Return of Organization Exempt From Income Tax

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

m 990

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning

Open to Public
Inspection

B> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

07/01/2021 and ending

06/30/2022

C Name of organization D Employer identification number

B creckuamesse | \EW YORK FOUNDLING

Qﬁ:,',;f Doing Business As 13-1624123

Nara change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 590 AVENUE OF THE AMERICAS (212)886-4060

Tarminated City or town, state or province, country, and ZIP or foreign postal code

iy NEW YORK, NY 10011 G Gross receipts $ 355,310,326.

Q:ggf;“‘"‘ F Name and address of principal officer: MELANIE HARTZOG H(a) I:;J;I;i[smiaglg;p return for B Yes H No

590 AVENUE OF THE AMERICAS, NEW YORK, NY 10011 H(b) Are all subordinales included? Yes No

I  Tax-exempt status: I X | 501(c)(3) | | 501(c) ( ) « (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: B WWW.NYFOUNDLING.ORG H(c) Group exemption number P> 0928

K Form of organization: | X ] Corporation | | Trusil | Association | | Other B> l L Year of formation: 1869| M State of legal domicile: ~ NY

S0 Summary

1 Briefly describe the organization's mission or most significant activites: _ SEE SCHEDULE O ___
B e e e e e e e R P o T e e s e e
e e ———— S LSS
E 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, iNe 18) . . . . . . . o 0 o e e 3 28
?| 4 Number of independent voting members of the governing body (Part VI line 1b), . . . ., . ... ....... 4 28
;.% 5 Total number of individuals employed in calendar year 2021 (Part V,line2a), . . . . ... .......... 5 3,086
'-E 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . i v v v e e e e e e e e e e e e 6 668
< | 7a Total unrelated business revenue from Part VIII, column (C), i@ 12 | . . . . . . v v s v e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . v s v v v 0 v v o v v 0 0 0 o v v . 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVIll,lineth) . .. ... ... 82,128,566. 101,278, 646.
2| 9 Program senvice revenue (Part Vill, lne 2g) , . . . .. . ... ... PuchugT:siz?moﬁl 123,728,510.] 117,069,603.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , . . 28,055,505, 41,307,274.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), . . . .. .. .. .. 4;511,760: 5,642,624,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 238,424, 341. 265,298,147.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ _ . ., .. ... ...... NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... ....... NONE NONE
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 142,810,576, 150,882,989.
g 16a Professional fundraising fees (Part IX, column (A), line11e) , , . . . . ... ... . .... NONK NONE
2| b Total fundraising expenses (Part [X, column (D), line25) p ___ 1,324,122.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , ., . . . . ... ... ... 68,356,272, 68,693,091,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. 211,166,848. 219,576, 080.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . o v v v v v v v v v u ot 27,257,493, 45,722,067,
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, N6 16) . . . . . . . o\t st 340,385,536.] 316,001,262.
%2 21  Total liabilities (Part X, IN€ 26) . . . . . 0 ot ot e e e e e e e e e e e e e e e e e e 106,829,2009. 89,913,548.
5._% 22 Net assets or fund balances. Subtractline 21 fromlin@20. . . . . . v v v v v o v u 0 o v . 2835556327 226,087,714.

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ‘_I if PTIN
Pai
P:‘:__‘:,arer PAUL HAMMERSCHMIDT PAUL HAMMERSCHMIDT 05/05/2023 |selempioyed | 01384178
Use Only Firm'sname B BDO USA, LLP Firm's EIN P> 13-5381590
Firm's address > 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no. 212-885-8000

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

m Yes

ul\lo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000
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NEW YORK FOUNDLING 13-1624123

Form 990 (2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . . . . ..

1

Briefly describe the organization's mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEEST: (u: e sus v w o s e i & G B e e S R G W e R W RN 8 ATE B e € W § AR 8 WSS ¥ NOW E WS 6 W W |:’ Yes No
If "Yes," describe these changes on Schedule O.

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

E’Yes No

4a (Code: ) (Expenses $ 97,294, 834. including grants of $ noNE ) (Revenue § 87,081,478. )

DEVELOPMENTAL DISABILITIES - THE FOUNDLING PROVIDES SUPPORT FOR
PEQOPLE 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 $ 41,410,276. including grants of § none ) (Revenue $ 21,175,135. )

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 $ 28,695,697. including grants of $ none ) (Revenue $ NONE )

EDUCATION - AT THE NEW YORK FOUNDLING, WE SEE EDUCATION AS THE
PATHWAY TO INDEPENDENCE. ALL OF OUR PROGRAMS LAY THE GROUNDWORK
FOR HEALTHY DEVELOPMENT, WELLBEING, AND SELF-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,:32,292. including grants of § vone ) (Revenue $ 13,685,864. )

4e Total program service expenses B 189,833,099.

JSA
1E1020 1.000

Form 990 (2021)
0036ED 702V 5



NEW YORK FOUNDLING 13-1624123
Form 990 (2021) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPISte SCHEUUIEIA: i & v o & 5 5 5 6 & & i & %t & m fas 8 % 6 @ fe St & W @ S0 w % Gew e fee 8 n Seies @ e W B 8 W 85 8 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . .« v i i i it i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil. . . . . . .. ... ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part [, . . . . . . . . i i i i i i i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . i i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . o it it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . . . . i i i i i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i i i i i i e s s i e s s st s e, 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 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
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . .« o i v i it i it i e et 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHedOIE DPEHS XTERANMN ; 4 e 5 e 5 i) % 5 S0e & 50 @ % % @ % %0 & % B¢ & % 1 @ WO G e B k6 ded e W % w8 g o e om i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E. . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . .. ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i i it i st e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i o i i it et e ettt e s s et e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . .. .. 21 X
%1021 1.000 Form 990 (2021)

0036ED 702V 6



NEW YORK FOUNDLING 13-1624123
Form 990 (2021) Page 4

sl  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 27 If "Yes," complete Schedule |, Parts land lll . . . . . . . . . . o o v i v v i e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J. . . . . . . . . i i i i e e 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,"go o line 25a . . . . . . . v v v v v i i e e e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todatease:any texeexempibONAS?. v « w . v o ¢ w0 om e 0w B B e A G F TR B R § R E NS 6 G E R S 24c 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 i it i e e e e e et et et et e b ee e et 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, Partll. . . . ... ... 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, Part Il . . . . . . . o v i v e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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 . . . . . . . . . e e e 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, Part V. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yas, " complete. SChodo L Part IV .« « v v v v s uwios s s e s s m s 6l s 5% s a0 § 5w 8 Wi o 4 44 8 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 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? If "Yes,"
complete Schedule N, Part Il. . . . . . . . . it e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . . . . . . . . . . . v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
GRIViENd Pat Y, Ined. vz co s warmos e s m s i@ e b B a8 W ¥ 55 ¥ 500 ¥ 5 0 S ale F B B A 8 A £ 2 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 . . . . . . 35b| 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. . . . . . . . @ i i i i i i s e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . o i i i i i i it i e e e e e e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes [ No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... | 1a | 168
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . | 1b | NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . i i v i i i it e e e e e e e e 1c | X
121030 1.000 Form 990 (2021)
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NEW YORK FOUNDLING 13-1624123

Form 990 (2021) 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 3,086

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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? . . . . . . . . . . . ittt ittt e e s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« « « « v vt i e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PaYOr? . . . v v v v v e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & & v 4 v v i i v et e et e e e e i e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . « . .« o v oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 atany time during the year?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. ... .. ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . .« .« v v v v it b e e e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . « . v o v it i oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 . . . . . . ... ... oot 13b
¢ Enterthe amountofreservesonhand. . . . . . . o i i it it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . . o i i i i i e e e e e e e e 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise taxunder section 4951, 4952 or 49537, . . ... .. .. 17
If “Yes," complete Form 6069.
JSA
1E1040 1,000 Form 990 (2021)
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Form 990 (2021) NEW YORK FOUNDLING 13-1624123 Page 6
i:ad'lll 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 lineinthis Part VI _ . . . . . . . . . . . . . . . ...
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 28
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 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key EmpIOYEE?. - « « + v v v v i v e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . i i i i i it e e e e e e e e e e e e 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 i i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v v v v it it e e e e e e e e 7o | 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 i v it et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . v v v v, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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? . . . . . v v v vt bt i et e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v v v v v v v v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISETOTORMCISR = s 5w o5 w5 % 5 %60 5 6 6 8§ 5@ 8 8 B8 EH 65 W a5 8 B LA I EE S B ET S Lm0 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWas done . . .« v v v v o v i e i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « v v v v v v v e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « + = « v v v v v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... . ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . & . o i it it i i it e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 duringtheyear? . . . . . . . o o i i i i i i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . .. .. .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (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 available. Check all that apply.
Own website D Another's website 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 telephone number of the person who possesses the organization's books and records b
MICHAEL KURTZ, 590 AVENUE OF THE AMERICAS, NEW YORK, NY 10011-2019

