Eorm 993 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and entling | 06/30, 2009

B_check if ppicatie: | Please |C Name of organization NEW YORK ACADEMY OF SCTENCES TH=%" | D Employer identification number
oo :’:;e:isr Doing Business As 13-1773640

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

Name change

Room/suite

E Telephone number

Amended tions. | Mp YORK, NY 10007

i | nitial retien See |7 WTC, 250 GREENWICH STREET (212)298-8606
rermiation | 2PESHIC City or town, state or country, and ZIP +4
Instruc-

G Gross receipts $ 20,978,118.

return

Application F Name and address of principal officer:

H({a) Is this a group return for Yes No
affiliates? '
H(b) Are all affiliates included? Yes - No

L1 pending
| Tax-exempt status: | X l 501(c)( 3 ) & (insertno) | | 4947(a)(1) or | | 527 if "No," attach a list. (see instructions)
J Website: » WWW.NYAS.ORG H(c) Group exemption number P
K Type of organization: |X l Corporation l | Trust| | Association | l Other B L Year of formation: 187 7| M State of legal domiciile: ~ NY
m&mmmary
1 Briefly describe the organization's mission or most significant activiies: _ __
@ TO ADVANGCE SCIENTIFIC KNOWLEDGE, TO_HELP RESOLVE _THE MAJOR_GLOBAL ________
e CHALLENGES FACING SQCIETY WITH SCIENCE-BASED _SQLUTIONS, AND TO _______
5 INCREASE, THE NUMBER OF SCIENTIFICALLY INFORMED JANDIVIDUALS.
g 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part VI, fine @) | | L. ... e 3 29
_3 4 Number of independent voting members of the governing body (Part Vi, line 1) e e 4 28
2| 5 Total number of employees (Part V. INe28) | | | ... 5 100
E 6 Total number of volunteers (estimate if necessary) | | | | ., ., . ... .. e e e s 6 NONE
7a Total gross unrelated business revenue from Part Vil line 12, column (C) L 7a 24,890.
b Net unrelated business taxable income from Form 990-T,HNEB4 . . v v v v o o e s a e e e w s e e et 7b 16,358,
Prior Year Current Year
g 8 Contribution and grants (Part VIl Tine 1h) e e 6,858,550. 7,661,827,
£| 9 Program service revenue (Part VIIL IN@ 2Q) . . . . L L L e e e 3,077,708. 3,607,023,
é 10 investment income (Part VIII, column (A), lines 3,4, and7d) . ..., ... 487,746. 200, 936.
11 Other revenue (Part VIII, column.(A), lines §, 8, 8¢, 9¢, 10¢, and L) I 190,397. 129,403.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), . . . . . . . 10,614,402 ,' 11,599,189,
13 Grants and similar amounts paid (Part IX, column (A), Jines 1-3) ... . . NONEH NONE
14 Benefits paid to or for members (Part IX, column (A), line A e NONH NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 6,063,276. 7,014,033,
% 162 Professional fundraising fees (Part IX, column (A), fine 11e) ., ... ... ... 293, 548. 96, 603,
=y b Total fundraising expenses, Part 1X, column (D), line 25) ¥ 2,048,783 . ________
W47 Other expenses (Part IX, column (A), lines 11a-11d, ME-24T) L s e s e s 7,045,902, 7,.152,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ... .. .. 13,402,726, 14,262,826,
19 Revenue less expenses. Subtract line 18 fromine 12 . . v v v v e e e e e e e e e e w e s -2,788,324. —-2,663,637.
‘5§ Beginning of Year End of Year
820 Total assels (Part X, e 16) | . L L. 24,785,338. 21,898, 626.
%%’ 21 Total liabilities (Part X, iN€26) L L L . 5,928,270. 5,709,296,
%é 22 Net assets or fund balances. Subtract line 29 fromiine 20, v v v v & 4 4 s s v s e s = v e 18,857,068. 16,189, 330.

Signature Block

!

Under penalties of perjury, | declare that | have examined this return, including accompany
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is

Sign

ing schedules and statements, and to the best of my knowledge
based on all information of which preparer has any knowledge.

Here } Signature of officer

Date

) Type or print name and title

i Date Check if Preparer's identifying number
Paid Preparer's ) self- (see instructions)
signature employed B P00736879

EIN >

Rieparess Firm’s name (or yours
Use Only | if self-employed), }E—];SNER LLP
address, and ZIP + 4

750 THIRD AVENUE NEW YORK, NY 10017-2703

Phone no. 212-949-8700

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . .. v . ..o e 4 e 4 e ]X l Yes 1 ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gEqO‘IOZ,OOO
951210 L161 05/14/2010 12:31:41 V08-8.3 304239

Form 990 (2008)



Form 990 (2008) 13-1773640 Page 2
mStatement of Program Service Accomplishments (see instructions)
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 FOMM 880 07 990-EZ? , . ., -+ + . . s e s s e e e mneen s st s e e m s e [ ves No
If "Yes" describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . o s e e o6 - AN S 6 R w e e 6 B A R [ Ives 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 $ 9,229,185, including grants of ) (Revenue $ 3,582,133, )
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 § )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b $ 9,229,185 . (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)

951210 L161 05/14/2010 12:31:41 v08-8.3 304239



Page 2

Form 8868 (Rev. 4-2008)

e |f you are filing for an Additional (Not Automatic)
Note. Only complete Part 1l if you have already been granted an automatic 3-month extens
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

3-Month Extension, complete only Part Ii and check thisbox , , ., . ... » I_x_]
jon on a previously filed Form 8868.

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. For IRS use only
exended | o wrc, 250 GREENWICH STREET
filing thg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions. NEW YORK, NY 10007
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
n automatic 3-month extension on a previously filed Form 8868.

STOP! Do not complete Part 1l if you were not already granted a
e The books are in the care of » _WENDY SCHNIEDER

Telephone No. » __ 212 298-8606 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . , . .o v v v v v v v o s » I:]

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .1fthis is

for the whole group, check this box _ > [:] . If it is for part of the group, check thisbox , , . » and attach a

jist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __ 05/17/2010 .
§ For calendar year . or other tax year beginning 07/01/2008 ,and ending __ 06/30/2009 ;
6 |If this tax year is for less than 12 months, check reason: [__| Initial return ]_| Final return —[_I Change in accounting period

7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN 1S NOT YET AVATLABLE.

8a If this application is for Form 090-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b I this application is for Form 990-PF, 99
tax payments made. Inciude any prior year overpayment allowed as a credit an
previously with Form 8868.
¢ Balance Due. Subfract line 8b from line
with FTD coupon or, if reguired, by using EFTPS

0-T, 4720, or 6069, enter any refundable credits and estimated
d any amount paid

8b|$

8a. Include your payment with this form, or, if required, deposit
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
m, including accompanying schedules and statements, and to the best of my knowiedge and belief,

Under penalties of perjury, | declare that | have examined this for
it is true, correct, and complete, and that | am authorized to prepare this form.

