- 990 Return of Organization Exempt From Income Tax °§“@:’i“’§"”

Under section 504(c), 527, or 49847(a)(7) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Cpenito Public

Department of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beg_;innir_lg; 07/01, 2015, and ending 06/30,20 16
C Name of organization [ Employer identification number
B oneckitapioat | py YORK FOUNDLING HOSPITAL _ 13-1624123
s Doing business as
Nairie ehange Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Telephone number
nitial retum 590 AVENUE OF THE AMERICAS (212) 886-4060
2::;:::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10011 G Gross receipts § 139,531,694,
Appiication [ Name and address of principal officer: WILLIAM BACCAGLINI, HIA) Ie this & group rekur for H Yes
590 AVENUE OF THE AMERICAS, NEW YORK, NY 10011-2019 HIb) Aro ail suborginates maaea| | Yes | | No
| Taxexemptstatus: | X [501(cx3) | |501c)( ) « (imsertno) | | 4947()t)or | | 527 I "No," attach a st (see Instructions)
J Website: p WHW.NYFOUNDLING.ORG H{c) Group exemption number 0928
K Form of organlzaton: ' X ICorporation [ [7rust| | Association| [other B [ L Year of formation: 1869[ M State of legat domicile: ~ NY

Part | Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION HELPS CEILDREN, YOUTH
$| AND ADULTS IN NEED THROUGH ADVOCACY AND THROUGH PREVENTIVE AND IN-CARE
|  _SERVICES THAT HELP EACH INDIVIDUAL REACH HIS OR HER POTENTIAL. =
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 18) | . . . . L o e e e e e e e e 3 26.
‘; 4 Number of independent voting members of the governing body (Part VL line 16} . _ . . . . . . . . . v o v s .. 4 26
=| 5 Total number of individuals employed In calendar year 2015 (PartV, line 28}, . . . . . . . . . . o o o vsu .. 5 2,367.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . o 0 e e e e e 6 226.
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12 _ . . . . .. .. PR D e T 7a 0.

b Net unrelated business taxable income from Form 980-T, lin@34 . . . . . . . o o o i v v v o v o o v u o n 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h), , ., . ... .. .. COPY FOR . 108,715,210.| 111,803,783.
£| 9 Program service revenue (Part VIll, line2g) , , , , , ., ... ... |PUBLICINSPECTION|, 11,149,681. 12,353,838.
é 10 Investment income {Part VIIl, column (&), lines 3,4, and 7d), . , . . . . .. o, e e 37,403,225, 1,728,098.
11  Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e)_ _ . . . . . s e 4,028,165, 4,805,652,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line12). . . . . . . 161,297,281, 130,691,371.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) |, , , . . . . . . v s v o v 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , _ . . . . .. ... .. M 0. 0.
§ 18 Salaries, other compensation, employee benefits {Part X, column {A}, lines 5-10), _ . . | . 78,363,015, 83,630,058.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€), |, , .. ... ........ G. 0.
8! b Total fundraising expenses (Part [X, column (D), line 25) p 658,038. -
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . e 48,181,898, 49,654,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) , , , ., ... .. 126,544,913, | 133,324,188.
19 Revenue less expenses. Sublractline 18 fromline12. . . . . . . . . . i i ... s 34,752, 368. -2,632,817.
'63 Beglnning of Current Year End of Year
£5120 Total assets (PartX e 1) . . . .. ... ... ... 141,636,262, ] 132,479,419,
<3[21 Total iabllities (PartX, i 26). . . . . . ...\ 62,753,294.| 56,348,763,
Z7|22 Net assets or fund balances. Sublractline 21 fromline20. . . . . . . ... ... C . 78,942, 968. 76,130,656,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

B

Sign } Signature of officer Date
Here

’ Type or print name and title

Print/Type preparer's name 3 r's signature Date Check |_] i | PTIN
Paid 152y, HAMMERSCHMIDT Xiplt 7 |semempoyea | PO1384178

::p;r:f; Firms name  »BDO USA, LLP Fim's EIN B 13-5381590

Firm's address p>100 PARK AVENUE, NEW YCRK, NY 10017-5001 Phoneno. 212-885-8000
May the IRS discuss this return with the preparer shown above? {seeinstructions) _ _ . _ . . . . .. ... ... ... e m Yes U—No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

SE1010 1.000
0036ED 702V 3/13/2017 8:48:34 AaM V 15-7.18 PAGE 2



Form 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il and check thisbox. . . . . ... B |_X_|
Note. Only complete Part Il  you have already been granted an autematic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Exiension, complste only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Type or
print NEW YORK FOUNDLING HOSPITAL 13-1624123
Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN}
Flebythe | 590 AVENUE OF THE AMERICAS
:g't’;'l?nyg”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10011
Enter the Return code for the return that this application is for (file 2 separate application foreachreturn) , . . ... ... ... 1of1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 3' \ _ it Ol :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-menth extension on a previously filed Form 8863.
® The books are in the care of b mn AMERTCAS. NEW YORK, NY 10011-2019
Telephone No. 212 886-4060 FaxNo. b
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ... .. > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} 0928 . If thisis
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, check thisbox. . . . ... P |_| and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 ,2p 17
5 For calendar year , or other tax year beginning 07/01 ,20 15 , and ending 06/30 ,20 16

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

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

ACCURATE RETURN IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and} .-
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. -B_E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

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

Title B> Q’PA‘, D‘AW Date I OL[DII'?

Form 8868 (Rev. 1-2014}

Signature P>

JSA

5F8055 1.200

1/31/2017 1:54:50 PM V 15-7.18 PAGE 1



NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

ATTACHMVENT 1

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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 $ 34,502, 030. including grants of $ 0. ) (Revenue $ 2,879,957. )
PERSONS W TH DEVELOPMENTAL DI SABI LI TIES SERVI CES - TO BEST SERVE
OUR ADULT DEVELOPMENTALLY DI SABLED POPULATI ON, THE FOUNDLI NG

MAI NLY OPERATES | NDI VI DUAL RESI DENTI AL ALTERNATI VE PROGRAMS (| RA)
AND GROUP DAY HABI LI TATI ON SERVI CES. | RA PROGRAM SERVE 234 CLI ENTS
CAPABLE COF LIVING IN A MORE | NDI VI DUALI ZED FAM LY SETTI NG THESE
PARTI Cl PANTS RECElI VE ONGO NG SERVI CES THAT HELP THEM W TH THEI R
BEHAVI ORS AND SELF- ADVOCACY SKILLS TO MAXIM ZE THEI R LEVEL OF

| NDEPENDENCE. GROUP DAY HABI LI TATI ON SERVI CES SERVE 60 CLI ENTS AND
ASSI ST THEM TO ACQUI RE, RETAIN OR | MPROVE THEI R SELF- HELP,

SOCI ALI ZATI ON AND ADAPTI VE SKI LLS, | NCLUDI NG COVWLUNI CATI ON, TRAVEL
AND OTHER AREAS | N ADULT EDUCATI ON.

