EXTENDED TO AUGUST 15, 2018 ' '
Return of Organization Exempt From Income Tax | g ooi—
Under section 501{¢), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 1 6
» Do not enter social security numbers on this form as it may be made public.
P _Information apoﬁt Form 280 and its instructions is at www.lrs.gov/iorm9g0.
A For the 2016 calendar year, or tax yearbeginning QCT 1, 2016 andending SEP 30, 2017

B check i |C Name of organization D Employer identification number
applicable; ) )

Addrees

A | NEW YORK RESTORATION PROJECT :
Nemee | Doing business as 13-3959056

ot Number and street (or P.0. box if mail is not delivered to streat address) Reom/suite | E Telephone number
212-333-2552

[CTae, | 254 WEST 318T STREET
%oa™ | Gity or town, state or province, country, and ZIF or foreign postal code 10,600,472,

Dfmu?"ndad NEW YORK, NY 10001 H{a) Is this a group retum

[__J{ige"* | ¢ Name and address of principal officor DEBORAH MARTON for subordinates? ___[_1Yes No
pendng | SAME AS C_ABOVE H(b) Are all subordinates oluteer__1¥es [ No

1_Tax-exempt status: [X] 501e)3) L 801(c){ f."No," attach a list. {see instructions)

H(c) Group exemption number >

J Website: ) WWW.NYRP.ORG
| L Year of formaiior: l 99 7| m Siate of lagal domicile; N'Y

K_Form of omanization: Corporation | ] Trust [ | Association [ Other b
i | Summary

rom 990

Department of the Treasury
Intarnal Revenle Service

-Openito-Public:: ;-
. Inspiétion

G Grosereceipts §

I (insértnn.] F 1 47y or [ 527

g 1 - Briefly describe the nrgamzatmn s mission or most significant activities: TRANSFORMS UNDERSERVED
£ COMMUNITIES BY CREATING A GREENER, MORE SUSTAINABLE NEW YORE CITY.
E 2 Check this box P [ Titthe organization discontinued its operations or disposed of mars than 25% of its net assets.
3| 3 Numberof voting members of the gaverning body (Part VI, ine 18) i |8 . 20
g ‘4 Number of independent voting mambears of the goveming body (Part W, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 20
$| 5 Total number of ndividuals employed in calendar vear 2016 (Part V, line 28) . ..oocnimrvnniienn |9 98
£ 8 Total number of voluntears (sstimate if necessary) __ 8 6392
'5 7 a Total unrelated businsss raverue from Part Vill, column (C} line 12 7a 0.
b Nat unrelated business taxable income from Form 8890-T, line 34 ..o visiiii s samsszseeseessicazesiencneeisnicniassae | TR Q.
Prior Year . Current Year
g |8 Contrioutions and grants (Part VIl Kne 1h) i 8,248,508, 6,226,852,
£ o Program service revenue (Part Vll, line P2 ) R ORI OO TT T - 0. 0.
n% 10 Investment income [Part VI, columm (&), ings 3,4, 808 78) oo oo 189,022, 371,171,
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... -515,387. 519,439.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12)__........ 7,922,143, 7,117,462,
13 Grants and simitar amounts paid {Part X, column (A}, ines 1-3) ... ieiines 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, N8 4] e ' 0. i . 0.
n | 15 Salarias, other compensation, employes benefits (Part IX, column (A), lines 510 ... 4,150,547, 3,897,191.
E 16a Professicnal fundraising fees {Part IX, columm (A}, Ine 17€) ... v eeserieens 1 80,818. 3 2 8,161,
§- b Total fundraising expenses (Part IX, column (), ine25) w» __ 1,086,478, |~ « . . " S
17 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11#246) . 2,932,817, 2,918,418.
18 Tolal expenses. Add lines 13-17 {(must sgual Part }X, column (A) Ime 25) 7. 25 4,182. 7,143,770 s
_ 19 Revenue less expenses. Subtract line 18 from line 12 657,961, -26,308.
o8 Heginning of Gurrent Year | End of Year
ES| 20 Total assets (Part X, line 16) @.PV .......... 17,89%1,665.| 18,727,681,
f"ﬁg 21 Total labilities (Part X, 08 28) e 1,216,277, 1,779,037,
=7[ 22 Netassets or fund balances. Subtract line 21 from line 20 ..., oo oo 16,675,388, 16,948,644,