Title P> Q‘a .gs% Date P

Signature P>
EISNER LLP Form 8868 (Rev. 4-2009)
750 THIRD AVENUE
NEW YORK, NY 10017-2703

JSA

8F 8055 3.000
951210 L161 01/13/2010 16:16:35 v08-8.3 304239



o 8868 Applicatiui1 for Extension of Time To File an

(Rev. April2009) Exempt Organization Return SHE K. AS85-T708
rt t of the Tl
IDnT:rE:\ar];:veiueESe:::seuw » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . .. .. ... ..... > [_X_JI
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

MAutomatic 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 |:|
>

Part 1 DNl & & & oo & % » iz o o ww e 18 & B 7 80t i 0 W Wi a g mvuns BB 8 0« BT BT T AGEEEE £ P AT
All other corporations (including 1120-C filers), partnerships, REMICs, an
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3.month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
ing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

868 if you want a 3-month automatic extension of time to file

8868. For more details on the electronic fil
T ype 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. 7 WIC, 250 GREENWICH STREET
duEdatelior 40TH FLOOR
fri'lz?n?’%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Ingtiuctions; NEW_YORK, NY 10007
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL. Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are inthe care of P \.A.)e-hé\ﬁ_ 2 e des
Telephone No. p _212 298-86%0 FAX No. » _2\2-2%4%- 3L40
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) Cifthis is

for the whole group, check this box - > D . If it is for part of the group, check this box. - ":] and attach a list with the

names and EINs of all members the exiension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
02/15 2010 _ to file the exempt organization return for the organization named above. The extension is

until
for the organization's return for:

» calendar year or
> tax year beginning 07/01.,2008 , and ending 06/30,2009

heck reason: D Initial return l:] Final return I:I Change in accounting period

2 If this tax year is for less than 12 months, ¢

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ NONE

your payment with this form, or, if required, deposit
Ejectronic Federal Tax Payment System). See

3cl|$ NONE
ronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

¢ Balance Due. Subtract line 3b from line 3a. Include
with FTD coupon or, if required, by using EFTPS (
instructions.
Caution. If you are going to make an elect
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

.
|

Form 8868 (Rev. 4-2009)

JSA
8F 8054 3.000

951210 1161 10/16/2009 15:19:02 V08-8.1 304238



Form 990 (2008) 13-1775640 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCHEAUIR A . e e e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? -~ .., . .. .... 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! . . .. ... . .. .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Sehedule ©, BAmTl . | § o v s o e me t B B e e ha G e e g < B W £ 3 e 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partlll ... . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl e e e 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, Partil =~ | 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll || 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? /f "Yes,”
complete Schedule D, Part IV e o X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2572 If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable e 11 ] X
12  Did the organization receive an audited financial statement for the year for which it is compieting this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xill -~~~ . ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? ... ... ... ... 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 U.S.? If "Yes,” complete Schedule F, Part! . .. 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll o . asimsm s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlil -~ . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | = | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes," complete Schedule |, Parts fand /i =~ | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? I “Yes," complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part V|, Section A, questions 3, 4, or 5,7 If "Yes," complete o
SCRETUIOT | o s e e e e em e e e e e e e e e e e e R e o e e o S AR 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, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 L e 24a X
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 DONAS? | L 24c
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! .. ..., ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... e 25b X
26 Was a loan 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 I 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partlll ., . . . . 27 X

JSA
8E1021 1.000 Form 990 (2008)

951210 L161 05/14/2010 12:31:41 v08-8.3 304239



Form 990 (2008) 13-1773040 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV o5 o 5 o % e b e e e W e e e e e w S e e e w e B e s e wm s e r W G m g e e s e s mUeie W 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . .. . i e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part Ve o s 5 28¢ 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? If "Yes," complete Schedule M . . . . . . . . .. oo e v e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAltl o v v v v o v cemcmron e e o e S 5B E Bl e e a6 e R . e e ® e SR S B e r sy W M S W e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
32 bd

Schedule N, Part Il . . o v v e e e e e e e e e e e e e e e e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . .. ... . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

IV, ANV, IINE T L o o e e e e e e e i e v e e a i e e
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete

Schedule R, Part V, liN@ 2 . . . . v v i e e e v e e e h e e e e e e e e e e e e s e
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 . . . . . . . oo v v v 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, " complete Schedule R, Part

34 | x

35 X

37 X
Form 990 (2008)

JSA

8E1030 1,000
951210 L161 05/14/2010 12:31:41 Vv08-8.3 304239



Form 990 (2008) 13-1775040
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

Q -

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-ifnotapplicable. . . . . « .« v oo v v v v v e e
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ... ..
Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable

gaming (gambling) Winnings to prize WINNETS? . . .« . v v v v v v v v o e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1a 65

1b | NONE |

_‘Za‘ 100 |

G

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

his TELUMT .« o & & » lae s & & & s 4V&Sh @ & & & ke 8w m o 4n@ier s m e e mumoent ow e 0 %o+ Biwa e & % HEE ARG
If "Yes " has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . v . v v o v v v
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
ACCOUN)? s & = & & vsoua = = o o ooy wm st A B E o BB EE S S SR R RS SR
If “Yes,” enter the name of the foreign country: p-ENGLAND

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransSaction? « « « v« v v v v o e e v o o e 4 o a s e b oo e
Did the organization solicit any contributions that were not tax deductible?. . . v v v o e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . « v v v u e e i e i
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . .00 s e e s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 + « « v v v v v v e m s n i m s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . oo v oo v v e e v
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit COMIACE? « v v v o e v b e e e e e e b e s e e e e e e e e e e e e e e e e

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUINSO? . i & o Gis » - 8 3 & @ & STemh & & & & G0N ® B 5 @ i o n wegmr e non kS - Be & - S tleles
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49662. . « .« v v v b h e e h e e e e e
Did the organization make a distribution to a donor, donor advisor, orrelated person? . .« .« . v . o o0 e

Section 501(c)(7) organizations. Enter:
10a

3a X .
3b X

4a

5a X
5b X

5¢
6a D%

6b

7a | X
7b | X

9a7
9b

Initiation fees and capital contributions included on Part VIII, fine 12 «immimmensmee

10b

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

Section 501(c)(12) organizations. Enter;
11a

Gross income from members orshareholders . . . . . v« v v o v e e e e e e
Gross income from other sources (Do not net amounts due or paid to other sources against

11b

4

amounts due or received fromthem.) . . . . o v v v v v v e e e e
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Fo[rm 10417 - - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b ,

12a

JSA

8E 1040 2.000
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JSA

Form 990 (2008) 13-1775040 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody | . . . ... ............ 1a 29
b Enter the number of voting members that are independent .~ . . ... ......... 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key emploYEE? . . v v v v v v i b me s e e s e ey e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. ., . . . 4 X_—
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. . ... .. oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING DOY? . . . . . o o v e s e et e ot e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , .. .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The GOVEIMINGDOAYR | | .\ as v ul e s sie v s s S de o o o b o clela % e E ame ®y ¥ A B 8a | X
b Each committee with authority to act on behalf of the governing body? = . . ... ........... 8b| X
9a Does the organization have local chapters, branches, or affiliates? ... ........ ... .. ... 9a X
b If"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? - . ... .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 =~ ., 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . ., . . . . . . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 = . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
F88 10 COMIICIS? . . . it s et e e e e e e e e e e b e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS iS dONE e e e e e e e e e e e 12c| X
13 Does the organization have a written whistleblower policy? . . ... ... L 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . ... ... ....... 15a| X
b Other officers or key employees of the organization? . . . . ... .. 16| X
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? | e 162 X
b lf "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 organization’s exempt status with respect to such arrangements? . . . . . ... e e a4 a e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™ NY,

