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Form 990

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

OMB No 1545 0047

2016

i EE kY
* Do not enter social security numbers on this form as it may be made public %% 3 Open to Publlc
f the T - o
ﬁ?gﬁ:;ﬁg{,g@g%e',ev?f';'y > Information about Form 990 and its instructions  t www.irs.gov/form990. A % n pectg\gsg ‘ z{é
A For the 2016 calendar year, or tax year beginning " ,6,and ending
B Check if apphicable C — D Employer Identlflcahon number

. Application pending F Name and address of principal officer Michael Meyers

Address change |[New York Civil Rights Coalition, Inc.
[ [Name change 501 Seventh Avenue, Suite 205A
it retorn New York, NY 10018

13-3641470

E Telephone number

212-563-

5636

G Gross recepts S

145, 608

Same As C Above

| Teceemptstatus  [X[5010)3) | [5010) ¢ )+ (nsertno) | Jasr@or | J527

H(a) fs this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes No

H 'No ' attach a st (see instructions)

J Website: > www.nycivilrights.org H(c) Group exemption number »

K Form of organization X Corporation I Trust Assoctation l Other ™

E Year of formaton 1 991 JM State of legal domicile NY

{Part! %.|Summary

1 Briefly describe the organization’s mission or most significant activities_ gee Schedule Q _ . ___ _____
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
°:’J 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
81 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2
g 6 Total number of volunteers (estimate If necessary) 6 5
</| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990 T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 128,581. 145,102.
21 9 Program service revenue (Part VIiI, line 2g)
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 547. 506.
@ | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) 129,128. 145,608.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 109,510. 117,556.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
§. b Total fundraising expenses (Part IX, column (D), |jae-25)—2 ! P | % WX f@% %g
w197 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f- 101, 925. 107,907.
18 Total expenses Add lines 13-17 (must equal Part lé)‘: ; T 10O 211,435. 225,463,
19 Revenue less expenses Subtract line 18 from ling §2 MALL B AT D -82,307. -79,855.
58 v'— NUV & &6 Uit ) Beginning of Current Year End of Year
5020 Total assets (Part X, ine 16) 14 443,161. 407,099.
<9 21 Total labilibes (Part X, Iine 26) d‘@,Q:GD‘EMLJ 256,397. 300, 292.
22| 22 Net assets or fund balances Sublract line 21 fror? 186, 764. 106,807.

[PartlI* | Signature Block

Under penalties of perjury | declare that | have examined this return including accompanymg schedules and statements and to the best of my knowledge and belief 1t is true, correct, and
comptete Declaration of preparer (other than officer) 1s based on all miormahon of which {)reparer h%ny knowledge

» AAAA Y N2y O]

T WY

Sign
Here p Michael Meyers Executave Director
Type or print name and title
Print/Type preparer s name Preparer's signature Date Check Bl i PTIN
Paid Baruti N. Bediako, CPA|Baruti N. Bediako, CPA sell employed P00740658

Preparer }fimsname > BNBCPA
Use Only |rimsaamess ™ 5 Penn Plaza, 23rd fl

FrmsEIN ™ (02—

0627046

New York, NY 10001

Phoneno 2129130507

May the IRS discuss this return with the preparer shown above? (see instructions)

M Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 2
(Partlli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services duning the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 201, 645. including grants of $ ) (Revenue $ )
See_Schedule O

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

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

4e Total program service expenses » 201, 645.
BAA TEEA0IO2L  11/16/16 Form 990 (2016)




Form 990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 3
|Rant§l\l§§] 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

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X

Part | 6
7 ©Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part li 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIH, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule

D, Part VI Ma X
b Did the organization report an amount tor investments ~ other secunties in Part X, ltine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vil Tc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the orgamization report an amount for other habilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X 1e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XJi 12a X
b Was the organizalion included in consoldated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarmzation answered ‘No' to ine 12a, then completing Schedule D Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes ' complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United Stales or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F Parts Il and IV 16 X

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundrarsing services on Part I1X,
cotumn (A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Dud the orgamzation report more than $15,000 tolal of fundraising event gross income and contributions on Part Vilt,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X

19 Did the orgamization report more than $15,000 of gross income from gaming achivities on Part VI, ling 9a? /f 'Yes,’
complete Schedule G, Part (Il 19 X

BAA TEE AOT03L  1i/16/16 Form 990 (2016)




Form 990 (2016) New York Cival Rights Coalition, Inc. 13-3641470 Page 4
tPartlV: I Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H 20a X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes ' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and Il] 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organmization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the or?anlzallon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il 27 X
b2 XV = D Y
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o g% %& 5%
instructions for applicable filing thresholids, conditions, and exceptions) & j%‘i EOR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Dud the organization recewe more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other simular assets, or quahfied conservation
contributions? if 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 0O the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701 37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il 1il, or IV,
and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes ' complete Schedule R Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes ' complete Schedule R, Part VI 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEE20:104L 1V/16/16

Form 990 (2016)



