OMB No. 1545-0047

com 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundations}) 2@ 1 7
Qpe o PUb

p Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

internal Revenue Service B Go to www.irs.gowForm990 for instructions and the latest information. | 0
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 1B
C Name of organization D Emplojeigidengiic urler
B cneckifppicatie: § - py YORK HARBOR FOUNDATION, INC. 2742918478
[ ] e Doing business s BILLION OYSTER PROJECT
Mame change Number and street {or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
" e | 10 SOUTH STREET, SLIP 7 (212) 458-0800
: ,F;’:::, nr:::;ﬂf City or town, state or province, country, and ZIP or foreign postai code
. Amanded NEW YORX, NY 10004 G Gross receipts $ 3,401,424.
| ggggiﬁi"" ¥ Name and address of principal afficer; PETER MALINOWSKI H(a) ':ug;ifd;';’s“,'f return for Yes No
10 SOQUTH STREET, SLIP 7 NEW YORK, NY 10004 H{b) Are =l subordinates incuded? Yes - No
| Taxexemptstatus: ] X l 501{c){3) l | 501{c) ( ) | (insartno.) I | 4947 (a)1) or l | 527 If “No," attach a fet. (sae instructions)
) Website: pr WWW.BILLIONOYSTERPROJECT. ORG H(c) Group exemption number
K Form of organization; | X | Corporation | | Trustl | Association | | Other W ! L. Year of formation; 20101 M State of legal domicile; NY
Summary
1 Erlefly describe the organization's mission or most significant activities: NEW YORK HARBOR FOUNDATION, DBA BILLION
@ OYSTER PROJECT RESTORES OYSTER REEFS TO NEW YORK HARBOR THRQUGH PUBLIC
E EDUCATION INITIATIVES.
E 2 Check this box I:] if the organization discontinued lts operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VL, line T8) L e e e e e e e e e s 3 18.
| 4 Number of independent voting members of the governing body (Part VI, ine Th) . . . . v v v e e e e e e 4 17.
2! 5 Total number of individuals employed in calendar year 2017 (Part V, line ) VO e . 5 42.
% 6 Total number of valunteers (estimate ifNECESSANYY. . . v v v v v s v v e v v m e a s e e 5 723,
< | 7a Total unrelated business revenue from Part VI, column (C). ine 12 , v o v v v v o v e s e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . o . . <+ v w0 v v oo o w o0 s a2 x s e 7b 9,014.
Prior Year Current Year
»| 8 Contributions and grants {(Part VIll, ine Th), , , o .« v v v v v v e e 3,860,134. 2,692,376,
E 9 Program service revenue (PartVIIL INE2G) . o o o v v v o vu v e e 286,482, 29,120,
2140 (nvestment income (Part VI, column (A), fines 3,4, and 7d), . . . . .o i e e .. -1,552. 2,888,
x
14  Other revenue {(Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118), ., . . .. .+ . .. -54,864. 355,896.
12 Total revenue - add lines & through 11 (must equal Part VIIl, column (A), e 12). . . . . . . 4,090,200, 3,080,280,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) . . ., . . v oo v v v . 153,852. 98, 000.
14 Benefits paid fo or for members {Part [X, column (A, lined), ..o e .. 0. C.
g |15 Salaries, other compensation, employee benefits (Part [X, column (A}, fines 5-10), . . . . . . 1,666,666, 2,202,225,
E 16a Professional fundralsing fees (Part X, column {A), Ine 118), , , . . . v v v v v v v v x 85,000. 65,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) b 451, 080. ' s R
W17 Other expenses (Part IX, column (A), ines 11a-11d, 117-248) , . . . .. oo o oo v v u oo 1,607,094, 1,115,080.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), line28) . , . . .. .. .. 3,512,612, 3,480,305,
19 Revenue less expenses. Subtract line 18 from line 12, . . . . e e e aaeas 577,588. -400,025.
5 § Beginning of Current Year End of Year
85120 Totat assets (Part X, INe16) . . . . .. oo ouet e 2,875,321.| 2,378,826,
2221 Total liabilities (PartX,INe26), . . ... .. ... .. e 387,623, 289,211.
ﬁé 23 Net assets or fund balances, Subiractline 21 fromline20. . . . . . . . - f e e s e s . 2,487,698. 2,089,615,

i
]
=
2
.-
[=]
~
o
o)
Q
Q
*

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and io the best of my knowledge and betief, it is
true, correct, and complete. Declaraticn of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

March 25, 2019
Sign } Signature of officer Date
Here } Pete Malinowski, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date ch « | PTIN
Paid |jamEs J REILLY se:cekmil_ol: _po 0§21 g
Preparer ey
Use Only |FTs name » CONDON O'MEARAR MCGINTY & DONNELLY L Firm's EIN - 13-3628255

Firm's address W-ONE BATTERY PARK PLAZA, NEW YORK, WY 10004-1405 Phoneno.  212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... .., | X | ves | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2818478

Form 980 (2017) Page 2
Part llf Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyling inthisPart . . . . . ... ... ... . e e e e e e a . m

1

Briefly describe the crganization's mission:
SEE SCHEDULE O.

2

Did the organization undertake any significant program services during the year which were not listed on the

prior FOM 990 OT B90-EZ2 o o [ ]Yes No
If “Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, . .. .. .. e e e e e e e e e e e e e e e I:l 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 measurad by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )} {(Expenses $ 2,521,324, including grants of $ } (Revenue § 133,531, )
NEW YORK HARBOR FOUNDATION, DBA BILLION OYSTER PROJECT IS A MARINE

RESTORATION AND ENVIORNMENTAL EDUCATICN PROJECT OPERATED IN

COLLEBORATICN WITH NEW YORK HARBOR SCHOOL, THAT SEEKS TO RESTORE

ONE BILLION LIVE OYSTERS TO NEW YORK HARBOR BY 2035, BY PROVIDING

TUNDS AND STAFF TO SUPPORT (1) OYSTER REEF CONSTRUCTION AND

MONITORING, (2) OYSTER SHELL COLLECTICON, (3) MIDDLE SCHOOL

OUTREACH (INCLUDING HARBOR LITERACY CURRICULUMN DEVELCPMENT,

EDUCATOR TRAINING AND CYSTER GARDENING) AND (4) PUBLIC PROGRAMS ON

GOVERNORS ISLAND AND ELSEWHERE.

4b (Code: )} (Expenses $ sg, ooo. including grants of § 98,000, }{Revenued }

SEE SCHEDULE O.

4c {Code: ) {Expenses $ including grants of § ) (Revenue $ }

4d Other program services (Describe in Schedule O.)

(Expenses 3 including grants of § ) {Revenue 3 )

4o Total program service expenses p 2,619,324,

JEA
7E1020 1.000

Form 990 (2017)
0731HV MZol PAGE 5



NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Form 990 (2017)
Part IV Checklist of Required Schedules

10

1

Page 3

Yes No

Is the organization described in section 501(c){3) or 4947(a)}(1) (other than a private foundation]

; : ESJ
complete SChEdUIE A, . . . . v i i e i e e e e e e e ] Y >l X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . CO X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,"complele Schedule G, Part!. . . . . . . . . oo v v v oo i
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedwle C, Partll. . . . . .« v o v v v v v v i i v v v s
Is the organization a section 501(c){4), 501(c){5), or 501({c}(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedurs 98-197 ff "Yes,” complefe Schedule G,

F 3
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 disiribution or investment of amounts in such funds or accounts? ff
“Yes,"complefe Schedule D, Part | . . . . . . . . i i e e e s e e e e e e e
Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partil. . . . .. . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Partfll . . . . .« @ i i i i i e e e e e e e e e e
Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV . . . v v v oo v v i i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Part VI . . . . © v i i i i i i e e e e e e e e e e e e
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, ine 167 if "Yes,"complete Schedwe D, Part VIl . . . . . . v . . . o oL oL
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, PartVilil. . . . .. ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 1687 If "Yes,” complefe Schedule D, Parf [X

e Did the organization report an amount for other Habllities in Parl X, line 257 If "Yes,"complefe Schedule D, Part X ., . . . ..

12a

13
14a

15

16

17

18

19

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X . . . . . .
Did the organization obtain seperate, independent audited financial statements for the tax year? If "Yes," complefe
Schedufe D, Parts X1 and Xl .« @ v 0 v i v i e e e e e e e e e e ek n ek r e e e e n e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes,” and if the organizafion answered "No" to line 12a, then completing Schedule D, Farts X! and XIf is optional .
Is the organization a school described in section 170(b)(1)(A)()? if "Yes," complete Schedule E. . . . .. . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . .. . .. ...
Did the organization report on Part IX, column {A), iine 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parfs fland IV . . . . . . . .. .. o o o e o
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 lland IV . . . . . . ... .o .. ..
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 [ (ses instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complefe Schedule G, Part!ll . . . . . . . . . . . i i it i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,” complete Schedule G, Partlll . .« o v i o e e e e e e e e e e e e e e e s A e e x s

3 X
4 X

5

[ X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X

JSA
7E1021 1.000

0731HV MZ61

Form 990 (2017)