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 inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: pWENDY SCHNIEDER 7_WTC, 250 GREENWICH STREET NEW_YORK, NY 10007 ______________

212-298-8606

Form 990 (2008)

8E 1042 1.000
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Form 990 (2008) 13-1775040 Page 7

PRl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) © (D) E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (S5 (3| Q| F|SZ&| 2 compensation compensation amount of
week (22| 2|8 |5 (8% 3 from from related other

g2 = = E] e |8 the organizations compensation

g % B gl 8 organization (W-2/1099-MISC) from the

5l = 3l 3 (W-2/1099-MISC) organization

3| & 2 and related
® § organizations

Form 990 (2008)

JSA

8E1041 1.000
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Form 990 (2008)

13-1775040

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 5 > 21 %[8%| ¢ compensation compensation amount of
week = g = § P i ‘% 3 from from related other
ge % T34 & the organizations compensation
8 :{- B g|® 8 organization (W-2/1099-MISC) from the
gl = o ??: (W-2/1099-MISC) organization
L 2 and related
H % organizations
fe}
_________________________________ _l
b Total . . L e e e e e e e ey e »| 1,249,560. NONE 127,400,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 7

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

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

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 $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes | No
Bk d.E
3
-
4 X
S o
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) (8 (C)
Name and business address Description of services Compensation
AIP 2 HUNTINGTON QUADRANGLE MELVILLE, NY 11747 MBR _DATABASE MGT 186,612,
EVELYN STRAUSS 626 WALNUT AVE SANTA CRUZ, CA 95060 PROGRAM CONSULTANT 115,535,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

2

JSA
8E1050 1.000

95121Q L161 05/14/2010 12:31:41 V08-8.3
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Form 990 (2008)

Page 9

Statement of Revenue 13-17, _40
- (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
3 exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
2 ,2 1a Federated campaigns . . - « « « + - 1a ;
3| b Membershipdues . ........ 1b 1,143,167.
g El ¢ Fundraisingevents . . . . ... .. ic 685,914.
®E| d Related organizations . . . . . .. . 1d 1,239,723.
g E e Government grants (contributions) . . 1€ 586,801.
"g ° § All other contributions, gifts, grants,
;:f '55 and similar amounts not included above . L1f 4,004,224, -
S 'E g Noncash contributions included in lines 1a-1f: $ R o |
O8| | TotaL Addlinesfatf . « o o oo oot it o .. > 7,661,827.
Business Code TR R S SR RS
% 2a EDUCATION AND SPECIAL PROGRAMS 549,378, 549,378.
© | b PUBLICATIONS 1,884,160. 1,884,160.
2 | . LIST SALES 511140 24,890, 24,890,
5,’ d SCIENTIFIC CONFERENCES P 1,148,595, 1,148,595,
E e
= f All other program service revenue . . . . - .
& | g Total Addlines2a2f . . . . ... .......o..o.. > 3,607,023. i e
3 investment income (including dividends, interest, and
other similar amounts) .« « « « v v v o w0 a e s s s > 206,209. 206,209.
Income from investment of tax-exempt bond proceeds . . . » NONE
ROyalties » « « « ¢+ ¢ ¢ ¢z e e st 0w e 00 x |t 96,984. 96,984,
(i) Real (i) Personal | Ly
6a GrossRents . . .. .. .
b Less:rental expenses . . .
¢ Rental income or (loss) : i o
d Netrentalincomeor (Ioss). . . « v o o o 0 s 0 0 0 o2 ¢ - > NONE
(i) Securities (i) Other i i
7a Gross amount from sales of
assets other than inventory 9,241,321,
b Less: cost or other basis il i
and sales expenses . . . . 9,246,594,
¢ Gainor(loss) . . v 44 -5,273. i ! .
d Netgainor(loss) . « - « « « v v v v o v v v b n > -5,273. -5,273.
8a Gross income from fundraising ;
e events (notincluding $ 685,914,
§ of contributions reported on line 1c).
@ See Part IV, line18. . + « v v v v v vt - a 1324335,
g Less: direct eXpenses « « » « « + « . v - bl 132,335,
o Net income or (loss) from fundraising events . . . . . . . . » NONE
9a Gross income from gaming activities.
See Part IV, line19. , . , ., ... ... a
b Less: directexpenses . . . . . . 0 . - b
¢ Net income or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances | . . . .., ... a
b Less:costofgoodssold. . . . . . . .. b :
¢ Net income or (loss) from sales of inventory. . . . . . . . . | NONE
Miscelianeous Revenue Business Cod
11a MISCELLANEOUS 32,419, 32,419,
b
c
d Allotherrevenue . . . . « « « « v o v v s .
e Total. Addlines 11a-11d . . « v v v v v v v v 0 o e . 32,419.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c. 10c, and 11€ - « o o ¢ o 4 e e e e b e et | 11,599,189, 3,582,133. 24,890, 330,339,
JSA Form 990 (2008)
8E1051 1.000
304239
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Form 990 (2008)

Matement of Functional Expenses

13-1775040

Page 10

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 inciude amounts reported on lines 6b, Total éﬁgenses Progra(nB'n)servnce Manage(ecr?rzent and Fun(glrja)ising
7b; 8b; 9b; and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . ... ... .. NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 , , , . . . .. NONE
Benefits paid to or formembers, , , . . . . .. NONE;
Compensation of current officers, directors,
trustees, and key employees . . . , . ... .. 674,800. 439,295, 142,383, 93,122.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . . . . . .. .. 4,990,896. 3,249,072. 1,053,079. 688,745,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 380,176. 247,495. 80,217. 52,464,
9 Other employee benefits . . . . . ... .. .. 557,847. 363,158. 117,706. 76,983,
10 Payrofltaxes . « « v v v v v s v i e s 410,314. 2675115, 86,576. 56,623.
11 Fees for services (non-employees):

a Management . . . . . .. .. .ue s NONE]

b Legal . o avwne @ 8 dalcaiEeE @ @ ey @ 119,006. 77,473, 25,110. 16,423.

€ ACCOUNLING « & « v v o s s v s s b a0 s v o s 42,000. 27,342. 8,862, 5,796.

d LobbYing « « s - e s e h e 20,000. 20,000.

e Professional fundraising services. See Part IV, line 17 96, 603. 96,603.

f Investment managementfees . . . .. .. .. NONE]

g Other & sos v o s o cimio im0 ® 0 owomie o o o 954, 968. 621,684. 201,498. 131,786.
12 Advertising and promotion « . .« . v w0 v s 102,209. 66,538. 21,566. 14,105.
13 OfficeeXPenses . . v v v« v v v v v v b e ou s 423,252, 205:537. 89,306. 58,409.
14 Informationtechnology. . . .« .« v« « v o NONE!