- 212-886-4060 Form 990 (2021)
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Form 990 (2021)

NEW YORK FOUNDLING

13-1624123

Page 7

P10l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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 employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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 the 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 (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any es|slolxzlez] 3 organization (W-2/ | organizations (W-2/ from the
hoursfor | o 2| 2| = 22 E g 1099-MISC/ 1099-MISC/ organization and
related g2 | 5|8 |3|122|® 1099-NEC) 1099-NEC) related organizations
organizations| § £ § :é 3 8
below gl = gl 2
dotted line) § % %
a
(1) WILLIAM BACCAGLINI 35.00
CEQC THRU 1/22 (SEE SCH 0) NONE X 570385 NONH 36,419 .
(2) JILL GENTILE 35.00
SR. VP DEVELOPMENTAL DISAB. 1.00 X 287201 NONE 72,912,
(3) MICHAEL KURTZ 35.00
SR. VP & CFO 1.00 X 286,169. NONH 52,117.
(4) JOSEPH SACCOCCIO 3500
SR. VP - MEDICAL PROGRAMS NONE X 282,258. NONH 27,899.
(5) CARMEN JIRAU RIVERA 35.00
EXECUTIVE VP & CPO 1.00 X 276,239. NONH 16,750.
(6) RUTH GERSON 35.00
SR. VP MENTAL HEALTH SERVICES NONE X 246,938. NONH 16,927
(7) JENNIFER CABRERA 35.00
PSYCHIATRIST NONE X 236,846. NONE 20,272.
(8) VICTORIA IZRAYLEVSKY 35.00
VICE PRESIDENT THRU 3/1/22 NONE X 217,449. NONE] 24,055,
(9) SHANNON GHRAMM-SMITH 35.00
SVP CHILD WELFARE & BEHAV HLTH NONE X 200,211 NONH 38,465.
(10) DANIELLA VOLCY 3500
VP. SERVICE DELIVERY, DEV. DIS NONE X 196, 166. NONE 33,991.
(11) ANNA DONNELLY 35,00
PEDIATRICIAN NONE X 184,428. NONE] 41,883.
(12) AKEEM MARSH 35.00
MEDICAL DIRECTOR NONE X 192163 NONE 33.
(13) ARIK HILL THRU 08/05/2021 35.00
CHIEF INFORMATION OFFICER NONE X 152,911. NONE 16,165.
(14) VALERIE RUSSO NONE
FORMER SR. VP & COO NONE X 106,548. NONH 15,891.

JSA
1E1041 1.000
0036ED 702V

Form 990 (2021)
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NEW YORK FOUNDLING

13-1624123

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related i‘ 212(8|2 § é g organization (W-2/1089-MISC) from the
organizations 5 a E_: E s § 2 La'; (W-2/1099-MISC) organization
belov-v dotted % 5 g' % 8 g and r_elat'ed
line) 5 % 5 % organizations
21a o @
8|2 i
3 o
2
15) ROBERT E. KING, JR. _________|__ 2.00 ]|
CHAIRPERSON NONE | X X NONE NONE] NONE
_16) SR, DONNA DODGE, S.C. _______|__ 2.00 |
VICE PRESIDENT NONE | X X NONE| NONH NONE
A7) DANIEL ONEGLIA | _1.00]
VICE CHAIRMAN NONE | X X NONE| NONE NONE
18) DAVID MULLANE | _2.00]
TREASURER NONE | X X NONE NONE] NONE
19) SR. CAROL BARNES, S.C. ______|_ 10.00
SECRETARY NONE | X X NONE| NONE NONE
20) JOHN H. BANKS | _1.00]
TRUSTEE THRU FALL 2021 NONE | X NONE] NONEH NONE
A1) STEVEM PANKS . .. .ol 1,00
TRUSTEE EFF. 2022 NONE [ X NONE| NONE NONE
22) ERIK BECK | _1.00]
TRUSTEE NONE | X NONE NONH NONE
23)_ ERANK BRUNCKHORST ___ | 1.00]
TRUSTEE NONE | X NONE| NONH NONE
24) JAMES BRONE | __1.00]
TRUSTEE NONE | X NONE| NONH NONE
25) JON cOoHEN | __1.00]
TRUSTEE EFF. 2022 NONE | X NONE NONHE NONE
1b SUb-tOtal -------------------------------------- ’ 3’435’912- NONE 413[839-
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. > NONE NONH NONE
d Total (add liniés 1b and16) o o s ¢ we ¢ e ¥ a0 ¢ e v 308 6 WUE E BB 4 % | 3,435,912. NONE 413,839.
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 b 69
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 . . . . . . . . v o v v v e e e e e 3
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 . . . 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 e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. .o . ... 5

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

(8)

Description of services

(C)
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 B

JSA
1E1055 2.000
0036ED 702V

Form 990 (2021)
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NEW YORK FOUNDLING

13-1624123

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | bOx, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
ested |23 | Z1 Q18|38 (8| organization | (W-2/1099-MISC) from the
organizations | =° £. g E g a3 ‘.32 (W-2/1099-MISC) organization
below dotted | & & g 3|85 and r'elat_ed
line) = g % \g § organizations
- ! 1]
gl2 2
3 B
3
(_26) STEPHANIE DAVIS _____________|_ _1.00]
TRUSTEE EFF. 2022 NONE | X NONE NONE NONE
(27) gamMES HASSO _________________|_ _1.00]
TRUSTEE NONE | X NONE NONE NONE
(_28) SR. VIVIENNE JOYCE, S.C. ____|_ _1.00]
TRUSTEE NONE | X NONE| NONE NONE
(29)_ sARAH KIM ____________________| _1.00]
TRUSTEE NONE | X NONE| NONE NONE
(30)_ TINAKING ___________________|_ _1.00]
TRUSTEE EFF. 2022 NONE | X NONE] NONK NONE
(31) ILANA MAZLIN ________________|_ _1.00]
TRUSTEE EFF.7/1/21 NONE | X NONE] NONH NCONE
( 32) KAREN K. MORALES PEREZ ______|_ _1.00]
TRUSTEE EFF. 2022 NONE | X NONE NONE NONE
( _33) PATRICIA A. MULVANEY ________| 1.00]
TRUSTEE NONE | X NONE| NONE NONE
{ 34) BTEVEN J. WUSOMECT . . ...} 100
TRUSTEE NONE | X NONE NONH NONE
(35) PAUL NEALE ___________________|__1.00]
TRUSTEE NONE | X NONE] NONE NONE
(36) LINDA O'NEILL _______________| _1.00]
TRUSTEE THRU 6/30/22 NONE | X NONE| NONE| NONE
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VII, SectionA , , ., ., . ... ... .. |
d Total (add lines1band1c) . . . . . . . . . .. ...ttt vt s an >
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 b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... i 3
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? [/f “Yes,” complete Schedule J for such
TGS & 5 s s o5 5 5 s & % 6 B B %0 ¥ B0 R B WD B R L &R T B T RIOR B WD % TR W e SR B See w0 leve e @ e e i W s 4
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 Jforsuchperson . . . . . ... .. ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) €)
Name and business address Description of services Compensation

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 b

JSA
1E1055 2.000
0036ED 702V

Form 990 (2021)
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NEW YORK FOUNDLING

13-1624123

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for ofﬁ:er Td a director/trustee) the organizations compensation
eated |23 | 2121338 |8| organization | (W-2/1099-MISC) from the
organizations = g: E a a5> §§ g (W-2/1 099-M|SC) organization
belmfv dotted g_g_, g z z é» and r‘elat.ed
line) ‘é- % ..5 3 organizations
2 (d ®l 3
8|2 2
o R
g
37)_ _NADIA OWENS | __1.00]
TRUSTEE NONE | X NONE| NONH NONE
38) KATHLEEN PADIAN ____________ | _1.00]
TRUSTEE EFF. 2022 NONE | X NONE NONE| NONE
39) SR, CHARLOTTE RAFTERY,SC,LCSW| _1.00 |
TRUSTEE NONE | X NONE! NON NONE
40) _JESUS ROSARIO REYES | _1.00]
TRUSTEE THRU 6/30/22 NONE | X NONE NONE NONE
41) ANDREW S. ROFFE ____ | 1.00]
TRUSTEE NONE [ X NONE NONH NONE
42) DENNIS SHEEHAN | _1.00]
TRUSTEE NONE | X NONE! NONE] NONE
43) ANGELIQUE SINA | _1.00]
TRUSTEE THRU 3/22/22 NONE | X NONE] NONH NONE
44) KATHLEEN L. WERNER ___ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
45) MELANIE HARTZOG | 35.00
PRESIDENT & CEQ EFF. 1/18/22 NONE X NONE] NONE] NONE
Ly T T T - >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... >
d Total(addlines1band1c) . . . . . . . v v v i i i it it e e i e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 . . . . . . . ... . . .. e uuununu... 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 $150,0007 If “Yes,” complete Schedule J for such
TAGIIVITUET s 2 5: % 55 4 i9 6 % 0o 8 000 & 6 460 & 6 ¥ G000 B B UH F B B 5 B0 Bl % b0 e e e m e m e m emr s e s g e a s 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? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... 5 X

Section B. Independent Contractors

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

year.