PAGE ©



NEW YCORK HARBOR FOUNDATION, INC. 27-29518478
Form 990 (2017) Page 4
Partiv Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H. . . . . J. . . . ... <Ua X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retufng” r
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orpagiza @ m,
domestic gevernment on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts fand if. . .. . . . . . . 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27? if *Yes, "complete Schedule [, Parts fandlll. . . . . . . v v i vt it i v i i n o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, irustees, key employees, and highest compensated
employees? If "Yes," complete SCHEAUIB J . .+ + v &« v o e e e e i 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 /f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gofoline 28a. . . . . . v . oo i v i v i i o v i v v e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defaase any tax-exempt BONAS? » 4 v v v v v it s e ek ke e e e et e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen 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 Schedufe L, Part! . . . . i i i i it e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f *Yes,"complete Schedule L, Partll . . . . . . 0 v i i i i s e e 26 X
27 Did the organization provide a grani or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L Partiif. . . .. .. ... .. ... 27 X
28 \Was the organization a party io a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part!V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SCHEAUIE L Pa IV, © v e e e e e e e i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, irustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M, . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complefe Schedule M. . . . . . . & . . i L. e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= o 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes"
complete Schedule N, Partll . v« o v v v i 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," complefe Schedule R, Parf | . « « v « v v v v o i i v i v i v s 33 X
34  \Was the organization relaied to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
oriV, and Part V, e 1 1 o o o s e i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . . . .« v o v v v vy 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a
controlied entily within the meaning of section 512(b)(13)7? If "Yes,"complefe Schedule R, Part V, iine 2 . . . . . 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt nron-charitable
related organization? If "Yes,"complete Schedule R, PartV, line 2 . . . . . . . . . . i i e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R,

Part Vs o o e e e e e e e e e e e e e e e 37 X
38  Did the organization compiete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JBA

7E103C 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotefoanylinginthisPartyV . . . . .. . . . . v v v v v v v f-|

2a

3a

4a

LT

6a

(1)

o0 = o o

12a

13

G

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . . . . . 1a GG?Y
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . 1b .

reportable gaming (gambiing) winnings to prizewinners? . . . . ... ... o000l e e e e R
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

42

1¢

if ai least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 ormore during theyear?. . . .. ... ...
If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an expfanation in Schedule G, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . v h e e e . b ek ke e e e e e e e e W e e
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the arganization thai it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8BBB-T?2. . .« « v « v v s v o i e s s e e s a e e
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?, . . . . . ... ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible™ . . . . . . ... L oo Wkt e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ..« . . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... .. ... e e e e e e e e e e s e s

2b

3b

4a

5b

6c

6a

6b

7a

7b

7c

If "Yes," indicate the number of Forms 8282 flled duringtheyear . . . o v v v i v e s .. L7d ]
Dnd the organ zatlon recelve any funds, drrectly or |nd|rect[y, to pay premiums on a personal benefit contract?

If the organization reoelved a contrlbutmn of qualified |ntellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C%. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . ... . ... . ... ...
Sponsoring organizations maintaining donor advised funds.

D|d the sponsorlng orgamzaton make any taxable distributions under seotlon 49667, . . . . bk e e e

Section 501{c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . o . oL oL 10a

7e

7

| 79

7h

9a

9b

Gross receipts, included on Form £90, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . .. e e e e e e e ila

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .« v v v o v v v i e e e e 11b

Section 4947(a}{1) non-exempt charitable trusts, s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . . . . . 12b

12a

Section 501 (c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required te maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. ... oo oo v | 13b

13a

Enter the amount of reserves on hand . . . . . e e e e e e e e e [13c

Did the organization receive any payments for indoer tanning servicas during the taxyear? . . . . . . ... . v .«
i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . .

14a

X

14b

JSA
TE1040 1.000

07318V MZ6l

Form 990 (2017}
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Form 950 {2017) NEW YORK HARBOR FOUNDATION, INC. 27-2918478 F'agee

(g2 Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.
Check if Schedule O contains a response or note to any line in this PartVvl . . .. . ... e e e e [x]

Section A. Governing Body and Management

p. Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . _m 1 i
If there are material differences in voting rights among members of the governing body, or - o
if the governing body delegated broad authority to an execulive commitiee or similar N S
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkeyemployee?. . v . - v v v c o o s e d e e e e W ek 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? . . 3 S
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
8 Did the organization have members or stockholders? . . . o v« v v v da a0 s Ch e e e e 6 X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v v .. e e e e e e e Ta X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + « « « o @ o o v v 0t v i e o S e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: S S
a Thegoverningbody?, . . . v v v v v s vee e eneens e e e e e e ., |8ajX
b Each committee with authority to act on behalf of the governingbody?. . . . . .. .. .. ... R, 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. . .. . .o v v oo 10a X
b If "Yes" did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10P
f1a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? - 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . .. o v v v v o v 12a| X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give
FISE 0 CONMIICIS? v v v v v e v v e e e e e e N 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule ONOW RIS WaSAONE « « v « « v v v v v v e m e e e a s e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . e e e et e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . « . . o v v v h 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? N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v o oo v v i i i ot 15a | X
b Other officers or key employees ofthe organization . . . . . . v v v o v v v v i n et e 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B P
with ataxable entity during the YEaI? . « « « v v v o i ot e e e e e e 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .
organization's exempt status with respect fo such arrangements? . . . .. .. ... b e e s e e e e e e a s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed

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

|:| Own website |:| Another's website . Upon request |:| Other (expfain in Schedule O)
19  Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statemenis available to the public during the fax year.

20 State the name, address, and telephone number of the person who possesses the organlzatlon‘s books and records: »-
ELAN, 80 BRDAD STREET NEW YORK, NY 10 0800

» NEW YORK

JSA Form 990 (2017
TE1042 1.000
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Form 990 (2017) NEW YORK HARBOR FOUNDATION, INC. 272918478 Page 7

Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart Vil . . . .« o .. o oo oo oo oo e al [l

Section A. Officers, Directors, Trusfees, Key Employees, and Highest Compensated Employees
1a Complete this table for a}l persons required to be listed. Report compensation for the calendar yp P}Ym within the
crganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organiza amount of

compensation. Enter -0~ in columns {D), (E), and (F} if no compensation was paid.

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

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

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

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

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

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

©)
(A B Position D) (E) (F}
Name and Titie Average | (donofcheck more than one Reportabls Reportable Estimated
hours per i box, unless person is both an compensation compensation from amount of
week (list any, officer and a director/trustee) from related other
hours for } o slglol ®lex|m the organizations compensaticn
elaed | 22| B F| 21853 organization (W-2/1099-MISC) from the
organizations; 8 & | 5 | S [ 3 (28| 2| (w-2/1089-MISC) organization
below dotted} 5 £ | 3 R and related
ling) % g 3 g organizations
°18 8
a
{()MURRAY L. FISHER 40,00
CHAIR 0.| X X 64,149, 0. 30,462.
(2)BRAD BURNHAM 1.00
CHATIRMAN EMERITUS 0.| X X 0. 0. 0.
{3)SOPHIA C. KOVEN 1.C00
VICE CHAIR .| X X 0. 0. 0.
(4)l.. MERCEDES TECH 1.00
TREASURER 0. X X 0. 0. 0.
(5)MATTHEW HATKEN 1.00
SECRETARY 0.1 X X 0. 0. 0.
(6)ELLIOT H. STEELMAN 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(7)CHRIS MOLE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)JAYNL CHASE 1.00
BOARD MEMBER 0. X 0. 0. 0.
{9)JOHN DE CRUZ 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{(10)JAMES F. LIMA 1.00
BOARD MEMBER 0.7 X 0. 0. 0.
{11)S. ELIZABETH ALTER 1.00
BOARD MEMBER 0.; X 0. 0. 0.
{12)DAVID CAMERON 1.00
BOARD MEMBER c.| X 0. 0. 0.
{13)CARLEEN LYDEN-WALKER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
{14)SHEA THORVALDSEN 1.00
BOARD MEMBER 0.1 X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2518478
Form 890 (2017) Page 8
:ET &'} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} &) (©) (D) {E} F)
Name and title Average Positien Reportable eporiane imated
hours per {do not check more than cne gompensation compe, i ount of
week (listany [ box, unless persen is both an from [at T’ sc- ther
hours for officer and a directer/trustes} the - mpensation
related 3"3.[ 213|8|8a: ¢ organization (W frpm the
organizations | = <. E: g' o -% 3 % (W-2/1099-MISC) crganization
belowdotied | 4 & | =| " |2 15215 and related
g2 |8 2i80 -
line} Sa B2 2 ° organizations
g |z S 3
|5 2
e £
4
15) ROBIN BRAMWELL- STEWART | _ 1.00
BOARD MEMBER 0.] X 0. 0. 0.
16) ANDRIA CASTELLANOS N Y
BOARD MEMBER 0. X 0. 0. 0.
17) NORH HELLER i 1.00
BCARD MEMBER 0. X 0. 0. 0.
1§) AYANA ELIZABETH JORNSON — ~ [ 1.00
BOARD MEMBER 0. X 0. 0 0.
19} KATE ORFF__  1._ 1.00
BOARD MEMBER 0.1 X 0. 0 0
20) PETER MALINOWSKL _|_40.00
EXECUTIVE DIRECTOR 0. X 128,331. 0. 31,847,
ib Sub-total = L e e e > 6d,149. 0. 30,462,
¢ Total from continuation sheets to Part VII, Section A ., . . ... ... ... » 128,331, 0. 31,847.
d Total {addfines 1band 16} . . . . .« o vt v v it e e e > 192,480. 0. 62,309,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 1
Yes | No

3 Did the organization list any former officer, director, or trusiee, key employes, or highest compensated
employee on line 1a? if "Yes,* complete Schedule J for such individual ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes” complete Schedule J for such
individual . . . . ... ... ... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? /f "Yes,” complete Schedule J for such perseon

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 organizaiion's tax
year.