15 Royalies, . . . . v v v v e e e NONE
16 OCCUPANCY + « = « + & s o v 0 0 v n s 0 v v s 1,930,529. 1,256,774. 407,342. 266,413,
17 Travel ¢ 5 iais @ 8 6 Eowssey § % & somimee = e 700,651. 456,123. 147,838. 86, 690.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 494,595, 321,981. 104, 360. 68,254,
20 Interest . . . . . . 0 i e e e e e e s NONE
21 Payments to affiiates ., . . . ... ... ... NONE
22 Depreciation, depletion, and amortization . . . . 1,264,795, 8235 381. 266,872. 174,542,
23 INSUBNCE i w w & o elarsss s & al@ieE € % 68,671. 44,704, 14,490. 9,477.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a OUTSIDE_SERVICE _BUREAU______ 34,613, 2:2/'533 . 783035 4,777,

b FINANCE _CHARGES ___ . 16,810. 10,943. 3,547. 20-320-

¢ MISCELLANEQUS __ 65,514. 42,647. 13,826. 9,041,

d AWARDS_&_PRIZES _ 1390, 960. 1245 31 5, 40,283. 26,352.

e TEILEPHONE _ 168,147. 109,464. 35,479. 23,204,

f All otherexpenses _ _ _ ___ _______..___ 555,470. 361,611 1l 7. 0205 76,654.
25 Total functional expenses. Add lings 1 through 24f 14,262,826. 9,229,185. 2,984,858. 2,048,783,
26 Joint Costs. Check here p D If foliowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation & s s 4 & » & a4 & b s s s @ 8 8 s 4w
gg}:osz 1,000 Form 990 (2008)
95121Q 1161 05/14/2010 12:31:41 V08-8.3 304239



Form 990 (2008) 13-1773040 Page 11
[THEd Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .« . v v o oo s e s e 683,631. 1 738,295.
2 Savings and temporary cashinvestments . . . . . . ..o 6,423,637. 2 6,181,402,
3 Pledges and grants receivable, net . . . . ..o e e e 2,574,053.0 3 2,081,718.
4 Accountsreceivable, et . . . . o i v a e e e e e e e e 248,593. 4 223,619,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I
Of SchedUIE L v v v v v v o v e e e e e e e e e e e e e e e e 6
&| 7 Notes and loans receivable, net . . . . e 7
§ 8 Inventories forsaleSoruse . . v v v v v v v v w e e b e e e e e s e 8
<| 9 Prepaid expenses anddeferredcharges . . . . . . .o oo e 198,695, 9 95, 455,
10a Land, buildings, and equipment: cost basis . . . . ]10a 15,897,438 4
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . .« v oo v v v s J10b 7,326,192, 9,655,446./10c 8,571,246,
11 Investments - publicly traded securities. « « « « -« v o v e e e e 4,998,080. 11 3,949,437.
12 Investments - other securities. See Part [V, line 11+ « « + v v v o v v e v e 12
13 Investments - program-related. See Part IV, line 11« « v v o v v v v e v e 13
14 Intangible @ssets . « « v o o e o e e 14
15 Otherassets. SeePartIV,line 11 - « v v« v v v v o v v v o v v e e e 3,203.115 57,454.
16 Total assets. Add lines 1 through 15 (must equal line 34) « . . - - . .. - - 24,785,338./ 16 21,898,626.
17 Accounts payable and accrued expenses. « « « .« s s o b o e 805,916. 17 1,190,183.
18 Grantspayable . « « o v v e e e 18
49 Deferred reVENUE « « « « « + « v s s s s s s s s n v o 4 b e e 1,748,753. 19 1,191,425,
20 Tax-exempt bond liabilities . - « « o oo oo 20
e |21 Escrow account liability. Complete Part [V of Schedule D - - .« .« + v v v s 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part Il
= OFSCREAUIB L « « v v v o v et et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . - . - . . 23
24 Unsecured notes and loans payable. « « .« o v oo e e e e e e 24
25 Other liabilities. Complete Part X of Schedule D « « « + v o v oo v e v e e e 3,373,601. 25 3,327,688.
26 Total liabilities. Add lines 17 through25. . . . . . « .+ v e 0 v 0 v+ v - - 5,928,270.l 26 5,709,296,
Organizations that follow SFAS 117, check here » | X and complete
% lines 27 through 29, and lines 33 and 34.
‘_% 27  Unrestricted Netassets . « v v v v v v v b v s e e e e 16,155,621.] 27 13,847,758,
‘g 28 Temporarily restricted netassets . . .« . v v v e 2,291,765.] 28 1,931,890.
T 29 Permanently restricted netassets. . . . . . v oo e e 409, 682.0 29 409, 682.
T Organizations that do not follow SFAS 117, check here » |—_—_] and
= complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current UNdS & & v 4w v s e e s e 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
% 33 Totalnetassetsorfundbalances « « « v v« v« v v v e e e e 18,857,068. 33 16,189,330.
34 Total liabilities and net assets/fund balances. . . . . .« . . . o 00 - 24,785,338.] 34 21,898, 626.

m Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... a0 | 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . .o e e e e e e e e e 2b X
¢ If "Yes" to lines 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? . . . . . . . o oo . 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ .« o v v v v v e v i e m e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . » .+ . .« 2 4 @ e e e e e e b s e e 2 v v v 2 e 3b |

JSA
8E1053 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Open to Public
Inspection

Name of the organization
NEW YORK ACADEMY OF SCIENCES

Employer identification number
13-1773640

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

RO O O (OO

10
11

(1]

h

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). (Attach Scheduie H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, andstate: ___~~~__ __________ ____________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 more 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 L)

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

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 D Type | b D Type |l c l:‘ Type lif - Functionally integrated d |:| Type lli - Other

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

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

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

organization, check.this bOX L e e e e e

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

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

(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ...

Provide the following information about the organizations the organization supports.

Yes | No

119(i)
14g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

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

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

{v) Did you notify
the organization in
col. (i) of your
support?

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

us.?

Yes No

Yes No

Yes No

(vit) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008 13-1775040 Page 2

Part Il 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 v v v i v e e -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines 1-3. .« v« . o o0 . s
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount .
shown on line 11, coiumn(f) ., . . . ..
8 Public support. Subtract line 5 from fline 4.|
Section B. Total Support
Calendat year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromiined. . . . . ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « wiw a5 o o 5w ® « 4 & & 'a
9 Net income from unrelated business
activities, whether or not the business is
regularty carriedon . « « v o0 00w
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v« o v o v v o v —
11 Total support. Add lines 7 through 10 . . an i e L4
12  Gross receipts from refated activities, etc. (See Instructions.) . .« « « 4 s e e e e e | 12 L
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
oraanization. check this boxandstop here . . . . . v v o 4 e .. s s i i s u e e e e w e e s 4sw e e e e v e s e a2 »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . .. .. ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Bne 26fa « wos s e« m om m s o 0 2@ o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . .. a e s e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . ... Lo o oo o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-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
OTQANIZALION  + « « « « « v e v e a e e e e e e e e e e > l—_—]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTEEd OFGANIZAtION « + & « 4 v v v v e v e v s s s e e e ee e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T o) S S N S T S ST S S S T S S SR S SRl L SR > D

Schedule A (Form 990 or 990-EZ) 2008

JSA

8E1220 1.000
95121Q L161 05/14/2010 12:31:41 V08-8.3 304239



Schedule A (Form 990 or 990-EZ) 2008

13-1775v40

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf |, . . . ... ... . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlines1-5 , ., ., ., .. .,...
a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000
¢ Addlines7aand7b. . . . . .. .. ..