Form990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 5
|Rart.V;] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any hne in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0 f not apphcable 1a 0} %2,
b Enter the number of Forms W-2G included in ine 12 Enter -0 ¥ not apphcable 1b 0} : 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ik o AN
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- % «% ,g: % ;\iﬁ
ments, filed for the calendar year ending with or within the year covered by this return 2a 2hen Ak B i
b If at least one 1s reported on hne 2a, did the organization file all required federa!l employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ §§j &Y %‘:j\i
3a Did the organizatron have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foretgn country > R §§ :
See nstructions for fing requirements for FINCEN Form 114, Report of Forergn Bank and Financial Accounts (FBAR) %E% 3 & .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization tile Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If ‘Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . RENE %
a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods and apgw;%*}ki;f{.&
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . I 7dL AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations mantaining donor advised funds. Did a donor advised fund maintained by the sponsoring I I S
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _ﬁjngv_ 5“5‘; )
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter SEBENRE
a Imtiation fees and capital contributions included on Part VI, line 12 10a % . i :%; T ,& :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b % g} } gg ;% 1
11 Section 501(c)(12) organizations Enter % )sg g" ;: ;s’;f f’i
a Gross income from members or shareholders 1a & % 3 % é &
b Gross income from other sources (Do not net amounts due or paid to other sources NEEL 2 g’
against amounts due or received from them ) 11b IR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12ﬂ ; ;%5? g v;}
13 Section 501(c)(29) qualified nonprofit health insurance issuers. M »Niﬂ.,,
a ls the organization licensed to issue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O i § 3?’ }; % f“
b Enter the amount of reserves the organization 1s required to maintain by the states in . ’g \? } }
which the organization 1s licensed to 1ssue qualfied health plans 13b 23 P Y
c Enter the amount of reserves on hand 13c¢ 3 NN ‘3:’; PR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If ‘Yes, has it filed a Form 720 to report these payments? /f ‘No * provide an explanation in Schedule O 14b

BAA TEEAOIOSL i1/16/16 Form 990 (2016)



Form 990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 6

[Part:Vl:¥ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6l %
If there are material differences in voting rights among members %
of the governing body, or if the governing body delegated broad “i%
authority to an executive commuittee or similar committee, explain in Schedule O %
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 :%%%
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other »
officer, director, trustee, or key employee? 2
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the orgamzation have members or stockholders? 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by % % vz%m 3
the following Ly &%ﬁk : s
a The governing body? 8a] X
b Each commitiee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
orgamzation's maihng address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of thrs Form 990 to all members of its governing body befare filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | & b wB 8
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe n
Schedule O how this was done  See Schedule O 12¢f X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did 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 w§ ;? % ‘ ;"gﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i 5 _-f;‘}.t{
a The organmization's CEO, Executive Director. or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) :%j NIE S f{‘ :
s A g“ iy
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a K :é ol o
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its “ "fﬁ e (",?‘ gég
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the IS 7001 VR R\
organization's exempt status with respect to such arrangements? 16
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required 1o be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

D Own website D Another’'s website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 Stlate the name, address, and telephone number of the person who possesses the orgamization's books and records -
Michael Meyers 501 Seventh Avenue, Suite 205A New York NY 10018 212-563-5636
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Form 990 (2016) New York Cival Rights Coalition, Inc. 13-3641470 Page 7
(Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the orgaruzation's current key employees, if any See instructions for defimtion of ‘key employee '

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

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

® st alt 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 neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit
(B) | thom one ox unigss person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —T— the organization related organizations compensation
week 2 3|1 22| & 2 I 3V (W 21099 MISC) (W-2/1093 MISC) from the
(hist any o %4 < § < 15 3 orgamzation
hoursfor 3 a1 &5 | @ fBD & 3|5 and related
related |2 ;‘5 al {2 18 g e organizations
organiza (R = 2 RS
lions 3 = =3 3
below nl = @ 3
dotted gla 2
ling) poid %
=1
_® Dr. Ronald B. Sobel ________ _2_ ‘
Chairman 0 X X 0. 0 0
_&_Fredrik Stanton ___________ _ A4
Secy/Treas 0 X X 0. 0 0
_®_Elaipe 5. Reiss ___________ 1
Director 0 X 0. 0 0
_@4_Johanna Bialkin ______ ____ L
Director 0 X 0. 0 0
_® Juan Williams ____ _______ _
Director 0 X 0 0 0
_®_Michael Meyers ___________ _A40_
President & CEO 0 X X 98, 654. 0. 7,159.
> o
e ____ e
e o
(10
oy ___ _
(12
(13)
(14)

BAA TEEAQIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) New York Civil Rights Coalition,

Inc.

13-3641470

Page 8

|.Part-VIl;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) Average (do nollchecisn"r:g?e thgn one (D) (E) (F)
ours 0X  unles: erson Is th an
Name and ltle vE:e'k officer andsapduector/trgstee) comggr?gé:?obrﬁrom comseere:;{?(?rle(mm amféa:{‘(—noaft%?her
asiey RSO BAT| WA | Whnulgs | copemater
h(f)urs o € =TS = = § organization
relgtred S é = < (E;Q % Fid B3 and related
organiza |8 2| § "% °2 orgamizations
tions 3| = b =3
below Gl g a b
dotted ol & z
line) °le %
[=1
ay L ___d____
aey
. e
agy
L I R
e -
ey _
@
e
CH__ L
@) L ___ o
1 b Sub-total > 98,654. 0. 7,159,
¢ Total from continuation sheets to Part VIl, Section A > 0. Q. 0.
d Total (add lines 1b and 1¢) > 98, 654. Q. 7,159.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
By g i
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee FUNEV R O ¥
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
v - ‘%; ¢
4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from % 18 % Jb é* :
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for s A o
such individual 4 X
Al AF %
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual o Bofd Bl
for services rendered to the organization? If ‘'Yes,' complete Schedule J for such person 5 X

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

(B)
Description of services

©)

(A)
Name and business address Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA
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Form 990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 9
(Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line m this Part Vil D
R
P ?‘%y
L)
1 a Federated campaigns Ta
b Membership dues 1b
¢ Fundraising events tc
d Related organizations 1d
e Government grants (contributions) le

o S
and Other Similar Amounts o »«%*M*

exempt business excluded from tax
X function revenue under sections
3‘ revenue 512-514

2 i
el g o
Tagped
ol
it it
s ;VWW %
. .or?é“'““
*\ %
B e
Wz"&%%%ﬁ

TR R (A (B) ©) (D)
ig % % :?é Total revenue Related or Unrelated Revenue
‘9

<

&

3«2%’
&
]