(A) B ©
Name and business address Pescription of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited fo those listed above) who received
more than $100,000 in compensation from the organization p 1

Form 9 (201l7)
PAGE 11

JSA
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Form 990 {2017) NEW YORK HARBOR FOUNDATION, INC. 27-2918478 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi. . . . . .. . P e e ke s f e a ek |_—|
> ' . N *) (8) (©) )

Total revenue Related or Moo Bevenue
exerrllpt business exclu:ied frqm lax
function r sections
revenue CT)EY: 2-514

22| 1a Federated campaigns . . . . . ... 18 o R S
gg b Membershipdues . « « « « « « « - . 1b
#<| c Fundraisingevents . . .. ... .. 1c 84,471.
®2| d Related organizations . . « . . - . . l.ad
g% e Government grants (contributions) . . | 1e 1,341,462,
‘EE f Aill other contributions, gifis, grants,
,DEE and similar amounts not included above . { 1f 1,266,443,
§'§ @ Noncash contributions included in fines 1a-1f. § 238,333. e e et 1
h_Total. Addiines 1e-tf . . . . . . . . .. . f e e xas » 2,692,376,
% Business Code | o i
% 25 GOVERNOR'S CFFICE OF STORM RECOVERY 900089 11,200, 11,200,
% | p FPROGRRM SFRVICE FEES 900099 17,920. 17,920,
% c
»| d
2 f All other program service revenue - . . . .
& i g TotalAddlnes2a-2f. .. ... ..... e e e > 28,120,
3 Investment inceme (including dividends, interest,
and other similaramounts). « + v + + v v o v = 0 v 0 » 1,315, 1,315.
4 Income from investment of tax-exempt bond proceeds . » 0.
& RoyalfieS + v v « v v v v 0 v @ x4 e x4 w waex s | 0.
(i) Real (it} Personal ’
Ga Grossrents « « - - 4 0.
Less: rental expenses . . .
¢ Rental income or (loss) . -
d Netrentalincomeor (I0S8}« » & v & & v ¢ v 2 o 0 o s . 0.
7a Gross amount from sajes of | () Securities (i) Othal
assets other than inventory 197,406,
b Less: cosior other basis
and sales expenses . « .« « 195,833.
¢ Ganor{loss) « « . ..« 1,573, ‘ SRR N |- e ] e
d Neigainor(loss) . ... .. e e s e x s - 1,573, 1,573,
2 Ba Gioss income from fundraising . :
g avents (not including§ 84471,
é of contributions reported on line 1c}).
5 SeePart[V,ling18 . . . . v v« v v a 457,182,
g b Less: directexpenses « « + « s s« v s s b 125,311, IR B o
¢ Net income or (loss) from fundraising events. . « . . . . > 331,871, 331,871,
9a Gross income from gaming activities. ' ' .
SeePatV,line19 ., , ,...... .. a
b Less:directexpenses - « .« 0 0 2 .. b
¢ Net income or {oss} from gaming activities. « + « « . « > a.
t0a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . o . . . b T .
¢ Netincome or (loss) from sales of inventory, . . . . . . . » 0.
Miscellaneous Revenue Business Code .
{1a OTHER INCOME 9000859 24,025, 24,025.
b
¢
d Allotherrevenue . . . . « « « 2 4« N
e Total Addlines 11a-11d - « « « < & -« e e s > 24,025,
12  Total revenue. See insiructions. . . . . . . C e e s | 3,088, 280, 53,145, 334,759,
JSA Form 990 (2017)
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Form 990 (2017}

NEW YORK HARBOR FCUNDATICN,

INC.

27-20918478

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 75, Total é‘:genses Prog ra(ri)service Managé?r}elt and mcli?a’ling
8h, 9b, and 10b of Part Vill. expenses general expingfs ) I ’i?n 5
1 Grants and other assistance fo domestic organizations . '
and domestic govemments, See Part IV, fine21 . . . . 95,000. 95,000.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . . . . 3,000. 3,000.;
3 CGrants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , . , , 0,
Benefits paid to or formembers . . ., ... .. 0.
5§ Compensation of current officers, directoss,
trustees, and keyemployess . . . .. . .. .. 224,916, 168,324. 22,150. 34,442,
8 Compensation not included above, to disgualified
persons (as defined under section 4958(f}{1)) and
persons describsd in section 4958(CHIMB) . . , . . . 0.
7 Othersalariesandwages, , , .. .. ... .. 1,568,065. 1,175,143. 151,868. 241,054.
Pension plan accruals and contributions {include
section 401(k} and 403(b) employer cantributions) 0.
9 Other employee benefits . . . . . . . . P 409,244. 305,169. 42,039. 62,036.
10 Payrolltaxes . . . . . bk e e e e ey 0.
11 Fees for services {non-employees):
a Management _ | ., . ...... . 0.
blegal ............ e 0.
€ ACCOUNtNG .« o o s s 91,500. 69,255, 18,806. 3,439.
ALOBBYING & & oo et e e 21,5900. l6,576. 4,501. B23.
e Professional fundraising senices, See Part IV, line 17, 65,000, ; ' 65,000.
f Investment managementfees , . . , . ., N 1,139. 1,139.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule CJu . o & ' 302, 667 . 205, 989. 81,733. 14, 945.
12 Adverfising and promotion , , ., .. ... .. 0.
13 COfficeexpenses . . . . .. . . . fa e e e e s 27,644. 6,404. 13,4098. 7,742,
14 |Information technology. . .+ « 2 v « « 4 o v 0.
16 ROVAES, . . v v v v ve e e e e 0.
16 OCccupancy , . . ... e ke e e e e 0.
17 Travel L L L e e e e e 76,924, 64,068, B,656., 4,200,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, | . , 0.
20 Interest . ..., ...... b e e 0.
21 Payments to affiliates, . , . . e e e e 0.
22 Depreciation, depletion, and amortization , , , 42,865. 20,965, 21,900.
23 INSUMENCE | . . o v e e on ot on e e meee e v 61,870, 42,792, 18,896, 182.
24 Other expenses. lemize expenses not covered o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2 PROGRAM - 361,062, 361,060.
pFACILITIES & EQUIP. RENTAL 53,131. 41,931, 11, 200.
<OTHER 67,144, 36,412, 24,715. 6,017,
4MARINE FUEL 7,227, 7,227,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,480,305, 2,6108,324. 409,901, 451,080,
26 Joint costs. Complete this line only if the

organization reported in column (B) jolnt costs
from a combined educational campaign and

fundraising sclicitation. Check here  pw if
following SOP 98-2 (ASC 958-720} ,

JEA

7E1052 1,000
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NEW YORK HARBOR FOUNDATION, INC.

Form 980 (2017)

27-2818478

Balance Sheet

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

.....................

(A) {B)
Beginning of year year
1 Cash-non-inferest-bearing . . . . ... ... . ..t iirnnnneennn 24,350 1p, 816
2 Savings and temporary cashinvestments . . . .. L. ... . e ... 467,994 2 398,594,
3 Pledges and grants receivable, net . . . . . L. . .. 1,875,965 3 1,495,153,
4 Accounts receivable, net | . ... L. e 0. 4 0.
5 Lloans and other receivables from current and former officers, directors, C o
trustees, key employees, and highest compensated employees. S .
Complete Partllof Schedule L | . . . . . .. i e e et 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section o )
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Cormnplete Part I of Schedwlel , ., ., . ... 04 8 0
% 7 Notes and loans receivable, Net . . . . . . .. s e e e e 04 7 0.
21 8 Inventories forsaleoruse. . . . ... ... ... 0. 8 0.
9 Prepaid expenses and deferred Charges . . « « v v v v i v v n e e n 77,992 9 58,661,
10a Land, buildings, and equipment: cost or : ‘ :
other basis. Complete Part VI of Schedule D 10a 509,878. T R
b Less: accumulated depreciation. . . . . . . . - . 10b 126,042, 401,227 [10¢ 383,837,
11 Investments - publicly traded securities . . . . . . .. . . .. s e .. 27,823, 11 29,765,
12  |nvestments - other securities. See PartiV, line 11, ., . . .. .. ... ... 012 .
13 Investments - program-related. See Part iV, lne 14 . . ... ... ..... 0. 13 C.
14 Intangible @SSetS, . . . . . .. ... C. 14 0.
16 Otherassets. See Part IV, ine 11 . . . . . . o e e e e e e e e e as C.15 c.
16 Total assets. Add lines 1 through 15 (mustegualline 34) . . ... .. ... 2,875,321. 18 2,378,826,
17 Accounts payable and accrued eXpenses, ., . . . . . vt i h b e b e e e n s 350,284 . 17 223,318.
18 Grants Payable . | . . o v ittt e e e e e 0. 18 0.
19 Deferred FeVENUE . . . v v v v s s s e et e e e e e 37,339 19 65,893.
20 Tax-exemptbond liabifies . . . ., . . . .. e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 21 0.
@|22 Loans and other payables to current and former officers, directors, ' =
E trustees, key employees, highest compensated employees, and R Lo
E disqualified persons. Complete Part Il of Schedule L., | _ . ., ... ... .. 0422 0.
=123  Secured mortgages and notes payahle to unrelated third parties | | . . . . . O.23 0.
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . .. 0. 24 0.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D . . L . ittt e e 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . o\ 0o oo n sy 387,623, 26 289,211.
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁl and ' '
a complete lines 27 through 29, and {ines 33 and 34. R D
E 27 Unrestricted netassets L e e e e 797,563, 27 806,265,
Z128 Temporarily restricted netassets ... L. .. ... 1,690,135, 28 1,283,350.
=29 Permanentily restricted netassets, . . . . . ... .. . . i vt i 0. 29 0.
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, or eurrentfunds . . .. ... ... ... 30
®131  Paid-in or capital surplus, or land, building, orequipmentfund _ . 3
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... .. 2,487,698 . 33 2,089,615,
34 Totail liabilities and net assets/fund balances., . . . . ... . ... . ... 2,875,321, 34 2,378,826.
Form 990 (z017)
JSA
7E1053 1.000
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NEW YORK HARBOR FCOUNDATION, INC. 27-2018478

Form 990 (2017} Pags 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notefo anylinginthisPart X1, . . . . . . v 000 v v oo v n s [ ]

1 Total revenue (must equal Part VIIL column (A), N 12) . . . . v v v v i e vt e e e e i n s os 1 37, 09P, 280

2 Total expenses (must equal Part X, colmn (A), I8 25) , .« 4 . v v v v v v v n e e e r e e e g0, 305

3 Revenue less expenses. Subtractline2fromiine 1. . . . .. .. . . oo oo 400,025

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) ... .. 4 2,487,698
& Netunrealized gains (losses)oninvestments . . . . . . .o v o v i o o i e e e e 5 1,942.
6 Donatedservicesanduseoffaciliies . . .. . . . . i i it i e e e e 8 0.
7 INVestMent eXPeNSES . . v 4 v e v v v e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . .. L. . e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {explainin Schedule &), . . .. .. ... ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line

33, COIMM(BY o v v vt v b e s e e e e e e e e e e 10 2,089,615,

et Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthisPart XIl ., , . . ... ... ..

