Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
BapalTinel STReD rasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,2021
C Name of organization D Employer identification number
B creckrapeare | NEW YORK FOUNDLING
e Doing Business As 13-1624123
Name change Number and street (or P,O. box if mail is nol delivered to slreet address) Room/suile E Telephone number
initral return 590 AVENUE OF THE AMERICAS (212) 886-4060
Terminated City or town, state or province, country, and ZIP or foreign postal code
cnued NEW YORK, NY 10011 G Gross receipts $ 243,425,903.
Appicaton  |F Name and address of principal officer: WILLTAM BACCAGLINI H(a) ':ué';irziz;g;‘;p Eturnlon H Yes tﬂ No
590 AVENUE OF THE AMERICAS, NEW YORK, NY 10011-2019 H{b) Are ail subordinales inchides? Yes No
| Tax-exempt status: l X | 501(c)(3) | 1501((;)( )y« (insertno) ] | 4947(a)(1) or | | 527 If "No," attach a list (see insiructions)
J  Website: p WWW.NYFOUNDLING.ORG H(c) Group exemption number > 0928
K Form of organization: | X | Corporation [ |7st] [ Aassociation | | other » | L Year of formation: 1869] M State of legal domicile;  NY
(gl Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE ©
U
g R S
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . ... . 3 23
'; 4 Number of independent voting members of the governing body (Part Vi, line 1b) , . . . . . . . . . . . . ... 4 23
2| 5 Total number of individuals employed in calendar year 2020 (PartV, lne 2a), . . . . . . . . .. 5 3,251
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . 0 v 0 i s e 6 278,
<| 7a Total unrelated business revenue from Part VII}, column (ChliNe12 & = v s & 30505 5 & e a e & o v 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N34 . 4w v v v v v i e o v u v et e v e e v v e 7b 0.
Prior Year Current Year
@ 8 Contributionsandgrants (Part VIl line 1h) , . . . . . . .. . .. e 70,841,301, 82,128, 566.
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . .. . .. b UBLIC INSPECTION 90,739,936. 123,728,510.
&[10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d), . . . | 3,515,734, 28,055,505.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . R 3,881,044, 4,511,760.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12), . . . . . . 168,978,015. 238,424,341,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . g s 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... ... s 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 114,940,076, 142,810,576,
£ [16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... .. .. ..., 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) p» 9 _2_7_,"8_7"3_. ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . .. . . . .. .. 61,358,175, 68,356,272,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) . . . . . . . . . . 176,298,251. 211,166,848,
19 Revenue less expenses. Subtract i@ 18 fromline 12, . . . . v v v v v v v v oe e v e -7,320,236. 27,257,493,
H § Beginning of Current Year End of Year
8520 Total assets (Part X lne 16) . .. ... . ... S B e R ENSOE E Y B M 313,522,457.] 340,385,536.
<8121 Total liabilities (PartX, € 26) . . . . . . .. . o e 75,410,032.] 106,829,209,
2°§ 22 Net assets or fund balances. Subtractline 21 fromine@20. . , v v v v W v v . . . s i w e 238,112,425, 233,556,327,

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

|

Sign ’ Signature of officer bate
Here
} Type or print name and title

Prinl/TyEe‘preparer‘s name N | Pi 3 slgnature = Date Check if PTIN -

:"’"’ PAUL HAMMERSCHMIDT |~ 5/13/2022 |sei-empioyed | PO1384178
reparer - — —N = - — -

UsepOnly Firmsname B BDO USA, LLP FimsEIN B 13-5381590

Firm's address B 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000

....................... MYes l ]No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

May the IRS discuss this return with the preparer shown above? (see instructions) .
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NEW YORK FOUNDLING 13-1624123
Form 990 (2020) Page 2
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:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ2 . . .. ... e [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 7. 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 e e l:! Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 81,730,235. including grants of $ a. ) (Revenue $ 88,526,026. )
DEVELOPMENTAL DISABILITIES - THE FOUNDLING PROVIDES SUPPORT FOR
PEOPLE WITH DEVELOPMENTAL DISABILITIES THROUGHOUT THE NEW YORK
METROPOLITAN AREA, REACHING MORE THAN 1000 ADULTS AND CHILDREN
EVERY YEAR. OUR PROGRAMS CREATE A SUPPORTIVE AND NURTURING
ENVIRONMENT, HELPING THE PEOPLE WE SERVE STRIVE TOWARD
INDEPENDENCE AND BECOME THRIVING MEMBERS OF THEIR COMMUNITIES.

4b (Code: ) (Expenses $ 45,089, 545. including grants of § 0. )Y(Revenue $ 29,551,129, )
CHILD WELFARE - THE FOUNDLING IS KNOWN LOCALLY, NATIONALLY, AND
INTERNATIONALLY FOR OUR EVIDENCE-BASED PROGRAMS FOR CHILDREN,
ADOLESCENTS, AND FAMILIES. EVIDENCE-BASED PROGRAMS ARE PROVEN TO
BE THE MOST EFFECTIVE PROGRAMS TO STRENGTHEN FAMILIES AND PREVENT
THE NEED FOR CHILD WELFARE SYSTEM INVOLVEMENT. THE SUCCESS OF
THESE PROGRAMS RESULT IN MAJOR TAXPAYER SAVINGS, AND, MOST
IMPORTANTLY, KEEPS FAMILIES SAFE, SUPPORTED, AND TOGETHER.

4c (Code: ) (Expenses $ 34,792,025. including grants of $ 0. )(Revenue $ 0. )
EDUCATION - AT THE NEW YORK FOUNDﬁING, WE SEE EDUCATION AS THE
PATHWAY TO INDEPENDENCE. ALL OF OUR PROGRAMS LAY THE GROUNDWORK
FOR HEALTHY DEVELOPMENT, WELLBEING, AND SELEF-DETERMINATION BY
TEACHING CRITICAL LIFE AND LEARNING SKILLS. WE UNDERSTAND THAT
EDUCATION IS MUCH MORE THAN WHAT HAPPENS IN A CLASSROOM, AND
INCLUDES FAMILIES LEARNING TO COMMUNICATE, INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES LEARNING JOB SKILLS, AND CHILDREN WHO
HAVE EXPERIENCED TRAUMA LEARNING STUDY SKILLS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 22,266,006. including grants of $ 0. )(Revenue $ 10,163,115. )
4e Total program service expenses b 183,877,811,

3%?0201_000 Form 990 (2020)
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NEW YORK FOUNDLING 13-1624123

Form 990 (2020)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . ... ... ... ... ..., 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part!l. . . . ... ... ... ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
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? /f
"Yes,"complete Schedule D, Part 1. . . . . . . . . . e e e e e e e e 6 X
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, Part il . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . . e e e e e e e 8 X
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, Part IV . . . . . . . . . . .« . . .. 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . . o i i i . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIl, VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e 11a| X
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 187 If "Yes," complete Schedule D, Part Vil . . . . . . ... ... .... 11b| X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . .. ... ...... 11c X
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 /f "Yes,"complete Schedule D, Part IX. . . . .. . .. ... ... .. . ... ... 11d| X|
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . 11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes," complete
Schedule D, Parts Xiand XIl. . . . . . . . . o e e e e e e e e e e e e e e e e e e e 12a X
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 X! and XlI is optional 12b| X
Is the organization a schoo! described in section 170(b)(1)(A)(i))? If "Yes,"” complete Schedule E. . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... .. .. 14a X
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 IV . . . . . .. ... 14b X
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? /f "Yes," complete Schedule F, Partsitand IV . . . . . .. ... ... .. ...... 15 X
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, Partsilland IV . . . . . ... ... .. .. 16 X
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
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 . . . . . . ... . .. @ .. nenen.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . @ e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... ... 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 |, Partsland il . ., . . .. ... 21 X

JSA
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NEW YORK FOUNDLING 13-1624123

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 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 |, Partsland Ifl . . . . . ... .. ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 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. . . . . . . . . o e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline25a . . . . . . . . . . i i it i i i it 24a X
b 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 bONAS?. . . . . . . . . L L e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a 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, Part!, . . . . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part[. . . . . . . . . i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll . . . . . . . . . . e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . 0 i i i e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . . . . .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il. . . . . . . @ . i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R Part!. . . . . . . .. ... ... ..... . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"“ complete Schedule R, Part Il ill,
oriV, and Part V, line 1. . . . i e e e e e e e e e e e e e e e e e e e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... .. . |35a X
b 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, line 2 . . . . . .135b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, line 2. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV .. ... ... .. ... ........ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. | 1a 148
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. | 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WinnNers? . . . v v v v v v v v v o v v v v e e o e e s e e 1c X

JSA
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NEW YORK FOUNDLING 13-1624123

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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_ 3,251}
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 2
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atanytime during the calendar year, did the organization have aninterest 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 account)?. . | 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« i i i i i it et e e 5c
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 taxdeductible? . . . . . . . Lo 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? . . . . . . . . . L 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 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2822 . . . . . i i it 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 v v v v v\ .. | 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 during the year?. . . .. . . ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . ... ... ....... 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 VI, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... .. oo 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 more thanonestate?. . . . . . .. . . .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... .. ... .. ...... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... .. ... ... 13¢c
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 on Schedule © . . . . . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . . . e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2020)
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Form 990 {2020) NEW YORK FOUNDLING 13-1624123 Page 6
FTiail 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVI . ., . . .. .. ... ... ........ @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... oo e e 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 2
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 2
6 Did the organization have members or stockholders? . . . . . . ... .. .. oo oo e 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 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? « . . v v v v v v vt i i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BodY?. . . . . v v v i it e e e e e e e e e e e e e e e e e e e e s 8a | 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? /f "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... ........ ... . 0 10a 8
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? /f “No," gotoline 13 . . . . . . . .. .« .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE H0 CONFICES? « « » « 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 e e e 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW IS WAS JONE « « « « « v o e e e et e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . v o v vt i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. .. 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 . . . . . .. ... ... ... o 16a| %
b Other officers or key employees of the organization . . . . . . .« . o o oo i 16b| 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 YEAI? . « « « « « « vttt e e e e e e e 16a N
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 SANGOMOMS 2 coi & v Siati s Wieod B v MRt s sle it s w5 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
@ Own website Another's website ‘z] Upon request D Other (explain on Schedule O)
19  Describe on 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 tele\ghone number of the person who possesses the or%anization's books and records »
MICHAEL KURTZ, 590 AVENUE OF THE wRICAS, NEW YORK, NY 10011-2019 212-886-4060
Form 990 (2020)
JSA
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Form 990 (2020)

NEW YORK FOUNDLING

13-1624123

Page 7

Part VI
Independent Contractors

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

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

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

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

organization's tax year.

