @ B B Gy [ JYes [ _]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginingbalance . . . . v v v v v s se s i m s ia i s e e 1c
d Additions duringtheyear . . . . . . v v v vt v v v s vt o et 1d
e Distributions duringtheyear. . . . v v v v v v v v v v s s s s e e 1e |
f Endingbalance . . « v v v o vt i e e e e [1f |

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . . .|
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . ... ... ... ..
d Grants or scholarships
e Other expenditures for facilities .
andprograms. . . . . . .o . .
f Administrative expenses . . . . .
o] End of year balance. . . . .. .. 485,755, 474,501.

2 Provide the estimated percentage of the year end balance held as:

(e) Four years back

474,501. 474,263, 466,867.

11,254. 238. 7,396.

474,263,

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 . « « « « ¢+ 4 s 4 4w e e e e e e b e e e e b e e e s e e e e e e |§a(i) X

(i) related organizations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e '

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land« s @ o & awimme 5 5 % @ sads 6 @ & 5 s '
b Buildings . « v« wis . v e w i s w e a
¢ Leasehold improvemenis. + .« . . . . . . 9,110,113 2,791,067, 6,319,046.
d Equipment . .« . 0t in i 3,774,184 2,917,247\ 856,937.
e Other « v v v v v i i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 7,175,983.
Schedule D (Form 980} 2010
JSA
0E1269 1.000
95121Q L161 3/12/2012 3:25:06 PM V 10-8.3 304239



Schedule D (Form 990) 2010 1> .773640 Page 3
[PY3% ] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | &
- ia'1ll] Investments - Program Related. See Form 990, Part X, line 13.

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

N
(2)
(3)
4
(5)
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) [
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
Y

(3)

(4)

(3)

(6)

)

(8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 158.) . . . . . v v & « & v & & & & s 4 & & o o & & s o o & s o 4 s 4 s »
[EEEd  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount : Al : 2
1) Federal income taxes j
2
3

DEFERRED RENT 3,235,862.

~

[$)}

6
7
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,235,862.]
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
58 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 15 .773640

IEE' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© W00 ~NOOGDA WN -

-

-—

®© O 0 T o

® o O T

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . e e e e [ 1 13,071,200.

Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . 0 v s i s s e e e e | 2 12,648,580.

Excess or (deficit) for the year. Subtractine 2 from line 1 . . . . . . . . . . . . ... 3 422, 620.

Net unrealized gains (10SS€S) ON INVESIMENES | . . . . 0 0 0 0 e e e e e e e e e e 4 122,053.

Donated services and use of facilities | . . . . . . . . . e e e e e e e e e e e e e 5

Investment eXpBMSeS | iy wwisny & & & wrines & % @ & R B 8 B REIE B § © S0 R N e 6

Prior period adjUStMents | | cuis . 4 4 sowiais s @ & w oisteis & 9 5 SSeE & § 8 e @ e 7

Other{(Describe inPart XIV.) | | L. L, L L0 s s @ e o v o i @ 8 @ saitat i @ 0 e 8

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . e e 9 122,053.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. . . 10 544,673.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ . . . . ... .. ..... 1 13,175,015.

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

Net unrealized gains oninvestments . . . . . . . . . .. 2a 122,053,

Donated services and use of facilities _ | . . . . . . . . .. .. . .. ... 2b

Recoveries of prioryear grants . . . . . . . L . e e e e e e 2c .

Other (Describe in Part XIV.) . . . . o 2d ]

Add lines 2athrough2d . . . L S . e § RN E pEEE § § E R | 2¢ 122,053.

Subtract line2e from line 1 . . . . . . . i it i i 3 13,052,962.

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

Investment expenses not included on Form 990, Part Vill, line7b ., . . . . 4a 18,238.

Other (DescribeinPartXIV.) | . . ., . ... ... ... . .. 4b

Addlines 4aand4b | . . 4c 18,238.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .+ o o o o o . . . 5 13,071,200.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . ... ... 1 12,630,342.

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

Donated services and use of faciites ... ... 2a

Pror year adustments ... ... ...l 26

Other IOSSeS ------------------------------------ 26

Other (Describe inPartXIvV.,) 2d

Addlines 2a through2d = e 2e

Subtractline2e from liN€ 1 . . o v v v vt e i e e e 3 12,630,342.

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

Investment expenses not included on Form 990, Part VIll, line7b 4a 18,238 |,

Other (Describe inPartXiV.y 4b J'

Add “nes 4a and 4b --------------------------------------------- 4c 18,238.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . . ... ... . 5 12,648,580.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 13-1773640 Page 5
FTe 9\ Supplemental Informacdion (continued)

ENDOWMENTS
FORM 990, SCHEDULE D, PAGE 2, PART V, QUESTION 4
THE ACADEMY'S ENDOWMENT CONSISTS OF DONOR-RESTRICTED FUNDS ESTABLISHED

FOR A VARIETY OF PURPOSES.