[ ]

Yes | No
1 Accounting method used fo prepare the Form 80 |:| Cash Accrual |:| Other ?
I{ the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. I B
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis S A R
b Were the organization's financial statements audited by an independent accountant? . . . . .« . . v o o ... 2p | 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 iis 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, expiain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 -« o 0 v v v v i et e e e i 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 in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2017
JSA
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SCHEDULE A Public Charity Status and Public Support | ouB No. 1545-0047
{Form 930 or 990-E2) Complete if the erganization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charltable trust. 2@1 7

Department of the Treasury

p- Attach fo Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. mspestion

Name of the organization Employe| i
NEW YORK HARBOR FOQUNDATION, INC. 2774 W

EEXT]  Reason for Public Charity Status (All organizations must complete this part.) See instjuctions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

0 RN

-~

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

A schoo! described in section 170(b){1)(A)(ii}. {Attach Schedule E (Form 890 or 990-EZ).)

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

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

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

section 170(b){1)}{A}(iv}. (Complste Part Ii.)

[ | A federal, state, or local government or governmental unit described in section 170({b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(1}{(A)(vi}. (Complete Part|l.)

8 A community trust described in section 170{b}({1){A)(vi). (Complete Part I1.}

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). Enier the name, city, and state of the college or
university:

10 An organization that normally receives: (1) mare than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related io its exempt functions - subject to certain exceptions, and (2) no more than 3313 %of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a)(2). (Compiete Part lIl.)

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported arganization(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 organizaticn. You must complete Part [V, Sections A and B.

b Type L. A supporting organization supetvised 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 [V, Sections A and C.

[ Type Ii} 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 Ill 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 atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Hll, Type lli
functionally integrated, or Type il non-functionally integrated suppaorting organization.

f Enter the number of supporfed organizations. . . . . . .« .0 i s o i e e b i e :

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

(iy Name of supported organization (i) EIN (i) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10  [listed In your goveming suppori (see other support (see
above {see instructions}} document? instructions) instructions)

Yes No

(A)

(B)

(C)

()

{E)

Total

For Paperwork Reduction Act Notice, see the Instructfons for Form 990 or 990-EZ, Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 850-EZ) 2617

NEW YORK HARBOR FOUNDATION, INC. 27-2918478

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 I1I. If the organization fails to qualify under the tests listed below, please completg-Rert———m——
Section A. Public Support aPat sy &
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2018 Gl a2 ‘ {fATotal
1 CGifts, grants, coniributions, and
membership fees received. {Do nof
include any "unusual grants.) . . . . . . 1,252,508, 1,955,167, 2,884,580, 3,860,134. 2,692,376. 12,644,765
2 Tax revenues levied for  the
organization's benefit and either paid
o or expended onitsbehalf . . . . . . . 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total Add lines 1 through 3. . . . . . . 1,252,508, 1,955,167, 2,884,580, 3,860,134, 2,692,376, 12,644,765.
5 The portion of total contributions by ' o :
each person {other than a
governmental unit ar publicly
supporfed organization} included on
line 1 that exceeds 2% of the amount [ - Co ] 4 )
shown on line 11, column (. . . . . . . - - I i . . _ 2,294,736,
6 Public support. Subtract line 5 from line 4 | o T N - . - s 10,350,029,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts from line 4. . . . . s e 1,252,508, 1,955,167. 2,884,580, 3,860,134, 2,692,376. 12,644,765,
8 Gross income from Interest, dividends,
payments received on securifies loans,
renfs, royalties, and income from
SIMIIEE SOUTCES » v = v v » v o v v v n s 4,240. 2,595, 3,946, 2,058, 1,315. 14,154,
9 Net income from unrelated business
activities, whether or not the business
is regularly carrfedon ... . .. .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Paft VL) .ATCH. 1. - . . - 20,128, 29,665. 26,878. 11,230, 24,025, 111,927.
11  Total support. Add lines 7 through 10 . . S 1 - : . S 12,770,846,
12  Gross receipis from related activities, etc. (see instructions) . + v v« ¢« o 6 @ e v i h h h e s e e e e 12 942,329,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here, . . . . . . . .. ... .. T O T S -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column(f). . . . .. ... 14 Bl.04q
15 Public support percentage from 2016 Schedule A, Pari I, line 14. . . . . e 15 77.439
16a 331/3% support test - 2017, ¥ 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 supporied organization. . . . . . . e e e e e b
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... . ... ... ... > |:|
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumnstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported
oo = L4172 11+ 2 ke e e e e e » |:|
b 10%-facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16h, 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
SUPPOHEd OFgaANIZAEON . + & v v v vt e e e e e e e e e e e e e e e et »
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHOMS & v v v v r v e e e st e e e e e e e e e e e e e e e e e e e e e e e b |:|
Schedule A {Form 930 or 390-EZ} 2017
JSA
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Schedula A (Form $90 or 990-EZ7) 2017 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 i,

If the organization fails to qualify under the tests listed below, please complete Part I
Section A. Public Support M)
Calendar year (or fiscal year beginning in) » {a}2013 {b) 2014 (c) 2015 {d} 20186 @:‘vj 1 2

1  Gifts, grants, contributions, and membership fees

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

2  (Gross receipts from admissions, merchandise
scld 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
orexpended onitsbehalf . . . .. ..«

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Addlines 1 throughb5, ., . . . ..

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 {ine 13 for the year

¢ Addlines 7aand7b. . . . . .. . ..

8 Public support. {Subtract line 7c from

line6) . .. . . .. Vb s e e m a e aw
Section B. Total Support

Calendar year {or fiscal year beginning in} » (ay 2013 {b)2014 (c) 2015 {d} 20186 (e) 2017 {f) Total

9 Amounis fromlined. . .. ... ....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUMGES+ = =« = & » e e e e e e

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30,1975 . . « . . .
¢ Addlines 10aand10b . . ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAmiEdONs « o « 5 s = a 2 s » « » PR

12  Other income. Do nof include gain or

loss from the sale of capital assets

(ExplaininPartVvi) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) « . . . 0. .. F e e e s
14 First five years. [ the Form 990 i8 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . .« o v 4 o v 0 o v u v i 4 e e s e e s a e w e e v s messaeaear »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (), . . . ... .. .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, Jine15. . . . . . . . . . .. .. b e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (iine 10c, coiumn (f) divided by line 13, column (®} , . . . ... . .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine17 |, . ., . . . . v v 4 v o v h v v o u s 18 b

19a 331/3% support tests - 2017. If the organization did not check ihe 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 gqualifies as a publicly supported organization . »

b 331/3% support tests - 2016. 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 step here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions >

J5A Schedule A (Form 990 or 930-EZ) 2017
7E1221 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Schedule A (Form 990 of 990-EZ) 2017 page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ fTPart I, cOmplete |

Sections A, D, and E. If you checked 12d of Part I, complete Secticns A and D, and ¢p
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing { . :
documents? /f "No,” describe in Part VI how the supporfed organizations are designated. If designafed by |.....|... |. ...
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i "Yes,"” explain in Part VI how the organization determined that the supporfed | .. f .l
organization was described in section 509(a)(1) or (2). 2

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

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

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2}(B) | -
purposes? /f "Yes, " explain in Part VI what controls the organizafion put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United Staies (“foreign supported organization"y? I || - '
"Yos,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign | -
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion | ...
despite being contrelled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any fereign supported organization that does not have an RS determinaticn
under sections 501(c){3) and 509(a)(1} or (2)? If “Yes,” expiain in Part VI what contfrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -
pUrposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action - | |
was accompiished (such as by amendment fo the organizing document}. 5a

b Type 1 or Type H only. Was any added or substituted supported organization part of a class already | .-
designated in the organization's organizing document? §b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} 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 VL. 3”

7  Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributer
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with i
regard to a substantial contributor? /f "Yas," complete Part | of Schedule L (Form 890 or 980-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | ...
If "Yes,” complete Part | of Schedule L (Form 990 or 890-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described | .

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

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which .

the supporting organization had an interest? /f "Yes, " provide defail in Part Vi, ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? if "Yes,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |I supporting organizations, and all Type Il non-functionally integrated :
supporting organizations)? If "Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |1 . 1.

determine whether the organization had excess business hoidings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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NEW YORK BARBOR FOUNDATION, INC. 27-2918478

Schedule A (Form 980 or 990-EZ) 2017
CEVGAVA Supporting Organizations (continued)

11
a

b
c

Page 5

Yes| No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirecily controls, either alone or together with persons described in {b) gn

below, the governing body of a supported organization? @0
A family member of a person described in (a) above?

11b

A 35% controlled entity of a person described in (a) or (b) above? if "Yes” fo a, b, or ¢, provide detail in Part VI

11c

Section B. Type | Supporting Organizations

Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No," describe in Part Vi iow the supported arganization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supporfed
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
organizaticn(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization{s) that cperated,
supervised, or controllad the supporting organization.

Yes| No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s).

Y_es No

Section D. All Type Il Supporting Organizations

1

Did the organization provide o each of its supported organizations, by the last day of the fifth manth 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 nofification, and (iil} 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 gaverning body of a supported organization? If "Ne, " explain in Part Vi iow
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vil the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type llIl Functionally Integrated Supporting Organizations

1
a
b
¢

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

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

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

Activities Test. Answer (a) and (b) 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 respcnsive? 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 fo those supported organizations, and how the organization determined
thaf these activifies constitufed substantially all of its activities.

Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? f "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 crganization's involvermnent.

Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of sach
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

da

3b

JSA
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NEW YORK HARBOR FCUNDATION, INC.

Schedule A (Form 956 or £80-EZ) 2017

27-2018478

Page 6

Type I 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 Il non-functionally integrated supperting organizations must completg Secions A through E-

Section A - Adjusted Net Income

(A) Prior (€O

ent Year
{&btignal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

|l (N =

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)

-1}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregaie 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 1¢

d Total (add jines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add [ine 7 to line 8)

[~ || &

Section C - Distributable Amount

Current Year

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

2 Enter 856% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Mk |W|N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions). 6

7 1_| Check here if the current year is the organization's first as a non-functicnally integrated Type lll supporting organization (see

instructions).

JBA
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NEW YORK HARBCR FCOUNDATION, INC.

Scheduls A (Form 990 or 990-EZ) 2017
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

27-2918478
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

COPY|

Administrative expenses palid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ (|

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part VI}. See instructions.

(L=}

Distributable amount for 2017 from Section C, line 6

lLine 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i1}

(i)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

[ 7

Excess distributio_ns carryover, if any, to 2017

From2013 .. .....

From2014 .. ... ..

From201% ..... ..

From 26 ., .,.. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable ameount

Carryover from 2012 not applied (see instructions)

(T |0 (o oW

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

1Y

Distributions for 2017 from
Section D, line 7; 3

Applied to underdistributions of prior years

oA

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2017. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See insiruciions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, ,

Excess from 2015, . . .

Excess from 2016, | . .

DO |T|R

Excess from 2017, . . .

JSA
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Schedule A (Form 990 or 990-EZ) 2017 Page B
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, ine 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, § . 2R, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; idn E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructigrig.)

ATTAGHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER INCOME 20,128, 29,666, 26,878, 11,230. 24,025, 111,927,
TOTALS 20,126 29,6686, 26,078, 11,230. 24,025, 111.927.
USA Schedule A (Form 930 or 930-E2) 2017
7E1225 1,000
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SCHEDULE C Political Campaign and Lobbying Activities - | ome No. 1545-0047
(Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 5§01(c} and section 527

P Complete if the organization is described below. P Attach {o Form 390 or Fornf 99 X Open to Public

Department of the Treasury P Go to www.irs.gow/Form990 for instructions and the latest information. I\ suection

Internal Revenue Service
If the organization answered "Yes,” on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign] Agivj
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 980, Part [V, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c){3) organizations that have filed Form 5768 (election under section 501¢(h)): Complete Part ll-A. Do not complete Part [1-B.

& Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.

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

® Saction 501(c)(4), (5), or (B) organizations: Complete Part 11l
Name of organization Employer identification number
NEW YORK HARBOR FOUNDATION, INC. 27-2918478
EZEXI¥Y  Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

i Provide a description of the organization's direct and indirect political campaign activities in Part IV. {see instructions for

definition of "political campaign activifies"}

2 Political campaign activity expenditures (see instructions) . . . . ... .. e e e e e e >S5

3 Volunieer houts for political campaign activities {see instructions). . . . . . . . . . . . v v v oo .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 _ | W 3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, , . . ... ...... ... Yes Ne
4a Was acorrectionmade? . .. .............. e e e e e e e e e Yes No
b if "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c})(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . . .. ... e e e e e e e e >S5
2 Enter the amount of the filing crganization's funds contributed to other organizations for section

527 exempt function activities, . . . . . . e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

linet7b . .. ...... e e e e e e e e >3$
4 Did the filing organization file Form 1120-POL for this YOar? . . . . . . o e et e et et it s e e e [ Jves | [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 pofitical action commiitee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (¢} EN (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
nane, enter -0-.
{1)
(2)
(3)
{4)
{5)
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ, Schedule € (Form 930 or 990-E2) 2017
JSA
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Schedule C (Form 980 or 990-EZ) 2017

NEW YORK HARBOR FQUNDATION, INC.

27-2918478

Page 2

CENLSI®Y 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 affiiated group member's name,

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

address, EIN, expenses, and share of excess lebbying expenditures).

Limits on Lobhying Expenditures
{The term "expenditures” means amounts paid or incurred.)

organization|s totals

{a) Filirlg( ;‘ )I (b!Effi ated

group iptals

fa

Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body {direct [obbying} . . . . . . 21,900,
¢ Total lobbying expenditures (add lines faand1b). . . . . . . .. . ... e e 21,200,
d Other exempt purpose expendifures . . . . .« v v v v v v .. N 3,458,405,
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . .. .. .. .. ... 3,480, 305.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 324,015,
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 $500,600 hut net over $1,000,000 $100,000 pius 15% of the excess cver $500,000.
QOver $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 aver $1,500,000.
QOver $17,000,000 $1,000,000. .
g Grassroots nontaxable amount {enfer26% of ine 10 . . . . . . ... oo v o h - B1,004.
h Subtract line 1g from line 1a. If zeroorless, enter-0- . . . . . . .. o0 v\ fh e s 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter —D- ,,,,,,, . e e e e e 0. 0.
}

mYes Ij 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) 2014 (b} 2015 {c) 2016 {d) 2017 (e} Total
baginning in}
2a Lobbying nontaxable amount 269,035, 319,031. 324,015, 912, 081.
b Lobbying ceiling amount ' EEE
{150% of line 2a, column (e)) 1,368,122,
¢ Total iobbying expenditures 30,000. 24,000. 21,900. 75, 300.
d Grassroots nontaxable amount 67 259 19 758 81.004 228 021
r - r . r . r .
e Grassroots ceiling amount o
(150% of line 2d, column (g}) 342,032,
f Grassroots lobbying expenditures

JSA
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Scheduls G (Form 990 or 990-EZ) 2017 Page 3

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

For each "Yes," response on lines 1Ta through 1i below, provide in Parf IV a defailed = =

description of the fobbying activity. Yeq 6;‘ uit
o

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:

¥ 31
b Paid siaff or management (include compensation in expenses reported on lines 1c through 1i)?,
c Mediaadvertisements? . . . . . . . . . . L. e e e e e e e e e
d Mailings to members, legislators, erthe public?, . . . .. .. @ .. . . ' i i i i i
e Publications, or published or broadcaststatements? . . . . .. .. .. s it it i i e
f Grants to other organizations for lobbying purposes? . « + v « v v 4 s h e d ol i i i i
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means?. . . .
I Otheractivities? . . . . v i i i i i i s i i e e e e e e e et e
j Total Addlinesicthrough1i . . « . v v v v i v v r i i e e e s e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b [f"Yes," enter the amount of any tax incurred under section 4912, . . « . . v v v v v o o oL

c |f"Yes," enter the amount of any tax incurred by crganization managers under saction 4942 . . |. ... |.
d |fthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
Mplete 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 (80% or more) dues received nondeductible by members? 1

...................

2  Did the organization make only in-house lobbying expenditures of $2/ 000 orfess?, . .. ... .. .. . v v v ...
3 Did the organization agree o 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 Ill-A, lines 1 and 2, are answered "No,” OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from membBers ., . . . . . v v v f it h e e e e e e e 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).

C I T = L 1 2a
CarryOVEr frOM IASE YBAL © o o 4 v v o« s e e v vt e e e e e e e e e e e e e 2b

S 1S 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} duas. . . . . 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 te the reasonable estimate of nondeductible lobbying

and political expendifuTe NEXE YEAI? « « v v v v v v v s st s e e e s e e n i e e ek
5  Taxable amount of lobbying and political expenditures {see instructions) . . » « « 2 o v v v v v v v b0 s o 5

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

JSA Schedule C {Form 890 or 990-EZ) 2017
7E1266 1.000
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

p Complete if the organization answeted "Yes" on Form 990,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. * 17y entinon
Name of the organization Employelli nung

NEW YORK HARBOR FOUNDATION, INC. 27

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(=, [ -NE PURN X R

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

Totainumber atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregaie value of grants from (during year) . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . . ... . ... I:I Yes I:l No
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 privatebenefit? . . . . ..« o2 00 00 L L L, e h ke e e e e e |:|Yes |:| No

Part Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 7,

1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of Jand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easernent on the last day of the tax year. ] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . i h i s e e e e 2a

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

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

d Number of conservation easements included in (c) acquired after 7/25/08, and nofona
historic structure listed in the National Register. . . . . . . .« v« o v c v v v v v o 0 v 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ., . . . . . .. ... ... oo v v h s I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of sxpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8  Does each conservation easement reported on line 2{d) above satisiy the requirements of section 170(h)(4)(B)Xi)
and Section 170MMANBIINT . . .+ + v o v e e e e e e e e e e [ Ives [ Ino
9 [n Part Xlll, 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 |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not te report in jts 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 XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assefs 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 Vill, line 1. . . . . . .. e e e e e e e e e >3
(i) Assets included in Form 990, PartX. . .. ... .. C e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL INe 1, . . . o v v v v v i s e e e e e e e e s e > 5

h Asseis included in Form 980, PartX. . . . . . . . . .. . M T A AT ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JBA
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Lozn or exchange programs
b Scholarly research e Other l

¢ Presarvation for future generations
4 Provide a description of the organization's collections and expiain 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 o bs sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |_| Yes |_| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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 0n FOMm 890, PAMX?, . . . . o o v e e et e e e e e [ Jves [ |No

b If "Yes," explain the arrangement in Part XIiI and complete the following table:
Amount
c Beginning balance . . . ... ... .. e e 1¢
d Additions duringthe year . . . . . ... ... e e 1d
o Distributions duringtheyear. . . . . . .. . ... .. .. i 1e
f Endingbalance . . ... .. .. ¢ttt e e 1f
2a Did the organization include an amount on Form £90, Part X, line 21, for escrow or custodial account liability? |_J Yes | |No

b i "Yes," explain the arrangement in Part XIil, Check here if the explanation has been provided on Part XIif

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (¢) Two years back | (d) Three years back | (e) Four years back

..........