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 empioyees, 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.
See instructions for the order in which to list the persons above.

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

©)
(A} (B) Position (o) ) )
Name and tilte Average | (do notcheck more than one Reportable Reportable Estimated amount
hours box, unless person is bath an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lolxlex| organization organizations from the
hours for ;g % § ~‘<(: a‘g g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related |82 | E|8|3(88| 2 related organizations
organizations| § £ | 3 :& g
below sl 3 F3 E
dottedline) | 8 | & 2
® 1
2
(1)WLILLIAM BACCAGLINIL 35.00
CEO & PRESIDENT 0. X 594,446. 0 ¢ 120,789.
(2) JOSEPH SACCOCCIO 35.00
SR. VP - MEDICAL PROGRAMS 0 s X 287,284. 0. 56,727.
(3)MICHAEL KURTZ 35.00
SR. VP & CFO 1.00 X 264,890. 0. 46,635.
(4) JILL GENTILE 35.00
SR. VP DEVELOPMENTAL DISAB. 1.00 X 262,300. 0 46,495.
(§) VALERIE RUSSO (THRU 05/2021) 35.00
SR. VP & COO 0. X 260,755. 0. 42,647.
(6) CARMEN JIRAU RIVERA 35.00
EXECUTIVE VP & CPO 1.00 X 280,106. 0. 17,045.
(7)SYLVIA ROWLANDS THRU 8/1/20 35.00
SVP EVIDENCE-BASED PROGRAMS 0. X 225,473. 0. 53,912.
(8)ROSLYN MUROV 35.00
SVP MENTAL HEALTH SERVICES Ors X 249,843, 0. 22,813.
(9) DANIELLA VOLCY 35.00
VICE PRESIDENT 0. X 207,927. 0. 36,505.
(10) VICTORTA TZRAYLEVSKY 35.00
VICE PRESIDENT 0. X 221,441, 0. 22,253.
(11)ARIK HILL 35.00
CHIEF INFORMATION OFFICER 0. X 208,051. 0. 29,103.
!12]PAUL D. O'KEEFE (THRU 09/2020) 35.00
MEDICAL DIRECTOR 0. X 219,713. 0 15,257.
(13) DEANA TIETJEN 35.00
FAMILY LAW COUNSEL e X 185,923. ok, 38,336.
(14) JENNIFER CABRERA 35.00
PSYCHIATRIST 0. X 207,631. 04 13,726.
Form 990 (2020)
JSA
0E1041 1.000
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NEW YORK FOUNDLING

13-1624123

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more lhan one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
reied |23 | 21 Q1F|55| S| organization | (W-2/1099-MISC) from the
organizations 5 = é—: E {ap g 5 g (W-2/1099-MISC) organization
below dotted 8 ; g' 5|8 oy - and r.eIaFed
line) = g :_: % :3: organizations
® 3
g
15) RUTH GERSON (EFF. 03/2020) 35.00
""7TSR. VP MENTAL HEALTH SERVICES | ( 0. X 206,731, 0. 7,019.
16) ROBERT E. KING, JR. 2.00
" TCHAIRPERSON T 0.] x X 0 0. 0.
17) DONNA DODGE 2.00
"TTVICE PRESIDENT |« 0.] x X 0 0. 0.
18) DAVID MULLANE 2.00
“TTTTREASURER | 0.] x X 0 0. 0.
19) SR. CAROL BARNES, S.C. 10.00
TTTTSECRETARY T 0.] x X 0 0. 0.
20) JOHN H. BANKS 1.00
""" TRUSTEE | T0.] x 0 0. 0.
21) ERIK BECK 1.00
“TTOTROSTEE T[T 0.] x 04 0. 0.
22) FRANK BRUNCKHORST 1.00
“TTTrrRUSTEE |« 0. x 0 0. 0.
23) JAMES BRUNE 1.00
TTTTTRUSTEE T[T 0.] x 0 0. 0.
24) JAMES HASSO 1.00
“TTTTRUSTEE | 0.] x 0 0. 0.
25) SR. VIVIENNE JOYCE, S.C. 1.00
T TTTRUSTEE 0. x 0/ 0. 0.
1b Sub-total [ 3,882,514. 0. 569,262.
¢ Total from continuation sheets to Part VII, SectionA ., . . . . ... ..... > 0. 0. 0.
d Total (add lines1band1¢) . . . . . « v« v o v ... e e e e e e »| 3,882,514. 0. 569,262.
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 » 63
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 such individual . . . . . .. ... ... ... . ... .. 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
INAIVIGUAL . . . . 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . v e v v v v oo u 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) (8 ©
Name and business address Description of services Compensation

ATTACHMENT 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 »

20

JGA
0E1055 1 000
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NEW YORK FOUNDLING

13-1624123

Form 990 (2020} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more lhan one compensation  |compensation from amount of
week (list any | DOx, unless person is both an from related other
hours for officer and a direclor/irustee) the organizations compensation
eaed 1221 2|1S|8|3& 8| organization | (W-2/1099-MISC) from the
organizations 5 E E E g E‘E 3 (W-2/1099-MISC) organization
below dotted 8’ i g 5|8 oy and ljelafed
line) = 3 % % g organizations
B i
a
26) SARAH KIM 1.00
- TROSTEE T[T 0.] x 0 0 0.
27) PATRICIA A. MULVANEY 1.00
- TRUSTEE TR 0.] x 0 0 0.
28) STEVEN J. MUSUMECI 1.00
~ " TRUSTEE T[T 0.] x 0/ 0 0.
29) PAUL NEALE 1.00
~ TRUSTEE EFF. JULY 2020 | 0.] % 04 0 0.
30) DANIEL ONEGLIA 1.00
- TRUSTEE T[T 0.] X 0/ 0 0.
31) LINDA O'NEILL 1.00
T UTROSTEE T[T Gall X 0] 0. 0%
32) NADIA OWENS 1.00
____ TRUSTEE [T x 0 04 0.
33) SR. CHARLOTTE RAFTERY, SC,LCSW 1.00
____ TRUSTEE [ T770. x 04 0 o
34) JESUS ROSARIO REYES 1.00
~ TRUSTEE T 0.] x 0| 0 0.
35) ANDREW S. ROFFE 1.00
____ TRUSTEE | 0. x 0 0 0.
36) DENNIS SHEEHAN 1.00
~ " rROSTEE T |~ 0.] % 0 0
1b SUb-tOtaI ----------------------------------- . > O : O O z
c Total from continuation sheets to Part VII, SectionA , . ., .. ... . ... >
d Total (add lines1band1¢) . . . . . .. 0 v v v v v vvwu v u. SEEg . P
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 P 63
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 such individual . . . . . . . . . . . ... 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
individual . . . . e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . . e e e e e 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) (8) (©)
Name and business address 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 »

JSA
0E1055 1.000

0036ED 702V 5/12/2022
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NEW YORK FOUNDLING

13-1624123

Form 990 (2020) Page 8
ZY a1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Repaortable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for offi—cer a_nd a director/trustee) the organizations compensation
reiaed |83 1219 |8|38[2| organizaton | (W-2/1099-MISC) from the
organizalions :,g g 8 le %g ‘31’ (W-2/1099-MISC) organizalion
below dotted | & slg|" .3 % ‘i = and related
ine) £z a 2 ®8 organizations
2 = © g
[ n @
3|2 @
® 3
g
37) ANGELIQUE SINA B 1.00
TRUSTEE EFF. JULY 2020 0.1 X 0 OF Oz
38) KATHLEEN L. WERNER 1.00
TRUSTEE 0.] X 0 Qs 0.
1b SUb-tOtaI ---------------------------------- . > O = O - O =
¢ Total from continuation sheets to Part VI|, SectionA , . ., ... .. . >
d Total (add lines1band1€) . . . . . . « . . o it vttt i a0 i gsa. P
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 » 63
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 such individual . . . . . .. ... ..... . ... ..., 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 . . o o o 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 e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for 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 »

é§ﬁ0551000
0036ED 702V 5/12/2022

4:01:26 PM
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Form 990 (2020)
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Form 990 {2020) NEW YORK FOUNDLING 13-1624123 Page 9

LAY} Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL , ., , . . .. . ... .0 viuuunen. [:]