St
o4

A

L

W
P e

AR

s,
s

oSl gy

MW

&
S,
T G Y
s
t S Vo
»
x

EL

o et

o

%,

i

f All other contributions, gifts, grants, and .
simutar amounts not inciuded above 1 145,102, J%
i

g Noncash contnibutions included in hnes 1a 1f  $ g
h Total. Add lines 1a-1f >

Business Code

v

o
-,‘3&'%’2

N MW“ WW}W%W’V
M‘xMM @%WMWM
LR

Contributions, Gifts, Grants

S e

et
X
s

%

)

e

o (8]
=
wd lee]
o
A R

i

a o T o

e
f Al other Bng—ra;w_sgr\ZcTs revenue
g Total. Add lines 2a-2t > PEEE Y EEREEY A T

3 Investment income (including dividends, interest and

other similar amounts) > 506. 506.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

(1) Real (n) Personal ¥ § :\ 3
6a Gross rents ‘% :

Program Service Revenue

4

%w 3 ’t SEN

e oy
:*%gw

‘ M
; [
il

£
b Less rental expenses i
¢ Rental income or (loss) % R

d Net rental income or (loss) >
(1) Secunties (1) Other

MM%
. » MM
et

j\: w 4
o

7 a Gross amount from sales of
assets other than inventory

]
oo

£
BT
i
e
e

v
e

AR

G ot
%«ww ¢ ’ ’4;) &
A Ea

o

i

et

M
g,z@"’%ﬁ‘&zﬁ‘s ~
“W

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

e
R
gt

/'%;&N 2

T
:

£

B

i

e
A
e

8a Gross income fiom fundraising events
(not including $
of contrnibutions reported on line 1¢)
See Part IV line 18 a

b Less direct expenses b

S
“
R

: o e g
P o s

L g

:z& ,«:’*WMM &
;,, .
F 9 S

Al
4

v

(e
-
i

e,
E

s

Other Revenue

¢ Net income or (loss) from fundraising events e

A%

FEN it 00,8

P

e i

S

See Part IV, line 19 a %
b Less direct expenses b 2 §
¢ Net income or (loss) from gaming activities >

9a Gross income from gaming activities ;
¥

g |y

S

Py
fes
e

e p
s
H

i

Pt
B
o : X
P

AN
?WW(S
Vo
i P i

v
B

and allowances a
b Less cost of goods sold b

¢ Net income ot (loss) from sales of inventory -
Miscellaneous Revenue Business Code s &

10a Gross sales of inventory, less returns g@ ¥
%
4

g
3
St
#|
Tl
S
%Wz\
H o
TR e
RN
b # ::‘l
P g
| ¢
&
s
A
-
N

o
s

H

b

%\‘w\-

=

2

ke

i

I
!

;

[

ke

G

:

3

H

i

R

&

ot
.
¢
e
v
»

H

&

t

I3

foo

4

H

!

H

2

i

i

t

P

1

W

d All other revenue
e Total Add lines 11a-11d - R ; ; .
12 Total revenue See instructions > 145, 608. 0. 0. 506.
BAA TEEADIOSE 11116116 Form 930 (2016)




Form 990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 10

[PartIXt | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX 1]

; (A) (B) © (%)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part Vill otal expenses P fogram senvice gMeanr;?glerg‘xep”etnire‘i F:Qg;g;g
1 Grants and other assistance to domestic Lot gy S 4 b PRV R L
organizations and domestic governments % ¢ A, ‘e%» 4 i %e%gs gt ‘3‘% E
See Part IV, line 21 A I BEANR R T
2 Grants and other assistance to domestic E R SR ¢n B o | RN
individuals See Parl IV, line 22 i i’%i,, ig%g;% ? & é By %“% - jf%
3 Grants and other assistance {o foreign R R IR AT
organizations, foreign governments, and for- 5 3}’ % R X | %3 ot x% &«&‘ﬁ ‘é; By
eign individuals See Part IV, lines 15 and 16 SRS B é%{% f B
4 Benefits paid to or for members Y8 & e Wy ¢y
5 Compensation of current officers, directors,
trustees, and key employees 105,813. 100, 522. 5,291. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) | 0. 0. 0. 0.
Other salaries and wages 3,600. 3,420. 180.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 8,143. 7,736. 407.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 8,525. 8,525.
d Lebbying

e Professional fundraising services See Part IV, hine 17 ;% % % %\: z‘ e %3} ,;3 "\;% %52& ;}\ fg}

f Investment management fees

g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0 )

12 Advertising and promotion 150. 150.

13 Office expenses 6,837. 6,495. 342.
14 Information technology

15 Royalties

16 Occupancy 87,107. 82,752. 4,355.
17 Travel 600. 570. 30.

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials

19 Conferences, conventions, and meetings 661 . 661 .
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lInsurance 1,927. 1,927.
24 Other expenses Itemize expenses not PEE TR T DI R A U I S D S A N T ) RFTTRSE R T
covered above (List miscellaneous expenses é f} }2% g %:’ LIS S % \? .jg; R ;% 3 k¢ 5 5 }v "4 & ?{ % 3
in hine 24e If line 24e amount exceeds 10% | & & § % kg | (R :é S R R oty 308 % & b
of ine 25, column (A) amount, st lme 24e [ 3% = L ¢ §1% ¢ 5 ¥ 0 2% 4§y T S A SR
expenses on Schedule O ) AR e 3 d 3 Hae &1y B }@ Yoo W odl g
aMiscellaneous  __ ________ 2,100. 2,100.
b a—
c
d
e All other expenses
25 Total functional expenses Add hnes 1 through 24e 225,463. 201, 645. 23,818. 0.