(A)
SEE SCHEDULE O

Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization p

22

JSA
1E1055 2.000
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Form 990 (2021)
Part VI

NEW _YORK FOUNDLING

13-1624123

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘2% 1a Federated campaigns . . . . . . . . | 1a
®3| b Membershipdues. .. .......|1b
(z.g ¢ Fundraisingevents . . . ......|1¢c 657, 941.
£ | d Related organizations . . . . . . . .| 1d
(:.—'E: e Government grants (contributions). . | 1e 93,209,719.
giﬁ f All other contributions, gifts, grants,
%E and similar amounts not included above . | 1f 7,410, 986.
55 Noncash contributions included in
62 lines1a-1f « .« « v v owww-w.o| 1g |8 3,059,033,
O® h Total. Addlines1a-1f . . . . . o v v v v v ... B 101,278, 646.
Business Code
8 | 2a ys oewp 623990 87,081,478, 87,081,478,
Eg b FEOSTER CARE 623990 20,557,735. 20,557,735
"-‘E"g ¢ ARTICLE 29T 623990 6,893,606, 6,893, 606.
23 d ARTICLE 31 623990 1,919,384, 1,919,384.
g,n: e FOSTER CARE MEDICAID 623990 617,400. 617,400.
a f All other program service revenue . . . . .
g Total.Addlines2a-2f . . .. .....0.........F 117,069,603.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . G g e w 3,905,183. 3,905, 183.
4 Income from investment of tax-exempt bond proceeds . P NONE
5 Royalties . . v v v v i i i i i i i e P NONE
(i) Real (ii) Personal
6a Grossrents . . . . . | 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONH NONE]
d Net rental incomeor(loss). . . . . . .. .. a o a e [ NONE
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a 126,439,182. 860,000.
g b Less: cost or other basis
S and sales expenses . . | 7b 89,797,091. 100, 000.
| ¢ Ganor(oss) . ... Tc 36,642, 091. 760, 000.
g d Netgainor(loss) « « « v v v v v v v v o v 0 00w P 37,402,091. 37,402,091.
£ | 8a Gross income from fundraising
@ events (not including $ 657, 941.
of contributions reported on line
1c). See Part IV, line18 . . . . . . . ./ Ba 115, 088.
b Less: directexpenses . . - . . . . . . 8b 115,088.
¢ Net income or (loss) from fundraisingevents . . . ... P
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a NONE}
b Less: directexpenses . . . . . . . . .L9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . P> NONE
10a Gross sales of inventory, less
returns and allowances . . ... .. . 10a NONE]
b Less: costof goodssold . . . . . . . . 10b NONE}
c Net income or (loss) from sales of inventory, , . . . ... P NONE
g Business Code
8 |11a OIHER PROGRAM REVENUE 900099 3,754.918. 3,754,918.
Eg b SUB-LEASE RENT INC. FROM CHARTER SCHOOL | 900099 1,117, 956. 1,117,956.
gé ¢ INSURANCE PROCEEDS 900099 769,750. 769,750.
& d AllOher revenue - « « « « « « « « = « « »
= e Total. Addlines 118-11d = = = « = « « v o o s s v oo P 5,642,624,
12  Total revenue. Seeinstructions . . « « v v v s v 0. . B> 265,298,147. 121,942,477. 42,077,024,
134 Form 990 (2021)
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Form 990 (2021)
:F13d)q Statement of Functional Expenses

NEW YORK FOUNDLING

13=16241.23

Page 10

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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e‘x?;):enses Prog ra(rE}service Managgn:'?ent and Funtgrg)ising
Bb! gb! and 10b Of Part w”- expenses genaral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, Iine22 . . . . ... .. NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid to or formembers, , . ., ... .. NONE|
5 Compensation of current officers, directors,
trustees, and key employees , ., . ... .... 2,606,839. 1,141,788. 1,465,051,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . ., . . NONE

7 Othersalariesandwages . _ . . . .. ... .. 120,566,821. 110,081,148. 9,708,504. 777,169.

8 Pension plan accruals and contributions (include 3,529,11s6. 35229, 769, 281, 362. 17,985.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .. .... 11,443,774. 10,350,246. 1,036,749. 56,779,
10 Payrolltaxes - = = = = = o s s s s s o o s 0 o 12,736,439. 11,489,589. 1,183, 994. 62856
11 Fees for services (nonemployees):

a Management _ . ..., .......... NONE

T 697,040. 250,267. 446,773.

€ ACTOUHING: & v s wivs s s W E AT %W 364,157. 130,748. 233,409.

dLobbying . ... ..., 72,242. 72,242,

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees . , ., ., ... .. 449,213. 449,213.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on ScheduleO.) . . . . . 718501364' 2r772r313- 5,053, 607. 24!'444-
12 Advertising and promotion , , . . ... .. .. NONE
13 Officeexpenses . . . .. .. .vvuvu... 6,637,208. 6,025,039. 584,217. 27,952.
14 Information technology. . . . . . . . . . . . . NONE
15 ROVAIiES, . ¢ s ne v n i s w05 5 559 5 4 § NONE
16 OECUPENEY . on v oo v nve v i & S0 8 2 & 9,154,944. 8,986,700. 168,244.
17 Travel . . . e e e e e e e 3,314,244. 2,498,591. 813,244. 2,409.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings , , ., . NONE|
20 Interest . . . . . . e e e e e e e 914,347 499,423. 397837 17,087.
21 Payments to affiliates, . . . .......... NONE
22 Depreciation, depletion, and amortization | | , . 5,520,441. 3,871,948, 1,646,459. 2,034.
23 INSUrance |, . . . . v e e e e e 25 473,047, 950,921, 1,522,126,
24 Other expenses. Itemize expenses not 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.)

a PURCHASED SERVICES 8,244,335. 6,846,623, 1,397,175. 53.1..

b BOARD HOME/CLOTHING PASSTHRU 6; 946,273, 6:946:273.

¢ EQUIPMENT REPAIR/MAINTENANCE 6,665,855, 5,783,219, 861;875. 20,761.

d FOOD 3,002,540. 3,002,423, 117.

e All other expenses 6,386,841. 4,903,829. 1;168;903. 314,1009.
25 Total functional expenses. Add lines 1 through 24e 219,576, 080. 189,833,099. 28,418,859. 1,324,122,
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 h if
following SOP 98-2 (ASC 958-720) . . . . ...
Jsh Form 990 (2021)
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NEW YORK FOUNDLING

Form 990 (2021)