(A) (B) () (D)
Total revenue Relaled or exempl Unrelated Revenue excluded
function revenue business revenue from tax under

seclions 512-514

gl’l 1a Federated campaigns . . . . . . . .| 1a
EE b Membershipdues. . . ... ... . 1b
L:'_E ¢ Fundraisingevents . . . . .. .. .| 1e 588,904,
£w=| d Related organizations . . . . . . . .| 1d
3; e Government grants (contributions) . . | 1e 78,558,199,
Sa| f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 5,981,463.
'EO| 9 Noncash contributions included in .
g'g lines1a-1f. . . . . . ... ... .l1g |5 1,035,472,
O® h Total Addlines1a-1f . . v v v v ve v v v o cne... P 82,128,566,
Business Code
o 2a NYS OPWDD 623990 88,526, 026. 88,526,026
'é g b FOSTER CARE 523990 23,519,902. 23,519,902
25 ¢ FOSTER CARE MEDICAID 623990 6,031,227, 6,031,227,
E; d ARTICLE 31 623990 5,650,314, 5,650,314,
g'm e UJYS DOE FOOD PROGRAM 623990 1,041, 1,041,
a f All other program servicerevenue « + + + .
g Totall AddIines2a-2f . . . v v v v v v v v i P 123,728,510.
3 Investment income (including dividends, interest, and
other similaramounts). « . « + v v v v v 0w e e e > 2,639,125. 2,639,125,
4 Income from investment of tax-exempt bond proceeds . P 9+
5 Royalties . . . . . . ... e e e e e e e e e e » 0.
(i) Real (ii} Personal
6a Grossrents . . . . .| 6a
b Less: rental expenses| 6b
c Rental income or (loss)|_6¢c
Net rentalincomeor(loss). « « « v v v v v v v v . . B 0.
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory| 7a 30,361,466,
g b Less: cost or other basis
5 and sales expenses . . | 7b A DAUbbs
E Gainor(loss) . . . .| 7e | 25,416,380,
5 d Netgainor(loss) « « v v v v v v 4 v v v s u v 0 uas s P 25,416,380. 25,416,380,
£ | 8a Gross income from fundraising
. events (not including$ 999, 90¢-
of contributions reported on line
1c). See Part IV, line18 . . . . . .. . 8a 56,476.
b Less: directexpenses . . . . . . . . .. 8b 56,476.
Net income or (loss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming
activities. See Part iV, line19 . . . . .| 9a 0.
Less: direct expenses . . . . . . ... 90 e,
¢ Net income or (loss) from gaming activities. . . . . . . P 0.

10a Gross sales of inventory, less

returns and allowances .« s s o 10a 2.
b Less: costofgoodssold. . ... .. ..10b g,
¢ Net income or (loss) from sales of inventory, , . . . ... P 0.
g Business Code
Q@|11a OTHER PROGRAM REVENUE 900099 3,391,063, 3,391,063,
3
55 b SUB-LEASE RENT INC. FROM CHARTER SCHOOL 900099 1,126,697, 1,120,697,
=>
&l ¢
é d Allotherrevenue . . + « v « « v o o « v »
e Total. Addlines 11a-11d « « « « v« 4 v v v o u wu oo » 4,511,760,
12 Total revenue. See instructions . + « « « v v v v v w . . P 238,424,341, 128,240,270, 28,055,505,
= Form 990 (2020)

0E1051 1,000
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Form 990 (2020} NEW YORK FOUNDLING 13-1624123 rage 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 note to any lineinthis PartIX . . . . . . . . . 0 i it i v ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?service Managz(e(r:lgent and FuntgrDa)ising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16 0.
4 Benefits paid toor formembers, |, . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 2,907,564. 1,206,142, 1,701,422,
6 Componeation not included above to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 0.
Other salariesandwages . . . . . . . . . ... 110,832,639. 100,422,868. 9,759, 036. 650,735.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,085,592, 2,892,450, 177,430, 15,712.
9 Other employee benefits . . . . . . ... ... 14,710,176, 13,560,874. 1,076,705. 72,597.
10 Payrolltaxes . « « v v v e e e e 11,274,605. 10,353,436. 865,878. 55,291.
11 Fees for services (nonemployees):
a Management . , . .. ... ....... .. Oy
blegal , .. .... ... ... ..., 897,197. 472,065. 425,132,
€ ACCOUNtING . o o o o e 350,304. 184,314. 165,990.
dLobbYINg .\ vttt e 70,670. 10, 670%
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 336,567. 336,567.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 6,183,604. 2,624,060. 3,485,810. 73,734,
12 Advertising and promotion , . , ., ... ... 0.
13 Officeexpenses . . . . v v v v v v v v o v v 7,091,237, 6,667,240, 406,524, 17,473.
14 Information technology. . . . . . . . ... .. 0.
15 Royalfies, . . ... .......unen. .. U
16 OCCUPANCY . . . o v oo e, 8,313,164. 8,210,109. 103,055.
17 Travel . . . e 2,888,397. 2,087,720. 799,366. 1,311
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . . .. i 1,171,147. 016,470. 546,703. 7,974.
21 Payments to affiliates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | , | . 5,476,869. 3,851,207. 1,624,645. 1,017.
23 INSUMANCE . . . o o o 2,196,219. 921,216. 1,275,003.
24 Ofther expenses Itemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUIPMENT REPAIR/MAINTENANCE 10,093,937. 9,186,112. 883,031. 24,794.
pBOARD HOME/CLOTHING PASSTHRU 7,479,117. 7,479,117.
¢PURCHASED SERVICES 7,088,021. 5,552,490. 1,536,131.
dADMINISTRATIVE EXPENSES 2,202,267. 1,544,004. 651,822, 6,441.
e All other expenses 6,516,955. 5,975,247. 540,914. 794.
25 Total functional exp Add lines 1 through 24e 211,166,848. 183,877,811. 26,361,164. 927,873.

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) , . . .. .. 0s
JSA Form 990 (2020)
DE1052 1. 000
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NEW YORK FOUNDLING

Form 990 (2020)

13-1624123

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. .. ... ... ... ... 6,319,281.] 1 9,414,248,
2 Savings and temporary cashinvestments. . . . . . . ... ... .. ... .. 9,233,298.| 2 8,998,172,
3 Pledges and grantsreceivable,net . . .. ... ... ... .. ... 1,054,424.] 3 42,212,
4 Accountsreceivable, net. . . . . . .. L e e e e 32,241,656.| 4 37,116, 380.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . ... .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
2| 7 Notesand loans receivable, net. . . . ... L 660,000.| 7 600,000.
@1 8 |Inventoriesforsaleoruse. . ... ... .. ..., 174,634.| 8 192,568.
<| 9 Prepaid expenses and deferred charges « . « « « « . v v 1,008,803.| ¢ 1,148,400.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . . . . 10a 140,398,951.
b Less: accumulated depreciation. . . . ... ... 10b 60,532,947. 80,667,653.[10¢c 79,866,004.
11 Investments - publicly traded securities. . . . . . . . v v v u . 133,489,567.| 11 117,018,598.
12 Investments - other securities. See Part IV, line 11. . . . . . ... .. .... 45,393,895.] 12 61,058,811.
13  Investments - program-related. See Part IV, line 11, , . . . . . e 0. 13 0.
14 Intangible @ssets. . . . . . i e e e e e e e e e 0.] 14 0.
15 Otherassets. See Part IV, ine 11 . . . . . . . . o i vt et e e e 3,279,246.| 15 24,929,143.
16  Total assets. Add lines 1 through 15 (mustequalfine 33) . ... ...... 313,522,457.| 16 340,385,536,
17  Accounts payable and accrued expenses. . . . . . . . v v v i e e . 22,411,417.] 17 32,316,228.
18 Grantspayable . . . . . .. ... e e 0./ 18 0.
19 Deferred revenue. . . . . . . v vt e e 0./ 19 0.
20 Tax-exemptbond liabilities. . . . . . . . . . .. 7,599,607.] 20 7,002,547,
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 323,412.0 327,284,
#|22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . .. ... .. 0.] 22 0.
—'123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 15,183,470.| 23 20,223,500,
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. . . 15,856,6660.| 24 10,000, 000.
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 ScheduleD . . . . . . ... . .. .. .. e e 14,035,460.| 25 36,959, 650.
26  Total liabilities. Add lines 17 through25. . . . . . ... ... ... ..... 75,410,032.] 26 106,829,209.
@ Organizations that follow FASB ASC 958, check here » l_X]
e and complete lines 27, 28, 32, and 33.
=127  Net assets without donor restrictions. . . . . ... ... ... ........ 224,121,881.] 27 220,132,078,
g 28 Net assets with donorrestrictions. . . . .. ... ... ... . uu.n... 13,990,544.| 28 13,424,249.
S Organizations that do not follow FASB ASC 958, check here P> |:|
'-_‘: and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund, . . . ... .. 30
< |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@|32 Totalnetassetsorfundbalances . . . . . . . . . i i it e e e 238,112,425.| 32 233,556,327.
%133 Total liabilities and net assets/fund balances. . . . . . ... ... 313,522,457.] 33 340,385,536.
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NEW YORK FOUNDLING 13-1624123

Form 890 (2020}

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), iN@ 12) « .+« o v o v v v vt e e e e 1 238,424,341.
2 Total expenses (must equal Part IX, column (A), N@25) . . . . v v v i it e 2 211,166,848.
3 Revenue less expenses. Subtractline 2fromline 1. . . . v o v i i e e 3 27,257,493.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 238,112,425,
5 Net unrealized gains (losses) oninvestments . . . . . . . .. Lo ool o e 5 -28,706,215.
6 Donated services and Use of faCIIIES « + « v v v« v v b e e e e e e e e s 6 0.
7 INVesStMeNt eXPENSES . « « v v v v v v e et e e e e e e e e e e s ¥ s 7 0.
8 Priorperiod adjustments . . . . . . . i i e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . v+ v v v v v v v u 9 -3,107,376.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column {BWis v vsesx o Gison 8 sieis @ s sl e sosie i s Eawk w see o e wEera w e e s b 10 233,556,327,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . ... ... .. ........ D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D 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:
D Separate basis D Consolidated basis D 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 D Both consolidated and separate basis
¢ 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?. . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Act and OMB Circular A-133? . . . . .« o o o i i s e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b | £
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15480047

(Form 990 or 990-EZ) | ¢, jcte if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Departmenl of the Treasury i P Attach to Form.990 o !:orm 990-EZ. ) . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW YORK FOUNDLING 13-1624123

Tl 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 12, check only one box.)