1a Beginning of year balance . . . .
b Caoniributions . . . .. ... ...
¢ Netinvestment earnings, gains,

andlosses. . . . - o i v v ..

d Grants or scholarships . . . ...
e QOther expenditures for facilities

and programs .« « 4 v -0 . ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily resiricted endowment » %

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 adminisiered for the

arganization by: Yes | No
(i) unrelated OrgaNZAtONS . . & . v v v v i i e e e e e e e e m e e e e 3afi)
{iiyrelated organizations . . . . .. . it i i e e e e e e 3a(ii)

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.
=Ty A%l Land, Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part1V, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book value
{investment) {cther) depreciation

1la Land, , .. ... ..., ... ...,
b Buildings .. ...............
¢ Leasehold improvements, |, . ... ...

d Equipment _ . . . ... ... . ... ... 509,879. 126,042 383,837.
e Other . . .., . . . . ... iioue..

Total. Add Jines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c). . . . . . . > 383,837,

Schedule D (Form 99@) 2017
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Schedule D (Form 980} 2017 Page 3

=LAl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vaiue {c) Method of valuation:
{inctuding name of security) Cost or end-of;

(1) Financial derivatives , , . ... ... ........
(2) Closely-held equity interests
(3) Other
A}
(B)
©
(%))
(E}
(F)
©)
{H)
Total. (Cofumn (h) must equal Form 890, Part X, col. (B) line 12.) W=
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descripticn of investment {b) Book value (¢} Method of vajuation:
Cost or end-of-year market value

.............

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
{9

Total. {Column (b} must equal Form 980, Part X, col. (B) kine 13.) >

Other Assets.
Complete if the organization answered "Yes" on Form 9880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3}
{4
{5)
(6)
(7)
(8)
)]
Tofal. (Column (b} must equal Form 990, Part X, col. (B) line 15.), . . . . v« v v o v v s o v s o e s e v w e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 9890, Part X,
line 25.
1. (a) Description of liability (b} Book value
{1) Federal income taxes
2)
)
4
(5)
(6)
7
)
9
Total, {Column (b} must equal Form 990, Part X, col. (B) lins 25.) W

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

7E12%%A1 000 Schedule D (Form 990) 2017
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NEW YORK HARBOR FOUNDATION, INC.

Scheduls D {Form 980) 2017

27-2918478

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O a0 on

5

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

Net unrealized gains (losses) on invesiments
Dcnated services and use of facifities
Recoveries of prioryear grantS. « - v« o v v v ra e 4 n s s e e e e
Other (Describe in Part X1.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form $90, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b. . . . . ..
Other (Describe in Part XIit.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part |, line 12.)

..................

......................

..............................

..............................

.............................................

............... L1 3,006,083.
22 1’“421(:)]?Fs{
2h
2¢
2d
........... 2e 1,942,
........... 3 3,014,141,
4a 1,139
4b 65,000,
4dc 66,139,
.............. 5 3,080,280.

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

® QO 0 o m

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25;
Donated services and use of facilities
Prior year adjusfments
OtherlOS888. + v v v v v f e v v v s s m a s s s e b n e e e e
Other (Describe in Part XL}
Add lines 2a through 2d
Subtract line 2e from line 1
Amounis included on Form 990, Part 1X, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIIL fne7b. . . . . ..
Other {Describe in Part XIIl.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This myust equal Form 990, Part |, ling 18.)

......................

...........................

...........................

........................

................................

------------------------------

.............................................

1 3,414,166,
2a
2b
2¢
2d S
........... 2e
........... 3 3,414,166,
4a 1,139
4h 65,000
ac 66,139,
........... 5 3,480,305,

ENRAI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 980) 2017 NEW YORK HARBOR FOUNDATICN,

INC.

27-2518478

Page 5

EN @Al Supplemental Information (continued)

PART XI -~ LINE 4B

FUNDRAISING EXPENSES: 65,000.

PART XII - LINE 4B

FUNDRAISING EXPENSES: 65,000.

COPY

JBA
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 950-EZ, line 8a.

P Attach to Form 290 or Form 990-EZ.
P Go to www.irs.gov/Forma9o for the latest instructions.

SCHEDULE G | oms no. 1545-0047

(Form 990 or 990-EZ}

Cpen to Public
Inspecticn

Employe, i
NEW YORK HARBCR FOUNDATION, INC. 27 ww
BNl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Hart IV, line 17,
Form 990-EZ filers are not reguired 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 arganization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes |:| No

b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at jeast $5,000 by the organization.

Department of the Treasury
Internal Revenue Service

Nama of the organization

i) Name and address of individual S {ii) Dtid df”“draisi”‘la‘;e {iv} Gross receipts “L’?TQ:%LTQ%“ {vi) Am‘t’“_"*gfd to
or entity (fundraiser) {if} Activity custody or contro) o from activity fundraiser listed in (orre ained vi
cantributions? sol. ) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total , . ... e e e e e e > 154,772 65,000 128,772,

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

NY,

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 986-E7) 2017
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NEW YCRK HARBOR FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

INC.

27-

2918478
Pagez

{
(a)} Event #1 (b} Event #2 {c) Other e | dvents
REGATTA BILLION OYSTER d coi%a} fhrough
{avent type) (event type) {total numbégr) col. (1’)
0]
2
|1 Grossreceipts . .. ......... 194,772. 346,881. 541,653.
[i}]
rg
2 Less: Confributions , . . .. .... 40,446. 44,025, 84,471.
3 Gross income (line 1 minus
ine2), . . ... e 154, 326. 302,856, 457,182.
4 Cashprizes . . ..........
5 Noncashprizes, , .. ........
w
21 6 Rentfaciltycosts , , ... .....
®
&8
% | 7 Foodandbeverages, . . .. ....
B
g .
& | 8 Entertainment = ... ...,
9 Otherdirect expenses , , . . ..., 70,044. 70,978 141,022,
10 Direct expense summary. Add lines 4 through @ ineolumn (d) | . . . . . 0 vt s e o e e en e > 141,022,
Net income summary. Subtract line 10 from line 3, column{(d) . . .. . . . . .\ o o v oo v v . » 316,160,
LAl  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 Ba.
; b) Pull tabs/instant ; {d) Total gaming (add
3 (a) Bingo T st » | {6} Other gaming o (a) through o ()}
]
5
1 Grossrevenue . , . . . ... .. ..
w| 2 Cashprizes =, ., ......
£-| 3 Noncash PrHZES . . v v v v v v v u s
L
§ 4 Rentfaciltycosts , . . .. ...
=
5 Otherdirectexpenses , ... ...,
| iYes % | lYes % |Yes %
6 Volunteerlabor. .. ..., No No No
7 Direct expense summary. Add lines 2 through S incolumn() _ | . . .. ... . . ... >
8 Net gaming income summary. Subiract line 7 from line 1, column (d) »-

9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?

n

b If

"No," explain:

.................

10a

Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |
b If"Yes," explain:

JSA
7E12821

.000
07318V M261

Schedule G (Form 990 or 990-EZ) 2017
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NEW YORK HARBOR FOUNDATION, INC, 27-2918478

Schedule G {Form 990 or 990-EZ) 2017 Page 3
11 Doss the organization conduct gaming activities with nonmembers?, . . . .. .. ... ... .. oo, L__]Yes \_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other eatity
formed to administer charitable gaming? . . . . . . . . . . 0 i i i e e e e e e Yesl|:| No

13  indicate the percentage of gaming activity conducted in: ()PY

a Theorganization'sfacllity . . . . . . . . . . it i ey . pL

b Anouisidefacility . . . .. ... it i et e e L13b %o
14  Enter the name and address of the person whe prepares the organization's gaming/special events bocks and

15a

16

17

b

records;

Address m

Doss the organization have a coniract with a third parly from whom the organization recelves gaming

== L1 = 2 |:|Yes D No
if "Yes," enter the amount of gaming revenue received by the organization» $___ and the

amount of gaming revenue retained by the third party » §

If *Yes," enter name and address of the third party:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

ls the organization required under state law te make charitable distributions from the gaming proceads to

retain the State GAMING ICBNSE?. . .« o v v v v e e e e e e e e e e e e e e e [ Ives[ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Ped Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and

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

JBA
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SCHEDULE J Compensation Information |_ome No. 1545-00a7
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

A
Deparlment of the Treasury P Attach to Form 990, Open to 2ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. n pection
Name of the crganization Emplofe 3 fer

NEW YORK HARBCR FCUNDATICN, INC. 2¥-2918478

Questions Regarding Compensation

Yes

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VIL, Section A, fine 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 ¢lub 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 (Il to
explain., ... ....... C e e e e e f e e e e e e e e e v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEOQ/Executive Director, regarding the items checked on line
= T e e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

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 oo oo -
Participate in, or receive paymeni from, a supplemental nonqualified refirementplan. . . . . ... ..o .. ..

o

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ., ... .. e e e e e e e e  h e e e e e e e e e e
b Anyrelated organizafion? . . . . . . o i h e e e e e e e .
If "Yes" on line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . . . . ¢ v v v i bt i o n v v s s S e e e e e e s
b Any refated organization? . . .. ... ... e e e e e e e e e e e e e f e e e
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 87 If"Yes," describeinPartlll. . . . .. .o oo o 7 X
8 Were any amounts reported on Form 990, Part VI, 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