13-1624123

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. ... it 9,414,248.]1 1 6,752,004.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... .. 8,998,172, 2 3,354,443.
3 Pledgesandgrantsreceivable,net . . . . .. ... . oo e 42,212, 3 NONE
4 Accountsreceivable,net . . . .. ... ... e 37,116,380. 4 28,814,656.
5 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 . . . . . . . . .. NONE 5 NONE
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). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . .. .. ... ... 600,000.[ 7 540, 000.
“| 8 Inventoriesforsaleoruse. . . ... ... .. iy 192,568.] 8 44,029.
<| 9 Prepaid expensesanddeferredcharges . . . . . .. o e 1,148,400. 9 1,084,713.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 146,842,433.
b Less: accumulated depreciation. . . . .. .. .. 10b 66,053, 389. 79,866,004 .[10c 80, 789,044.
11 Investments - publicly traded securities. . . . . ... .. ... .. ... 117,018,598.] 11 138+318; 553
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 61,059,811.[12 31,644,837.
13  Investments - program-related. See Part IV, line 11, . . . ... ... .. ... NONH 13 NONE
14 Intangibleassets. . . . . v ¢ o v v 0 it i d i i e e e e NONH 14 NONE
15 Other assets. SeePartIV,line 11 . . . . . . . i i ittt i i v e a v 24,929,143.]1 15 24,661, 983.
16 Total assets. Add lines 1 through 15 (must equalline33) . ......... 340,385,536.| 16 316,001,262,
17  Accounts payable and accrued @Xpenses. . . . . . . ... i e 32,316,228.| 17 26,989,023,
18 Gramtspayable:  « :w s s m i i m e s 65 a8 B I8 e B a e Wi s NONE 18 NONE
19 Deferred revenUE . . . . v v v v v vt et e e e e e et e e e e NONE 19 NONE
20 Tax-exemptbond liabiliies . . ... ... ... ... 7,002,547.] 20 1,153,312,
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . 327,284. 21 473,854.
#|22 Loans and other 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 thesepersons . . . . . ... .. NONE| 22 NONE
—!123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 20,223,500.] 23 24,113,404.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 10,000,000.) 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
BFSEREHUIBD & « v v wone @ srest % %5 & & 00 @ fe fE ¥ WO W & R R e w e e e e 36,959,650.[ 25 37,183,955,
26 Total liabilities. Add lines 17 through25. . . . . .. . . .. .. ... .. .. 106,829,209.] 26 89,913,548.
» Organizations that follow FASB ASC 958, check here P> M
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . . . ... ... .. ... 220,132,078.[ 27 211,740,930,
g 28 Net assets with donorrestrictions. . . . .. .. ... ... ... . ... .. 13,424,249.] 28 14,346, 784.
E Organizations that do not follow FASB ASC 958, check here P> |:|
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ............. 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
$|32 Totalnetassetsorfundbalances . . . . . .« v v i v i o e s 233,556,327.| 32 226,087,714.
Z133  Total liabilities and net assets/fund balances. . . . . . . . ... u ... 340, 385,536.] 33 316,001,262,
Form 990 (2021)
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NEW YORK FOUNDLING 13-1624123
Form 990 (2021) Page 12

PN 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 VIIL, column (A), IN@ 12) = « v v v v v v v i e e e e e i e e e n s 1 2:60,298, 147 .
2 Total expenses (must equal Part IX, column (A), INe25) . . « v v v v v v it i e e e 2 219,576, 080,
3 Revenue less expenses. Subtractline 2fromline 1. . . . .« o . i ittt i e e 3 45,722,067.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 253,556,327
5 Net unrealized gains (I0SSES) ONINVESIMENTS « « « v v v v v v v e e e e e e e e e e et e e e 5 -53,224,847.
6 Donated services and useoffacilities . . . . . . . . . . o e . 6
7 Investment eXpenses . . . . . v v v i i i e e e et e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L b L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Q). . . . . ... .. ...... 9 34,167.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lUMN (B)) v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 226,087,714.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . .. ... ............ I:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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 |:| Consolidated basis \:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis \:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 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-1337 . . . . o o i it i e e e e e e e e e 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 | X

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ P Attach to Form. 990 or 'Form 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

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

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

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

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

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 I1.)

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

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

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

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 I:l 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 Il.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il 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 itis a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . i i it it e e e e e e e e e e e e e |:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? 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) 2021
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Schedule A (Form 990) 2021

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 121,932,867. 74,848,122, 70,841,301. 82,128,566.] 101,278,646, 451,029,502.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 121,932, 867. 74,848,122, 70,841,301. 82,128,566.| 101,278,646. 451,029,502.
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). . . . . .. NONE
6 Public support. Subtract line 5 from line 4 451,029, 502.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined . ... ... ... 121,932,867. 74,848,122. 70,841, 301. 82,128,566. 101,278, 646., 451,029,502,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUTCES « = » « v v + s v o v v & 1,087,522. 1,277,309. 4,161,740 2,639,125, 3,905,183, 13,070,879.
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ... NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE,SURP.PIGE . . NONE NONE NONE| NONE] 769,750. 769, 750.
11 Total support. Add lines 7 through 10 . . 464,870,131
12  Gross receipts from related activities, etc. (SEEINSIIUCHIONS) + « v + v ¢ v v 4 v @ v v v e e e e e e e e e a 12 445,047, 970.
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. . . . . . v v v v v i i it e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . ... 14 97.02 %
15 Public support percentage from 2020 Schedule A, Partll,line14 . . . . . ... ... . . ... ... 15 97.84 %
16a 331/3% support test - 2021. 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. . . . . . . . . v o o v v v v v v v v L g
b 331/3% support test - 2020. 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 - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgANIZAtION. « & v vt i 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 > D
b 10%-facts-and-circumstances test - 2020. 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
e es =11 M4 11 o] | I I TR T L T I T T T T e, > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTRUCHONS crns: s i st oo 6 5 v 8 6 550 4 6 % 08 5 0 450 3 8 S 000 56 5 6 B A SLni i % S0 3 B9 3 500 d AU S WIS R v R B ¥ 4 & > \:l
Schedule A (Form 990) 2021
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NEW YORK FOUNDLING 13-1624123
Schedule A (Form 990) 2021 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 tax-exempt purpose . . . . . .

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5., . . .. ..

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

c Addlines7aand7b. . . « . . . .. ..

8 Public support. (Subtract line 7¢ from

liNEB.) v v v v v v v v v e e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

rents, royalties, and income from similar
SOUFCES: 15 & 5 & 5 % 5 5 I8 & % 48 & & 20 &

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

¢ 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

(ExplaininPart VL) . .. ........
13  Total support. (Add lines 9, 10c, 11,
ANA12) o v e e e e 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 thisboxandstophere. . . . . . .« v i v v v v o v v o v v a o 4 4 s 4 e a4 44w e s e e e e e e s e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . ... .. .. .. .. 15 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15. . . . .« o o v v v v 0 v oo v v v v v a 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . . . .. .. 17 Y
18 Investment income percentage from 2020 Schedule A, Partlll,line17 . . . . . . . . . . ¢ v v v v v o 18 Y%

19a 331/3% support tests - 2021. 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 . . >

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
Schedule A (Form 990) 2021
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NEW YORK FOUNDLING 13-1624123

Schedule A (Form 990) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

Page 4

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 VV.)

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")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 VI.

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).

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

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 V.

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

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 Il non-functionally integrated
supporting organizations)? If "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

Sa

5b

5¢

9a

9b

9¢c

10a

10b

JSA
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NEW YORK FOUNDLING 13-1624123

Schedule A (Form 990) 2021
VAl Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled 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.

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

Yes

No

Section C. Type Il Supporting Organizations

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

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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).

By reason of the relationship described on 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If “Yes" or “No," provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

JSA  1E1230 1.000
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NEW YORK FOUNDLING
Schedule A (Form 990) 2021

13-1624123

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (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) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2021
JSA
1E1231 1.000
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NEW YORK FOUNDLING 13-1624123

Schedule A (Form 990) 2021
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo (w N

N w

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

(=]

Distributable amount for 2021 from Section C, line 6

©

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i) _(ii)_ )
Excess Distributions Unde;g;?tzr(;g:mons

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 .......

Friom 2017 o o6 we =

From2018 .......

From2019 ..... ..

From2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—|=|Ta (e (a0 |o|w

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019, . . .

Excess from 2020. . . .

o Q|0 (o

Excess from 2021, . . .

JSA
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NEW YORK FOUNDLING 13-1624123
Schedule A (Form 990 or 990-EZ) 2021 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 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.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2017 2018 2019 2020 2021 TOTAL
INSURANCE PROCEEDS NONE NONE NONE NONE 769,750. 769,750.
TOTALS NONE NONE NONE NONE 769,750. 769,750.
L]
JSA Schedule A (Form 990 or 990-EZ) 2021
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Schedule B Schedule of Contributors i bo: 15450047
(Form 990)

P Attach to Form 990 or Form 990-PF. 2@2 1
Department of the T
InTg;a[n;:ve?lueeSe:\e/i‘?;seuw » 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

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
[]
]

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

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D 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), Part I, 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 land 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.