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

2 | | A schootl described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 [_] 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.)

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

7 |X | 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 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [_, An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:I Type I. 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 D 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 I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . v\ it e e e e 45 RN W ETa \:]

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 1-10 [listed in your governing support (see other support (see
above (see instructions)) dacument? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
JSA
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Schedule A (Farm 990 or 890-E2) 2020

NEW YORK FOUNDLING 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 {(d) 2019 (e) 2020 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ") 118,354,732.] 121,932,867, 74,848,122, 70,841,301, 82,128,566.| 468,105,

588.

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . ... .. 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . , . :
4  Total. Add lines 1 through 3. + + . . . . 118,354,732, 121,932,867, 74,848,122, 70,841,301, 82,128, 566,| 468,105,588,
5 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). . . . . Vs
6 Public support. Subtract line 5 from line 4 468,105,588,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (h) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined. « « v v v v v w .. 118,354,732, 121,932,867. 74,848,122, 70,841,301, 82,128,566.| 468,105,588,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SIMIlar SOUMCES « « v v v v v v e e v v 1,171,722, 1,087,522, 1,277,308, 4,161,740. 2,639,125, 16,337,418,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . .. u
10  Other income. Do not include gain or
loss from tho salo of capital aseete
(ExplaininPartVi) . . . ... ..... “-
11  Total support. Add lines 7 through 10 . . 478,443,006,
12  Gross receipts from related activities, etc. (SEEINSIIUCHONS) &+ « + v « & v 4 v v 4 4 4 v v v s s v o 4 v s a v s 12 342,314,050,
13  First 5 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 thisboxandstop here. . . . . . . . . & 0 v i i i v i v e e e e e e e e e a e e e e e e e x e e s s a s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . .. ... 14 97.84 9
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . .. . ... .. Pow o ETEE W 15 98.10%
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... .. ... ... >
b 331/3% support test - 2019. 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 . . . . . .. ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2020. 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
OrGaANIZAtION. . & v v i e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2019. 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
LYo T 0172 1141 > ‘:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & v o o v v et e e e e e e e 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 e e e e e >
Schedule A (Form 990 or 990-EZ) 2020
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NEW YORK FOUNDLING 13-1624123
Schedule A (Form 990 or 980-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's lax-exempt purpose . . . . . .

3 Gross receipts from activilies that are nol an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through 5. . . . . . .

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

b Amounts included on 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

¢ Addlines7aand7b. . . . . . .. ...

8 Public support. (Subtract line 7c from

HNEBY v wins v v srwms s vom me—e—uia

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + =+ = v s« # v m v mana

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

c Addlines10aand10b . ... .. ...

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .....

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

and12) . . . e
14 First 5 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. . . . . . . . . . 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 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) , . . . . . . . . . . .. 15 %
16  Public support percentage from 2019 Schedule A, Part i, in@ 15, . . . v v v v v v v v v b a e s e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), ., , . . . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 ., . . .. . . ... .. B 18 %

19a 331/3% support tests - 2020. 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 - 2019. 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 P
JSA Schedule A {(Form 990 or 990-EZ) 2020
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NEW YORK FOUNDLING 13-1624123

Schedule A (Form 990 or §80-EZ) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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.

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.

Was any supported organization not organized in the United States ('foreign supported organization')? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

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.

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2).

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-E2).

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 V1.

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.

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 V1.

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

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.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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NEW YORK FOUNDLING 13-1624123
Schedule A (Form 990 or 990-EZ) 2020 Page 5
;E1dd\'Al  Supporting Organizations (continued)

Yes| No

1 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 lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? I/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, 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? /f “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)? /f “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 Ill 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 notification, and (i) 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 line 2, above, 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 (see instructions).

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 governmental entity (see instructions)

Yes| No

2  Activities Test. Answer lines 2a and 2b 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 line 2a, above, 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 lines 3a and 3b 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? /f "Yes" or “No," 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

JSA  0E1230 1000 Schedule A (Form 990 or 990-EZ) 2020
0036ED 702V 5/12/2022 4:01:26 PM V 20-7.21 PAGE 19



NEW YORK FOUNDLING

Schedule A {Form 990 or 990-EZ) 2020

i)

13-1624123
Page5

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o s (W N =

Db (WwN =

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)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Qoo e

Total (add lines 1a, 1b, and 1c)

1d

Discount claimed for blockage or other factors (explain in detail in Part VI).

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ i~

Minimum Asset Amount (add line 7 to line 6)

@ N ;s

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o AW N | =

o oisiw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

J8A
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NEW YORK FOUNDLING

Schedule A (Form 990 or990-EZ) 2020
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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

N (oA W N

P IN DD W

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

Distributable amount for 2020 from Section C, line 6

O |0

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{ii)

(i)
Excess Distributions Pre-2020

Underdistributions

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 , .. .. ..

From 2016 ... .. ..

From2017 ... .. ..

From2018 ... .. ..

From?2019 ... .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=l ia|=|lo |aljo|(o|w

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

Distributions for 2020 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018, . . .

Excess from 2019. . . .

a0 |o

Excess from 2020. . . .

JBA
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NEW YORK FOUNDLING 13-1624123
Schedule A (Form 990 or 980-EZ) 2020 page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b; Part
fIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB Nos 1545-0047

(Form 990, 990-EZ,

oy S P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 2 0
.mé’ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NEW YORK FOUNDLING
13-1624123

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

D00t

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

I:l 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 (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

‘:' 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. Don't 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 during the year . . . . . . . . . o 0 >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization NEW YORK FOUNDLING

Employer identification number
13-1624123

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
35,366,242, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z N/A Person
Payroll
34,472,913. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

NEW YORK FOUNDLING

Employer identification number
13-1624123

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (e) (d)
(o Description of noncash property given EMV {or estimate) Date received
Part | (See instructions.)
(a) No. (c)
b ] d
e Description of norgc)ash property given A SrEsamacs) Date :e():eived
Part | (See instructions.)
(a) No. (c)
b ; d
fign Description of nor(1c)ash property given ARSIt Date :et):eived
Part | (See instructions )
(a) No. (c)
b . d
jiom Description of nor(lc)ash property given A Sl Date :et):eived
Part | (See instructions.)
(a) No. (c)
b . d
L Description of nor(m)ash property given FIY (OF SHIMALS) Date r(et):eived
Part | (See instructions )
(a) No. (c)
b . d
fiiom Description of nor(m)ash property given FINY (O SStimvate) Date r(ec):eived
Part | (See instructions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 880, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization NEW YORK FOUNDLING

Employer identification number
13-1624123

m 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 lIl, 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 |ll 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

J8A
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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 section501(c) and section 527 2@2 n

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

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 |-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 II-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 35¢c (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 FOUNDLING 13-1624123
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) . . . . . . ... ... ... ...... >3
3 Volunteer hours for political campaign activities (See instructions)., . . . . . ... ... ... ...
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, . , . . . > $
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? . , . . .. ... ... .... I:I Yes t No
4a Was a cormection Made? . . . . . . . . . .. e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . ... ... L. L e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INES B 2. 5o -F 3. 3- 5 M- 2§ o F B[ -L-F7 -FI-A7- 3. 0.-Fi.-F 7. >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i i i |_| Yes u 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) 2020
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Schedule C (Form 990 or 880-EZ) 2020 NEW YORK FOUNDLING 13-1624123 page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check Pl_J 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 (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines1aand1b) . . . .. ... ... ... .... 3 ¥
d Other exempt purpose expenditures . . . . . . . . . . . i i i i v vt e e
e Total exempt purpose expenditures (add lines1cand1d). . . . .. ... ... .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. .. ... .. v W
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. .. ..o v
Subtract line 1f from line 1c. If zero or less, enter-0-, . . . ., .. .. ¢ Bt v E e
If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . ... ... ... .. ... wie e e e m NEiwsle o m WAV W wiwos D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

= (o]

—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2020
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NEW YORK FOUNDLING 13-1624123
Schedule C (Form 990 or 990-EZ) 2020 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed 2 )
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 VONEEIS? | . . . o S
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? . . . . . . e e e e e e N
d Mailings to members, legislators, orthe public?, ., . . . . . ... .. ... .. .. .. ..., i
e Publications, or published or broadcast statements? . . . . . . ... ... ... ......... %
f Grants to other organizations for lobbying purposes? . . . . . . ... .. ... ... ... g
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . s 70,670,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractivities? . . . . . . . . . e e e e e e b
j Total Addlines 1cthrough 1i . . . . . . o o o i o e e e e e e e e 70,670.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . b
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...
c 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 orless?. . . . . . ... . . . v o o . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

clalllB3=} 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 Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Currentyear. . & . . . . e e e e e e e e e e e e e e e e e e e e e
Carryoverfrom lastyear. . . . . . . . v i i e e e e e e e
Total. . . L e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
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? . . . . . . o v i e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See instructions) . . . . . . . ... ...

2a

2b

2c

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 Il-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA
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NEW YORK FOUNDLING 13-1624123

Schedule C (Form 990 or 880-EZ7) 2020 Page 4
EIAAVAl  Supplemental Information (continued)

PART II-B, LINE 1G:
LEGISLATIVE AND REGULATORY ACTIVITIES AS IT IMPACTS NEW YORK FOUNDLING'S

OPERATIONS AND REIMBURSEMENT RATES:

HINMAN wrv s aanra a0 aceaim i astems e s ..534,670.

TLM ASSOCIATES, LLC......... ..5$36,000.