4b

(Code: ) (Expenses $ 26, 715, 783. including grants of $ 0. ) (Revenue $ 0. )
FOSTER FAM LY BOARDI NG AND ADOPTI ON - THE FOUNDLI NG HOUSES MORE
THAN 750 CHI LDREN THROUGHOUT THE FI VE BOROUGHS OF NEW YORK CI TY I N
I NDI VI DUAL AND SPECI ALI ZED FOSTER BQARDI NG HOMVES. MEDI CAL AND
DENTAL SERVI CES ARE PROVI DED TO ALL CHI LDREN I N THE FOSTER HOVES,
AND EACH HOME |'S STUDI ED AND MONI TORED EXTENSI VELY TO ENSURE A
SAFE PLACEMENT FOR THE CHI LDREN. THE CASE PLANNER WORKS TO ADVANCE
THE CH LD S PERMANENCY PLAN, VWHETHER THAT | NVOLVES ADOPTI ON OR
SAFE REUNI FI CATI ON W TH BI RTH PARENTS.

4c

(Code: ) (Expenses $ 22,034, 854. including grants of $ 0. ) (Revenue $ 0. )
PREVENTI VE SERVI CES - PREVENTI VE PROGRAMS USE A VARI ETY OF

EVI DENCE BASED THERAPEUTI C | NTERVENTI ONS THAT PROVI DE | NTENSI VE
THERAPY TO THE ENTI RE FAM LY. THE SPECI FI C THERAPI ES ARE DESI GNED
TO ADDRESS THE SPECI FI C PROBLEM5S THAT BROUGHT THE FAM LY TO THE
CHI LD PROTECTI VE SERVI CES AND MEDI ATE | MPORTANT RI SK AND SAFETY
FACTORS. THE MAJOR GOALS OF ALL PREVENTI VE PROGRAMS | S EFFECTI VE
| NTERVENTI ON TO KEEP FAM LI ES TOGETHER, ASSURE THAT CHI LDREN ARE
SAFE, PREVENT ABUSE AND NEGLECT, AND REDUCE MENTAL HEALTH

DI FFI CULTI ES EXPERI ENCED BY ADULTS AND CHI LDREN, AND | NCREASE
NATURAL SOCI AL SUPPORTS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 33, 296, 514. including grants of $ 0. )(Revenue $ 13, 826, 374. )

4e

Total program service expenses P 116, 549, 181.

JSA

5E1020 1.000

Form 990 (2015)
0036ED 702V 3/13/2017 8:48:34 AM V 15-7.18 PAGE 3



NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 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, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIand XIl . . . v v v v e e et e e e et e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Form 990 (2015)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
Did the organization answer "Yes" to Part VII, 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 . . . . . v v i i v it e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt V. o e e e e e e e e e e e O < X
Did the organization 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

JSA

5E1030 1.000
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 150
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 2, 367
b If at least one is reported on line 2a, did the organization file all required federal 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). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 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 FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
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 maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 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:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) NEW YORK FOUNDLI NG HOSPI TAL 13-1624123 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a 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? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o v vt i i i e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

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

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

Own website Another's website Upon request |:| Other (explain 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.

20 State the name, address, and telephone number of the erson who pgssesses the organl |o
M CHAEL KURTZ,” 590 'AVENUE OF THE AMERI CAS, NEW Y NY 10011 12 406

0books and records: p

JSA Form 990 (2015)
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Form 990 (2015) NEW YORK FOUNDLI NG HOSPI TAL 13-1624123 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = e El organizations
3 g
_(WROBERT B KING JR | 2.00]
CHAI RPERSON 2.00| X X 0 0 0
_(@SR JANE IANNUCELLI, S.C | 2.00]
VI CE- CHAI RPERSON 0. X X 0. 0. 0.
_@EJUANITAOL. BROW | 2.00]
TREASURER 0 X X 0 0 0
_(@SR _CARQL BARNES, S.C. | 10.00]
SECRETARY 10.00| X X 0. 0. 0.
_(@IONH BANKS | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(OJORCE L. BATISTA ESQ | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(GARLES R BORRK | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(@FRANK BRUNGKHORST | 1.00]
TRUSTEE 0. X 0. 0. 0.
_(QIAMBS BRINE | 1.00]
TRUSTEE 0. X 0. 0. 0.
(oREBEKAH DOPP | 1.00]
TRUSTEE 0. X 0. 0. 0.
apltt A bvaL | 1.00]
TRUSTEE 0. X 0. 0. 0.
(ANDREWGREEN | 1.00
TRUSTEE 0 X 0 0 0
(yKENNETH R HORNER | 1.00
TRUSTEE 0. X 0. 0. 0.
(gLOUNSE JONES | 1.00
TRUSTEE 0. X 0. 0. 0.
ISA Form 990 (2015)
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NEW YORK FOUNDLI NG HOSPI TAL

13-1624123

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
15) SR VI VIENNE JOYCE, S.C 1.00
~ TRUSTEE 0.] X 0 0 0.
16) M CHAEL LABRANCHE 1.00
~ TRUSTEE 0.] X 0 0 0.
17) DAVID M MJULLANE 1.00
~ TRUSTEE 0.] X 0 0 0.
18) PATRICIA A. MULVANEY 1.00
~ TRUSTEE 0.] X 0 0 0.
19) STEVEN J. MJSUMECI 1.00
~ TRUSTEE 0.] X 0 0 0.
20) DANI EL ONEGLI A 1.00
~ TRUSTEE 0.] X 0 0 0.
21) LINDA O NEIL 1.00
~ TRUSTEE 0.] X 0 0 0.
22) SR. CHARLOITE RAFTERY, SC, LCSW 1.00
~ TRUSTEE 0.] X 0 0 0.
23) JESUS ROSARI O REYES 1.00
~ TRUSTEE 0.] X 0 0 0.
24) ANDREW S. ROFFE 1.00
~ TRUSTEE 1. 00| X 0. 0. 0.
25) COLLEEN TOWPKI NS 1.00
~ TRUSTEE 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 2,927, 717. 0. 275, 975.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 2,927,717, 0. 275, 975.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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

150
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) KATHLEEN L. WVERNER 1.00
~ TRUSTEE 0.] X 0. 0. 0.
27) WLLI AM BACCAGLI NI 35.00
"~ CEO & PRESIDENT | 3.00 X 499, 556. 0. 73, 346.
28) M CHAEL KURTZ 35.00
O CFO&VP T so00 X 238, 563. 0. 16, 647.
29) BETHANY LAMPLAND 35.00
TOSRW&COO T T 0. X 252, 021. 0. 13, 119.
30) CARMEN JI RAU RI VERA 35.00
TEXECQUTIVE WP & CPO T 0. X 248, 016. 0. 15, 173.
31) JOSEPH SACCOCCI O 35.00
"SR VP - MEDICAL PROGRAMS | 0. X 254, 604. 0. 22, 423.
32) JILL GENTILE 35.00
SR VP DEVELOPMENTAL DISAB. | 0. X 209, 537. 0. 8, 784.
33) SYLVI A RONLANDS 35.00
T SENTOR VIICE-PRESIDENT | ¢ 0. X 225, 555. 0. 22, 655.
34) ROSLYN MUROV 35.00
T SENTOR VIICE-PRESIDENT | ¢ 0. X 162, 702. 0. 10, 030.
35) AM TAV SEN 28. 00
T PSYCHIATRIST T 0. X 183, 174. 0. 5, 495.
36) MAYA PURI 35.00
T PSYCHIATRIST T 0. X 170, 266. 0. 6, 765.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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NEW YORK FOUNDLI NG HOSPI TAL