E, 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 . . . . . . . . v v v v v vt vttt e e m e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JsA
1E1251 2.000

0036ED 702V 26



Schedule B (Form 990) (2021)

Page 2

Name of organization

NEW YORK FOUNDLING

Employer identification number
13-1624123

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

(a)

No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

N/A

32,687,721.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

23,884,484.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

17,939,396

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

N/A

10,000,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

2,440,638.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000
0036ED 702V
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Page 3

Employer identification number

Schedule B (Form 990) (2021)
Name of organization

NEW YORK FOUNDLING

13-1624123

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

(a) No. (c)
Ll Description of r(::!a h property gi FMY (or sabimats), Dat n ived
Part | PLinty gL nEnERsh: RRopeciy grn (See instructions.) Al recoive
STOCK
5
2,440,638. 06/01/2022
a) No. c
(from Description of nor(::) h erty given ol (or(e)e'.timate) Dat L ived
Part | ptio ash property g (See instructions.) are.reeeve
a) No. c
(fl!om Description of n L h property given FMV (or(e)stimate) Dat - ived
Part | P OHERIN Bropetiy.d (See instructions.) are recens
$
a) No. c
(fn?om Descripti £ (b) SR Gr o FMV(or(e)stimate) Dat (d) ived
Part | escription of noncash property given (Exe instruchons)) ate receive
$
a) No. c
(flom Descripti £ :Ib) h P FMV(or(e)stimate) Dat (d) wad
Part | scription of noncash property given (Ses instructions.) ate receive
$
a) No. c
(fl!om Description of n r(ll::)ash roperty given i (or(e)stimate) Dat 3 ived
Part | riptio ° property give (See instructions.) ke foanlia
$
JSA Schedule B (Form 990) (2021)
1E1254 2.000
28
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Schedule B (Form 990) (2021)

Page 4

Name of organization

NEW YORK FOUNDLING

Employer identification number
13-1624123

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 Ill, 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 Ill if additional space is needed.

a) No
(Ff;!ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) , s o,
;rostnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
Pn:n-t'nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
PromI (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

Open to Public

Department of the Treasury I ti
nspection

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

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

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

e 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 V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part Il-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¢ (Proxy
Tax) (See separate instructions), then

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

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

2 Political campaign activity expenditures. See instructions . , . . ... ... ... 0o | ]
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 section4955, , . . . . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , . . ... ... ... ... H Yes H No
43 Was a'correctonimade? s uw ou i v 50 5 B0 € 519 © 00 510 B 5 8 R BN B W § R0 B E W ¥ RE e & W e R A 8 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
BCHIVIMES & b g o o b o v i 5 8 v o o & S @ B § b @ e e Ter e e Teier 8 (e v i G m e L &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . .. .. .. ... ..o > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4+ PR O s L T T >
4 Did the filing organization file Form 1120-POL forthisyear? , , . . . . . . .. .. . it iv v v v e v |_| Yes \_| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2)
(3)
(4)
(S)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
JsA

1E1264 2.000
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Schedule C (Form 990) 2021 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 bu 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 b\:| 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 lines 1aand1b) . . . . .. ... ... ... .....
d Other exempt purpose expenditures . . . . . . . . v i i v i it b et e e
e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ........
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.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... . . .. .. .. ..
h Subtract line 1g from line 1a. Ifzeroorless,enter-0- . . . . ... ... ........
i
J

i Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . o . o i it i it e e e e e e e e e e e D Yes ‘:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (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) 2021
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Schedule C (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Page3

FIA8:8 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 . L
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:

i NOREEET . ¢ 5 05,8 3 0 00 B F 3 W 65 G a U0 68100 50§ I § A § % § R ¢ e % ek X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X

C Media adVertiSEmMENTS? .« + v v v v v v st e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . . . . v vt e e X

e Publications, or published or broadcast Statements? . . . . . . . . .t it e X

f Grants to other organizations for lobbying purposes? . . . . . . . .« oo oo i e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 72,242,

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i OMREFACHVIIEST . . vovm s e s BB H IR RIS W IS MU EES X

j Total. Addlines 1cthrough i « .« v v v v i i e et b et e i e e e e e 72,242.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . .. ... ... .. ..

¢ 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? = . . . .....

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

1  Dues, assessments and similar amounts frommembers . . . . . . .. . . i e e e e e s 1

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

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

H CUTTEHEYEATS 5 w0 o 5 s ® 5 it ¥ it w st 5 sutier &0 SWI0RD ¥ <wioss s So5 w0 oo ms o s o m b o 0smd 0 5 A ARG % GO0 % 8 % % 2 o 2a
b Carryover fromiIast ¥Ear. . w v wow o wiw o w5 s s i m e w e e @ e m e e e e % s 8 e e e s 8 8 8 s 2b
TR - Ry S e I T LE LEY. 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . - 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NexXt year? + . « « v v v i i i u e e e e e e e e
5  Taxable amount of lobbying and political expenditures. See instructons. . . . . . .............. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 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 Schedule C (Form 990) 2021
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Schedule C (Form 990 or 990-EZ) 2021 NEW YORK FOUNDLING 13-1624123 Page 4
Part IV Supplemental Information (continued)

PART II-B, LINE 1G:

LEGISLATIVE AND REGULATORY ACTIVITIES AS IT IMPACTS NEW YORK FOUNDLING'S

OPERATIONS AND REIMBURSEMENT RATES:

HIMMAN. « ¢ o ¢ e g ¢ 5 2 soaews 5 v 8 $39,242.

TLM. ASSOEFATES,. 'LRC: « srasweens u v 5 $33,000.
ISA Schedule C (Form 990 or 990-EZ) 2021
1E1500 2.000
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SCHEDULE D
(Form 990)

Supplemental Financial Statements ot R e

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

P> Attach to Form 990. Open to Public

Department of the Treasury

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

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 atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. L L e e e e e e e e e e e e Yes |:| 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

GO oA W N =

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

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

b Total acreage restricted by conservationeasements . . . ... ... ... ... .00, 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . . . . .. .. v 2d

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

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... D 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
| &
8  Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seetion I TOAIBIINT s ;s s m v s s /@i s @ 85 T U@ E A0 5 5 10 & ¥ 8 8 8 W0 ¥ 50 8 0w ¥ n e S e [ ves ] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 Xl 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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIILIne 1. « o v v v v v v i v ot e e e e e e e L
(ii) Assets included in FOrm 990, Part X. « « « v v v i o it 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 990, Part VIIL INe 1. . . . . . o i v i i it i ettt e e s e e e e e e e e >3

b Assets included in FOrm 990, Part X. . .+ v v v o v v i e e e e e e e e e e e e e e e e e e e e s e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
JSA
1E1268 1.000
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Schedule D (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Page 2
m 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 sugnsfucant use of its
collection items (check all that apply):

a Public exhibition d E 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
Xl
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? . . . . . . D Yes |:| 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, Part X7, . . . . . . ... e e e e e [ ] Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

G Beginning Dalanes: . . « w o« cow s m o w e v 5% e v wew § o § S § BN R e R 1¢c

d Additions during the year.. . « w « s i s wm o o e s e » e v oae ¥ S0 § e @ s 1d

e Distributions duringtheyear. . . . . . . . .. . ... e e 1e

f Endingbalance . . . ... .. ... ...t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | x| Yes || No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . ... ... .. X

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 . . . . 3,964,542, 3,963,541, 3,962,541, 3,961,541. 3,960,541,

b Contributions . . . .. ...... 1,001. 1,000. 1, 000. 1,000.

¢ Net investment earnings, gains,

and 10SSES . « v v m e e e 281,879. 2,121,148, 1,361,834, 150,211. 266,544.
d Grants or scholarships . . ... .
e Other expenditures for facilities
and programs . . . . . ... ... 281,879. 2,121,148, 1,361,834. 150,211. 266, 544.

f Administrative expenses . . . . .

g End of year balance. . . . . . . . 3,964,542, 3,964,542, 3,963,541, 3,962,541, 3,961,541,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »_ = %

b Permanent endowment B 100.0000 %

¢ Termendowment B %

The percentages on lines 2a, 2b, and 2¢ 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

{l); Unrelated-organZationsi: = v s m e s m e o m e wom ns % v 6 @ 6 550 85 008 B T EG @G E S S B E O R R 3a(i) X

(i) Related organZalionsic. . « w ow w oos m e s w e e % o 6 5 50 5 6w 66 00 5 B9 B LS T AN E BUE R N Y B 8 8 5 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 XllI the intended uses of the organization's endowment funds.
Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta el c vasnesmssiiamssmean B+ 227; 050 8,227,050.
b Buldings' .. cosmasnosnvsasnmsss 83,345,264.| 38,988,139. 44,357,125,
¢ Leasehold improvements. . . ....... 35,086, 715:| 15,479,473, 19,607,242.
d Equipment: . s waswmss s wan 14,250,694.| 11,585,777. 2,664,917.
e Other . o vuwivs wonnsawssws s 5,;932,'710% 5,932,710,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . - 80,789,044,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEW YORK FOUNDLING

13-1624123  Page3

ETi@"/[N 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

(A) SEE SUPPLEMENTAL PAGE

(B)

©)

(D)

(3]

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B> 31,644,837,

ETad'A[[l Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. 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

Part IX 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

22,654,577,

(2)ASSETS LIMITED AS TO USE

995, 453.