JSA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of lhe Treasury ) P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW YORK FOUNDLING 13-1624123
m 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 legal control? . . . . .. ... .. Yes U 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? . . . . . . . . Lo e i 6 WAeUN B R sl W D Yes D No
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).
Preservation of land for public use (for example, recreation or educalion) 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

O bW N

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... .. . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... .............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . ... .. .. ... . ... .. ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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 easementsitholds? . . ... .. ... ... ......... [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
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 170MMANBIIN? . . . .. ... [ Jves [ Ino
9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1. . . . ... .. B AT BN 5 (e W §(eC)EE >3
(i) Assets included in Form 990, PartX. . . . . .. .. .. ... 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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1. . . . . . . . 0. v it i e e e e e e >3

b Assets included in Form 990, Part X. . . . . v v v i v i i e i 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) 2020
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NEW YORK FOUNDLING 13-1624123

Schedule D (Form 880) 2020 Page 2
IEXOMN 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 make significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange program
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? . . . . . . I:l Yes m 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX? . . . . . . o .\ttt e e e e e [ lves [x]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . . .. .. .. ... e 1c
d Additionsduringtheyear. . . . .. . . . . . . i v ittt e 1d
e Distributionsduringtheyear. . . . . . . . . o vt i it it vttt e 1e
f Endingbalance . . . . . . . . . it i e e e e e e e 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? [ﬁ Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . ... ... X
Flid' 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
1a Beginning of year balance . . . . 3,963,541. 3,962,541, 3,961,541. 3,960,541. 4,163,953,
b Contributions . . ... ... ... 1,001. 1,000. 1,000. 1,000. 1,000.
¢ Net investment earnings, gains,
and 10SSES . « + v v e e e e 2,121,148. 1,361,834. 160,211. 266,544, 80,343.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . .. ... .. 2,121,148. 1,361,834. 160,211. 266,544, 80,343.
f Administrative expenses . . . . . 204,412.
g End of yearbalance. . . - . - . . 3,964,542, 3,963,541. 3,962,541, 3,961,541. 3,960,541.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment p 100.0000 %
¢ Term endowment b %
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. . . . . . . . o i vt v i i e e e e e e e s 3a(i) X
(i) Related 0rganizations . . . . . . . i i it v i 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.

Land, Buildings, and Equipment. _ _
Complete if the organization 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) Accumulaled (d) Book value
(investment) {other) depreciation
da Land. . . . .. .o 8,227,050. 8,227,050.
b Buildings .......... ... 83,024,089.| 32,542,798, 50,481,291.
¢ Leasehold improvements. . , . ... ... 33,585,492, 14,867,093, 18,718,399.
d Equipment. . . ... .. ... ... 14,398,586.| 13,123,056, 1,275,530.
e Other . . . . . . v v v v v v i e v e v u s 1,163,734, 1,163,734.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 79,866,004.

JSA
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NEW YORK FOUNDLING

Schedule D (Form 880) 2020

13-1624123
Page 3

AAl 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
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other ATTACHMENT 1

(A) PYRFORD INTERNATIONAT, TRUST 9,114,879. FMV
(B)EAGLE ROCK 5,717,981. FMV
(C)WHITEBOX HEDGED HIGH YIELD LTD 3,068,214, FMV
(D) GLAZER 7,356,073 EMV
(E)QIM GLOBAIL, FUND, LTD. 2,730, 961. FMV
(F) HIGHVIEW FINANCING HOLDING CO 5,243,580. FMV
(G)WH HARPER FUND VIII LP FMV
(H)DISCIPLINED ALPHA OFFSHORE 3,716, 607. FMV

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

61,059,811.

ETAAYAIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part 1V, line 11¢c. 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)

(5)

(6)

(7)

(8)

(9

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

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) RIGHT-OF-USE ASSETS 22,627,702.
(2) ASSETS LIMITED AS TO USE 1,415,883.
(3) SECURLTY DEPOSITS 558,274.
(4) CONSUMER FUNDS 327,284,
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) ., . . . . . . . . . . . ... e e e e » 24,929,143.

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

Federal income taxes

(1)

(2) OPERATING LEASE LIABILITIES

24,476,435.

(3) DUE TO GOVERNMENTAL, AGENCIES 10,357,816.
(4) DUE TO AFFILIATES 2,065, 660.
(5) BOND ISSUANCE COSTS 59,739.

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

36,959,650.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .
PN — Schedule D (Form 990) 2020
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NEW YORK FOUNDLING 13-1624123

Schedule D (Form 990} 2020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. TR EDCEE 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . .. ... ... ... 2a

b Donated services and use of facitities . . . . . . . . .. oo oo oL 2b

¢ Recoveriesof prioryeargrants. . . . . =« v o oo c i e 2c

d Other (DescribeinPart XIIL) « « v v v vt v e e e e e 2d

e Addlines 2athrough2d . .« o v v v v i vt e e e bty B LR W g B 2e
3 Subtractline2e fromline 1 . . . .« v i v i i e 0 ETlG % Aas G W e 3
4  Amounts included on Form 890, Part VIi, line 12, but not on line 1:

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

b Other (Describe iNPartXIIL) « « « « v v v i e e e e 4b

C AdAIiNES4a and b . . . . i i i 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, Part [, line 12.) . . . . . . . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ..o oo oo oo e 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites . . . . .. ... ... . o000 2a

b Prioryearadjustments . . « -« . . e 2b

€ OthEri0SSES. « « o v v o e e e e e e e e ... 2c

d Other (Describe inPart XIIL) .+« o o v v oot e .. l2d

e Addlines 22 through 2d . . v v v v vt o i it e e e e e ¢ W TR W A R e 2e
3 Subtractline2e from i1 . . v v v v v v e e e e e e e e e e e G W M W e W e 3
4  Amounts included on Form 890, Part iX, line 25, but not on line 1:

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

b Other (DescribeinPart XIL) .+« « v v v v i v e i e e e e i 4b

C AJDNiNEes4aand db . . . v v vt i e e e e e e e e e e e e i @ e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . « « v v v v v v v v s 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2020 NEW YORK FOUNDLING 13-1624123 Page 5
HLPAll Supplemental Information (continued)

PART IV, LINE 2B:

CONSUMER FOUNDS CONSIST OF CASH DEPOSITS HELD ON BEHALF OF RESIDENTS OF
THE ORGANIZATION'S OPWDD PROGRAM FOR THE RESIDENTS' PERSONAL USE. FUNDS
ARE MANAGED IN ACCORDANCE WITH OPWDD REGULATIONS AND NEW YORK STATE

SOCIAL SERVICES LAW.

PART V, LINE 4:
INVESTMENT EARNINGS FROM PERMANENT FUNDS ARE USED FOR GENERAL OPERATING

EXPENSES.

PART X, LINE 2:

NEW YORK FOUNDLING HAS NOT TAKEN ANY UNSUBSTANTIATED TAX POSITIONS THAT
WOULD REQUIRE PROVISION OF A LIABILITY UNDER ASC 740, INCOME TAXES. UNDER
ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX LIABILITY ASSOCIATED WITH
UNCERTAIN TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE
LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION
BY A TAXING AUTHORITY. THE ORGANIZATION DOES NOT BELIEVE THAT THERE ARE
ANY MATERTIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED
ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED
INTERNAL REVENUE SERVICE (IRS) FORM 990, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR
ENDED JUNE 30, 2021, THERE WAS NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NEW YORK FOUNDLING 13-1624123 Page 5
GETI®AIll Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE _ OR FMV
BLUE DIAMOND 6,678,746. FMV
WI HARPER FUND VII LP 2,971,019. FMV
SRB OPCO II 1,252,250. FMV
INNOVATION - IIT 1,483,298. FMV
INNOVATION - IV 1,503,076. FMV
WI HARPER FUND VIII LP 3,862,673. FMV
ER PROPERTIES 1,019,295. FMV
ROYALTY PHARMA - CAYMAN 299,174. FMV
ALPHA QUEST 5,041,985. FMV

TOTALS 61,059,811.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 980 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 20

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

Department of the Treasury , ) ) . ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW YORK FOUNDLING 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? E’ Yes [:’ No
b If "Yes,"” list the 10 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) Amounl paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

{vi) Amount paid lo
(or retained by)
arganization

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

Yes No

....... Soas R Y se R B BRI eee 5 s 8§ st s e aan P

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-E2) 2020
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NEW YORK FOUNDLING 13-1624123
Schedule G (Ferm 990 or 890-EZ) 2020 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 BLUE PARTY (add col. (a) through
(event type) (event type) (total number) col (c))
o | 1 Grossreceipts ., ., . ...... 622,255, 23,125. 645,380.
4
2 Less: Contributions . . . . ... 566,029. 22,875. 588,904.
3 Gross income (line 1 minus
liN€ 2) & 3 sracis 5 w4 Save a 56,226. 250. 56,476.
4 Cashprizes ., .. .........
5 Noncashprizes_ . . . .. .....
o
@ 6 Rent/facilitycosts , . ... ... L
<]
o
5| 7 Foodand beverages . ... .
8
= | 8 Entertainment .. . .....
[a)
9 Other direct expenses, , , . . .. 56,226, 250. 56,476.
10 Direct expense summary. Add lines 4 through 9incolumn(d) , . ... ........ I 56,476.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. o e g G e >

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

o c b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggza/pl;og?esiil\r/l: gi?]go (c) Other gaming col) (a) through col. (c))
S
[0}
| 1 Grossrevenue ., ., .. ......
®| 2 Cashprizes = . . . . . ..
o 3 Noncashprizes. .. ........
i
@ | 4 Rentfacility costs |
=
5 Other direct expenses, , . . . .
|| Yes % | |Yes %||_|Yes %
6 Volunteerlabor = | 5 e No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(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? . . . . .. [ ITves| INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | |_|Yes ]__] No

b If "Yes" explain:

Schedule G (Form 990 or 990-EZ) 2020
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NEW YORK FOUNDLING 13-1624123