13-1624123

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
( 37) DEANA TI ETJEN 35.00
FAM LY LAW COUNSEL 0. X 167, 401. 0. 27, 318.
( 38) MEAGHAN CHMURA 35.00
VI CE PRESI DENT 0. X 158, 934. 0. 30, 188.
( 39) MEL SCHNEI DERMAN 24.00
SENI OR VI CE PRESI DENT 0. X 157, 388. 0. 24, 032.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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Form 990 (2015) NEW YORK FOUNDLI NG HOSPI TAL 13-1624123 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ...
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 573, 450.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 105, 876, 264.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 5, 354, 069.
é;% g Noncash contributions included in lines 1a-1f: $ 549, 203.
h Total. Addlines 1a-1f « « v v« o v o v o v o o u o v s > 111, 803, 783.
% Business Code
% 2a MEDICAID 623990 9,473, 881. 9,473, 881.
% p CLIENT SSi 623990 2,879, 957. 2,879, 957.
g c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f v v v v o v o v e v e e > 12, 353, 838.
3 Investment income  (including  dividends, interest,
and other similaramounts). + « + & 4 v 4 v 0w v e . s > 1,474, 481 1,474, 481.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 8,964, 236.
b Less: cost or other basis
and sales expenses . . . . 8, 710, 619.
c Ganor(loss) - « « v .« .. 253, 617.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 253, 617. 253, 617.
o | 8a Gross income from fundraising
§ events (not including $ 578, 450. ATCH 3
E of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a 129, 704
g Less: directexpenses . . « - v 2 v ... b 129, 704
Net income or (loss) from fundraising events.ATCH 4 > 0.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a SEATON DAY CARE 900099 1,778, 636. 1,778, 636.
p SUB-LEASE RENT INC. FROM CHARTER SCHOOL 900099 826, 300. 826, 300.
¢ FACILITIES MANAGEMENT FEES 900099 105, 000. 105, 000.
d Allotherrevenue . . « v v v v v v v 0w 900099 2,095, 716. 1,642, 557. 453, 159.
e Total. Addlines 11a-11d - - = = = = & & 0 0 000 a > 4, 805, 652.
12 Total revenue. See instructions. . . . « v v @ v v u o . . » 130, 691, 371. 16, 706, 331. 2,181, 257.
JSA
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Form 990 (2015) NEW YORK FOUNDLI NG HOSPI TAL 13-1624123 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v v .. |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2,435, 669. 991, 629. 1, 444, 040.
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.
7 Other salariesandwages . . . . . . . . . ... 63, 773, 591. 59, 122, 059. 4,196, 126. 455, 406.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,878, 528. 1, 869, 807. 8, 721.
9 Other employeebenefits . . . . . v« v v v v . 6,018, 226. 5,411, 263. 583, 415. 23, 548.
10 Payrolltaxes « + v v v v v & v w v s n e e e 9,524, 044. 8, 864, 345. 621, 002. 38, 697.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal .. ... ...... . ... 856, 022. 454, 160. 401, 862.
¢ ACCOUNting . . o o o 218, 472. 115, 910. 102, 562.
dLlobbying . ... ... ...... ... ... 36, 208. 36, 208.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 4’ 303’ 625. 2’ 266’ 275. 2’ 037’ 350.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v v v v v v v v v v s 4,014, 211. 3,186, 072. 802, 873. 25, 266.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . . . ... .ot vvv e 0.
16 OCCUPANCY . .« v v v v 8, 332, 700. 7,362, 414. 970, 286.
17 Travel . . . o 2,012, 048. 1, 638, 894. 370, 331. 2,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 INtEreSt . . . v v e e e e e e e e e 367, 478. 179, 268. 183, 954. 4, 256.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 3, 649, 500. 2,628, 163. 994, 812. 26, 525.
23 Insurance . . . . . . .\ 1, 048, 574. 518, 536. 530, 038.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBOARD HOVE/ CLOTHI NG PASSTHRU 9, 099, 185. 9, 099, 185.
pPURCHASED SERVICES 7, 250, 840. 5, 369, 959. 1, 879, 817. 1, 064.
<EQUI PMENT REPAI R/ MAI NTENANCE 2,199, 355. 1, 946, 543. 247, 090. 5,722.
¢ADM NI STRATI VE EXPENSES 2,223,099. 1, 494, 437. 668, 091. 60, 571.
e All other expenses _________________ 4,082, 813. 3, 994, 054. 83, 320. 5, 439.
25 Total functional expenses. Add lines 1 through 24e 133: 324, 188. 116! 549: 181. 16, 116: 969. 658: 038.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ... ... ... ... ... 5,918, 950.] 1 6,872, 537.
2 Savings and temporary cash investments, _ _ . . . ... . 15,492,041.| 2 2,310, 021.
3 Pledges and grants receivable,net _ 4,239,927.| 3 0.
4 Accounts receivable, et 14’ 737’ 265 4 13’ 968’ 629
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . . .. .. ............... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse, | ... ... ... ... ... 89,909. g 109, 922.
9 Prepaid expenses and deferredcharges . . . . ... ... ... u..... 1,500, 220.| 9 821, 213.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 87, 819, 065.
b Less: accumulated depreciation. . . . . . . . . . 10b 36, 792, 465. 43, 907, 928. |10c 51, 026, 600.
11 Investments - publicly traded securiies _ . . . . ... . ... .t 16, 293, 231. | 11 16, 930, 960.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 36, 915, 475. | 12 37, 761, 885.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0.]14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 2,601, 316. | 15 2,677, 652.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 141, 696, 262. | 16 132,479, 419.
17  Accounts payable and accrued eXpenses. . . . . . . . ouu s s u 19,317, 376. | 17 14, 485, 207.
18 Grants payable . . . . ... .. 0.]18 0.
19 Deferred reVenUe . . . . . . i 5,725,251, 19 6,697, 352.
20 Tax-exempt bond liabilities , ., . ... ... ... ... ... ... 10, 534, 116. | 20 10, 020, 512.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 231, 166.| 21 322, 296.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 26, 390, 550. | 23 24, 225, 839.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it 554, 835. | 25 597, 557,
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 62, 753, 294. | 26 56, 348, 763.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L. 67,213,222 | o7 | 64,431,504,
&128 Temporarily restricted netassets . ... ... 7,843,993. | 28 7,739,611,
T|29 Permanently restrictednetassets. . . . ... ... ... .. 3, 885, 753.| 29 3, 959, 541.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 78,942, 968. | 33 76, 130, 656.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 141, 696, 262. | 34 132, 479, 419.
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . 1 130, 691, 371.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . 2 133, 324, 188.
3 Revenue less expenses. Subtract line 2 fromline 1 . | . . . . . . . . .. . . ... 3 -2,632, 817.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 78,942, 968.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . e 5 - 290, 730.
6 Donated services and use of facilities | . . . . . . . . . .. . 6 0.
7 INVESIMENT EXPENSES | . . . . . oot e e e e 7 0.
8 Prior period adjustments | | . . L L L L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . .. ... .. ... .. 9 111, 235.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) . v v i it e i e e e e e e e e e e e e e e e e e e e e e e e ek e e e e 10 76, 130, 656.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

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

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

1

2
3
4

[¢)]

~N O

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

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

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

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

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

=

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

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

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

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

10
11

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 Type lll 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 lll 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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NEW YORK FOUNDLI NG HOSPI TAL

Schedule A (Form 990 or 990-EZ) 2015

13-1624123

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

1

6

(d) 2014

(e) 2015 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . ..