T 2= T 1| e
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(C)7 . . . v o v v v v v e e e v e w e e waaa e s e e ek 9
For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J (Form 980) 2017
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990)
» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Dapartment of the Treasury p Attach to Form 990. upen o rublic
Internal Revenue Service B Go to www.irs.gow/Formd90 for the latest information. s wection
Name of the arganization Employegli i |
NEW YORK HARBOR FOUNDATION, INC. 2
Types of Property
{c}
Chfaac)k if | Number of c(gr)ﬁributions or Noncash contribution Method of(gzatermining
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art-Worksofart, . .. ......
2 Art- Historical treasures ., . . . ..
3 Art-Fractionalinferests . . . . ..
4 Bocks and publications . . .. ..
5 Clothing and household
goods. . ... e e .
6 Cars and othervehicles . . . . ..
7 Boaisandplanes. .. ....... X 1. 42,3500, |FMV
8 Intellectual property . . . . . ...
9 Securities - Publicly traded, . . . . X 4. 195,833. |FMV
10  Securities - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures., . . .. .. ... ....
14 Qualified conservation
contribution - Other , . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . .. ..... PEPE.
19 Foodinventory. ... .......
20 Drugs and medical supplies . . .
21 Taxidermy . ... .........
22 Historical artifacts , . . ... ...
23 Scientific specimens, , . ... ..
24 Archeological artifacis, . . .. ..
25 Other »( )
26 Other »( )
27 Other }
28 Other »{ }
29 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Fart IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through '
28, that it must hold for at [east three years from the date of the initial coniribution, and which isn't required | i
to be used for exempt purposes for the entire holding period?. . . . . . . . . o i i i e . . 130a X
b If "Yes," describe the asrangement in Part I, . '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | & = | . - '
GO LI OMS e o v v e v e v e e e e e e e e e e e e 31 X
32a Does the organization hite or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il ' B
33 |f the organization didn' report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwark Reduction Act Notice, see the Instructions for Form 990.
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NEW YORK HARBOR FOUNDATION, INC.
Schedule M (Form 990) (2017)

27-2918478

Page 2

48  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.

COPY

J45A

TE1508 1.000
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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
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 980 or 990-EZ.
Depariment of the Treasury
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions s at www.irs.gov/Aqrogfom
Name of the organization EmpigyRgidp

NEW YORK HARBOR FOUNDATION, INC. 21-2918478

Open to 2ublic
I pcdon

PART III - LINE 1

THE NEW YORK HARBOR FOUNDATION, INC. {THE "FOUNDATION") WAS ORGANIZED TO
PROMOTE THE PUBLIC GOOD BY IDENTIFYING AND CRRRYING OUT ACTIVITIES THAT
IMPROVE AWARENESS OF THE EXISTENCE AND CONDITION OF THE NEW YORK HARBOR
AND BCCESS TO THE NEW YORK HARBOR. THE FOUNDATION WILL MEET THESE
PURPOSES THRCOUGH CONDUCTING RESEARCH, INFORMATION OUTREACH ACTIVITIES AND
DESIGNING AND RUNNING SERVICES TO IMPRCOVE THE QUALITY OF THE NEW YORK
HARBOR. THE FOUNDATION'S MISSION IS TC RESTORE OYSTER REEFS TO NEW YORK

HAREBOR THROUGH PUBLIC EDUCATION INITIATIVES.

PART III - LINE 4A

THE FOUNDATION LED THE BILLION OYSTER PROJECT IS A MARINE RESTORATION AND
ENVIRONMENTAL EDUCATION PROJECT OPERATED IN COLLABORATION WITH NEW YORK
HARBOR SCHOOL, THAT SEEKS TO RESTORE ONE BILLION LIVE OYSTERS TC NEW YORK
HARBOR BY 2035, BY PROVIDING ¥UNDS AND STAFF TO SUPPORT: (1) OYSTER REEF
CONSTRUCTION AND MONITORING, {(2) OYSTER SHELL COLLECTION, (3) MIDDLE
SCHOOL OUTREACH (INCLUDING HARBOR LITERACY CURRICULUM DEVELOFMENT,
EDUCATOR TRAINING AND OYSTER RESTORATION) AND (4) PUBLIC PROGRAMS ON

GOVERNORS ISLAND AND ELSEWHERE.

PART III -~ LINE 4B
THE NEW YORK HARBCR FOUNDATION, DBA BILLICN OYSTER PROJECT, SUPPORTED
URBAN ASSEMBLY NEW YORX HARBOR SCHOCL, A PUBLIC HIGH SCHOCL ON GOVERNCRS

TSLAND IN NEW YORK CITY, BY MAKING CONTRIBUTICNS TO SUPPCRT HARBCR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

NEW YORK EARBOR FOUNDATION, INC. 27-2918478

COPY

{1} SIX CAREER AND TECHNICAL EDUCATION (CTE) PROGRAMS IN MARINE SCIENCE

AND TECHNOLOGY (AQUACULTURE, MARINE BIOLOGY RESEARCH, MARINE SYSTEMS
TECHNOLOGY, OCEAN ENGINEERING, PROFESSIONAL DIVING AND VESSEL
OPERATIONS} ,

(2) AFTER SCHOOL PROGRAMS (INCLUDING FISHING, ROWING, SATLING, SWIMMING
AND OTHERS),

{3) SUMMER PROGRAMS (INCLUDING INDOCK CRIENTATION FCR INCOMING FRESHMEN,
BOAT BUILDING WORKSHOP AND STEM ACADEMY AT SUNY MARITIME COLLEGE},

(4) WATERFRONT (INCLUDING FACILITIES, VESSELS AND STAFF),

(5) GENERAL EXPENSES.

PART VI, SECTION B, LINE 11B

THE FORM 9920 WILL BE REVIEWED BY THE AUDIT COMMITTEE AND FULL BOARD PRICR

TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, LINE 12C

THE FOUNDATICN ANNUALY REVIEWS AND MONITORS CONFLICT OF INTEREST POLICY

TO ENSURE COMPLIANCE.

PART VI, SECTICN B, LINE 15

THE OFFICERS ANNUAL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

PART VI, SECTION C, LINE 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

ISA Schedule O {(Form 990 or 890-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

NEW YORX HARBOR FOUNDATICN, INC. 27-2518478

FINANCIAL STATEMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST. COP i
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTICON OF SERVICES COMPENSATION

HUDSON RIVER FOUNDATION DESIGN & INSTALL. 136, 538.
17 BATTERY PLACE, SUITE 915
NEW YORX, NY 10004

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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NOTICE 2018-100

990-T Exempt Organization Business Income Tax Return GMB No, 1545.0657
Form - (and proxy tax under section 6033(e})
For calendar year 2017 or other fax year beginning 07/01 , 2017, and ending 06/30 , 20 18 . @@ 1 7
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. ___ )
intemal Revenue Serice P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3.
A '_I Check box if Name of organization (1_1 Check box if name changed and see Instructions.) D
address changed
B Exempt under section NEW YORK HARBOR FQUNDATION, INC.
5010 Cy 3y Print | Number, strest, and room cor suite no. If a P.O. box, see instiuctions, 27-2918478
or N P
408(e} 220(e)| Tvpe E Unrelated business activity codes
™ lsoen | Jsscw | 10 SOUTH STREET, SLIP 7 (See hainerens)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10004

t end of
atend otyaar F  Group exempticn number (See instructions.) b

2,378,826.(6 Check organization tyce B | X | 501(c) corporation | [s01(c) trust [ T4ot@tust | | other trust
H Describe the organization's primary unrelated business activity. p QUALTIFIED TRANSPORTATION FRINGE
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . ., . , . > |_l Yes ‘il No
If "Yes," enter the name and identifying number of the parent corporation. P

J The books are in care of » THE FOUNDATION Telephone number p- 212-458-0800
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales - : ' .
b Less retums and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line?), . . ... ..... 2
3 Gross profit. Subtractline2 romlineds , . . . ... ... 3
4a Capital gain net income (affach Schedule D) . _ | . ., 4a
Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , , . .. ... ... .. 4c
5§  Income (Joss) from partnerships and S corporations (attach statement) | 8
8 Rentincome (ScheduleC), . .. .. ... .+ .. ... B
7 Unrelated debt-financed income (ScheduieE) , , ... .. 7
8  interest, annuities, royaliies, and rents from controlled organizations (Schedule 7} {8
9  investment income of a sestion 501(c)(7}, {8), or {17} organization (Schedula G} | 9
10  Exploited exempt activity income (Schedule l) | , , . . . 10
11  Advertisingincome (Schedule J), . . . ... . ... ... 11
12 Other income (See Instructions; aftach schedule) . . . . . . 12 10,014. ATCH 1 10,014,
13 Total Combpine lines through12. + o v v o o v o v o v . 13 10,014. 10,014.

m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . .. v v v v o i i o e 14
15 Salaries andWages | . . . . v v i h e s e e e e e e e e a e e e e C e 15
16 Repairsandmaintenance , . . . ... ........ e e e e e e e e e e 18
17 Baddebfs, , ., , . ... ... v s b e e e e e e C e e e e e 17
18 Interest(attachschedule) . . . . . . . . i i i v it i s e e e e e e e e e e e e 18
19 Taxesandlicenses |, |, . . . . . . i v s v v e ann n s e e ke e e e e e 19
20 Charitable contributions (See instructions for imitationeulesy . . . . . . .« o c o oL i d e s e 20
21 Depreciation (attach Form 4662), , , . ... .. e 21 ' )
22  Less depreciation claimed on Schedule A and elsewhereonreturn _ , [, . . 22a 22hb
23 Depletion, |, .. . ... ... it e e e e e e e e 23
24  Contribufions to deferred compensationplans , , ., .. .. et e e e e e e e e e e e e 24
25 Employee beneft Programs | . . . v v v v v w e e s e s ke e e e e e a e e 25
26 Excess exemptexpenses(Schedule I}, . . . . . . . .t it i e e e e e e e e e e 26
27  Excess readership costs (Schedule ), . . .. . .. ... ... e e e e e et ar
28  Other deductions (attach schedule) . . . . ... ... .. oot f e 28
29  Total deductions. Add lines 14 through 28, _ . . . . . . . . i v v e v v s v a e ke e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 | 30 10,014.
31  Net operating loss deduction {limited to the amountonline 30}, . . . ., , . o . v v v i v v a v v e o s 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine 36 , , , . .. .. ... 32 10,014.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions) , . . . . T, 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smalierof zeroorline82 . . .ov v v oo v oo bk e et e e e 34 3,014.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form $90-T (2017) NEW YORK HARBOR FOUNDATION, INC.