Schedule G (Form 990 or 880-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? , ., . . . . . . . ... ... . ... ... .. l_l Yes—r__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . .. . ... ... e 13a %
b Anoutside facility . . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > ____________________________________________________________________________________________________
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming .
TEVENUE? | L L L L e e e [ Jves[ Ino
b If "Yes," enter the amount of gaming revenue received by the organization » $§
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

!:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . .. .. e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {(Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |_oma No, 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmenl of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |n5pecﬁon
Name of the organization Employer identification number
NEW YORK FQOUNDLING 13-1624123
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part i to pﬁwde 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 (such as 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 lil to
explaii ... .m...nA.r=9".FJ.FA- -7 -3.A"" J-F::-FA: W:-F:F -0 -F B-F:: W[+ - - 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 on line
4T S - ET = I - R R T T T 2
3 Indicate which, if any, of the following the 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 CEOQ/Executive Director, but explain in Part Ill.
X| Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations _X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . .. e 4a X
b Participate in or receive payment from a supplemental nonquaiified retrementplan? . . . . .. .. ... .. .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... . L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i it e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . . e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . it i i 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? . . . . . . L L 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 lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,"descrbe inPartlll. . . . .. .. ................ 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 PAr Il . .t 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 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . v i i e e e e e e e e e e e e e T R I 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2020
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NEW YORK FOUNDLING

Schedule J (Form 990) 2020

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 aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal lhe tolal amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation ©) and (D) Nontaxable (E) Total of col PC
(A) Name and Title (i) Base (i) Bonus & incentive {iif) Other olher deferfed benefits B){-(D) in column {B) repn.rled
P & omp : reportable compensation as deferred on prior
compensation Form 990
WILLIAM BACCAGLINI (i) 510,347. 50,000. 34,099, 105,127. 15,662. 715,235, ¢.
JCEO & PRESIDENT (i) 0. E 0. 0 0. 0. o,
CARMEN JIRAU RIVERA (i) 276,941, C.| 3,1654 16,563, 482 297,151. 0.
s el {ii) 0. 04 0. 0. Uy 0. 0.
MICHAEL KURTZ {i) 263,245. 0. 1,645, 36, 386. 10,249, 311,525, C.
35w VP & CEO {ii) 0. 0 0 0, 0. 0. 0.
JOSEPH SACCOCCIO (i) 284,119, C.| 3,165, 46,530. 10,197, 344,011, 0.
4SR+ VE - MEDICAL PROGRAMS (ii 0. 04 04 0. 0. 0. o.
SYLVIA ROWLANDS THRU 8/ 167,777, 0. 57,696. 34,027, 19,885, 279,385, 0.
I (EVIDENCE SRASEDJERGGRANS (ii) G, 0. 0. 0. 0. 0. 0.
<ILL GENTILE (i) 260,655, C .| 1,645, 36,246. 10,249, 308,795. G.
SR+ VP DEVELOPMENTAL DISAB (ii) 0. 0. 0. 0. 0. 0. 0.
VALERIE RUSSO (THRU 05/ 260,182, 0, 573, 11,012. 31, 635, 303,402, 0.
e e (i) Q. 0. 0. C. 0. 0. 0.
RUTH GERSON (EFF. G3/20|) 206,731, 0, 0. 6,923. 96| 213,750. 0.
SR+ VP MENTAL HEALTH SERVICES (i) 0 0. 0. 0 0. 0. 0.
PAUL D. O'KEEFE (THRU O] 219,676 0., 374 8,149, 7,108, 234,970. G.
g*eDIEAL DIRECTOR (i) 0. 0] ol 0 0. 0. 0.
ROSLYN MUROV (i) 246,678, 0. 3,165, 12,564, 10,249, 272,656, Q.
4gSVP MENTAL HEALTH SERVICES (i) 0. 04 0. 0. Ore o 0.
ARIK HILL (i) 207,478, 0. 573. 8,605, 20,498, 237,154, G.
q{SMIEF INFORMATION OFFICER {ii) 0. 0l 0. 0 0. 0. 0.
VICTORIA IZRAYLEVSKY (i) 221,067. 04 374, 4,551, 17,702, 243,694, 0.
4pVICE PRESIDENT (ii) 0. 0] 0. 0. 0. 0. G
DANIELLA VOLCY M 207,711, 0. 216. 7,893. 28,612, 244,432, 0,
{g/ICE PRESIDENT (ii) 0l 0 0. 0 0., 0. 0.
JENNIFER CABRERA (i) 207,631, 04 04 6,734, 6,992, 221,357. o.
1475 YCHIATRIST {ii) 0. 0. 0, 0 0. 0. 0.
DEANA TIETJEN {i) 185,923. 0 04 9,739, 28,597, 224,259. 0.
15&‘&-{:[.\( LAW COUNSEL (i) 0 0l o 0. 0. 0. 0.
U}
16 (ii)
Schedule J (Form 990) 2020
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NEW YORK FOUNDLING

Schedule J (Form 990) 2020

13-1624123

Page 3

GEGAIN Supplemental Information

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 Il. Aiso complete this part

for any additional information

PART I, LINE 4A:
ON PART II, COLUMN BIII. SYLVIA ROWLANDS, SVP EVIDENCE-BASED PROGRAMS
THRU 8/1/2020, RECEIVED A SEVERANCE PAYMENT OF $56,782 AS REPORTED ON

PART II, COLUMN BIII.

PART I, LINE 4B:
WILLIAM BACCAGLINI, CEO, IS A PARTICIPANT IN A SECTION 457(F) PLAN AND
EARNED $45,765 DURING THE REPORTING PERIOD WHICH IS INCLUDED IN SCHEDULE

J, PART II, COLUMN (C).

PART I, LINE 7:

THE AMOUNT OF THE INCENTIVE COMPENSATION IS DETERMINED SOLELY BY THE
EXECUTIVE COMMITTEE OF FOUNDLING'S BOARD OF TRUSTEES BASED, IN PART, ON
EVIDENCE OF EXTRAORDINARY PERFORMANCE BY MR. BACCAGLINI TOWARD HIS
PROGRESS IN DEVELOPING AND IMPLEMENTING ALL ASPECTS OF FOUNDLING'S
BUSINESS PLANS AND STRATEGIC PLANS, AS WELL AS HIS EFFORTS IN GUIDING THE
AGENCY TOWARD ATTAINMENT OF FOUNDLING'S OPERATIONAL GOALS. MR. BACCAGLINT
IS ELIGIBLE TO RECEIVE, INCENTIVE COMPENSATION NOT TO EXCEED 550,000 PER

YEAR. THE INCENTIVE COMPENSATION HE RECEIVED IN 2020 IS REPORTED ON

JSA
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NEW YORK FOUNDLING 13-1624123

Schedule J {Form 990) 2020 Page 3
Supplemental Information

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 Il. Also complete this part
for any additional information

SCHEDULE J, PART II, COLUMN B(LI}.

Schedule J (Form 990) 2020
J8A
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1
SCHEDULE K Supplemental Information on Tax-Exempt Bonds PME No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
T » Attach to Form 990. Open to Public
Intetnal Revenus Sonvico » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of lhe arganization Employer identification number
NEW YORK FOUNDLING 13-1624123
m Bond Issues
{a) Issuer name (b) Issuer EIN {c)CUSIP # | (d) Dale issued (e) Issue price () Description of purpose (g) Defeased b((er;:atljfnof %L:m
Issuer
Yes | No | Yes | No | Yes |No
A DORMITORY AUTHORITY OF THE STATE OF NEW YORK 14-6000293 649903E98 06/17/2008 54,630,821,] FACILITY CONSTRUCTION & RENOVATION L ® X
B ROCKLAND COUNTY ECONOMIC ASSISTANCE CORP (RCEAC) 27-4524167 06/27/2012 5,000, 000,| REFINANCING X X X
[
D
N Proceeds
A B c D
1 Amount of bonds retired . . . ... .. i aa e ala e
2  Amount of bonds legally defeased . . . . v v v v v v vy b e s s e s
3 Tolal ProGeeds OF ISSUB . v v v v v v w4 4 s o o e s s b m e e s e e ks . 54,630,821, 5,000, 000.
4 Gross proceeds inreServe fundS . o v v w v v v v v w vt st b s e s ba s e 1,581,673,
§ Capitalized interest fromproceeds. . . . . . . ... .. ..
6  Proceeds in refunding escrows. . . , . . NS T Wk N,
7 Issuance cosls lrom proceeds . . . . . . . . 1,082,628, 100, 000.
8 Credit enhancemenl from proceeds . . . , . . ... .. T A S
9  Working capital expenditures from proceeds . . . . .. . . A
10 Capital expenditures from proceeds . . . o v v o v v v s v v v oot o v s b e 51,996,520. 4,572,540.
11 OtherSPentprocBeds, . . « « v o v v 0« oo o o b o a s s s s sas assaosoas
12 Other unspen! ProcBedS . . . . v v v v u s v s s s v o s s ae e ey e e . 327,460,
13 Year of substantialcompletion. . . .. v 0o s v e S N E BN W EIEE ¥
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempl bonds {(or,
if issued prior to 2018, a current refunding iISSUE)7 . « v v v v v e e e b e e s X X
16  Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding Issue)?. . . . . ... eu e v . s X X
16 Has Lhe final allocation of proceeds been made? , . VIR O ¥ X X
17 Does the organization maintain adequate books and records to supporl the
final allocation of PrOCEEAS? . o « v v v v v e v e v e e v ae e e e e e s X X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule K (Form 990) 2020
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NEW YORK FOUNDLING