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

7
8

10

11
12

13

(d) 2014

(e) 2015 (f) Total

Amounts fromlined4 . ... ......

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

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

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

Total support. Add lines 7 through 10 ,

Gross receipts from related activities, etc. (see instructions)

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . ... ... ... ... ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part Il,line14 , ., , ., . ... ...

14

%

15

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ..
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

LS oo g

» [ ]

[]

» [ ]
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 5,755, 779. 15, 452, 276. 98, 638, 620. 108, 715, 210. 111, 803, 783. 340, 365, 668.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 98, 114, 184. 104, 631, 599. 13, 348, 857. 14, 639, 708. 16, 706, 331. 247, 440, 679.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . . 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . . 0.
6 Total. Add lines 1 through5_, , , . . . . 103, 869, 963. 120, 083, 875. 111, 987, 477. 123, 354, 918. 128, 510, 114. 587, 806, 347.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
c Addlines7aand7b. « « « v v v 0. 0.
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e 587, 806, 347.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6. . . . . . .. ... 103, 869, 963.| 120, 083,875.| 111,987,477.| 123,354, 918. 128,510, 114.| 587, 806, 347.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .« .+ v s v oooe e e, 531, 827. 528, 314. 542, 921. 997, 671. 1, 474, 481. 4,075, 214.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . . 0.
¢ Addlines 10aand 10b , , . . . . ... 531, 827. 528, 314. 542, 921. 997, 671. 1, 474, 481. 4,075, 214.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= 0.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) ATCH 1. .. ... -604, 772. - 284, 038. 539, 138. 453, 159, 103, 487.
13 Total support. (Add lines 9, 10c, 11,
and12) | ... 103, 797,018.| 120,328,151.| 112,530,398.| 124,891,727.| 130,437,754.| 591,985, 048.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . _ . . . . . . . . . .. 15 99. 29 o,
16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 99. 47 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 - 699
18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 - 609
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported 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 organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 organization 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
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 supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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 (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of 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 activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 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)
7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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NEW YORK FOUNDLI NG HOSPI TAL

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1624123

Page 7

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, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART 111 - OTHER | NCOVE

DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL

NET | NCOVE FROM SPECI AL EVENTS -3, 112, - 284, 038. - 287, 150.
LOSS ON EXTI NGUI SHVENT OF DEBT -601, 660. - 601, 660.

I NSURANCE PROCEEDS 539, 138. 453, 159. 992, 297.
TOTALS - 604, 772. - 284, 038. 539, 138. 453, 159. 103, 487.
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

NEW YORK FOUNDLI NG HOSPI TAL

13- 1624123

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . . . . . . . .. ...ttt >SS __

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

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
54, 125, 848. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
37, 816, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
11, 640, 360. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
846, 130. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
800, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
693, 243. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
555, 149. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
505, 854. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
483, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
264, 922. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
135, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
105, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
104, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
103, 265. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
95, 769. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
85, 290. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
72,788. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
45, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
35, 262. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
31, 508. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
30, 913. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
22, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
21, 497. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
21, 400. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
17,755. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
16, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
16, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
>4 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o6 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S7 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
14, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
14, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
10, 400. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/3 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
9, 853. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
9, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
7, 985. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
7, 700. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
6, 661. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
6, 507. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
6, 150. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
6, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
6, 050. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll
S, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NEVW YOURK FOUNDLT NG FUSFT TAL

Employer identification number

13-1624123
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll
49, 318. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll
1, 140. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll
10, 067. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll
39. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000

0036ED 702V 3/ 16/ 2017

9:34:47 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

NEW YORK FOUNDLI NG HOSPI TAL

Employer identification number

13- 1624123

zEgRIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCKS
9
483, 600. 05/ 13/ 2016
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCKS
134
49, 318. 11/ 02/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
STOCKS
136
10, 067. 10/ 27/ 2015
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from L (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

0036ED 702V 3/13/2017

8:48:34 AM V 15-7.18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization NEW YORK FOUNDLI NG HOSPI TAL

Employer identification number

13- 1624123

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hoUrs., | L . L L L e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015 NEW YORK FOUNDLI NG HOSPI TAL
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13-1624123 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

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

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

Not over $500,000 20% of the amount on line le.

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

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

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2012 (b) 2013 (c)2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule C (Form 990 or 990-EZ) 2015 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ---------------------------------------------- X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsements’) ---------------------------------------- X
d Mailings to members, legislators, or the public?> X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = = . . . X 36, 208.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X
I Other aCtIVItIeS’) ------------------------------------------- X
j Total Addlines 1 through 1i ., . ... ot e 36, 208.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . .. L 1

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

a CUMeNtYEAr 2a
Carryover from lastyear L 2b

C Tl 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see inStructions) . . . . . . v v v v v v v v v v v u s 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I1-B, LINE 1G

H NMAN STRAUB: LEG SLATI VE AND REGULATCORY ACTIVITIES AS I T | MPACTS NEW

YORK FOUNDLI NG HOSPI TAL OPERATI ONS AND REI MBURSEMENT RATES.

JSA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2015
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

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

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

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

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

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Schedule D (Form 990) 2015 Page 2
*EIsdlll 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes EI No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | | . . . . e e e e e |:| Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . ... ... ... 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . .. X

UM 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
la Beginning of year balance . . . . 3, 885, 753. 1, 704, 961. 1, 704, 961. 1, 694, 961. 1, 694, 961.
Contributions . . . . .. .. ... 73, 788. 2, 180, 792. 10, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 204, 412. 396, 857. 152, 935. 215, 725.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 396, 857. 152, 935. 215, 725.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 4,163, 953. 3, 885, 753. 1, 704, 961. 1, 704, 961. 1, 694, 961.
2 Provide the estimated percentage of the current éear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment B 95. 0900 o4
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
I 42, 687. 42, 687.
b Buildings . . . ... .. ... .. ..... 65, 776, 588. | 22,101, 088. 43, 675, 500.
¢ Leasehold improvements, . . . .. ...
d Equipment . ... . ... ... ... . 21,162,076.| 14,691, 377. 6, 470, 699.
e Other . . ... . . ... ... 837, 714. 837, 714.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 51, 026, 600.
Schedule D (Form 990) 2015
JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule D (Form 990) 2015 Page 3

Il Investments - Other Securities.
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely- i eests . ... ... ...
3 Other AT ASHVERTL

(A) Bl OPHARVA SECURI TY DEBT 1,179, 810. FW
~7(B)BURL CAPI TAL OFFSHORE FUND LP 921, 890. FW
"T(©)CENTIGRADE FUND LIMTED 1, 338. FW
"7 (0)CELTI C PHARMACEUTI CALS, LP 107, 200. FW
"7 (® GAZER OFFSHORE LTD. 2,720, 968. EWV
"7 (F)PROPHECY TRADI NG ADVI SORS LP 3, 635, 902. FW
"7 (G)PYRFORD T NTERNATI ONAL TRUST 3,868, 090. FW
QM GEOBAL FUND, LTD. 1, 287, 198. FW
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) B 37, 761, 885.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATI ON 516, 877.
(3)BOND | SSUANCE COSTS 80, 680.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 597, 557.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule D (Form 990) 2015 Page 4

Part XI 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 . . . . . . .. ... ... ... 1 133, 252, 855.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a - 290, 730.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b 2,852, 214.

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 2, 561, 484.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 130,691, 371.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 130, 691, 371.