Public support (Subtract line 7¢ from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

5,048, 085.

5,760, 962.

8,580,121,

6,858, 550.

7,661,827,

33,909, 545.

435,302.

2,196,108,

1,674,590.

3,077,708,

3,607,023.

10,990,732,

5,483,387,

7,957,070,

10,254,711,

9,936,258,

11,268, 850.

44,900,277,

NONE

1,299,850,

NONE

NONE|

NONE

1,299,850,

NONE!

1,299,850.

NONE

NONE|

NONH

1,299,850,

43,600,427,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

)
10

11

12

13

14

Amounts from line6, . ., , . ., .. ..
a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . v « v = v v o s w0 s n v x o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart V.Y . ., ., .. ..
Total support. (Add lines 9, 10c, 11,
and12.) ., L. e
First five years.
organization, check this box and stop here

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

5,483,387,

7,957,070,

10,254,711,

9,936,259,

11,268,850,

44,900,277,

26,327,

553,876,

839,428,

487,746,

200, 936,

2,108,313.

26,327,

553, 876.

839,428,

487,746,

200,936,

2,108,313,

13,786.

13,554,

6,260,

11,196,

16,358.

61,154,

330,924,

473,684,

44,608,

190,397,

32,419,

1,072,032,

i

48,141,776,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (fj divided by tine 13, column ()) . ..., ... 15 90.57%
16 Public support percentage from 2007 Schedule A, Part IV-ATINE27Q o v v v o v v e v o e s o e e e e e 16 87.51%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . .. : 17 l 4.38%
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . & ] 5.26%
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | 4
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubiicly supported organization

[ g ‘
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »
Schedule A (Form 990 or 990-EZ) 2008

20

JSA
8E1221 1.000

95121Q L161 05/14/2010 12:31:41 V08-8.3 304239



Schedule A (Form 990 or 990-EZ) 2008 13-1773040 Page 4
I FsdlA Supplemental Information. Compiete this part to provide the explanation required by Part Il, line 10;
Part Il line 17a or 17b: or Partlll, iine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 980-EZ) 2008
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SCHEDULE C Politic... Campaignh and Lobbying Activities | ome No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and secfion 527 2@@ 8
p» To be completed by organizations described below. : .
DiERAMMENAAIE LEasUry Attach to Form 990 or Form 990-EZ Opento F?I'Ibhc
* ) Inspection

Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not compilete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part I-A.
If the organization answered “"Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

& Section 501(c)(4), (5), or (B) organizations: Complete Part lil.
Name of organization Employer identification number

NEW YORK ACADEMY OF SCIENCES 13-1773640
To be compieted by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditlres . . . v . v e e e e e e e » $
3 VOlUNEEEr NOUIS . . . vt ot v e e e e e e e e s s e e b e e e e e e e e e e e
SPIT 1o be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section4955 | . . .. > $
R

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... .. ... B Yes H No

4a Was a Comection MAE? . o v v v v v v e s e e e e e e e e e e e e e e e e e e e No
b If "Yes," describe in Part IV.
PIEe  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHIVIEIES . . . ) ottt e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON @CHVIIES , . . . . . o v v e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
0N FOrmM 1120-POL, NG 17D . . . .o v vt e ea e se e v cas b e nvimms o mm e me s o >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . .« v o v oo e e I:J Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part iV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C ¢Form 990 or 990-EZ) 2008 13-1" “640 Page 2
To be completed by org. _ations exempt under section 501(c)(3) 1. .filed Form 5768
(election under section 501(h)). See the instructions for Scheduile C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totais group totals

Total lobbying expenditures to influence public opinion (grass roots jobbying). . . . ..

1a
b Total lobbying expenditures to influence a legislative body (direct lobbying) , .. ....
¢ Total lobbying expenditures (add lines taand1b) . ., .. . ... .. ... 0o
d Other exempt purpose expenditures , , . . . . . . . . . it s e
e Total exempt purpose expenditures (add lines fcand1d). . . .. .. ...... .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. )
Grassroots nontaxable amount (enter 25%ofline1f) . . . . . . . ... o o0
Subtract line 1g from line 1a. Enter -0- if iine g is more thaniinea . ., .. ... .. ..
Subtract line 1f from line 1c. Enter -0- if line fis more thaninec . . . . .. ... .. ..
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthis ¥ear? . . . . o o v v v v v o o 4 v e e e e 4444 ass s s s e e s e s e eae s Yes [_] No

— - @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compilete all of the five
columns below, See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yt'ear_(or _fiscal year (a) 2005 (b) 2006 {¢) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total iobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-15 ., .,640 Page 3
i1 1B=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amotunt

1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
fegislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:
Volunteers? . ) ) ] x

Publications, or published or broadcast statements? o ) .
Grants to other organizations for lobbying purposes? . . .
Direct contact with legislators, their staffs, government officials, or a legislative body? . X 20,000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If "Yes," describein Partiv.. ..
Totalfines T thioUgh L0 | o, L . || c o v v vide oo n g e 3 e ok o < B 7 : 20,000,
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X .
If "Yes,” enter the amount of any tax incurred under section 4912 . . ... ..., .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501{c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

ool bl el el

be

>

—_ - @ 0 00T

n
o

o0z

Yes | No

1 Were substantiaily all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less’?: o ]2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . ... .. 3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part 1li-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members L. Lo e e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).
3 GUITENLYERN | | | . . . s i & & SNESS § & & # G0ldh o« % & £ SOOTB6 & & B BXEHUH & % & 5 A 8 B W 2a
b Carryover from IBSEYRRr | L o cod o e s 8 s 4 6 RN S K 6 4 SR E § 6 s 2b
c TOta[ ........................................................ zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt YEaIr? | L e e e e 4
5  Taxable amount of lobbying and political expenditures (line 2¢ fotal minus 3 and 4) s w sreran e & s 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 13-1773640 Page 4
Supplemental Information (continued)
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| OMB No. 1545-0047

2008

Inspection
Employer identification number

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that

Department of the Treasury R
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

NEW YORK ACADEMY OF SCIENCES 13-1773640
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

Total number atend ofyear . . . .. . ... .-
Aggregate contributions to (during year)
Aggregate grants from (during year) . . .. ..
Aggregate value atend ofyear . . ... ....
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 exciusive legal control? . . . . . . v v o e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . ... e e e e e e e e s 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