: ]?art Il ]Signature Blogle,

Under penalties of perjury, | ggafire jat |

2

trus, correct, and compeigdRastarhiions

~ Sign ’ Siprla

(e exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, itis

: han offlcer) is based an all informatlon of which preparer has any knowledge.,

|_¢g/z ‘7//3

Date’ #
Here DEBORAH MARTON, EXECUTIVE DIRECTOR
Type or print name and iitls
Print/Type preparer's name Preparer’s signature Date tek [ ]| PTIN

Paid SARAH AVERY

JUN 1 i m& Lfaﬁ-ammoyed 01470673

Proparer |Fim's name p FRIEDMAN LLP

Fim'sEINp.  13-1610809

Use Only | Fim's address, 1 00 EAGLE ROCK AVENUE STE 200
EAST HANOVER, NJ 07936

Phoneno.(973) 929-3500

May the IRS discuss this raturn with the preparar shown above? (ses instructions) Yes || No
832001 11-11-%6  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}
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Form $90 {2016 NEW YORK RESTORATION PROJECT . 13-3959056  Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a responge or note to any line Inthis Part Il ...tz El
1 - Briefly describe the organization's mission:
NEW YORK RESTORATICN. PROJECT (NYRP) TRANSFORMS UNDERSERVED COMMUNTITIES
BY CREATING A GREENER, MORE SUSTAINABLE NEW YORK CITY. BY CLEANTNG,
GREENING, BEAUTIFYING HIGH -NEED NEIGHBORHOODS, NYRP CREATES A CONTEXT
FOR COMMUNITY TO HAPPEN.

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

PIIOF FOM 880 0F 9902 oottt e 1 Yes (XN
If "Yas," describe these new sarvices on Schedule O. ) ’
3  Did the organization caase conducting, or make significant changes in how it conducts, any program serviees? . [ ves [XINo

If "¥as," describe these changes on Schedule O.

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

4a (code ) (Expenses § 5 ’ 278 - 954. moluding grants of $ ) (Rovenue $ — )
IN 2017, NEW YORK RESTORATION PROJECT: CLEANED, MAINTAINED, AND
IMPROVED QOUR 52 GARDENS THROUGHOUT EVERY BOROUGH IN THE CITY; WORKED
WITH GARDEN GROUP MEMBERS TO ENSURE. THAT NYRP'S 52 GARDENS WERE OPEN AT
LEAST 20 HOURS A WEEK FOR COMMUNITY MEMBERS TO GARDEN, RELAX, READ,
PLAY, AND SOCIALTIZE; PROVIDED GARDENERS WITH SPACE IN GARDEN BEDS TO
GROW THEIR OWN HERBS, VEGETABLES, AND FRUIT RESULTING IN GARDENERS
CGROWING APPROXIMATELY 89,000 PQUNDS (44.5 TONS) OF FRESH FRUITS AND
VEGETABLES IN 39 GARDENS; UTILIZED QUR GARDENS AS QUTDOCR CLASSROOMS,
HOSTING FREE WORKSHOPS LED BY NYRP STAFF AND LOCAL: EXPERTS THROUGHOUT
THE SPRING, SUMMER, AND FALIL ON TOPICS FROM TREE CARE TO COMPOSTING;
PARTNERED WITH TEACHERS TO CONDUCT NATURE IN MY NEIGHBORHOCD FIELD

_TRIPS AND DELIVER OUR GARDEN GROWERS CURRICULUM WHERE STUDENTS LEARNED

4b  {Code: } (Expenses $ includting grants of $ ) (Reverus$ )

4c  (code: ) {Expenses $ . Including grants of $ ) {Revenus ¢ . )