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 . . . . . . . . o v 0 v o b i h e e e 1 136, 176, 402.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a 2,852, 214.

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 2,852, 214.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 | 133,324, 188.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 133, 324, 188.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Page 5

CETS@MIIl Supplemental Information (continued)

PART IV, LINE 2B:

CONSUMER FUNDS CONSI ST OF CASH DEPCSI TS HELD ON BEHALF OF RESI DENTS OF
THE ORGANI ZATI ON' S OPWDD PROGRAM FOR THE RESI DENTS' PERSONAL USE. FUNDS
ARE MANAGED | N ACCORDANCE W TH OPWDD REGULATI ONS AND NEW YORK STATE

SCCl AL SERVI CES LAW

PART V, LINE 4:
I NVESTMENT EARNI NGS FROM PERVANENT FUNDS ARE USED FOR GENERAL OPERATI NG

EXPENSES.

PART X, LINE 2:

NEW YORK FOUNDLI NG HOSPI TAL | S EXEMPT FROM FEDERAL | NCOVE TAX AND PRI VATE
FOUNDATI ON EXCI SE TAX PURSUANT TO A GROUP EXEMPTI ON | SSUED TO THE ROVAN
CATHOLI C CHURCH I N THE UNI TED STATES. I N ADDI TI ON, THE ORGANI ZATI ON HAS
NOT TAKEN AN UNSUBSTANTI ATED TAX POSI TI ON THAT WOULD REQUI RE PROVI SI ON CF
A LI ABI LI TY UNDER ASC 740, "INCOVE TAXES'. UNDER ASC 740, AN ORGANI ZATI ON
MUST RECOGNI ZE THE TAX BENEFI T ASSOCI ATED W TH TAX POSI TI ONS TAKEN FOR
TAX RETURN PURPOSES WHEN | T |'S MORE LI KELY THAN NOT THAT THE POSI Tl ON

W LL NOT BE SUSTAI NED. THE ORGANI ZATI ON DOES NOT BELI EVE THERE ARE ANY
MATERI AL UNCERTAI N TAX PCSI TI ONS AND, ACCCRDI NGLY, HAVE NOT RECOGNI ZED
ANY LI ABI LI TY FOR UNRECOGNI ZED TAX BENEFI TS. THE ORGAN ZATI ON HAS FI LED

| NTERNAL REVENUE SERVI CE ("I RS') FORM 990, AS REQUI RED, AND ALL OTHER
APPLI CABLE RETURNS I N JURI SDI CTIONS WHEN I T | S REQUI RED. FOR THE YEAR
ENDED JUNE 30, 2016, THERE WAS NO | NTEREST OR PENALTI ES RECORDED OR

I NCLUDED I N THE FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123 Page 5
CETS@MIIl Supplemental Information (continued)

ATTACHVENT 1
SCHEDULE D, PART VII1 - I NVESTMENTS - OTHER SECURI Tl ES
casT
DESCRI PTI ON BOOK VALUE OR FW
ROYALTY PHARMA, LP 9, 374, 278. FW
SRB OPCO | | 746, 818. FW
W HARPER 1, 450, 865. FW
VWH TEBOX HEDGE HI GH YI ELD FUND 2,229, 461. FW
W NTON FUTURES FUND, LP 4,159, 219. FW
DI SCl PLI NED ALPHA OFFSHORE FD 2,739, 657. FW
HI GHVI EW FI NANCI NG HOLDI NG CO 1, 455, 163. FW
VWH HARPER FUND VIII LP 606, 428. FW
ADC - THERAPY LI QUI DATI ON 279, 070. FW
BLUE DI AMOND 868, 833. FW
SI NNOVATI ON 129, 688. FW
TOTALS 37,761, 885.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d"Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

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

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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NEW YORK FOUNDLI NG HOSPI TAL

Schedule G (Form 990 or 990-EZ) 2015

13-1624123

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL FETE (add col. (a) through
(event type) (event type) (total number) col. (¢))
S| 1 Grossreceipts , , . ... ...... 703, 154. 703, 154.
i
2 Less: Contributions | . . .. ... 573, 450. 573, 450.
3 Gross income (line 1 minus
ine2). ................ 129, 704. 129, 704.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
%]
® | 6 Rent/facility costs , . . . ... ... 123, 659. 123, 659.
o
(o8
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses _ . . . . . . . 6, 045. 6, 045.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 129, 704.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. ... ... ... ...... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) ! b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggznlprogressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

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

JSA
5E1282 1.000
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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NEW YORK FOUNDLI NG HOSPI TAL

Schedule J (Form 990) 2015

13-1624123

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

W LLI AM BACCAGLI NI @) 425, 225. 50, 000. 24, 331. 69, 065. 4,281. 572, 902. 0.
1CFO & PRESI DENT (i) 0. 0. 0. 0. . 0. 0.
M CHAEL KURTZ [0) 237, 531. 0. 1, 032. 9, 629. 7,018. 255, 210. 0.
O & VP (i) 0. 0. 0. 0. . 0. 0.
BETHANY LAMPLAND 0) 251, 805. 0. 216. 10, 188. 2, 931. 265, 140. 0.
SR VP & 00 (i) 0. 0. 0. 0. . 0. 0.
CARMEN JI RAU RI VERA 0) 246, 432. 0. 1, 584. 14, 792. 381. 263, 189. 0.
JPXECUTIVE VP & CPO (i) 0. 0. 0. 0. . 0. 0.
JOSEPH SACCOCCI O [0) 253, 020. 0. 1, 584. 15, 405. 7,018. 277, 027. 0.
SR VP - MEDI CAL PROGRANS (i) 0. 0. 0. 0. : 0. 0.
JILL GENTI LE [0) 208, 505. 0. 1, 032. 8, 403. 381. 218, 321. 0.
GSR VP DEVELOPMENTAL DI SAB. (i) 0. 0. 0. 0. . 0. 0.
SYLVI A ROALANDS 0) 224, 523. 0. 1, 032. 9, 256. 13, 399. 248, 210. 0.
7SENI OR VI CE- PRESI DENT (i) 0. 0. 0. 0. . 0. 0.
ROSLYN MUROV [0) 161, 514. 0. 1, 188. 5, 575. 4, 455, 172, 732. 0.
8SENI OR VI CE- PRESI DENT (i) 0. 0. 0. 0. 0. 0.
AM TAV SEN @) 183, 174. 0. 0. 5, 495. 188, 669. 0.
gPSYCH ATRI ST (i) 0. 0. 0. 0. . 0. 0.
MAYA PURI 0) 170, 266. 0. 0. 2, 752. 4,013. 177, 031. 0.
1P SYCH ATRI ST (i) 0. 0. 0. 0. . 0. 0.
DEANA TI ETJEN @) 167, 401. 0. 0. 6, 968. 20, 350. 194, 719. 0.
17FAM LY LAW COUNSEL (i) 0. 0. 0. 0. : 0. 0.
MEAGHAN CHMURA 0) 158, 799. 0. 135. 6, 938. 23, 250. 189, 122. 0.
1oV CF PRESI DENT (i) 0. 0. 0. 0. . 0. 0.
MEL SCHNEI DERVAN 0) 154, 340. 0. 3, 048. 9, 713. 14, 319. 181, 420. 0.
13SENI OR VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0.