26 Joint costs. Complete this line only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP S8-2 (ASC 958-720)

BAA TEEAQIIOL 11/16/16

Form 990 (2016)



Form 990 (2016) New York Civil Rights Coalition, Inc. 13-3641470 Page 11
[Part.X ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
A
Beginning of year End of year

1 Cash — non-interest beaning 117,733, 1 49,630.

2 Sawings and temporary cash nvestments 279,226.1 2 279,613.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4

A ORI L BT TN PO LR B

5 Loans and other recetvables from current and former officers, dwectors, ”§ ’?% g HE :&{« ? é% % j%%:%;, %%%%s K%%;

trustees, key employees, and highest compensated employeés Compléte L S A% o LI 2NN A SO
Part I} of Schedule © 5

=R
i

6 Loans and other receivables from other disquahified persons (as defined under < §§ & ’% k) % % :‘% - ?%} N %@% z"%%@ij‘i*

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing & ‘% K %_ 5, %y § %\
employers and sponsoring organizations of section 501(c)(9) voluntary employees' LT S - % P 0 P VN 5. .
beneficiary organizations (see instructions) Complete Part Il of Schedule L

] 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<! 9 Prepaid expenses and deferred charges 1,699.

10a Land, buldings, and equipment cost or other basis - %‘ % %% E % %

Complete Part VI of Schedule D 10a % E 4 B .
b Less accumulated deprecration 10b

11 Investments — publicly traded securities 16,427.

12 Investments — other secunties See Part IV, line 11

13 Investments — program-related See Part iV, line 11

14 Intangible assets

15 Other assets See Part IV, line 11 28,076.|15 36,100.

16 Total assets. Add lines 1 through 15 (must equal ine 34) 443,161.|16 407,099.

17 Accounts payable and accrued expenses 256,397.[17 300,292,

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond labilities 20
a"’} 21 Escrow or custodial account hability Complete Part IV of Schedule D
- e Broohn, py Gh B (¥R o R YR
B1 %2 ey orployecs, Tnghest compencated ammoyess, and disauaihed persons. TEEERINE RG]
g Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,

and other habilities not included on hines 17-24) Complete Part X of Schedule D 25

26 Total habilities. Add lines 17 through 25 256 397.126 300,292,
R Organizations that follow SFAS 117 (ASC 958), check here > and complete [ f) g\ g% %‘”% ; % ;% % % % % ;%;
3 lines 27 through 29, and ines 33 and 34. 5 } EE RPN ENEY RS
5 27 Unrestricted net assets ]_86J 764 .1 27 106,807.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assels 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] EEE R T IES ;Sa MEYE R
5 and complete lines 30 through 34. r e ES EME R AYE Y &
w | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid in or capital surplus, or land, bulding, or equipment fund 3N
<"() 32 Retained earnings, endowment, accumuiated income, or other funds 32
g 33 Total net assets or fund balances 186,764.(33 106,807.

34 Total habilities and net assets/fund balances 443,161.] 34 407, 099.

Form 990 (2016)

w
>
>

TEEAOIIIL 1in16M16



| Form 930 (2016) New York Civil Rights Coalition, Inc. 13-3641470

Page 12

[Part XI {Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

{1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 145, 608.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 225,463.
3 Revenue less expenses Subtract line 2 from line 1 3 ~79,855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 186,764.
5 Net unrealized gains (losses) on investments 5 -102.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 106, 807.

[Part XII¥ Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part Xli

[

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed i1ts method of accounting from a prior year or checked 'Other," explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolhdated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

No
REIT2
?% 5&3 [
s

E
i kS
2

a X

3b

BAA
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Public Charity Status and Public Support OMB Mo 1545 0047

SFCHEggé{I;rEggAO_EZ) Complete if the orgamzation is a section 501(c)(3) organization or a section 201 6
(Form 4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. &g B
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is et ) Ingét"gcitz'g“tr,lh
Internal Revenue Service at www.irs.gov/form990. ok, {fﬁ«‘\ ! oy
Name of the organization Employer identification number
New York Civil Rights Coalition, Inc. 13-3641470

|Part 1% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

(%]

o

10

11
12

a

A church, convention of churches, or assocration of churches described in section 170(b)X1)(AX).

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990 EZ) )

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

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

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

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

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

E An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bYX1XAXw). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Hl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or contiolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled m connection with its supported orgamization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:

g Provide the following information about the supported organization(s)

(1) Name of supported organtzation () EIN () Type of organization () Is the (v) Amount of monetary (v1) Amount of other
(described on hnes 1 10 organization listed support (see instructions) support (see instructions)
above (see insiructions)) 11 your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
o SN =X (RN N O S
i 7. Bt L I L A s 3 P A O &
AN K 0 ST B A S N L e et z
Total 3 & ﬁ?‘g ’E‘é e P ;‘g”" o A :§§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 New York Civil Rights Coalition, Inc. 13-3641470 Page 2
[Partill {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (@)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not

inchude any “unusual grants ) 210,362. 165, 665. 167,132. 128,581. 145,102. 816,842,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge 0.

4 Total. Add lines 1 through 3 165, 665 816,842.
5 The portion of total LIRE 2 A %‘
contributions by each person 3 %{ S5 éﬁ u
(other than a governmental , }% O s
unit or pubhcly supported Kook % % .
orgamzation) included on hne 1 EIE R 4 %\ g
that exceeds 2% of the amount Lol & v B %
shown on hine 11, column (f) R % Rk 315, 651.
6 Public support. Subtract line 5 ' ;’ R
from line 4 IEARAE 501,191.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totai
7 Amounts from line 4 210,362. 165, 665. 167,132, 128,581. 145,102. 816,842,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 1,662. 356. 450. 547. 506. 3,521.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi) 0.
# P R o % % B Wy 2 s vy % T Rw L ge e
11 Total support. Add lines 7 %g;%;ig %Y?%f% i W ‘%;%%?%g%%%%%f%z% %g%
through 10 EEAAT IR RASEREEEA AR ARLE B N 820,363.
12 Gross receipts from related achvmes, etc (see instructions) T 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (hne 6, column (f) divided by hine 11, column (f)) 14 61.09%
15 Public support percentage from 2015 Schedule A, Part Hf, ine 14 15 55.14 %