(3)SECURITY DEPOSITS

538,099.

(4)CONSUMER FUNDS

473,854.

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . ..

| 24,661,983.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990

line 25.

, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2OPERATING LEASE LIABILITIES

24,904, 348.

(3)DUE TO GOVERNMENTAL AGENCIES

11,228,594,

(4)DUE TO AFFILIATE

1,051,013.

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . . . .. ..

> 37183955

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 XIIl .

JSA
1E1270 1.000
0036ED 702V
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Schedule D (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Paged
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and useof facilities . . . . . . .. oo vt e 2b

¢ Recoveries of prioryeargrants. . . . . . . v @ v vttt e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . v v v v e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . .. oo ittt e e e e e A T T 2e
3 Subtractline2e fromline 1 . . . .. .. . ... .. v s 5 R B W B 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . . . . . 4a

b Other (Describe inPartXIlL) . . . . . .. .. ittt e e e 4b

C Addlinesda and db . . . . . . e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . .. ... .. .. 5

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

1  Total expenses and losses per audited financial statements . . . . . .. .. .. . . v u... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilities . . . . . . ... ... ... ..o ... 2a
b Prioryearadjustments . . . . . . v vttt e e e e e 2b
C OtherloSSES. . o v v vt st e e e e e e e e e e e e e 2c
d Other (Describein Part XIIL) . . . . o o i s e e e e e e e 2d
e Addlines2athrough2d . .. ... ... ... ... .0 ununnn. R TR W B § W P R 2e
3 Subtractline2e fromline1 . . . . ... ... vt i it e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . .. .. ittt sttt e e e e 4b
L L T T L T Tl T T T I reersm—m—— 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . . .. ... .. .. 5

el Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NEW YORK FQUNDLING 13-1624123 Page 5
E®ll Supplemental Information (continued)

PART IV, LINE 2B:

CONSUMER FUNDS 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 MATERIAL 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, 2022, THERE WAS NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2021
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Schedule D (Form 9902021 NEW YORK FOUNDLING 13-1624123 Page 5
Supplemental Information (continued)

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
EAGLE ROCK 19105 721 . FMV
WHITEBOX HEDGED HIGH YIELD LTD 1,966,566. FMV
WI HARPER FUND VII LP 278170, 042 FMV
SRB OPCO II 953, 683 FMV
INNOVATION - III 1,556,438. FMV
INNOVATION - IV 1,843,6609. FMV
WI HARPER FUND VIII LP 4,308,363. FMV
ER PROPERTIES 2,742,780. FMV
ROYALTY PHARMA - CAYMAN 157,401. FMV
JP MORGAN INV. 7,394,174. FMV

TOTALS 31,644,837.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

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

Open to Public
Depmoiment:ar e Tleaspy P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service 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? D 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) Amount 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?

Yes No

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

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

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) 2021
JSA
1E1281 1.000
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Schedule G (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Page2

Partll 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 RLUE PARTY NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
0|1 Grossmeemls . . oo puinis 588,174. 184, 855. 773, 029.
[}
(14
2 Less: Contributions | | . .. .. 510,022. 147,919, 657,941.
3 Gross income (line 1 minus
line2). .. ............. 78,152. 36, 936. 115,088.
4 Cashprizes, . . . ... ......
5 Noncash prizes . ., . ... ...
3
@ 6 Rent/facilitycosts, . . . . . ...
3
4| 7 Food and beverages | . . . . .,
8
= | 8 Entertainment . ... ... ..
a
9 Other direct expenses | | | . . . 78, 152. 36,936. 115, 088.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . .. ... ........ > 115,088.

11 Netincome summary. Subtract line 10 from line 3, column(d). . . .. ... ... ... ...

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o A b) Pull tabs/instant : (d) Total gaming (add
2 () Bingo bingblprogressive pingo| (€ Other gaming | (&) LG 80 e te)
i
| 1 Grossrevenue. . .........
®| 2 Cashprizes . . . .. ..
o 3 Noncashprizes . .........
w
® | 4 Rent/facilitycosts, .
=

5 Other direct expenses , ., . . ..

|| Yes % | |Yes %||_|Yes Yo

6 Volunteerlabor = . . . . . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. ... . . . . >

8 Net gaming income summary. Subtract line 7 from line 1, column(d). . .. ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L Jves INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ |__] Yes [ |No
b If"Yes," explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-E7) 2021 NEW YORK FOUNDLING 13-1624123 Page3

11 Does the organization conduct gaming activities with nonmembers? , _ . . . .. ... ... ... .. ...... [_I Yes I_I 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? . . . . . . . . . . i i i e e e e e e e e e e e e e \:] Yes \:l No

13  Indicate the percentage of gaming activity conducted in:

a The:organization'SaHTY, ... & e < oo o 5 e o s & e s s o & 0 & 8 05 S B o K {6 W e a8 @ sl % om0 & 8 13a %

b Anoutside facility , . . . . . . .. e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVEINUBT & v g ¢ s 0 s i % %0 § & & & 5 & % B § G0 § MR B A N B G R B B N R4S S R R E R E A B E B e 6 e [ lves[ INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & ___ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

I:' 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
retain the stategaming license?, . . . . .. oo i i v i c it m e n o s i s s s e e [:] Yes D No
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 |, line 2b, columns (iii) and (v), and
Part lIl, 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) 2021
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SCHEDULE J Compensation Information |__oMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 1

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

Department of the Treasury B> Attach to Form 990. 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
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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 lll to
BXPIAIN L L L L e e e e e e e e e e e e 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
st T T I T T I T T TTTTTYTYT 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 CEO/Executive Director, but explain in Part lIl.
¥| Compensation committee || written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . o o i i e e e e e e e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... ... ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... .... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 it e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L L. e e 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 lII.
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 ThelorganiZation? ; cow s s w s s Y I RS M E s N i3 W I W s AR I s iR e L R s S es 5l e 6a X
b -Anyrelated organization? . . 5w v i m s m e n B s R R E G G f GG ¥ R e R AR S R ¥ e e B e E e R w 6b x
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... .. ... ... ... ....... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
N Part Il . . 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 . &« w @« wc v o wiv v v ie i i e e d e s e e we e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 NEW YORK FOUNDLING 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 (BYi)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1088-NEC i (C) Reti and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive {iil) Other char defomad bienefits (BXiHD) ih;esiimn (B) reported
: Y reportable compensation as diff’nr:c;;g prior
compensation