G b LN

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . v o v e e s e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . o v v e e e e e e | 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/M7/06 . . v el 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

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

enforcement of the conservation easements itholds? . . . .« v v v v v e v v e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)(B)(i) and 170(N)A)BY(i)? « « « v« v e v b e D Yes [:I No
9 In Part X1V, 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 oraanization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, 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 118, 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, Part VI BNE 1 v« 5 v v s oz o e wov smamas n w0 v 5 s s o a3 > 3
(i) Assets included in Form 990, Part M w i o e e dd e AW HURTE TN W W K NS e wom e s s om EOE M > 3

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL i@ 1« .« v o v v v v v o v i

b Assets included in FOrm 990, PartX . . v v v v v v v i e e e e e e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
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Scheduie D (Form 890) 2008 13-1".,640 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
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? . . . . . - m Yes [_l No

EZTIM  Trust, Escrow and Custodial Arrangements. Complete if 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 0N FOrm 900, Part X2 . « v« v« v v v i v e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . .« v v s i i 1¢
d Additions duringthe Year . .« v v v v v v v v b i e 1d
e Distributions duringtheyear. . . . . v« v v v v v v v v o e e e e 1e
f Endingbalance - . .« v v v v v e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. .. ... | | Yes [ |No

b If"Yes," explain the arrangement in Part XIV.
PartV 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 {e) Four years back
1a Beginning of year balance . . . . 409, 682. 1
b Contributions . . ... ... ...
¢ Investment earnings or losses . . 7,396,
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
and programs . . . . .. .o oe s 7,396.
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 403, 682.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » NONE %
Permanent endowment » 100.0000 %
¢ Term endowment » NONE %

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

organization by: Yes | No
(i} unrelated Organizations. « « « v s » s s v & s § e aa s s B a8 He s e s e e ey s e g s e 8 3a(i) %
(i) related Organizations . . . . .. ... e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? v v v v v v v v v e v e e e 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book vaiue
(investment) basis (other)
da Land. o w o« w o 5iwid 0 5 8 eleali @ W @ W
b Buildings . . . v vt v s
¢ Leasehold improvements . . . ... ... ' 9,095,013.| 2,198,166. 6,896,847.
d Equipment . . cveneeee e 6,802,425.| 5,128,026. 1,674,399,
€ Other . « « o v v vié s s 5 o vt e o wm s
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C)) v v vz > 8,571,246.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

13-1.640

Page 3

Rl Investments - Other Securities. See Form 990, Part X, line 12,

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

(b) Book value

(c) Method of valuation:

Cost or end-of- year market vaiue

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 12.) P

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, PartX, col, (B)lin@ 15.) v v w v & o o o o 4 & o & & & & 4 8 & s s s s v a o v v b 8 8 ¢
Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT 3,327,688,
Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) P 3,327, 688.

i

5

S

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons Ilablllty for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000

951210 1161 05/14/2010 12:31:41 V08-8.3
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Schedule D (Form 990) 2008 13~17..,640 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12} | | . . . . . ... v v v i i
Total expenses (Form 990, Part IX, column (A), line25) . . ., . . ... ... ...
Excess or (deficit) for the year. Subtractline 2 fromiine 1 | | . . ... ... ... ... 0.
Net unrealized gains (losses)oninvestments | . | . . . . . . .. .. e e e e
Donated services and use of facilities . . . . . . . . . L . e e e e e e e e e e e
INVESTMENt EXPENSES | . . . . e e e e e e e e
Prior period adjustments | | . . . . ... e e e e e e e
Other (Describe INPart XIV) | . . e e e e e
Total adjustments (net). Addlines 4-8 | | . . . . . .. ... e -4,101.
Excess or (deficit) for the year per financial statements. Combine lines 3and9. . .. ... 10 -2,.667,738.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. . ., . ... ... ... 1 11,595,088.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains oninvestments . . . . ... ... e 2a -4,101.
Donated services and use of facilities | . . . . . . . . . . . i i .. 2b
Recoveries of prioryear grants | . . . . . . . .. e e e e e e e e e 2c
Other (Describe iNPart XIV) . e e e 2d
Add lines 2a through 2d . . . . L e e e e e e e e e e o BRI M R B S M . 2e -4,101.
3 Subtractline2efromlined . . . .. . v i vt e S W E SR ® S8 B8 3 11,599,189.
4  Amounts included on Form 990, Part VIII, line 12, but not on iine 1:
investment expenses not included on Form 990, Part VIl ine 7b . . . 4a
Other (Describe INPart XIV) . . . . . . e e e e 4b
¢ Addlines4aand4b . .. PR S PR R e e s e OE R NUEIRNA B B s b e 4c
§  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl lne12.) . . . . . ... ... .. 5 11,599,189,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Beturn
1 Total expenses and losses per audited financial statements . .. ... ..., 1 14,262,826,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) | 2d

Addilines2athrough2d. L L s i e s e s e e e 2e
3 Subtractline 2e from line 1 | . L. e e e e e e e 3 14,262,826.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a
Other (Describe inPart XIV) .. 4b
Add lines 4aand4b 4c
5§ Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl lne 18.) . . ... ... ... . 5 14,262,826,
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; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIi|, lines 2d and 4b.

11,599,189,
14,262,826.
-2,663,637.

-4,101.

W (00|~ (W (N =

D WS LN

-

-

o o0 oo

T

o o 0 o n

o o
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

NEW YORK ACADEMY OF SCIENCES

Employer identification number

13-1773640

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

DNO

Yes

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the | employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

EUROPE 1 NONE | FUNDRAISING NONE
CENTRAL AMERICA/CARIBBEAN NONE NONE FUNDRAISING NONE
EAST ASIA AND THE PACIFIC 1 NONE PROGRAM SERVICES SEMINARS AND CONFERECE 46,333,
EAST ASIA AND THE PACIFIC 1 NONE | FUNDRAISING 15, 444.
Totals . s s e sy 3 NONE 61,771,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

JSA
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Schedule F (Form 990) 2008 13-17.,3640 Page 4

Supplemental Information
Complete this part to provide the information required in Part I, line 2, and any other additional information.