16a 33-1/3% support test—2016. If the orgamization did not check the box on line 13, and Iine 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or mare, and if the orgamization meets the 'facts and-crcumstances’ test, check this box and stop here. Explain in Part VI how
the organlzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. H the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts and-circumstances’ test The organization quallfles as a publicly supported organmization > B
»

18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990 EZ) 2016 New York Civil Rights Coalition, Inc. 13-3641470 Page 3
Partlil_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the organization
fails 1o quahfy under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnushed in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 recerved from
disqualified persons

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

¢ Add lines 7a and 7b

W il RIS TR R I AR T PRI R
Section B. Total Support

Calendar year (or fiscal year beginning wm) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable

ncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part V1)

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

e

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedufe A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, hne 17 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on hine 14, and Iine 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ll
BAA TEEADAO3L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016

»

1o O




Schedule A (Form 990 or 990-E2) 2016 New York Civil Rights Coalition, Inc. 13-3641470 Page 4

|PartdVz | Supporting Organizations
(Complete only if you checked a box in hine 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
. LRTYSE Nt AR
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? L% 5% 2y %%Z
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe & L5 e
the designation If historic and continuing relationship, explamn 1

AR &

s T

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was

described in section 509(a)(1) or (2) 2
ik AWwe
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) Xk 2
and (c) below 3a
%x’:»’% KRN
b Dud the organization confirm that each supported organization quahfied under section 501(c){4), (5), or (6) and . % e % 5 A
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization & < Fos wnhd

made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

(o]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizattons added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

Y P T Y
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the g&}b e fi ‘%ﬁ

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ; x is q% % &
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one Do PR % }35
or more of its supported orgamzations, or (1) other supporting organizations that also support or benefit one or more of s e
the fihng organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6
IS
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor % a ‘E §§ %,
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with LUK SE W R
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2) 7
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 77 If 'Yes,' O 4
complete Part | of Schedule L (Form 990 or 990-EZ) 8
aPFil T
9a Was the organization controlfled directly or indirectly at any time during the tax year by one or more disqualified persons Fa ot g 3, fé’%
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ool
If 'Yes,' provide detail in Part VI 9a
R B

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI 9
s

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Hl supporting organizations, and all Type 1l non-functionally mtegrated supporting organizations)? If 'Yes,'

1
P

answer 10b below 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine Loald n 24
whether the organization had excess business holdings ) 10b

BAA TEEAOA0AL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 ~ New York Civil Rights Coalition, Inc. 13-3641470 Page 5
{Part IV %] Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? F z ‘j% E Ry
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the é& el R 4
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? J/f 'Yes'to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appomt

or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

Yes

4

W,
F TR
Al

supporting orgamization was vested in the same persons that controfled or managed the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes | No
2iENLE
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B ;3«, g} ¥ )
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax % % B 3% sf% %
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the SR W ol
organization's govermng documents in effect on the date of notification, to the extent not previously provided? 1
T e IR
N JRC T %ﬁ :
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported b& s N %f E
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how S B e ¢
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2
a ¥ H N
3 By reason of the relationship described n (2), did the organization's supported organizations have a significant 3 ?%

o
Vﬁ’.;:l =

voice in the organization’s invesiment policies and i directing the use of the organization's income or assets at * 3
all tmes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played : .
n this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete Iine 2 below
b D The organization I1s the parent of each of its supported orgamzations Complete line 3 below
[ D The organization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
C1E u | %
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the % k@ ,,;?{ ’} P
supported organization(s) to which the crganization was responsive? If 'Yes,' then in Part VI identify those supported i “;f § K
orgamzations and explain how these activities directly furthered their exempt purposes, how the organization was § E‘;J §;; ,%i §. ;
responsive to those supported organizations and how the organization determined that these activities constituted o e sl
substantially all of its activities 2a
O PN s
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of § ¥ ’% ;’g ., &
the organization's supported organization(s) would have been engaged n? If 'Yes,' explan in Part VI the reasons for { Lo % ; i
the organization's position that its supported organization(s) would have engaged in these activities but for the Rt el L
organization's involvement 2b
g\ £ %f B
3 Parent of Supported Organizations Answer (a) and (b) below %‘j{ ;;E f? b5 i: éj
PINE I
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of L—w"»«i«é o it
each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its ’_——%- -
supported organizations? If 'Yes ' describe in Part VI the role played by the orgarization in this regard 3b

BAA TEEAQ405L  09/28/16
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Schedule A (Form 990 or 990 EZ) 2016 New York Civil Rights Coalition, Inc. 13-3641470 Page 6
[Rart Vi1 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) _See
mstructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(gtsq:ggta‘\;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Nldlw N=

| bW (N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (@ G

. e s KNI P % BE ¥
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short %%"ﬁ %‘xﬁ%‘ %@ ?ﬁ% }%i & %% %\ % % % ’}%; ;% gﬁ & :
tax year or assets held for part of year) ‘nt&,_» %@i§ g %{ A;n%%; i ggﬂ Ygé ‘E& §§ i g% H
a Average monthly value of securities la
b Average monthly cash balances b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other %k % %’z R %;W B 5%5 % n o X % K
factors (explain in detail in Part VI) 54 ET K %:g LA R %ﬁé W % (
2 Acqusihion indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
: SRR
Section C — Distributable Amount AR ¥ ;% (R Current Year
B % Y m AW %
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 % F 2% ES :f% {é‘ ‘§ :ié f»;
2 Enter 85% of line 1 R EEEEYE
3 Mimmum asset amount for prior year (from Section B, Iine 8, Column A) 3l %y SRy
4 Enter greater of ine 2 or line 3 IS E T XN
5 Income tax imposed in prior year 5 A Ru Ty 3F Y
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 3 g; %; g‘ | éf § ifs 5
temporary reduction (see instructions) 6 | % RS
7 D Check here if the current year i1s the organization's first as a non functionally integrated Type HI supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

New York Civil Rights Coalition,

Inc.