WILLIAM BACCAGLINI (i) 502,907. 50,000. 17,478. 20,227, 16,182 606,804. NONE
1 CEO THRU 1/22 (SEE SCH O) (ii) NONE NONE NONE NONE| NONE| NONE]| NONE
CARMEN JIRAU RIVERA (i) 271,295, NONE 4,944, 16,286, 464. 292,989. NONE
2 EXECUTIVE VP & CPO (ii) NONE NCONE NCNE NONE] NONE) NONE]| NONE
MICHAEL KURTZ 0] 281,585, NONE| 4,584. 41,100, 11,017, 338,286. NONE
3 SR. VP & CFO (ii) NONE! NCONE NONE NONE] NONE| NONE NONE
JOSEPH SACCOCCIO (i) 279,210. NONE 3,048. 16,958. 10,941, 310157 NONE
4 SR. VP - MEDICAL PROGRAMS (ii) NONE! NONE NONE| NONE| NONE| NONE] NONE
JILL GENTILE (i) 282,617. NONE 4,584, 61,955, 11,017, 360,173, NONE
5§ SR. VP DEVELOPMENTAL DISAB. (ii) NONE! NONE NONE NONE]| NONE| NONE] NONE
VALERIE RUSSO (i) 106,336. NONE| 212, 4,039. 11,852. 122,439. NONE
6 FORMER SR. VP & COO (ii) NONE NONE NONE| NONE NONE| NONE] NONE
RUTH GERSON (i) 246,846. NONE 92. 10,200. 6,727. 263,865, NONE
7 SR. VP MENTAL HEALTH SERVICES (i) NONE] NONE NONE]| NONE]| NONE NONE] NONE
SHANNON GHRAMM-SMITH (i) 199,995, NONE| 216. 12,809. 25,656, 238,676. NONE
§ SVP CHILD WELFARE & BEHAV HLTH | (ii) NONE NONE| NONE| NONE]| NONE| NONE NONE
AKEEM MARSH (i) 192,163. NONE| NONE| NONE] 33. 192,196. NONE
9 MEDICAL DIRECTOR (i} NONE| NONE| NONE| NONE]| NONE] NONE| NONE
ARIK HILL THRU 08/05/2 |[(i) 148,570. NONE| 4,341, 5,442. 104,723 169,076, NONE
10 CHIEF INFORMATION OFFICER {ii) NONE| NONE| NONE]| NONE] NONE| NONE]| NONE
VICTORIA IZRAYLEVSKY (i) 217,089. NONE| 360. 4,474. 19,581. 241,504. NONE
11 VICE PRESIDENT THRU 3/1/22 (i) NONE| NONE| NONE]| NONE] NONE| NONE] NONE
DANIELLA VOLCY {i) 195,950, NONE 216. 8,256, 25,1355 230,157 NONE
12 vP. SERVICE DELIVERY, DEV. DIS {ii) NONE NONE| NONE! NONE] NONE| NONE] NONE
JENNIFER CABRERA (i) 236, 846. NONE NONE 9,654. 10,618. 257,118, NONE
13 PSYCHIATRIST {ii) NONE NONE| NONE]| NONE] NONE NONE]| NONE
ANNA DONNELLY (i) 184,428, NONE NONE] 11,834. 30,049. 2265310, NONE
14 PEDIATRICIAN {ii) NONE NONE| NONE] NONE] NONE NONE]| NONE

(U]

15 (i)

U]

16 (i)
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Schedule J (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 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 II. Also complete this part
for any additional information.

PART I, LINE 4A:
ON PART II, COLUMN BIII. ARIK HILL , CHIEF INFORMATION OFFICER THRU
8/5/2021, RECEIVED A SEVERANCE PAYMENT OF $4,002 AS REPORTED ON PART II,

COLUMN B(III).

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 FQUNDLING'S
BUSINESS PLANS AND STRATEGIC PLANS, AS WELL AS HIS EFFORTS IN GUIDING THE
AGENCY TOWARD ATTAINMENT OF FOUNDLING'S OPERATIONAL GOALS. MR. BACCAGLINI
IS ELIGIBLE TO RECEIVE, INCENTIVE COMPENSATION NOT TO EXCEED $50, 000 PER
YEAR. THE INCENTIVE COMPENSATION HE RECEIVED IN 2021 IS REPORTED ON

SCHEDULE J, PART II, COLUMN B(II).

Schedule J (Form 990) 2021
ISA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds Sl
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Senvice 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
Bond Issues
(a) Issuer name (b)Issuer EIN | {c)CUSIP # | (d) Dateissued | (o) Issue price (f) Description of purpose {g) Defeased| (MON giapr‘:gl':g
issuer
Yes | No | Yes | No | Yes |No
A DORMITORY AUTHORITY OF THE STATE OF NEW YORK 14-6000293 649903898 | 06/17/2008 54,630,821, [FACILITY CONSTRUCTION & RENOVATION % I
B ROCKLAND COUNTY ECONOMIC ASSISTANCE CORP (RCEAC) 27- 4524167 06/27/2012 5,000, 000. [REFINANCING x X [x
Cc
D
Proceeds
A B [ D
1 Amount of bondsretired , . ... ... ... . L. o 1 e R e 3 b
2  Amountof bonds legallydefeased . . . . .. ... ... ....... s @ 6 S o 8
3  Total proceeds ofissue. . . . . 54,630,821. 5,000,000.
4  Gross proceeds in reserve funds - 1, 581, B3
5 Capitalized interest fromproceeds. . . . . . v v v v v v v e v v v e e e e e e e
6 Proceeds inrefunding @SCrows. . . . . . v v e a e i e Sieee s e
7  Issuance costs fromproceeds . . . . . v e a e e s R T — 1,052,628, 100, 000
8 Credit enhancement fromproceeds . . . . . v v v v v v v a i s W G s
9  Working capital expenditures from proceeds . . i
10  Capital expenditures from proceeds . . . . . W 51,996,520, 4,572,540,
11 Other spentDroceeds: o cuow & & comsuns o W SUOREe B e sl ¥ sURTes & aNesere e i
12 Otherunspentproceeds . . v v v v v v v o v o v oo v o aatas @ et & e W 327,460
13 Year of substantialcompletion. . .. ... ... ... ....... .. ... ViR,
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? . . . . . WA W ST W @aeE B W X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . .. o e el . 4 X
16  Has the final allocation of proceeds beenmade? . . . . . . v o v v v o0 v b 3 X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . v v v v v v v e e e i e e e e e e ia s e e e X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021
i144lll Private Business Use 1

Page 2

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exemptbonds? . . . . . . ...l o ...

No

Yes

No

Yes

Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . ... .. ... ... e et e
Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . .. ... e e e

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .

Are there any research agreements that may result in private business use of
bond-financed property? . . . . .. e e e e e e s e e e e e

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? . .

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . >

%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , . . . . ... >

%

%

%

%

Totalofinee S aEE., .« . o0 v vy w8 wme n g v 5 g 8 s

%

%

%

%

Does the bond issue meet the private security or paymenttest? , , ., . ... .. ... ..

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposedof . . .. ... s W e S v in N SEEeE B TR s sHEsEE 4 s

%

%

%,

%

(1]

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-22. . . v o ¢ v e vt s n o o un oo s 0 s as wiwiz e

Has the organization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27 , . ., .. ... ... ..

Arbitrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

No

Exceptiontorebate? ... ..., ..

NorebatedlB?. neom o survam & s & B DS B ENEE § ST B 3 Gl ¥ R

If "Yes" to line 2c¢, provide in Part VI the date the rebate computation was
performed

JSA

1E1296 1.000
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Schedule K (Form 990) 2021 PaJe3

Arbitrage (continued) 1
A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue?. . . . . .. .. e s e e e e X X
b Nameof provider . « « v o v o o o v oo @ e c et e n v e e C ..
¢ Termofhedge. . . . .... T —— e
d Was the hedge superintegrated?. . . . . . . . i i i 0. e e ee e
e Was the hedge terminated?. . . . . ... .. Sk W SR % W TSR B e e % ¥ s
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . . . X X
b Nameofprovider. . ... .. .. W e e B AN fi W ene § G e ESAMN N SHEE B e
c TemofGIC. . . . v oo v v v i e e W e K e o 5 s spECE @ sy e
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . . . X X
7 Has the organization established written procedures to monitor the
requirements ofsection 1482 . . . .. . ... ... 0. b W ESWEREA % GIESENS A % X
X 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-remediation isn't available under
apphcable reguIations? « i « o vemes v % easen @ eseens Vv RN R SRR v “ W X

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

4 Schedule K (Form 990) 2021
48
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SFCHED;’Q‘BE M Noncash Contributions | M8 No. 15450047
( R ) B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@)2 1
Department of the Treasury P Attach to Form 990. 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
Types of Property
a (c) d
cé&w Mmmrm£2MMMmor Egﬁﬁgg%ﬁggﬁ Mdem%;ammm
applicable items contributed Form 990, ParEVIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ........ X 10 2,505. |COST
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . ... .. X 12,770, |COST
5 Clothing and household
goods . . . i e e e X 82,604. [COST
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . . X 6 2,806,774. [MARKET QUOTATION
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
or trustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... .. .....
14 Qualified conservation
contribution - Other. . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . ., .. .. ...
18 Collectibles . . . .. ... .....
19 Foodinventory . ... .. ... .. X 4 2,837. |COST
20 Drugs and medical supplies . . . . X 1 500. |COST
21 Taddermy. .. .....vuuwis
22 Historical artifacts. . . ... ....
23 Scientific specimens , . ... ...
24 Archeological artifacts . . ... ..
25 Other »( SEE_SUPP PAGE ) 178 151, 043.
26 Other B( )
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, Part V, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 i v o i v e e e e e e e e 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

CONBIDUTIONST 4 & 5 56 ¢ 5 5 5 278 6 5 5 § 505 § 5 16 § 605 4 5 s s s o coives o 00 % 500 w0 /o 100 o0 Swvims o md ms e oo = e el m 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUtIONS D, 2« s s o m v B P A S R s A A I S S N S D s N S e B I B e E s S S 5l B 32a X

b If "Yes," describe in Part II.
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) (2021) NEW YORK FOUNDLING 13-1624123 Page2
;Elidll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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 Schedule M (Form 990) (2021)
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Schedule M (Form 990) (2021)

NEW YORK FOUNDLING
Part ll

13-1624123 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.