13-1624123

Schedule K {Fotm 830) 2020 Page 2
Private Business Use 1
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-exemplbonds? . . . ... v o v v v s + pieie e X X
2 Are there any lease arrangements that may result in private business use of
bond-financed propemty? . . . . . . i e e e e e e e F X X
3a Are there any management or service contracts that may resull in private
business use of bond-financed praperty? . . ., ... ...... G IARE aseta aiEVe R s X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or olher outside
counsel to review any management or service contracts refating to the financed propery? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed PrOPEMYT .+« & =« wie i ii s i aie wd b ae e e s e e e s 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 enlities
other than a section 501{c){3) erganization or a state or local government . . . . . . » % % % %
§ 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) org. ion. or a state or locai government . . .. .... W % % % %
6 TotalofiNes4andb . . v v v e v o v v v e ae o e e e % % % %
7 Does the bond issue meet the privale securily or paymenitesl? . ., , ., .. ... ... ; 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) erganization since the bonds were issued? X X
b If"Yes" to line 8a, enter the percentage of bond-financed property sold or
di RBOF s o wevira RTevelns EEEe sTRlaiN EISHE W EIRIE R % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-27. . . . o i v v v v e e e e
9 Has the organization established written procedures to ensure that alf
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?, . , ., ... .. v s X X
Arbitrage
1 Has Lhe issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Panally in Lieu of Arbilrage Rebate? . . . . ... X X
2 I "No" to line 1, did the following apply?
a Rebatenotdueyet?, .. ....... e e e e e et et X X
b Excepliontorebale? . . .o . .vveseaieaian i i e X £
c NorebaloOie? v ss swna i wtdin dbare el e S ails adee e s Hils Wialalaia e X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . ... e e e e e e
3 Isthe bond issue avariable rate iSSUE?. . v v v v 4 v 4w v i e i i u 4w w e e s e . X X
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NEW YORK FOUNDLING 13-1624123
Schedule K {Form 990) 2020 Page 3
N\l Arbitrage (confinued)

A B [ D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedgawnhrasgedtuthebnnd_@gw‘?......‘..................... X X
b Name of provider . « o« v v v o v v o o v wa b o v o e b am s a e es .
C TermofNBUge: « ¢« v o « 4 oo s v aa s aasa s sauawsanasssonaan
d Was the hedge superintegrated?. . . . . . . o0 e v i e i e
e Was the hedge lerminated?. . . . - - . oo v s s s e e s e e e
5a_Were gross proceeds invested in a guaranteed i L teontract (GICY? . .. ..... X X
b Name of proviBer . o o « « c v v o o st v v v v unniu v v a s s w s e s ae e as s
o TOM ORI <5 ave tbiini anig TR W e SRR B iy I R e v WL e
d Was lhe regulatory safe harbor for establishing the fair market value of the GIC salisfied?
6 Were any gross pr ds invested beyond an avallable temporary period? . . . . . . . . X X
7 Has the organization established writlen procedures to monitor the
requirements of section 1482 . . . . .. .. BT B TR e ST e X X
EZRT  Procedures To Undertake Corrective Action
A B Cc 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-remedialion isn't available under
applicable regulalions? . . . Lo s s il EERLE SHIOR L) A LR X X

X187 Supplemental Information. Provide additional information for respenses to questions on Schedule K. See instructions.
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NEW YORK FOUNDLING 13-1624123
Schedule K {Form 880) 2020 Page 4
Ll Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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SFCHEDU'-E M Noncash Contributions G e 1823041
(Form 930) > Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@20
Depariment of lne Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of lhe organjzalion Employer identification number
NEW YORK FQUNDLING 13-1624123
m Types of Property
a b ) d
Ch(gt:)k if Num_ber of c(or)wtributions or l:;r;zanstr; ?:Sg:gétf: Method of(_d)etgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . ... ...
6 Cars and other vehicles. . . . . . .
7 Boatsandplanes . .........
8 Intellectual property . ... .. .l
9 Securities - Publicly traded . . . . . X o. 1,035,472, |MARKET QUOTATION
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 Collectbles . . .. ... ......
19 Foodinventory . . . ... .. ...
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ......... :
22 Historical artifacts. . . ... .. ..
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other b )
26 Other P )
27 Other b ( )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, 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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. . .. ..o . [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 nonstandard

LoTod a1 1o TU o] 112 L3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DULIONS 2. L o L 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 . |32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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NEW YORK FOUNDLING 13-1624123
Schedule M (Form 990) (2020) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, COLUMN (B):

THE NUMERICAL DATA IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS

RECEIVED.

PART I, LINE 31:
NEW YORK FOUNDLING SHALL SEEK THE ADVICE OF LEGAL COUNSEL ON MATTERS

RELATING TO RECEIPT OF NON-STANDARD CONTRIBUTIONS.

JSA Scheduie M (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-E2. i
Department of the Treasury i Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ}) and its instructions is at www.irs.gov/form990. |nspectlon
Name of the arganization Employer identification number
NEW YORK FOUNDLING 13-1624123

FORM 990, PART I, LINE 1:

REGARDLESS OF CREED OR COLOR, THE FOUNDLING PROVIDES PREVENTIVE SERVICES
TO KEEP CHILDREN SAFE AT HOME AND AVOID THE FOSTER CARE SYSTEM; AND
SUPERVISION OF CHILDREN IN FOSTER AND ADOPTION HOMES; AFTER-CARE
SUPERVISION OF CHILDREN DISCHARGED FROM FOSTER CARE; TUTORING OF CHILDREN
IN THE FOSTER CARE SYSTEM; AND SHELTER, CARE AND CASEWORK SERVICES TO
UNMARRIED MOTHERS. THE FOUNDLING ALSO PROVIDES SERVICES TO INDIVIDUALS

WITH INTELLECTUAL AND/OR DEVELOPMENTAL DISABILITIES.

FORM 990, PART III, LINE 4D:

1. HEALTH AND BEHAVIORAL HEALTH - OUR HEALTH AND BEHAVIORAL HEALTH
SERVICES SUPPORT CHILDREN AND ADOLESCENTS WHO HAVE EXPERIENCED POVERTY,
CRISES, ABUSE, AND FAMILY STRESS IN THEIR HOME AND COMMUNITY TO HELP THEM
MANAGE THEIR CHALLENGES IN THE CONTEXT OF THEIR EVERYDAY LIVES. USTING
EVIDENCE BASED APPROACHES AND EMPLOYING HIGHLY-TRAINED MEDICAL AND MENTAL
HEALTH PROFESSIONALS, OUR PROGRAMS MEET PEOPLE WHERE THEY ARE, AND CREATE
STABILITY AS THEY ADDRESS THEIR HEALTH NEEDS.

TOTAL EXPENSES: $13,566,467. TOTAL REVENUE: $5,650,314

2. JUVENILE JUSTICE - OUR JUVENILE JUSTICE SYSTEM WORKS LIKE A MAZE WITH
TOO MANY ENTRANCES IN, BUT FAR TOO FEW EXITS OUT. DIVERSION PROGRAMS FOR
YOUNG PEOPLE CAUGHT IN THE SYSTEM USE THERAPY AND COUNSELING TO ADDRESS

AND RESOLVE THE BEHAVIOR THAT LED THE INDIVIDUAL INTO THE MAZE, OFFERING

A VIABLE ALTERNATIVE TO CONVICTION, JAIL TIME, AND A CRIMINAL RECORD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O {(Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number
NEW YORK FOUNDLING 13-1624123

TOTAL EXPENSES: $4,425,999.

3. OTHER PROGRAMS - PROVIDE FAMILY-CENTERED AND COMMUNITY BASED SERVICES
SUCH AS EDUCATION, SUPPLEMENTAL HOUSING, AND CAREER PLANNING.

TOTAL EXPENSES: $5,103,492. TOTAL REVENUE: $4,512,801

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE CORPORATION CONSISTS OF ONE (1) CLASS OF MEMBERS

WHO ARE MEMBERS OF THE SISTERS OF CHARITY.

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

AT EACH ANNUAL MEETING THE MEMBERS OF THE CORPORATION ELECT FROM THETIR

OWN MEMBERSHIP BY A MAJORITY VOTE, A CHAIRPERSON AND A SECRETARY.

FORM 990, PART VI, SECTION B, LINE 11B:

SENTOR MANAGEMENT OF THE ORGANIZATION'S ACCOUNTING DEPARTMENT COMPLETE A
TAX ORGANIZER AND FURNISH IT TO THE ORGANIZATION'S TAX PREPARERS AT THE
INDEPENDENT CPA FIRM WHO PREPARE AND REVIEW FORM 990 BEFORE FURNISHING
DRAFT FORM 990 TO THE ORGANIZATION. DRAFT FORM 990 IS REVIEWED BY THE
ASSISTANT VICE PRESIDENT AND CFO PRIOR TO BEING SENT TO THE AUDIT
COMMITTEE FOR REVIEW, DISCUSSION AND APPROVAL AND DISTRIBUTION TO THE
FULL BOARD. FORM 990 IS DISTRIBUTED TO THE FULL BOARD IN ELECTRONIC FORM

WHERE POSSIBLE OR PAPER WHEN REQUESTED.

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

THE ORGANIZATION HAS A WRITTEN POLICY THAT REQUIRES OFFICERS, DIRECTORS,

TRUSTEES AND KEY PERSONNEL TO EXECUTE AN ANNUAL (ALSO REQUIRED FOR NEW

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or §90-E2) 2020 Page 2
Name of the organization Employer identification number
NEW YORK FOUNDLING 13-1624123

KEY PERSONNEIL AND BOARD MEMBERS PRIOR TO ASSUMING THEIR POSITION)

STATEMENT OF DISCLOSURE OF INTERESTS, RELATIONSHIPS AND HOLDINGS THAT

COULD POTENTIALLY RESULT IN A CONFLICT OF INTEREST OF THEMSELVES AND

THETR FAMILY MEMBERS. IF A CONFLICT OF INTEREST SHOULD ARISE OR CAN BE

REASONABLY CONSTRUED, THE OFFICERS, DIRECTORS, TRUSTEES AND KEY PERSONNEL

WILL BE REFRAINED FROM PARTICIPATING IN THE DECISION-MAKING PROCESS. IN

THE EVENT THAT THERE MUST BE A DECISION REGARDING THE CONFLICT, THE

MATTER WILL BE REFERRED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

TRUSTEES FOR A DECISION.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE GOVERNANCE COMMITTEE ("COMMITTEE") ANNUALLY REVIEWS INDEPENDENTLY OF

THE CHIEF EXECUTIVE OFFICER ("CEO") THE PERFORMANCE OF THE CEO. THE CEO'S

COMPENSATION AND BENEFITS ARE FIXED PURSUANT TO A MULTI-YEAR CONTRACT

WITH THE CEO.