Schedule F (Form 990) 2008
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| OMB No. 1545-0047

2008

SCHEDULE G $_ .plemental Information Regai. .ng
(Form 990 or 990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 880-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part iV, lines 17, OpenTo Public
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

NEW YORK ACADEMY OF SCIENCES 13-1773640
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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 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 activities? 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity {iif) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
PROJECTS -PLUS EVENT
EVENT PLANNING PLANNING X 818,240. 75,8784 818,248,
COMMUNITY COUNSELING SERVICE | EVENT
EVENT PLANNING PLANNING X 20,625,
TOtAl v 4 « & 5 5 s e o+ @ = e wwen s a e e sk s s e s e w e » 818,249, 96, 603. 818,249,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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JSA

Schedule G (Form 990 or 990-EZ) 2008 13-1%..,640
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col.
GALA NONE (a) through col. (c))
(event type) (event type} (total number)
©| 1 Grossreceipts |, ., .. ...... 818,249. 818,249,
& | 2 Less: Charitable
contributions | , . . .. ... .. .. 685,914. 685, 914.
3 Gross revenue (line 1
minusline2) . v v v v v v v v v e 132,335. 132,335,
4 Cashprizes . .. ........ NONE NONE
[%}
g 5 Non-cashprizes . . . . . ...... NONE NONE
g
5| 6 Rent/facility costs =, . ... .. 132,335, 132,335,
8
5| 7 Otherdirect expenses | . ., .. NONE NONE
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . .., . ............... > |( 132,335.)
9 Net income summary. Combine lines 3 and 8 in column (A) : i 3 5w e s e oy e o »
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.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c}))
4
2.
1 Grossrevenue . . . . . . . ... . .
| 2 Cashprizes . . .. .........
2| 3 Non-cashprizes . . .........
LLl B
é 4 Rent/facilitycosts . . . ... .
a
5 Other directexpenses , ., . ... ..
|| Yes % | __|Yes % _{Yes %
6 Volunteerlabor ... .... [ No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . ... ............... » | )
8 Net gaming income summary. Combine lines 1 and 7incolumn{d) .« s s éevs v m v e smia v »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ____________________________
a Is the organization licensed to operate gaming activities ineach ofthese states? . . . . . . . v i v i v e et e e 9a
b If "No," Explain:
10 Were any of the organization's gaming licenses revoked, suspended or ferminated during the taxyear? 10a
b If "Yes," Explain:
11 Doss e oraanization operaie gaming aciviies with nOMMembers?. . - . .. s A
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
12

formed to administer charitable gaming? . . . . . . .. o w e w e w s e e e e e e s e s s s s s e e

Schedule G (Form 990 or $90-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 13-1,,3640 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . v . v v o0 o e e 13a %
An outside Taclity 5 s & & cwws & 0 w wnmem © wow o sywe s om ow s wege 3 K 0 B RS AL 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBTY . . . & & & sl & & s dieih % @ 5 8 ¥ GURTRIG 8 @ % EIEENE W8+ s eamiee M ¥ o+ GUSIIBGE [ W w Mo neuris 16a
b 1f "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $ __
¢ |If "Yes," enter name and address:
Name B e e e .
Address P
16 Gaming manager information:
Name ®
Gaming manager compensation »$ __ _ ____________
Description of services provided »
D Director/officer D Empioyee 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 liCENSE?. . . . . . . o o o i i i i i s i e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008
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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 X
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

NEW YORK ACADEMY OF SCIENCES 13-1773640
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 | 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 line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplain . . ., ., . ... ....... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 12?7 | 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 VI, Section A, line 1a: =
a Receive a severance payment or change of control payment? | ., ... ... .. o 4a X
Participate in, or receive payment from, a supplemental nonquaiified retirement plan? ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. L ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. e

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
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:
d THE OTQANZANIONT, , . . veimes o x sramir m o = a oy s & & & B 560008 6 8 FBE & 5 5 G 4 & & # » w3 5a X
b Any related OFGANIZAION? | . . . . . o o\ e et e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
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:
2 THE:GTQETZATIONT. « v o wrenmnr o o b TR B % & LTS § & § F SFEHa & € 4 o A # 9 6 EENAKE L % B # S 6a p
b Any related organization? | |, . . . . . . e e e e e e e e 6b X
If "Yes" to line Ba or 6b, describe in Part lll,
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 in Part Bl s e wow eimiare » wm e i EEEER 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
i Part ll o s s, i al e i @ o o o b « 5§ a3 W 4w m oy e o e s v v e w e sgeaie s s W8 6 | 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000
951210 L161 05/14/2010 13:31:13 V08-8.3 304239



8007 (066 woy) [ 8|npayss

000°L L6238
Vst

)
||||||||||||| 1 e R I
(n)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| i}
(1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| TTTTTTTTTTTTTIT T T T
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
ANON FTNON ENON INON ANON HNON EANON () FEHTAYd NITGWA
ANON 77T 178057511 T ZreTTT T T 2T S— BNON 777 HNGN 7 TZBETEST T )
HNON ANON HNON HNON dNON HNON HNON (w OYHITIS WYITTIIM
000 €0T | TTIE78Te “SETTET . | TEyTET T RENON T T T NG T T T T “SGETFET o) o
HNON HMNON HNON HNON [ANON HNON [INON () NOILSYd ANH"
Awdenwnﬂ ||||||| T91s’'vee T8EOTLT T go0vT ANON  ENON ] T0t8TZIZT W
ANON INON ANON HNON INON ANON ANON M) WN¥E QUEY¥HDTYH
ENON T 12’9tz ] 69L76T [ Teoz ANON T T HNON T T A 24 2% 1]
ENON FINON ENON NON ANON MNON ANON m NIZLSNIdNd SITTd
0T8T 0vYT | T98L76TE 1Tees 't T 666 76T~~~ T TENON T T @NON ] T8¥9 7867 | U]
73-066 Wio uofiesuadwoa
10 066 Wio4 a|qepiodal uoljesusdwiod uonesuadwos
Joud ul pajiodas (@-)a) sjyeusq uoiesuadiucd Jouo (u) anusoul g snuog () esed (1) swen (v)
uoyesuadwo) (J) suwnjos Jo ejo] (3) ajqexejuoN (@) paitgyaq (D) uopesuadwos SSIN-6601 J0/PUE Z-M §0 Umopxeaig (@)

"B aul lIA Ued ‘066 W0 U SJUnowe (3) uwnioo Jo (g) uwnjod sjqesijdde sy} [enbe jsnw (1)-(1)(g) suwnjod jo wns ay]j "8joN

‘1A LBd ‘066 WICH U0 paisy Jou ale Jey} sjenplaipul Aue sif jou o () MOJ UO ‘suohonJisul
8yl ul psguosaep ‘suoieziuebio pajeal wioly pue (1) Mol uo uoineziuebio ay) wolj uoiiesuaduioo Jodel ‘p 9NPayYdS Ul papodal 8q }snw uojlesuadwod 8soym |BNPIAIPU] Yoes 104

‘papaau s| aoeds [eUOIPPE )l L-[ 9|npayds as( ‘seakojdwg pajesuadwos 1saybiH pue ‘saakojdwz A8y ‘saajsni] ‘s1030a11Q ‘S499430