27-

2918478 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here » I:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackefs (in that order): :
(s | 2 L | C()PY
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . ... 3 ‘
{2} Additional 3% tax (not more than $100,000} , . . . . . . . . v v v v @ v nu o u 3 _
¢ Income tax on the amountonlned4, . . . . .. . . .. . e e ATCH.2........ p| 35¢ 1,621.
36 Trusts Taxable at Trust Rates. See |nstructlons for tax computaiion. Income tax on|
the amount on line 34 from: I:l Tax rate schedule or I___| Schedule D (Form1041), . . ... .. .. .. »| 36
37 Proxytax.Seeinstructions . . . . . . 00 e e e e s T -
38 Alternative MINIMUMTEX + v v v v« ¢ 6 0 @ s 0 s v £ o 6 0 st m 6 n v 1 v = e e e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . .. o .« . e e e e e e e e e e ks 39
40 Total Add lines 37, 38 and 39 to line 35c or 36, whicheverapplles . . . . . . . . .. e e e e 40 1,621,
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), , . . . 41a
b Other credits (seeinstruclions). . . . v . v v @ v v e s e e e 41b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . ... ... ... 41e
d Credit for prior year minimum tax (aftach Form 8801 or 8827, . . . . . . . . . .. 41d )
@ Total credits. Add lines 41athrough41d . . . . . v v v v v W e e e e e e e e e 41e
42  Subtractine 418 from BN dl. o o v v 4 o v v v v v e e e e b e e e e e e 42 1,621.
43  Other taxes. Check if from: I:l Form 4255 I___| Form 8611 I:I Form 8687 I:l Form 8866 I:Iother (attach schedule) . | 43
44 Totaltax. AddNiNes 42 N0 43, . . v v vt v i i e e e e e 44 1,621,
45a Payments: A 2016 overpayment credited to2017 . . . . . . o v i v e a e e e . 45a h
b 2047 estimated tax payments . . . . . e e e e e e e e 45b
¢ Taxdeposited With FOMM E868. - « « v v v v v v a0 v v m e e e e e v . .. | 48c 2,300.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup witbholding (seeinstructions} . . .+« v o o .o 0 e e 45e
f Credit for smail employer health insurance premiums (Attach Form 8941) , , . , . . 45§
g Other credits and payments: Form 2439
Form 4136 Other Total - | 454
46  Total payments. Add lines 45a through 45g. . . .. .. et ettt e e e e e e e e 46 2,300,
47  Estimated tax penalty {see instructions}. Check if Form 2220 isaltached, , , . . . ... ... .. . . . . » I:I 47
48 Tax due. If line 46 is less {han the total of lines 44 and 47, enteramountowed | . . . . . .. . . .+ ¢+ s . pi 48
49  Overpayment. If line 46 Is larger than the total of lines 44 and 47, enfer amountoverpaid . . . ., .. ... ... p149 679.
50 Enfer the amount of line 49 you want  Gredited to 2018 estimated tax P 6709. Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account {bank, securities, or other) in a foreign couniry? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. f YES, enter the name of the foreign country ]
hera p- X
§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year $ ‘
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, end to the best of my knowledge and belief, it is
S, true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
ign ’ h May the IRS cdiscuss this retumn
Here with the preparer shown below
Signature of officer Date Title (seeinstrucﬁons)?l X Yes No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
JAMES J REILLY se|f_emp|oyed P001837 69
Erepgrelr Fimsname B CONDON O'MEARA MCGINTY s ENpLl3-3628255
seOnly - e b ONE BATTERY PARK DPLAZA, NEW YORK, NY 10004-1405 | phosens, 212-661-7777
Form 990-T (2017)
J5A

TX2741 2,000

07310V MZ6l
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NEW YORK HARBOR FOUNDATICN, INC. 27-2918478B
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . _ ., ., ...
2 Purchases , . ... ..... 2 7 Cost of goods sold. Subtract [
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and i
4a Additional section 263A costs Partl,line2, . .. ... .0+ v ...
{attach schedule) , . .. ... 4a 8 Do the rules of section 263A ith, respect fo es | No

b Other costs (attach schedule) |, |4b property produced or acquired for resale) apply Lo

5 Total Add iines 1 through 4b . | § fothe organization? | . . . . . i i 4 i e e e e e e X

Schedule C - Rent [ncome (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2)

(2)

“)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2{a) and 2(b} (attach schedule)

M

]

(&)

4

Tota Total

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter
here and on page 1, Part |, line 6, column (A). . . . .

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column {B) M

Schedule E - Unrelated Debt-Financed Income

(see instructions}

1. Description of debt-financed properly

2, Gross income from or

3. Deductions directly connected with or allocable to
debt-financed propery

It bt-fi d
allocable to debtfinance {a) Straight line depreciation

(b} Other deductions

property (aitach schedule) (attach schedule)
{1
2)
3)
(4)
:CQLT:SDI;IIS:I 3:‘\\::?; > A\g‘;‘r;s :Ifé:zllzdi: = i gic\:,lilc“? d" 7. Gross income repertable (ccﬁijﬂ#oga:'tz ic.’aTilsztci?LT:ms
ajlocable {o debt-financed debi-financed property {column 2 x column 6)
property (attach schedule) {attach schedule) by column 5 3(a) and 3(b))
(1) %
() %
3 %
4y %
Enter here and on page 1, Enter here and on page 1,
Pari I, fine 7, column (A}, Part [, line 7, column (B).
L1 = 1 O >

Total dividends-received deductions inciuded in column 8

.............................

JSA

7X2742 3.000
0731LHV MZel

Form 990-T (2017
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Form 990-T (2017)

NEW YORK HARBOR FOUNDATION,

INC.

27-2918478

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

()

&, Part of column 4 thatis
included in thdcontroling | connectea wWith income

organization's gfosge

6. Daductions directly

un &

@

8}

@)

Nonexempt Controlled Organizations

B. Net unrelated income 8. Total of specified 10. Part of column 9 that is 11. Peductions directly
7. Taxable Income . X included in the cenirolling connected with income in
{loss) (see instructions) paymants made organization’s Gross income column 10
(1
2
()
@
Add columns 5 and 10, Add columns & and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Farl |, line 8, column {B),
Totas . . . . ... ........ f e e e e aa: N >
Schedule G - Investment Income of a Section 501(c}{7), (9), or {17) Organization (see instructions)
3. Deductions 4 4. Setasides &, Totaj deductions
1. Description of income 2. Amount of income dirsctly connecte ; and set-asides (col. 3
P m (attach schedule) (attach scheduie) plus col. 4}
1
(2)
(3)
(4}
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Partl, line &, column (B).
Totals , , ..., ...... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd dirsctly f;f?uiﬂ]fslzmofﬂa,ﬁ: . Gross income 8. Expenses expenses
- ] » unreiate connected with ; c from activity that tiributable t {column & minus
1. Description of exploited activity business incame production of 2 minus column 3). is not unrelated attributaie 1o column 5, but not
from trade or If a gain, compute / ¢ column 5 !
busi unrelated cols. 5 through 7 business income more than
usiness business income - @ through 7. column 4).
1))
2
(3
(4}
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part ], on page 1,
line 10, col. (A). fine 10, col. {B}. Part [I, line 26,
Totals . . .......... >

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Adverlising 7. Excess readership
1N % periodical i G;s:s 3. Direct gain_ or {loss) {col. 5, Circujation 6. Readership _COStS {caiumn &
» Name of pericdica adve Ising advertising costs 2 minus col. 3). if incoma costs minus column 5, but
Income a gain, compute not more than
cols. 5 through 7. colurnn 4}.
(1
2
@
6]
Totals (carry to Part il line (5)) ., . I
Form 990-T (20417)
JSA
TX2743 3.000
0731HV M261 PAGE 59



Form 990-T (2017)

NEW YORK HARBOR FOUNDATION,

INC.

27-2918478

Page 5

Partll
2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4, Advertising 7. Excess readership
2, Gross . gain or (joss) (col, . . - be=faolumn 6
1. Name of periodical advertising adv:::tizilr:ecctosts 2 minus col. 3. If 5. %g;ﬁa:on Readership minus 00].|mn 5, but
income g a gain, compute re than
cols. 5 through 7. oluin 4).
n
(2
3
)
Totals fromPartl. . . .. . . >
Enter hare and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A} line 11, col (B). Part il, line 27.
Totals, Part lf (fines 1-58) . , . . . S ]
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of

time devoted fo

business

unrelated business

4, Compensation attributable to

(1

%)

&)

%ol

&)

%

)

%

Total. Enter here and on page 1, Partll, line 14, . , . .

JSA

7X2744 2,000
0731HV M261

Form 990-T (z2017)
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NEW YORK HARBOR FOUNDATION, INC.

PART I -~ LINE 12 - OTHER INCOME

QUALIFIED TRANSPORTATICON FRINGE UNDER
IRC SECTION 512 (A) (7)

PART I - LINE 12 -~ OTHER INCOME

0731HV MZ61

27-29184

78

ATTACHMENT 1

0,014.

COPY

1

0,014.

ATTACHMENT 1

PAGE 61



NEW YORK HARBOR FOUNDATION, INC.

27-29818478

ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING[ELENDED TAN RATE
1 UNRELATED BUSINESS TAXABLE INCOME (PAGE1l, PART II, LINE 34|)COPY 9,014.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 1,352.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE....veeenroncencssns 1,893,
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018.......000... 248,768,
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017...ccevceeeee. 342,633,
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TBX YEAR. . ' .'vvrenreennreneenarsonnennos 682.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. s vvrvreernseanenonaonnsonsoss 939.
§ ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 1,621.

0731HV M261

ATTACHMENT 2

PAGE 62