NEW YORK FOUNDLING HAS COMPLIED WITH NEW YORK STATE LAW EXECUTIVE ORDER

38 ("EO 38"), AND PROVIDED THE FINANCE COMMITTEE WITH THE BENCHMARK

SATLARY COMPARISONS FOR THE FOLLOWING EXECUTIVE POSITIONS:

- CHIEF EXECUTIVE OFFICER

- CHIEF OPERATIONS OFFICER

- CHIEF FINANCIAL OFFICER

THE MINUTES OF THE DECISIONS OF THE BOARD AND THE FINANCE COMMITTEE ARE

PREPARED BEFORE THE LATER OF THE NEXT MEETING OR 60 DAYS AFTER THE FINAL

ACTION OF THE BOARD AND THE COMMITTEE. THE MINUTES RECORD A) THE DATE OF

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 8490-EZ) 2020

Page 2

Name of the organization Employer identification number

NEW YORK FOUNDLING 13-1624123

THE DECISION B) THE MEMBERS PRESENT DURING THE DECISION AND THOSE WHO

VOTED ON IT AND C) THE FULL TERMS OF THE COMPENSATION ARRANGEMENTS THAT

WERE REVIEWED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (BYLAWS AND ARTICLES OF

INCORPORATION), CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE AT ITS PRINCIPAL OFFICE DURING REGULAR BUSINESS HOURS AND BY

MAIL UPON PERSONAL OR WRITTEN REQUEST. ANNUAL INFORMATION RETURNS ARE

AVATILABLE TO THE PUBLIC VIA THE SAME METHOD FOR A PERIOD OF THREE YEARS.

FORM 990, PART XI, LINE 9:

OTHER ADJUSTMENTS TO NET ASSETS:

CHANGE IN UNFUNDED PENSION OBLIGATION...... i ipes 5 148,927.
LOSS ON DISPOSAL OF LEASEHOLD IMPROVEMENTS...... $(2,695,706.)
LOSS ON EARLY TERMINATION OF LEASE........uuu.n. $ (560,596.)
TOTAL ADJUSTMENTS TO NET ASSETS.c.cvevrvrrennnns $(3,107,375.)

ATTACHMENT 1

FORM 990, PART I1I, LINE 1 - ORGANIZATION'S MISSION

THE NEW YORK FOUNDLING, IN THE TRADITION OF OPENNESS AND COMPASSION

OF ITS SPONSORS, THE SISTERS OF CHARITY, HELPS CHILDREN, YOUTH,

ADULTS, AND FAMILIES IN NEED THROUGH SERVICES, SUPPORTS, AND ADVOCACY

THAT STRENGTHEN FAMILY AND COMMUNITY AND HELP EACH INDIVIDUAL REACH

THEIR FULL POTENTIAL.

JSA Scheduie O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

NEW YORK FOUNDLING 13-1624123
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UG2, LLP FACILITY MAINTENANCE 2,454,497,
P.O. BOX 5972
SPRINGFIELD, MA 01101

FET PARTNERS, LLC CONSULTING 935, 618.
51 WEST DAYTON STREET, SUITE 101
EDMONDS, WA 98020

MG SECURITY SERVICES, LLC SECURITY 898,864.
7 WEST 36TH STREET, 12 FLOOR
NEW YORK, NY 10018

MST SERVICES, LLC CONSULTING 589,189.
P.0O. BOX 603489
CHARLOTTE, NC 28260-3489

BDO USA, LLP ACCOUNTING SERVICES 438,830.
100 PARK AVENUE
NEW YORK, NY 10017-5001
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NEW YORK FOUNDLING

SCHEDULE R
(Form 990)

Depariment of the Treasury
Intoinal Hoverus Surven

P Attach to Form 990,

P Go to www.irs.gov/Form3990 for instructions and the latest information.

13-1624123

Related Organizations and Unrelated Partnerships
P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Open to Public
Inspection

MNama of the organization
NEW YORK FOUNDLING

Employer identification numbaer
13-1624123

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

()
Name, address, and EIN (if applicable) of disregarded entily

(b)
Primary activily

(c)
Legal domicile (state

or foreign country)

d)
Tolal income

]
Direct cantrolling
anlity

(e)
End-of-year assets

(0

{2)

A3)

(4)

(5)

(8)

Part |l

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organizalion

(b)
Primary activity

{e)
Legal domicile (state
or foreign country)

(d)

Exempt Code saction

(e)
Public charily status
(if section 501(c)(3))

4]
Direct controlling
entity

(9)
Seclion 512(b){(13)
controlled
enlity?

Yes

No

{1] EVELYN DOUGLIN CEXTER FOR SERVING PEOVLE

11-3356044

241 2ITH STHREEY HBROORLYN, NY 11232

SVC.

PROVIDER

501 (C) (3)

NYF X

(2)

(3)

(4)

5

(8)

(7)

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

JSA
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NEW YORK FOUNDLING

13-1624123

Schedule R (Form 990) 2020 Page 2
art lil Identification 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.
(a} (b) (c) (d) (e) U] g {h) 0] (] (k)
Name, address, and EIN of Primary aclivity Legal Direct P Share of total Share of end-of- | o.spromtorar Code V - UBI Gerntal o | Percentage
relaled organization domicile entity |nc3nmr§|i(irtilgled, Income year assets smcarors? | @mount in box 20 | manageg ownership
(state or excluded from of Schedule K-1 partnar?
foreign tax under (Form 1065)
country) seclions 512 - 514)
Yes| No Yes| No
()
(2)
(3)
(4)
(5)
(6)
(7}

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.

(a) (b) (c) (d) {e) U] (a) (h) (U]
Name, address, and EIN of related organization Primary artivity I sgal Anmicle | Nirecl eontrolling Typr of enlity Share of total Share of F gu| Sacton
fistate or foreign| entity C carp, S corp, ar lrust)| Income end-of-year assets |ownership :“.ﬁw
counlry) wtty®
Yes No
(4)]
(2)
(3)
(4)
(5)
(8)
(7)
Schedule R (Form 990) 2020
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NEW YORK FOUNDLING 13~1624123

Schedule R (Form 990) 2020 Page 3
;48] 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, Ill, 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 Receipl of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . o it it it e e e e e e e 1a x
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i 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  wenn wiws e pie X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . o it s e e e e e e 2 Diateraie S & 1d X
e Loans or loan guarantees by related organizalion(s) . . . . . . . . ... ... e e e, S I [N .
f Dividends from related organization(s) . . ... .. ... ... .. ... . ..l s SRR O : BaE e 3 SENTE TR Yma cee. pAf ad
g Sale of assets lorelated organization(s). . . . . . . . . ... . e e e e e e, . 1a X
h Purchase of assets from related organization(s). . . . . . . .. .. ... ' P oRRETELE BT MTEOSTHTE R e et Wi SRR e e s s e sate o poll i
i Exchange of assets with related organization(s). . . . . ... ...... TR WA TR R RTINS A SRR RS SRR PER weaas: s w X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . v . 2 v s s v v .. s SN S AR e T A —— , | %
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .. ... .... R Ved T T ETeTE B e s 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . o v v v v v s o s v o o i Vi aea Dwwin sia w (LAl ."i
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . R f. 1.1 b
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . , . v 4 v v v v v v v v\t T el e e v i) X
o Sharing of paid employees with related organization(s) . . .. .................. e SRR e Vel s S e s awe o el X
p Reimbursement paid to related organization(s) for eXpenses. « « . v v v v v v v v b b u nw e e e e e e e e WG BEE STEIWEEE mIRle Giseleie soene 10 LD X
q Reimbursement paid by related organization(s) for expenses . « . & « v v v 0 2w cws o S RS e RUE W SRNCNYN GG RREATERD SR SRR G ¥ 1q X
r Other transfer of cash or property to related organization(s) ., . . . » v v v 4 v v v 4 o w v u Vi e W A WO WENLECE NOece MR e RO EE e § ir X
s _Other transfer of cash or property from refated organization(s), . . . .. ... .. e R TGS e e e e e e e i S e e [ %
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
{a) (b) (©) d
Name of related organization Transaction Amount involved Method of determining
type (a-s) amounl involved
(1} EVELYN DOUGLIN CENTER FOR SERVING PEOPLE E 2,065,660, COST
(2)
(3)
(4)
(5)
(8)
JSA Schedule R (Form 990) 2020
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NEW YORK FOUNDLING 13-1624123
Schedule R (Form 990) 2020 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

(a) R (b) (e} ] (e) n @ o] ] 0] (W

Name, address, and EIN of entily Primary activity Legal domicile Predominant  |Are all partners Share of Share of Diplupasamatn Code V - UBI Geneml or Percentage
(state or foreign income (related, section total income end.ol-yaar sizmeme | @Mountin box 20 | managing |ewnomhip

country) unrelated, excluded | 501(c)3) assels of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)| Yeg | No Yes | No Yes | No

()

i
(4)

(81

(8)

(7

(8

(8)

(10)

(11

(12)

(13)

(14)

(15)

(18)

Schedule R (Form 990) 2020
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Schedule R (Form 980) 2020 Page 5

GELIAN Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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