0]

14 (it)

0]

15 (it)

0]

16 (i)

JSA
5E1291 1.000

0036ED 702V 3/13/2017

8:48:34 AM V 15-7.18

Schedule J (Form 990) 2015

PACE 64



NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Schedule J (Form 990) 2015

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Page 3

PART |, LINE 4B:
W LLI AM BACCAGLI NI, CEO, |I'S A PARTI CI PANT IN A SECTI ON 457(F) PLAN AND

EARNED $50, 000 DURI NG THE REPORTI NG PERI CD WHICH | S | NCLUDED | N SCHEDULE

J, PART I, COLUWN (C).

Schedule J (Form 990) 2015
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SCHEDULE K
(Form 990)

1
Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

OMB No. 1545-0047

2019

Department of the Treasury
Internal Revenue Service

» Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection

Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes No Yes No | Yes | No
A DORM TORY AUTHORI TY OF THE STATE OF NEW YORK 14- 6000293 649903E98 06/ 17/ 2008 54, 630, 821.| FACI LI TY CONSTRUCTI ON & RENOVATI ON X X X
B ROCKLAND COUNTY ECONOM C ASSI STANCE CORP ( RCEAC) 27- 4524167 NONE 06/ 27/ 2012 5, 000, 000. | REFI NANCI NG X X X
C
D
Proceeds
A B D
1 Amountofbondsretired . . . . . .. . .. ... .. e e e
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds OF ISSUE . &\ o v v v v 4 v v ettt e e e e e e 54, 630, 821. 5, 000, 000.
4 Gross proceedsinresernve funds . . . . . . ... i e e 1,581, 673.
5 Capitalized interest from proceeds, . . . . . . v v v v v v v v e e e e e e e e e e e
6 Proceedsinrefunding @SCrOwWs, . . . . . . . . . it i e
7 Issuance cOSts from proceeds . . . . . . i i i i e 1, 052, 628. 100, 000.
8 Credit enhancementfromproceeds . . . . . . . . . . . . . ittt
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e 51, 996, 520. 4,572, 540.
11 Other Spent proCceeds . . . . i i i i i v i i e e e e e e e e e e e e e e e
12 Other unspent ProCeeAS . . . v v v v v v v i e vt et e et e et e e 327, 460.
13 Year of substantial completion, . . . .. . .. ... ...t e e
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . ... ... ... ... X X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... .. ... ... X X
16 Has the final allocation of proceedsbeenmade? . . . .. ... ... ... .. ...... X X
17 Does the organization maintain adequate books and records to support the
final allocation Of Proceeds? . . . . . v o i ittt X X
Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? , , . . ... ... .. . ... X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . L L L. e X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NEW YORK FOUNDLI NG HOSPI TAL

13- 1624123

Schedule K (Form 990) 2015 Page 2
Private Business Use (Continued) 1
A B D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?, . . . . . . . v v i e e e e e e e e e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . i i i e e e e e e e e e e e e e e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... » % % % %
6 Totaloflines4and b . . . . . . . i i it ittt e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ . . . . . . . ... ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . i L e e e e e e e e e e e e % % % %
¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ., , . . .. ... .. .. X X
Arbitrage
A B D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . « « v v v v v v v v vt e e e e e e e e e X X
2 If"No" to line 1, did the following apply?. . . & v v i v i i it et e e e e e e e
@ Rebate NOL AUE YBI?, . . vt v ottt e et e e et e e et e e X X
b Exceptiontorebate? . . . i i i i i i i i i e e e e e e e et e eeeeee e X X
Norebatedue? . . . . . . v v v v v i ittt e e e e e e e e e e e e e e e e e e e e e X X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s
3 Isthe bond issue a variable rate isSUe?. . . . . . . v v i it 4 e e e e e e e e e e . X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respectto the bondissue?, . . . . . . . .. ... i it i vt it e e X X
b Nameofprovider . . . . . . . . @ i i i i st e e e e e e e e e e e e e e e
Cc Termofhedge, . . . . v i v i i it it e e st e e e e e e e e e e e e e e e e e
d Was the hedge superintegrated?. . . . . . . . . . . . ¢ i i i it it i s it aa
e Wasthe hedgeterminated?. . . . . . . . o v v v v i i i e e e e e e e e e e e s
ISA Schedule K (Form 990) 2015
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Page 3
Arbitrage (Continued)
A B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . . . . i i i i e e e e e e e e e e e e e ae s X X
m Procedures To Undertake Corrective Action
A B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
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Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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SCHEDULE M Noncash Contributions [orenetsas o
(Form 990) _ . o - 2@15
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. L X X . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
g00dS. . . v i e e e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 6. 549, 203. | MARKET QUOTATI ON
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Schedule M (Form 990) (2015)

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

PART I, LINE 31:

NEW YORK FOUNDLI NG HOSPI TAL SHALL SEEK THE ADVI CE OF LEGAL COUNSEL ON

MATTERS RELATI NG TO RECEI PT OF NON- STANDARD CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2015)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgrnal Revenue Service Y p Attach to Form 990 or 990-EZ. InspeCtion
Name of the organization Employer identification number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
FORM 990, PART |11, LINE 4D

1) PUERTO RI CO HEAD START & EARLY HEAD START PROGRAMS - THE FOUNDLI NG S
SERVI CES | N PUERTO RI CO SERVE 934 CHI LDREN, | NFANTS, TODDLERS, AND
PREGNANT WOMEN AT 27 SITES IN 4 LOMI NCOVE MUNI Cl PALI TI ES ACRCSS THE

| SLAND. THE GOAL OF THE PROGRAM IS TO | NCREASE THE SOCI AL AND EDUCATI ONAL
COVPETENCE OF YOUNG CHI LDREN AND LOW | NCOVE FAM LI ES I N THE MOST

| MPOVERI SHED COMMUNI Tl ES, STRENGTHENI NG AND SAFEGUARDI NG THEI R FAM LI ES

I N THE PROCESS.

TOTAL EXPENSES: $10, 831, 105.

2) MEDI CAID - SUPPORT OUR FOSTER CARE PROGRAMS. MAI NTAIN CLINICS AT THE
ADM NI STRATI VE OFFI CE | N EACH BOROUGH. OUR STAFF OF HEALTHCARE

PROFESSI ONALS PROVI DE ROUTI NE AND ON- GO NG HEALTH MAI NTENANCE AND
MANAGEMENT OF ACUTE AND CHRONI C | LLNESSES, | NTENSI VE MEDI CAL CASE
MANAGEMENT AND MENTAL HEALTH SCREENI NGS AS WELL AS COUNSELI NG FOR OUR
FOSTER CHI LDREN.

TOTAL EXPENSES: $7, 562, 736.

3) FOSTER CARE RESI DENTI AL FACI LI TIES - CONGREGATE CARE PROGRAMS PROVI DE
RESI DENTI AL CARE FOR YOUTH WHOSE PROBLEMS ARE SO COVPLEX THAT THEY CANNOT
FUNCTI ON I N A TRADI TI ONAL HOVE OR FACI LI TY. PROGRAM PROFESSI ONALS PROVI DE
COUNSELI NG AND SERVI CES TO ADDRESS NEEDS OF YOUTH AND ACHI EVE

REUNI FI CATI ON OR SECURE A FOSTER BOARDI NG HOVE SETTI NG FOR YOUTHS WHI LE

I N NEED OF PLACEMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Name of the organization Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123

TOTAL EXPENSES: $4, 213, 217.