Il HBd

Z abeyq

OV9ELLT-ET

8002 (066 Wiod) P 9npayog



000} Zeciag
vsr

8002 (066 wuod) © a|npayag

"UOHBLWIOU| [BUOIIPPE AUB JO}
Jed siy) e)ejdwoo os|y ‘g pue ‘/ 'qo ‘B9 ‘4G ‘BG ‘OF ‘q) ‘Bl seul ‘| Hedq Joj paiinbai suonduosap io ‘uojeue|dxa ‘uoneuwllojul ay) apinoid o) ped siyl sjs|dwo)

uoneuuoyu| jejuswsjddng E—
€ obed O79€LLT-ET 8002 (066 L10) £ 8[NPayds




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

[ OMB No. 1545-0047

Name of the Organization

NEW YORK ACADEMY OF SCIENCES

13-1773640

2008

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) © (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol x|lez| compensation compensation amount of
ol 3|2|3e|§ from from related other
S5 =4 f_b‘? g 22 ‘-32 the organizations compensation
85 g . 3 5 organization (W-2/1098-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
6|z b K and related
[ % § organizations
” g
JOHN_E. SEXTON_ ______________ i
CHATR 2-: X X NONE NONE NONE
BRUCE_S. MCEWEN ______________|
VICE CHAIR 2. X X NONE NONE NONE
JAY FURMAN _________
TREASURER 2. X X NONE NONE NONE
ELLIS_RUBINSTEIN ____________.|
PRESIDENT 35 X X 298,648, NONE 21,138.
SETH F. BERKLEY _____________|
GOVERNOR 2, X NONE NONE NONE
LEN_BLAVATNIK _______________|
GOVERNOR 25 X NONE NONE NONE
KAREN E. BURKE ______________|
GOVERNOR 2 X NONE NONE NONE
MANUEL_CAMACHO SOLIS_________ |
GOVERNOR 25 X NONE NONE NONE
NANCY CANTOR_ __ ____ . __.]
GOVERNOR 2. X NONE NONE| NONE
ROBERT _CATELL ________________
GOVERNOR 2 X NONE NONE]| NONE
GERALD CHAN__________________
GOVERNOR 2. X NONE NONE NONE
VIRGINIA W. CORNISH _________ |
GOVERNOR 2. | X NONE NONH NONE
KENETH L. DAVIS _____
GOVERNOR 2. X NONE NONE NONE
ROBIN_L. DAVISSON ___________|
GOVERNOR 2 X NONE NONE NONE
BRIAN_FERGUSON _______________
GOVERNOR 2. X NONE NONE| NONE
WILLIAM A. HASELTINE ________
GOVERNOR 2. X NONE NONE] NONE
STEVE_HOCHBERG ______________]
GOVERNOR 2 X NONE NONE NONE
TONI_HOOVER_ ____
GOVERNOR 2. X NONE NONE| NONE
MORTON_HYMAN ____ ____________|
GOVERNOR 2., X NONE NONE! NONE
MADELEINE _JACOBS ____________ |
GOVERNOR 2 X NONE NONE| NONE
ABRAHAM LACKMAN _____________|
GOVERNOR 2, X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1294 1,000
951210 Ll16l 05/14/2010

12:31:41 V08-8.3

304239

Schedule J-2 (Form 980) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

NEW YORK ACADEMY OF SCIENCES

13-1773640

2008
Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) E) (F)
Name and Titie Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlexz|m compensation compensation amount of
alz|=|23¢]8 from from related other
= E__ g a g "<o‘ 2 g the organizations compensation
£5|¢9 =N R T organization (W-2/1098-MISC) from the
S| 2 g (W-2/1099-MISC) organization
c = [0]
| g o B and related
ol a 2 organizations
] o
2
JEFFREY D. SACHS_ _____________|
GOVERNOR 2 X NONE NONE| NONE
DAVID J. SKORTON ____________|
GOVERNOR 2. X NONE NONE NONE
PARUL_SIOFFELS . _____________]
GOVERNOR 2. X NONE NONE NONE
GEORGE_E. THIBARULT ___________|
GOVERNOR 2. X NONE NONE NONE
FRANK WILCZEK _______________ 4
GOVERNOR 25 X NONE NONE NONE
DEBORAH E. WILEY _____________
GOVERNOR 2y X NONE NONE NONE
BRIAN_GREENE_________________|
GOVERNOR 2z X NONE NONE| NONE
TORSTEN N. WIESEL ____________|
HONORARY LIFE GOVERNOR 25 X NONE NONE NONE
LARRYwSMITH . o oo ol
SECRETARY 35. X X 72,996, NONE 11,885,
RICHRRD BAUM__________________
CHIEF OPERATING QFFICER 3:5., X 214,421. NONE 21,800.
VIREN_BATRA_ __________ ____]
CHIEF FINANCIAL OFFICER 355 X 92,738. NONE 13339,
RENE_BASTON___________ ____]
VP BUSINESS DEVELOPMENT 355 X 212,810. NONE 21,706.
WILLIAM SILBERG . ____________ |
VP PUBLISHING 355 X 194,365. NONE 25,606.
KARIN_PAVESE _______
VP INNOVATION AND SUSTAINABI.LT 35, X 163,582. NONE| 11,926.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

85121Q L161 05/14/2010 12:31:41 V08-8.3

304239

Schedule J-2 (Form 290) 2008



| omB No. 1545-0047

CHEDULE O g a
SEUEPULE Supplemental Information to Form 990 :
(Form 990) 2@&8
» Attach to Form 990. To be completed by organizations to provide -

Department of the Treasury additional information for responses to specific questions for the Open to Public
Interal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NEW YORK ACADEMY OF SCIENCES 13-1773640
CMEMBERSHI P
_FORM 990, PART VI, SECTION A, QUESTIONS 6=7B _ _ e
_ 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 TO ONE VOTE. FELLOWS AND HONORARY LIFE MEMBERS VOTE AS A ________________
_ SINGLE CLASS FOR THE ELECTION OF GQVERNORS AND THE TRANSACTION OF ANY ____________________

OTHER BUSINESS AS_MAY PROPERLY COME _BEFORE THE MEMBERSHIP. ______ .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

JSA

8E1300 1.000
951210 L161 05/14/2010 12:31:41 Vv08-8.3 304239



Scheduie O (Form 990) 2008 Page 2

Name of the organization

Empiloyer identification number

NEW YORK ACADEMY OF SCIENCES 13-1773640
_CONFLICTS OF INTEREST e
_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. ________________

JSA Schedule O (Form 990) 2008

8E1301 1.000

951210 L161 05/14/2010 12:31:41 V08-8.3 304238



Page 2

Schedule O (Form 980) 2008

Name of the organization Employer identification number

NEW_ YORK ACADEMY OF SCIENCES 13-1773640

_ COMPENSATION PRACTICES

_FORM 990, PART VI, SECTION B, QUESTION 15C ___ e

_ THE EXECUTIVE_COMMITTEE OF THE ACADEMY FUNCTIONS AS THE COMPENSATION _________________.___

_ COMMITTEE. _THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES EXECUTIVE _________________

_COMPENSATTION ON AN ANNUAL BASIS.
JSA Scheduie O (Form 890) 2008
8E1301 1.000

951210 1161 05/14/2010 12:31:41 V08-8.3 304239



Schedule O (Form 990) 2008 Page 2

Name of the organization

Empioyer identification number

NEW_YORK ACADEMY OF SCIENCES 13-1773640

_ GOVERNING DOCUMENTS _ e

_FORM 990, PART VI, SECTION C, QUESTION 19 ___ e

_ THE GOVERNING DOCUMENTS OF THE ACADEMY ARE AVAILABLE UPON WRITTEN __________

O REQUES T e o
JSA Schedule O (Form 990) 2008
8E1301 1.000

951210 L161 05/14/2010 12:31:41 V08-8.3 304239
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