INCOME TAX UNCERTAINTIES

FORM 990, SCHEDULE D, PAGE 3, PART X, QUESTION 2

THE ACADEMY IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") 740-10-05
RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES.
SINCE THE ACADEMY HAS ALWAYS RECORDED THE POTENTIAL TAX LIABILITY FOR
EXCISE AND UNRELATED BUSINESS TAX, AND DUE TO THE ACADEMY'S GENERAL
NOT-FOR-PROFIT STATUS, THE ADOPTION OF ASC 740-10-05 HAS NOT HAD, AND IS
NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT ON THE ACADEMY'S FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G supplemental Information Rey, ...ding @@ 10
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “"Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 4
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ B See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK ACADEMY OF SCIENCES 13-1773640

m Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

et 24 . (v} Amount paid to . .
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(if) Activity custody'or qontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. (i) organization

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

Yes No

10

Total | . 6. 8 o % oo v ue e e o R B W e o Be ® e e e s s 2 e e RS »>

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

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

Schedule G (Form 990 or 990-EZ) 2010 1. -L773640 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
GALA 0.| (add col. (a)through
(event type) (event type) (total number) col. (c))
O|1 Grossreceipts . . . ... ...... 511,350. 511, 350.
& | 2 Less: Charitable
contributions_ . . .. .. ... ... 384,352, | 384,352.
3 Gross income (line 1 minus
line 2% siidails v 5 o éhe o 5w % o 126,998. 126,998.
4 Cashprizes . . ... ......
5 Noncashprizes . . ... ....
[0}
% | 6 Rent/facility costs | ... 126,998. 126,998.
g
| 7 Food andbeverages . . . . .. |
S
2
o | 8 Entertainment ... ...
9 Other directexpenses | . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . .. . . ..., > |( 126,998
11 Netincome summary. Combine line 3, column (d),andline10 . . . . . .« . .. .. . .. ... »>
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/Instant : (d) Total gaming (add
2 (a) Bingo bir(1g)o/pl#ograesssiveS t?;:wgo (c) Other gaming col. (a) through cal. (c))
2
&
1 Grossrevenue . . . . . . .. ...
$| 2 Cashprizes . . .. ......
5
2| 3 Noncashprizes . ..........
w
g =
£ | 4 Rent/ffacilitycosts ., ...
a
5 Other directexpenses . . . ... ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . ... ... . ... .... » | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . . .. ... ... ..... >
9 Enter the state(s) in which the organization operates gaming activites: . L
a |s the organization licensed to operate gaming activities in each of these states? . . . . ... ... DYes D No

Schedule G (Form 990 or 990-EZ) 2010
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13-1773640

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. .. ... ... ... ... UYes u No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e |:|Yes D No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . v v o v o v vt i b e s b i e e e e e e e e s 13a %

b Anoutsidefacility . . . . v v v e e i e e e e e e r e e ke e e e s e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name B
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & o v i v i e v et e m e e e e e e e s e e e e a e e s e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $ ______
¢ If"Yes," enter name and address of the third party:
Name &
Address »
16  Gaming manager information:
Name ®
Gaming manager compensaton » $§
Description of services provided B
D Director/officer l___l Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | . . . . . . o\ ot e [Ives[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2010
JSA
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 D

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK ACADEMY OF SCIENCES 13-1773640
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form [
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |r;]aiirr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ili to s
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by alt officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . ., .. ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. .., .., .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organZzation? | | . .« iwviess w o o siices & @ S8 & & & 6 0B B 8 8 K SO B % SR B 0 ¥ s 5a =
b Anyrelated organization? | | | . . . iu .o @m0 e e ko6 e s OB K B ST e 8 %) MdATa B % eiee 5b e
If "Yes" to line 5a or 5b, describe in Part iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | | | L . L e e e e e e e e e e e e | 6a X
b Anyrelated organization? | | | L L. L e e e e e e _6b K
If "Yes" to line 6a or 6b, describe in Part lIl. i
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart 1, . L. ... 7 | X
8 Were any amounts reported in Form 990, 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," describe
= N e R 8 X
9  If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i u i e e e 4 e e e e e e e e e e e 4w e e e x s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omB No. 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. [nspection