4) SETON DAY CARE AND ELI ZABETH SETON PRE- SCHOOL - SETON DAY CARE, AN
ALL- DAY PROGRAM FOR | NFANTS AND TODDLERS ( AGES TWDO MONTHS TO 24 MONTHS),
I'S I N OPERATI ON FROM 8AM TO 6PM CHI LDREN ARE PLACED ACCORDI NG TO THEI R
AGE. CHI LDREN ARE PLACED I N SMALL GROUPS TO ENSURE EDUCATI ONAL

PROGRAMM NG THAT MEETS THEI R | NDI VI DUAL NEEDS. HOURS ARE FLEXI BLE AND
BASED ON THE PARENT' S WORK SCHEDULE. THE ELI ZABETH SETON PRE- SCHOOL, AN
ALL- DAY PROCGRAM FOR CHI LDREN WHOSE ACGES RANGE FROM TVEENTY FOUR MONTH TO
FI VE YEARS, WAS ESTABLI SHED I N 1980 TO FURTHER ADDRESS THE NEEDS OF
WORKI NG PARENTS. WE ARE A YEAR ROUND MONTESSCRI - BASED FACI LI TY WTH THE
CAPACI TY TO SERVE 88 CHI LDREN, SERVI NG UP TO 15 CHI LDREN WHO RECEI VE
HRA- FUNDED VOUCHERS.

TOTAL EXPENSES: $1, 723, 434.

5) OTHER PROGRAMS - PROVI DE FAM LY- CENTERED AND COVMUNI TY BASED SERVI CES
SUCH AS EDUCATI ON, SUPPLEMENTAL HOUSI NG, AND CAREER PLANNI NG

TOTAL EXPENSES: $8, 966, 022.

FORM 990, PART VI, SECTION A, LINE 6:
THE MEMBERSHI P OF THE CORPORATI ON CONSI STS OF ONE (1) CLASS OF MEMBERS

VHO ARE MEMBERS OF THE SI STERS COF CHARI TY.

FORM 990, PART VI, SECTION A, LINES 7A AND 7B:

AT EACH ANNUAL MEETI NG THE MEMBERS OF THE CORPORATI ON ELECT FROM THEI R

OMN MEMBERSHI P BY A MAJORITY VOTE, A CHAI RPERSON AND A SECRETARY.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123

FORM 990, PART VI, SECTION B, LINE 11B:
SENI OR MANAGEMENT OF THE ORGANI ZATI ON' S ACCOUNTI NG DEPARTMVENT COWPLETE A

TAX ORGANI ZER AND FURNI SH | T TO THE ORGANI ZATI ON' S TAX PREPARERS AT THE
| NDEPENDENT CPA FI RM WHO PREPARE AND REVI EW FORM 990 BEFORE FURNI SHI NG
DRAFT FORM 990 TO THE ORGANI ZATI ON. DRAFT FORM 990 | S REVI EVED BY THE
ASSI STANT VI CE PRESI DENT AND CFO PRI OR TO BEI NG SENT TO THE AUDI T

COW TTEE FOR REVI EW DI SCUSSI ON AND APPROVAL AND DI STRI BUTI ON TO THE
FULL BOARD. FORM 990 | S DI STRI BUTED TO THE FULL BOARD I N ELECTRONI C FORM

VHERE POSSI BLE OR PAPER WHEN REQUESTED.

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

THE ORGANI ZATI ON HAS A WRI TTEN POLI CY THAT REQUI RES OFFI CERS, DI RECTORS,
TRUSTEES AND KEY PERSONNEL TO EXECUTE AN ANNUAL (ALSO REQUI RED FOR NEW
KEY PERSONNEL AND BOARD MEMBERS PRI CR TO ASSUM NG THEI R PCSI TI ON)
STATEMENT OF DI SCLOSURE OF | NTERESTS, RELATI ONSHI PS AND HOLDI NGS5 THAT
COULD POTENTI ALLY RESULT I N A CONFLI CT OF | NTEREST OF THEMSELVES AND
THEIR FAM LY MEMBERS. | F A CONFLI CT OF | NTEREST SHOULD ARI SE CR CAN BE
REASONABLY CONSTRUED, THE OFFI CERS, DI RECTORS, TRUSTEES AND KEY PERSONNEL
W LL BE REFRAI NED FROM PARTI Cl PATI NG I N THE DECI SI ON MAKI NG PROCESS. | N
THE EVENT THAT THERE MUST BE A DECI S| ON REGARDI NG THE CONFLI CT, THE
MATTER W LL BE REFERRED TO THE EXECUTI VE COW TTEE OF THE BOARD OF

TRUSTEES FOR A DECI SI ON.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:
THE GOVERNANCE COWM TTEE (" COWM TTEE") ANNUALLY REVI EWS | NDEPENDENTLY OF

THE CHI EF EXECUTI VE OFFI CER (" CEC') THE PERFORVANCE OF THE CEOQ. THE CEO S

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123

COVPENSATI ON AND BENEFI TS ARE FI XED PURSUANT TO A MJLTI - YEAR CONTRACT

W TH THE CEQ.

NEW YORK FOUNDLI NG HOSPI TAL HAS COWVPLI ED W TH NEW YORK STATE LAW
EXECUTI VE ORDER ("EC38"), AND PROVI DED THE FI NANCE COW TTEE W TH THE
BENCHVARK SALARY COVPARI SONS FOR THE FOLLOW NG EXECUTI VE PCOSI Tl ONS:

- CHI EF EXECUTI VE OFFI CER

- CHI EF OPERATI ONS OFFI CER

- CHI EF FI NANCI AL OFFI CER

THE M NUTES OF THE DECI SI ONS OF THE BOARD AND THE FI NANCE COWM TTEE ARE
PREPARED BEFORE THE LATER OF THE NEXT MEETI NG OR 60 DAYS AFTER THE FI NAL
ACTI ON OF THE BOARD AND THE COWM TTEE. THE M NUTES RECCORD A) THE DATE OF
THE DECI SI ON B) THE MEMBERS PRESENT DURI NG THE DECI SI ON AND THOSE WHO

VOTED ON I T AND C) THE FULL TERVMS OF THE COVPENSATI ON ARRANGEMENTS THAT

VERE REVI EVEED.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS ( BYLAWS AND ARTI CLES OF

| NCORPORATI ON), CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS
AVAI LABLE AT I TS PRI NCI PAL OFFI CE DURI NG REGULAR BUSI NESS HOURS AND BY
MAI L UPON PERSONAL OR WRI TTEN REQUEST. ANNUAL | NFORMATI ON RETURNS ARE

AVAI LABLE TO THE PUBLI C VI A THE SAME METHOD FOR A PERI CD OF THREE YEARS.

FORM 990, PART X, LINE 9:

CHANGE | N UNFUNDED PENSI ON OBLI GATI ON.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

IN 1869, THREE SI STERS OF CHARI TY OPENED THEI R DOCRS TO SAVE THE

LI VES OF BABI ES BEI NG ABANDONED ON THE STREETS OF NEW YORK, BEG NNI NG
THE TREMENDOUS LEGACY OF THE NEW YORK FOUNDLI NG OVER THE PAST 146
YEARS, THE FOUNDLI NG HAS EVOLVED FROM A RESPI TE HOMVE FOR ABANDONED
CHI LDREN, TO A COVPREHENSI VE SPECTRUM OF COVMUNI TY SERVI CES I N
SUPPORT OF QUR M SSI ON: TO EMPONER CHI LDREN AND FAM LI ES TO LI VE
HEALTHY, | NDEPENDENT, AND FULFILLING LIVES. OQUR VISION | S A COWUN TY
VWHERE EVERY PERSON, REGARDLESS OF BACKGROUND AND ClI RCUMSTANCE, ENJOYS
THE SAFE, STABLE, AND SUPPORTI VE RELATI ONSHI PS NEEDED TO REACH HI S OR

HER FULL POTENTI AL.