13-3641470

Page 7

Part'vV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

N excess of income from activity

Admunistrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add hnes 1 through 6

3
4
5 Qualified set aside amounts (pnor IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

4 Distnbutions for 2016 from Section D,

Section E — Distribution Allocations (see instructions) Ex(c't)ess Underdigt?lbutnons Distn(ggtable
Distributions Pre-2016 Amount for 2016
1 Drstributable amount for 2016 from Section C, line 6 TRE LWL oy Yy
TR TR S N R
R i ey S i L & AR L Eh PRI
3 Excess distributions carryover, if any, to 2016 XL S E TRV E R E AR TR
ah 3 BV RH NS 4 n R R RERFARR VT LN LL N PO NN & W
IRRERY LR ETETEE NI AN I NN GREN ISR AR TN T IR NN SN TR
¢ From 2013 SR R R e L e YEYL Y 44 3 TR
@ From 2014 IR T EFREA R T AT R R RN NS
From 201 AT I A TR RN PR AR
f Total of lines 3a through e ‘S EE TR L
g Applied to underdistributions of prior years TEXi it ¥y MR
h Applied to 2016 distributable amount ’§ ! ?"{i\:%ﬁ‘i.f@é: & %%& fg;;;% ’§€ ] “%; }X?* B
i Carryover from 2011 not apphed (see instructions) AT RV ey v e Yoge L 32
j Remainder Subtract hines 3g, 3h, and 31 from 3t EEERERE! I TS
T W % %% Rl 3
& ; g -2% K3 X A

line 7

o

fﬁ‘ng
s
B

o

rx %"ﬁ %%ﬁ

a Applied to underdistributions of prior years Beh LR 4 2 % 4
b Applied to 2016 distributable amount R d ey AhaY R R uD ,
¢ Remainder Subtract lines 4a and 4b from 4 ] BEEEET ‘ "EERE ;ég
5 Remaining underdisinbutions for years prior to 2016, if any % X : 5%? W <§§ % ‘% 5% FEEERERE gg
Subtract ines 3g and 4a from line 2 For result greater than v ¥ BB RS 5 & D W B o
zero, explain in Part VI See instructions ?’ 25w Ve o % % % % % % 4
6 Remaining underdistributions for 2016 Subtract ines 3h and 4b ;“ § §:3§ }%L % &i a;%g %? % ’Q ’% ¥ %,f 5 E
from hine 1 For result greater than zero, explain in Part VI See §; g. % »;% % & 4 53 }{\ % %& ¥ % 4%‘ %{ g
instructions PR TR LG R A UR Y
7 Excess distributions carryover to 2017. Add lines 3j and 4c _ ( % aé SR 2RI % e 8% ey
8 Breakdown of hne 7 SR EREIEEEREEER IR
IR E R IRE A P EER D E R R YR e R I N XN A VAT F Vg
b Excess from 2013 RN ERE TN REE RN RN
¢ Excess from 2014 g’" g ¢ ) S { 'EEY ,:% f{ P {% ; {’ j “
d Excess from 2015 % 2%?.&? yi% é;f% x Q,% a‘;f 3;*}5 %é Re & PEY YL
PR IR EEBEE X EF

e Excess from 2016

BAA

TEEADAD7L 09/28116
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Schedule A (Form 990 or 930 £2) 2016 New York Civil Rights Coalition, Inc. 13-3641470 Page 8

PartVl. |Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17h,Part Il line 12, Part IV,
—=———3Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢, Part IV, Section B, hines 1 and 2, Part IV, Section C, hne 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, hines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, hines 5, 6, and 8, and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

BAA TEEAC408L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. " Opsh'to Public,
Eﬁgﬁr{;rf‘sgflgr’uﬁzeslﬁff‘:'y > Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990 %.% élﬁs'pevctiéi’!% % %
Name of the orgamization i Employer identification number
New York Civil Rights Coalition, Inc. 13-3641470

!Raﬁ”l;%ﬁ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Agagregate value of grants from (during year)
4 Aggregate value at end of year
5 Dd the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Partll 3] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for pubhc use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

5. 4| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *

5 Does the orgaruzation have a written policy regarding the pernadic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)(B)(1)? [:]Yes D No

9 In Part XIlI, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Rﬁnﬂug‘%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8

1 a If the organmization elected, as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of
art, historrcal treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part VIII, ine 1 >3
(ii) Assels included in Form 990, Part X »$

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

a Revenue included on Form 990, Part VIiI, line 1 >3
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 New York Civil Rights Coalition, Inc. 13-3641470 Page 2
]gé’i’éﬁng,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 'F;rozlc)j&a description of the organization's collections and explain how they further the organtzation's exempt purpose in
ar
5 During the year, did the organuzation sohcit or recewve 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? D Yes D No

}P“é’i-tén’/g[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
{f Ending balance 1f
2 a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part X!l Check here If the explanation has been provided on Part XIli H

[Part V4] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 3
b Permanent endowment > %

c Temporarily restricted endowment *» %
The percentages on hnes 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b If “Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds
{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis!  (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLand TRFYEE 3 &

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X column (B), hne 10c ) »> 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 New York Civil Rights Coalition,

Inc.

13-3641470 Page 3

|Part VIL:] Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

F O G Y e By L

{Part Vil Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Descnption of investment

(b) Book value

(¢) Method of valuation Cost or end-of-year market vaiue

)

@

3

“@

®

©®

)

®

®

ao

Total (Column (b) must equal Form 890, Part X_ column (B) line 13 ) ™

M IEREEERE AT EE B2

iRPartlX.7 Other Assets.