Name of the organization Employer identification number

NEW YORK ACADEMY OF SCIENCES 13-1773640
MEMBERSHIP

FORM 990, PART VI, SECTION A, QUESTIONS 6-7B

THE ACADEMY HAS TWO CLASSES OF MEMBERSHIP: (I) FELLOWS AND (II) HONORARY
LIFE MEMBERS. THE BOARD OF GOVERNORS ARE ELECTED BY A PLURALITY OF THE
VOTES CAST AT A MEETING OF THE MEMBERS. AT ANY MEETING OF THE MEMBERS,
EACH MEMBER WHOSE DUES ARE NOT IN AREARS AND WHO IS PRESENT IN PERSON
WILL BE ENTITLED TC ONE VOTE. FELLOWS AND HONORARY LIFE MEMBERS VOTE AS A
SINGLE CLASS FOR THE ELECTION OF GOVERNORS AND THE TRANSACTION OF ANY

OTHER BUSINESS AS MAY PROPERLY COME BEFORE THE MEMBERSHIP.

CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, QUESTION 12C

THE ACADEMY HAS A FORMAL WRITTEN CONFLICT OF INTEREST POLICY. ANNUALLY,

THE MEMBERS OF THE BOARD OF GOVERNORS RECEIVE AND DISCLOSE ANY CONFLICTS.

COMPENSATION PRACTICES

FORM 990, PART VI, SECTION B, QUESTION 15C

THE EXECUTIVE COMMITTEE OF THE ACADEMY FUNCTIONS AS THE COMPENSATION
COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES EXECUTIVE

COMPENSATION ON AN ANNUAL BASIS.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, QUESTION 19

GOVERNING DOCUMENTS, SUCH AS THE BYLAWS, ARTICLES OF INCORPORATION, TAX

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

JSA
0E1227 2.000

95121Q L161 3/12/2012 3:25:06 PM V 10-8.3 304239



Schedule O {Form 990 or $90-EZ) 2010 Page 2
Name of the organization Employer identification number

NEW YORK ACADEMY OF SCIENCES 13-1773640

STAUS, ETC ARE AVAILABLE UPON WRITTEN REQUEST.

REVIEW OF FORM 980

FORM 290, PART VI, SECTION B, QUESTION 11A

THE ORGANIZATION DOES NOT PROVIDE A COPY OF THE FORM 990 TO ALL MEMBERS
OF ITS GOVERNING BODY BEFORE FILING THE FORM. MANAGEMENT REVIEWS THE

FORM 990 PRIOR TO ITS FILING.

EXTENSION OF TIME TO FILE

AN EXTENSION OF TIIME TO FILE THE FORM 990 HAS BEEN PAPER FILED.

RECONCILATION OF NET ASSETS

SCHEDULE D, PART XTI

OTHER CHANGES IN NET ASSETS RELATES TO UNREALIZED GAINS ON INVESTMENTS
AND BEGINNING NET ASSETS HAVE BEEN REDUCED FOR THE PROPER ACCOUNTING

TREATMENT OF A CONDITIONAL PLEDGE RECEIVABLE:

RESTATEMENT OF NET ASSETS $(300,000)
UNREALIZED GAINS 122,053
$(177,947)

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)2){3)4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 JOHN KELLY III

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

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

page 2

Name of the organization

NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

GOVERNOR

MEHMOOD KHAN
GOVERNOR

RAJENDA K. PACHAURI
GOVERNOR

RUSSELL READ

GOVERNOR
GEORGE E. THIBAULT
GOVERNOR

IRIS WEINSHALL
GOVERNOR
ANTHONY WELTERS
GOVERNOR
MICHAEL ZIGMAN
GOVERNOR

NANCY ZIMPHER
GOVERNOR
JEFFREY SACHS
GOVERNOR

RICHARD BAUM

CHIEF OPERATING OFFICER
LARRY SMITH

SECRETARY [EX-QFFICIO]
SHAIFALI PURI

EXECUTIVE DIRECTOR, SCIENTISTS

ERICA CULLMAN

DIRECTOR, MEETINGS & EVENT OPE

KARIN PAVESE

VP INNOVATION AND SUSTAINABILT

STACIE BLOOM

VP AND SCIENTIFIC DIRECTOR

WENDY SCHNEIDER

VP ADMN AND HUMAN RESOURCES

35

33

3.5

35.

35.

351

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00,

00

00

00

00

.00

00

0=

221,404.

77,956.
171,004.
152,875.
174,404.
170,889.

168,555.

ATTACHMENT 1 (CONT'D)

U. Uu.
0. 0.
0. 0.
k. 01
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 29,635,
0. 10,357.
0. 12,094.
0. 27 137
0. 4,370.
0. 28,435.
0. 17,668.

JSA

0E1228 2.000

95121Q Ll61 3/12/2012 3:25:06 PM V 10-8.3
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13-1773640

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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