THE FOUNDLI NG DI RECTLY SERVES OVER 7,000 FAM LIES IN ALL FI VE
BOROUGHS OF NEW YORK CI TY, ROCKLAND AND WESTCHESTER COUNTI ES, AND
PUERTO RI CO, AND RECENTLY EXPANDED OUR REACH TO AN ADDI Tl ONAL 20, 000
CHI LDREN BY JO NI NG FORCES WTH THE CHI LD ABUSE PREVENTI ON PROGRAM
(CAPP). OUR PROGRAMS RESPOND TO A W DE VARI ETY OF NEEDS AND SUPPORT
CHI LDREN AND FAM LI ES WHO STRUGGLE W TH OR ARE AT RI SK OF ABUSE,
NEGLECT, DI SABILITY, AND OTHER OBSTACLES TO A HEALTHY, SUCCESSFUL
FUTURE. AS PART OF QUR COW TMENT TO EMPOWERI NG DI SADVANTAGED,

DI SENFRANCHI SED, AND DI STRESSED CHI LDREN AND FAM LI ES, THE FOUNDLI NG
OFFERS SOCI AL SERVI CES, MEDI CAL AND MENTAL HEALTH CARE, AND

EDUCATI ON, AMONG MANY OTHER SUPPORTI VE, EVI DENCE- BASED PROCGRAMS.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

NEW YORK FOUNDLI NG HOSPI TAL

Employer identification number

13- 1624123

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

CARRI CKMORE PG
200 CORPORATE DRI VE, SU TE 6
BLAUVELT, NY 10913

uc2
PO BOX 5972
SPRI NGFI ELD, MA 01101

MG SECURI TY
133 VEST 25TH STREET, SU TE 8W
NEW YORK, NY 10001

ARCHSTONE BUI LDERS
242 WEST 30TH STREET
NEW YORK, NY 10001

SI LVERLI NE TECHNOLOGY
1001 AVENUE COF THE AMERI CAS
NEW YORK, NY 10018

FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS

DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONSTRUCTI ON 4, 357, 365.

FACI LI TY MAI NTENANCE 1, 647, 329.
SECURI TY 1, 338, 135.
CONSTRUCTI ON

946, 382.

I NFORVATI ON TECH. 807, 112.

ATTACHMENT 3

DESCRI PTI ON

FALL FETE

TOTAL

FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

AMOUNT

573, 450.

573, 450.

ATTACHMVENT 4

DESCRI PTI ON
FALL FETE

TOTALS

I NCOVE

GRCSS DI RECT NET
EXPENSES | NCOMVE

129, 704. 129, 704.

129, 704. 129, 704.

JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasu >AttaCh to Form 990. Open to Public
Intgrnal Revenue Service Y P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
1 NEW YORK FOUNDLI NG CHARI TABLE CORP. 13-3318964
590 AVENUE OF THE ANERI CAS, NEW YORK, NY 10011 SUPPORT ORG. NY 501(C) (3) 11 N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015
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NEW YORK FOUNDLI NG HOSPI TAL 13- 1624123

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related Organization(S). . . . . v v v v v v e e e e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
1)
(2)
3
4
(5
(6)
ISA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015

NEW YORK FOUNDLI NG HOSPI TAL

13-1624123

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@1 5
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
NEW YORK FOUNDLI NG HOSPI TAL 13-1624123

Business or activity to which this form relates

GENERAL DEPRECI ATl ON
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . . . . ... e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (See iNStructions), . . . . . & v & v o v o e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . . . « « « + « . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | ., . . . . . . v & v o v o e e e 4
D e o S e A o e e o e T e g Lt e e e e e s e eee e, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29, . . . . . . . . & v o v o v o e e e e 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . . .. .. « . ... 8
Tentative deduction. Enter the smaller of ine 5 0rline 8 | . . . . . . v i i v v e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 FOrm 4562 | . . . . . v @ v o v v o e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , , . ... ... ... .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line12 , , . P | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
*FYelIl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SEeinsStructions) . . . . . . o v v it i h e e e e e e e e e e e e e e e e s 14
15 Property subject to section 168(f)(1) €leCtion ., . . . . v v v 4 vt e e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (iNCIUdING ACRS) |, . . . v 4 4 vttt ittt i i e o et ettt e e s oo e eeass 16 3, 649, 500.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015, , . . . . . . . v v v v & « o » 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , . . . . . . v v v v i i e e e e a e e >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

o (b) Month and year () Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions . . . . . . . . . . .. 22 3, 649, 500.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . .+ & v o v o v o\ 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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Form 4562 (2015)

13-1624123

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If "Yes," is the evidence written?

ves | | No

Type of (rao) erty (list Dat (bl) d B”S(i(r:'LSSI @ | Basis for(degpmia“"” R o M E?]) d/ D (h)' ti Elected Se)ction 179
ypvehiflespfirszl) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (bUSin:SS:/(i)T]‘I’;)Stmem sg:}i\ézry Cor?ver?tion c?gcrii((::ﬁolr?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . .. ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . . o v i v i o i e e, 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you p

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

rovided vehicles

30

31
32

33

34

Total business/investment miles driven during
the year (do not include commuting miles), . .,

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven , . .. ... .. o oo
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle available for personal

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . ... ..
36 Is another vehicle available for personal
S

(@)

Vehicle 1

Vehicle 2

(b) (c) (d) (e)

Vehicle 3 Vehicle 4

Vehicle 5

®

Vehicle 6

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

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

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

ER@Yl Amortization

(b) (e)
@ Date amortization © (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . . .. .. .. . .. ... 44

JSA
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NEW YORK FOUNDLI NG HOSPI TAL

2015

13-1624123

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated| Accumulated| Me- ACRS| CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod [Conv.| Life |class|class| expense depreciation
LAND ARI QUS 42,687. [100.000
BUI LDI NG AND LHI ARI QUS 65776588. [100. 000 65776588. 19235053. 22101088. |SL 5. 000 2, 866, 035.
EQUI PMENT AND FURN ARI QUS 13039983. |100. 000 13039983. | 9, 208, 956. 9, 584, 795. [SL 10. 000 375, 839.
cap ARI QUS 837, 714. |100. 000 837, 714. SL
COWUTER ARl QUS 8,122, 093. |100. 000 8,122, 093. | 4,698, 956. 5, 106, 582. [SL 10. 000 407, 626.
Less:RetiredAssets. . . . . . . v i . ..
Subtotals. . . . . h e e e e e e e e e 87819065. 87776378. 33142965. 36792465. 3, 649, 500.
Listed Property
Less:RetiredAssets. . . . . . . v i . ..
Subtotals, . v v v v v i v v e
TOTALS & &+ v v v e e e e e e e e e, 87819065. 87776378. | 33142965. 36792465. 3, 649, 500.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization | Code| Life amortization
TOTALS . . & v v e 4 v o e o u e a u s
*Assets Retired
JSA
5X9024 1.000
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