Complete If the organization answered 'Yes' on Form 990,

Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Other receivable

2,055.

(2) Rent security deposit

33,602.

(3) Telephone security deposit

443.

)

®

®)

@

8

©

a0

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15 )

[Part X¢" | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

o

®

)

()]

©

(a0

an

Total (Column (b) must equal Form 990, Part X, column (B) lne 25 )

»

2 Liabhty for uncertain tax positions In Part XM, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Part X1l

See Part XIII [X]

BAA
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Schedule D (Form 990) 2016 New York Civil Rights Coalaition, Inc. 13-3641470 Page 4
[Part:X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 145, 608.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 ;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c¢

d Other (Describe in Part Xiii ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 3 145,608,
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1 % ‘

a Investment expenses not included on Form 990, Part Viil, line 7b 4a ¥

b Other (Describe in Part Xl ) 4b L ae

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 145, 608.

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 225,463,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c :

d Other (Describe in Part X1 ) 24d :

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 225,463.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘%&

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a %‘g

b Other (Describe in Part X ) 4b j

c Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) 5 225,463.

|Part Xl Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also compiete this part to provide any additional mmtormation

Part X - FIN 48 Footnote

NYCRC has evaluated the tax positions taken in its filings with the Internal Revenue
Service and New York State. NYCRC believes that its income tax filing positions will
be sustained upon examination and does not anticipate any adjustments that would
result in a material adverse effect on NYCRCs financial condition, results of
operation or cash flows. Accordingly, NYCRC has not recorded any reserves, or
related accruals for interest and penalties for uncertain tax positions at December

31, 2016 and 2015.The organization 1s subject to routine audits by taxing
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 New York Civil Rights Coalition, Inc. 13-3641470 TR
[Part XIli [ Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
jurisdictions however, there are currently no audits for any tax periods in
progress. Management believes it 1s no longer subject to income tax examination

prior to 2013.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. TR A LR
> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s , ¢ Open to Public’, 42

at www.irs.gov/#orm990. S %‘"?R*id@?g%% iy

Name of the organization

Employer identification number

New York Civil Rights Coalition, Inc. 13-3641470

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

NYCRC employs exclusively charitable and educational, non-partisan methods:

fact-finding,

research, public forums, consultations and discussions, publications,

and diversity training to explore manifestations of racial idiocy and to help

Americans defeat/"unlearn" stereotypes.

Form 990, Part lll, Line 1 - Organization Mission

NYCRC employs exclusively charitable and educational, non-partisan methods:

fact-finding,

research, public forums, consultations and discussions, publications,

and diversity training to explore manifestations of racial idiocy and to help

Americans defeat/"unlearn" stereotypes.

Form 990, Part Ill, Line 4a - Program Service Accomplishments

2016 was another banner year for the NYCRC, visibility-wise, and in terms of reach,

effectiveness in our programs, charitable and educational services. Governed by a
distinguished board of directors, and guided and advised by an equally prestigious
(larger) Board of Advisers, we employed a core staff and volunteer support on behalf
of improving race relations, civil raights protections, stamping out anvidious
discrimination, challenging racial, ethnic, gender, religious and other prejudices,
and rebutting schemes that separate into silos persons on the flimsy basis of their
skin color. Our efforts involved educational and intervention programs to help civic,
education, political leaders, citizens to "unlearn" irrational prejudices and
cultural stereotypes. The broad support for our singular, indeed unique voice and
educational efforts at fostering equal protection of the law and individual i1dentity
were manifest in major media, on campuses, and in communities across our nation.
While headquartered in NYC, our ideas leap over regions and geographical boundaries.
Our ideas are as big and as vast as our reach. The Internet is our ally and we

frequently appear on television and radio programs-and publish articles and letters

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990 EZ) (2016)



Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the orgamization Employer identification number

New York Civil Rights Coalition, Inc. 13-3641470

Form 990, Part lli, Line 4a - Program Service Accomplishments

in newspapers, periodicals, and online. That media presence has enhanced and spread
our reputation as a sane and strong voice on the side of rigorous thinking and
analysis of civil rights challenges and disputes. Our research and fact-finding
methods and publication of our findings have strengthened our reputation for
integrity and our clout as an independent and principled civil rights voice - a civil
rights organization that does not seek to represent or to speak for any "race" or
ethnic group. Our identity is that of fostering racial integration and eliminating
the badges of a racially-divided society. In this effort, all are welcome and
involved regardless of their skin color - as we strive for interracial/multiracial
cooperation in advancing equal opportunity and to reorder the civil rights movement.
Our efforts are to explain and expose the perils of racial separatism and racial
poison in our discourse. In doing so, we do not advocate or employ censorship.
Rather, we hold that freedom of speech and the guarantees of the entirety of the Bill
of Rights are necessary to advancing individual freedom as uppermost to the American
identity. NYCRC is visible and well-known as a respected, cost-effective, and lean
civil rights organization. Its president/executive director does not want a bloated
staff or bureaucratic structure. Policies are set by the Board of Directors and fully
implemented under the direction and with the expertise of NYCRC's president, a
protege of two of America's civil rights giants, Dr. Kenneth B. Clark, the famed
social psychologist, and Roy Wilkins, the longtime leader of the National Association
of Advancement of Colored People, with whom and where our president/executive
director worked for nearly a decade. Cut from the same 1deological cloth as Clark and
Wilkins, his mentors, our leader takes every opportunity to bring interracial
cooperation to the civil rights movement of these times - and to pursue equal
opportunity and advancement in the core civil rights issues of our times - public

education, higher education, equal opportunity 1in housing, employment, and our

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organization Employer identification number