SCHEDULE M,

PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING
ENTERTAINMENT X 120 54,270. COST
EQUIPMENT & SUP X 29 64,225. COST
GIFT-CARD X 29 32,548. COST
TOTALS 178 151,043
JSA
1E1508 1.000

Schedule M (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury . . 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. Inspectlon
Name of the organization 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. USING
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: $12,644,673. TOTAL REVENUE: $8,812,990

2. JUVENILE JUSTICE - OUR JUVENILE JUSTICE SYSTEM WORKS LIKE A MAZE WITH
TCO 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.

TOTAL EXPENSES: $3,744,188.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury OpenifoRublic
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NEW _YORK FOUNDLING 13-1624123

3. OTHER PROGRAMS - PROVIDE FAMILY-CENTERED AND COMMUNITY BASED SERVICES
SUCH AS EDUCATION, SUPPLEMENTAL HOUSING, AND CAREER PLANNING.
TOTAL EXPENSES: $6,043,431. TOTAL REVENUE: $4,872,874
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 THEIR

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

FORM 990, PART VI, SECTION B, LINE 11B:
SENIOR 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 950 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 1l2C:
THE ORGANIZATION HAS A WRITTEN POLICY THAT REQUIRES OFFICERS, DIRECTORS,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000

0036ED 702V 53



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK FOUNDLING 13-1624123

KEY PERSONNEL 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
THEIR 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
CEQO'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
SALARY 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury r or | >
nspection

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NEW YORK FOUNDLING 13-1624123

ACTION OF THE BOARD AND THE COMMITTEE. THE MINUTES RECORD A) THE DATE OF
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
AVATILABLE AT ITS PRINCIPAL OFFICE DURING REGULAR BUSINESS HOURS AND BY
MAIL UPON PERSONAL OR WRITTEN REQUEST. ANNUAL INFORMATION RETURNS ARE

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

PART VII, SECTION A, LINE 1:
WILLIAM BACCAGLINI WAS CEO OF THE ORGANIZATION THRU JANUARY 2022. AFTER
WHICH MR. BACCAGLINI BECAME SENIOR ADVISOR TO THE BOARD OF TRUSTEES AND
NEW CEO AND PRESIDENT.

FORM 990, PART XI, LINE 9:

OTHER ADJUSTMENTS TO NET ASSETS:

CHANGE IN UNFUNDED PENSION OBLIGATION........... $ 34,167.
TOTAL ADJUSTMENTS TO NET ASSETS.......uueeeurnnnn $ 34,167.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

NEW YORK FOUNDLING 13-1624123

FORM 990, PART III, 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 Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021
Name of the organization

Page 2

Employer identification number

NEW YORK FOUNDLING 13-1624123

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WORLDWIDE JANITORIAL SERVICE
3017 OCEAN OKWY

BROOKLYN, NY 11235 JANITORIAL SERVICE 1,198,038,

MG SECURITY SERVICES, LLC
7 WEST 36TH STREET
NEW YORK, NY 10018 SECURITY 858,250.

PRIDE HEALTHCARE
420 LEXINGTON AVENUE

NEW YORK, NY 10170 STAFFING SOLUTIONS 750,437.

FFT PARTNERS, LLC
51 WEST DAYTON STREET

EDMONDS, WA 98020 CONSULTING 692,485.

SEILEVEL PARTNERS LP
3410 FAR W BOULEVARD
AUSTIN, TX 78731 LEGAL 641,740.

JSA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000
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?&"lﬁ“é’;—(ﬁ R Related Organizations and Unrelated Partnerships
P Compl if the organization a d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.
Deporimart of the Teedwry P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemnal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NEW YORK FOUNDLING

Employer identification number
13-1624123

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

(a) (b) (c) (d) (e) U]
Name, add . and EIN (if applicable) of disreg: d entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6)

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) (b) (c) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code secton | Public charity status Direct controlling Sectm‘ ﬁ;ﬁg!m
or foreign country) (if section 501(c)3)) entity entity?
Yes No
(1) EVELYN DOUGLIN CENTER FOR SERVING PEOPLE 11-3356044
241 37TH STREET BROOKLYN, NY 11232 SVC. PROVIDER NY 501{C) (3) 10 NYF X

(2)

(3)

(4)

(5)

(6)

(7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
JSA
1E1307 1.000
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Schedule R (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Page 2
PP !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(2) (b} (c) (d) (e). [U) (a) (h) 0] ()] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | bissrseteme CodeV - UBI General or | Percentage
related organization domicile entity '"‘::m;gﬁted' income year assets smarear | @amount in box 20 | managing ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
PPl !dentification 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) {n (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentag 529“'9“3
(state of foreign entity (C comp, S corp, or trust) income end-of-year assets |ownership i;n('ﬂlu
country) entity?
[Yes|No
(1)
(2)
(3)
(4)
(5)
(8)
(7)
Schedule R (Form 990) 2021
JSA
1E1308 1.000
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Schedule R (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-v?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . ... ... ...... SR - e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . ... v 0. . e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . ... . L i i i e e b R N ¥ SENE A e aveme ® s 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . .o e oo oo SR & W SR s SORTENR B 8 AN E & apepETe  eiegee W 1d X
e Loans or loan guarantees by related organization(S) . . . . . . .. .t e e e e e e e e e le | X
f Dividends from related organization(s) . . . . .. s & smmene B Seali § 2 SRS U RS ¥ 1R T I T T T I af X
g Sale of assets to related organization(s). . . . .. ... ... ... ... NSNS B SIS ¥ A W W AR A D SN W RN N w eVEG @ G W R @ 1g X
h Purchase of assets from related organization(s). . . . . . . . . o e a w saed 5 SE T T T INTITY T T TTTITTEITT T 1h X
i Exchange of assets with related organization(S), . . . . .« o v i ittt e e e e T IR I 1} X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . ... ..o cv ot D SRSl ¢ U BT ¥ SRR ¥ DN W ereete W 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . ... .. G s WASR B o3 SEwE 3 e § T R w e % R § G 1k £
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . .. ... .. ... ¥ R B SN R R DEERS W 1l b
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v v v 0w .. Sl B BT B RN B ) 1m i
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . o v v i v it n it i i e in| X
o Sharing of paid employees with related organization(s) . . . .. ... ... .... S WA E E U S ¥ O W LR B S RN B R A B R e 8 et ..o 1o X
p Reimbursement paid to related organization(s) for expenses. . . . . . . .. ... TR R T E Wales ¥ BT R 0 LTS B 9 SV 8 W el e P [ X
q Reimbursement paid by related organization(s) forexpenses . . . .. .......... O ¥ OE CERE N SN DA b GRMON B U SNGG B W SRR @ e @ 1q X
r Other transfer of cash or property to related organization(S) . . + + < v v v v v e o v e e e e 58 LS R B EER OO RS SR § S ir X
s Other transfer of cash or property from related organization(s). . . . . . v . v v o v v v v 0 v 0 v et e e i % TR 8 averi % G gpm @ ST 1s | X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of reia‘lzi organization Tran(s?cﬁon Amoun?ilnvulved Methed cf(g)etermining
type (a-s) amount involved

m

(1) EVELYN DOUGLIN CENTER FOR SERVING PEOPLE 1,051,013, |COST

(2)

(3)

(4

(5)

(6)
JSA
1E1300 1.000
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Schedule R (Form 990) 2021 NEW YORK FOUNDLING 13-1624123 Page 4

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

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

{a) 5 (b) @ (@) (e) ] (@) (b [0} [0} *)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Gisproportionsla CodeV - UBI General or [Percentage
(state or foreign | income (related, section total income end-of-year allocators? | @Mount in box 20 | managing |ownership
country) unrelated, excluded | 501(cK3) assets of Schedule K-1 partner?
from tax under |organzations? {Form 1065)

sections 512 -514)[ yeg [ No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021

JSA
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