New York Civil Rights Coalition, Inc. 13-3641470

Form 990, Part I, Line 4a - Program Service Accomplishments

political and civic life. We eschew racial rhetoric and combat racial demagoguery. We
emphasize research, fact-finding, analysis and sober thinking to take exception to
all forms and manifestations of racial idiocy and other assaults on American core
values - the core values of individuality, of personal responsibility, of critical
thought, and contesting errant notions about "race" and skin color deification. Our
unity of purpose 1s that of coalition - not as a structure but as a force for
bringing together people of good will of all colors to the effort to achieve positive
social change and racial healing. We propose integration as a stratagem for defeating
racial/ethnic polarization. Space allows for the briefest of summary by way of
NYCRC's accomplishments in 2016: Even as we were researching and updating our 2002
ground-breaking special report on the nature of campus segregation ("The Stigma of
Inclusion: Racial Paternalism/Separatism in Higher Education") we were called on to
intervene and advise on disputes on campuses across the nation that created and
boasted of new housing (dorms) and programs restricted to and for black and black
male students, notwithstanding federal and state laws that prohibat racially
exclusionary facilities and/or programs. The colleges' response was their special
housing for minorities - and separate programs (e.g. classes) for them were
racially-themed but not racially exclusionary. These colleges were both public and
private. Called upon for our views, and research, we answered that such arrangements
resembled a resurrection of "separate but equal," a doctrine that the U.S. Supreme
Court outlawed in 1954, whenever such facilities are provided for by government, and
by Title VI of the 1964 Civil Rights Act whenever colleges and universities (financed
by government) make their facilities racially-identifiable and thereby catering to
one race over another. We published opinion pieces and letters to the editors in THE
CHRONICLE OF HIGHER EDUCATION, the FAIRFIELD MIRROR; MINDING THE CAMPUS; the LOS

ANGELES TIMES; the CHICAGO TRIBUNE; the JOURNAL-INQUIRER (CT.):; the STAMFORD

BAA Schedule O (Form 990 or 990 EZ) (2016)
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Name of the organization Employer identification number

New York Civil Rights Cocalition, Inc. 13-3641470

Form 990, Part lil, Line 4a - Program Service Accomplishments

ADVOCATE CT.); the INQUISTR, and NATIONAL REVIEW. Some colleges like the University
of Connecticut offered to open a dorm for black male students; similar reports
claimed that California State University and many other colleges (reported in higher
education periodicals and the press) were experimenting with the revival of separate
programs and facilities for black students. Our research, analyses, and findings were
sent to college leaders and trustees and published broadly. These publications
included public letters which in turn generated media commentaries and institutional
response. Within twenty minutes of receiving our president's public letter, the
president of Moraine Valley Community College in Illinois, for example, rescinded a
pledge to create two sections of required classes for black students only. NYCRC
commended the Moraine Valley Community College president for her prompt and legally,
and educationally- correct action. Ironically, even as some colleges establishing
separate facilities and programs for black students only - on the pretext of
establishing "for them” so-called "safe spaces”, other colleges were outraged by and
sought to punish voluntary activities of students such as off-campus parties and
racially-themed socials. NYCRC simultaneously defended students' free speech and
associational rights as we decried the censorship and punitive responses of some
higher education institutions that accused students with strong viewpoilnts on issues
that differed from the colleges' viewpoint. Our articles and letters actually
changed minds and stirred socially responsible actions. That was no small achievement
- given that the traditional allies of civil rights (such as the ACLU and the
NAACP--National Association for the Advancement of Colored People) openly supported
special housing for black students. Persons who opposed to separate facilities based
on race were pilloried by some newspapers as "conservatives" whom were engaged 1n
so-called "hate speech” just on account they 1in good faith opposed to racial

separatism on campus. We retorted such accusations of "hate speech” with the

BAA Schedule O (Form 990 or 990-E2) (2016)
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Name of the orgamization Employer identification number

New York Cival Rights Coalition, Inc. 13-3641470

Form 990, Part lll, Line 4a - Program Service Accomplishments
declaration that such rhetoric was "Orwellian doublespeak”--doubletalk from
supporters of black separate facilities that assall integrationists as either

"conservatives” or as "bigots."” We regarded racially restricted facilities as a
"mockery of the law”. And, as events and developments revealed over and over again
minority students were shortchanged when put behind the eight ball of segregation and
whenever free speech and associational values were denied in the guise of fostering

either "racial difference” or racial "harmony." In true coalition our research and
analyses also drew support from a cross-section of opinion makers, including from
other civil rights advocates. Similarly, we were called on to respond to inane
assertions of racial pride when neighborhood watch groups called whites moving into
the inner-city as interlopers and as "invaders”. The NY Daily News published as its
lead letter our viewpoint affirming whites' mobility and the value of integration -
that of reversing past patterns of white flight from the black inner-cities. And the
same NY Daily News featured our president's commentary and photo in its news pages.
Combating fear-mongering is what we do. For more than thirty years that's been the
forte and mission of the NYCRC. Major newspapers, such as the Wall Street Journal,
and Buffalo News, published our letters and opinions on disputes around 1ssues
involving ethnic polarization. Through having trained, informed, dispatched teams of
volunteer teachers/discussion leaders to lead junior and senior high school students
in face-to-face dialogue - using the Socratic teaching method, and role-play, our
organization has planted the seeds in future generations to continue our work. Our
"Unlearning Stereotypes: Civil Rights and Race Relations Project” 1s the model for
examining myths and half-truths and for addressing and debunking stereotyped thinking

about race and ethnicity. We are honored by the support we have won for our civil

rights charity and advocacy organization.

BAA Schedule O (Form 990 or 990 EZ) (2016)
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Name of the organization

New York Civil Rights Coalition, Inc.

Employer identification number

13-3641470

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 was reviewed by the president for consistency with the organization's
audited financial statements and proper disclosure of its policies and procedures.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members sign confirmations on an annual basis of their receipt and
understanding of the Conflict of Interest policy

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies of the organization's Form 990 are available by written request.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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