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

{Expenses$ - ) including grants of § ) {Reverus § ) _
4e Total program service expenses | 3 5 ,_2 78 7 954.
- : ' Farm 990 (2016)
82002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 __NEW YORK RESTORATION PROJECT 13-3959056  Page3
"Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a pnuate foundation)?
If "Yes," complate Schedule A OO N S .
2 |s the organization required o oomplete Schedule El Schedufe of ContrrbutorS? .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposﬂlcn to candldates for
- pubile office? if "Yes," complete Schedwle C, Part! . ... : X
4  Section 501(c)(3) organizations. Did the organization engage in Iohbylng actlvlties, or ha\ra a sectlon 501(h) electlon in sffect
during the tax year? if "Yes," complete Schedule C, Part i _ . L L4 X
5 Is the organization a section 501(c)(4), 501(c)(5},-or 5N (c)(G) organlzatlun that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes," complste Schedule C, Part it | ... . L5 X
8 Did the organization maintain any donor advised funds ar any similar funds or accounts for whlch donors ha\re ths rlght to .
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part | X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," cormplefe Schedule D, Parf H .. ooeoiiciiiee 7 X
8 Did the organization maintain collections of waorks of art, historical tkeasures, or other similar assets? If "Yes,* complete
Schedule D, Partill - LB X
" 9 Did the organization report an a.mount in Part X Ims 21 for ascrow or custodral accnunt tlabillty, serveasa custcdlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? -
If "Yes," complete Schedule D, Part IV g X
10 Did the organization, direcity or through a related orgamzatlun hutd assets in temporanly restncted endowmsnts, parmanent
) endowments, or guasi-endowments? /f "Yes," complete Schedule D, Part V . 10
11  If the organization’s answer to any of the following questions is "Yes," then completa Scheduls D Parts \ﬂ VII thl IX or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,* campfete Schedule D,
Part vi. L : e (M| X
b Did the organlzatlon report an amount for |r|vestments othsr sesur:tlss in Part X Ilne 12 that is 5% or more of rts tutal 7
asseis reportad in Part X, line 167 If "Yes," complete Scheduie D, Part Vil S ek ] X
¢ Did the organization report an amount for invastments - program related in Psrt X, line 13 that is 5% or more of its towl
assets reported In Part X, line 167 Jf "Yes," complete Schedule D, Part VIt ..., : R I & [+ X
d Did the organization report an amount for other assets in Fart X, line 15 that is 5% or more of |ts total assets reported in
Part ¥, line 187 If *Yas," complete Schedule D, PartIX ... ) e | 1M X
e Did the organization report an amount for other Ilabllltles in Part X Ime 25‘7 If "Yes, " comp!ete Schedula D Pan‘ X OO i i [-] X
f Did the organization’s separate or consolidated financlal staiements for the tax year inclutle a fouinote that addresses
the arganization's liability for uncertain tex positions under FIN 48 (ASG 74017 Jf "Yes," complete Schedule D, Pant X ... 111 X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If "Yes," complete ,
Schedule D, Parts XI and XIi e, | 1222 X
kb Was the organization included in consohdated mdependent audited ﬁnanslal statements for the tax year?
If "Yes," and if the organization answered "No" to line 72a, then completing Schadule D, Parts X! and Xifis optional ... |12b| X
13 I8 the organization a school described in section 170(b)(1HANi)? If "Yes," compiete Schedule E 13 X
14 Did the organization maintain an office, employees, or agents outside of the United States? o .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundrmsmg, busmess.
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV - e 14D
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or cther assnstance to ar for any
foreign arganization? Jf "Yes," complete Schedule F, Parts end IV ... e |18 b4
16  Did the organization raport oh Part 1X, column (A), line 3, more than $6,000 of aggregate grants or oiher asmstanoe to
or for forsign individuals? #f "Yes," complete Schedule F, Parts litand vV ... ... 16
17 Did the organization report a totai of more than $15,000 of éxpenses for profess:onsj fundrmsmg setvices on F'art IX
column (&), lines 6 and 1127 if "Yes," compiate Schedwle G, Part! ... ... o 7 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contrlbutions on Part V!ll Ilnss
© 1cand 8a? if "Yes," compiete Schedule G, Partlf ... 18§ X
19 Did the organization report more than $15,000 of gross income irom gammg actwltles on F‘art Vlll hne Ba‘? h' "Yes
COMPIete SChETUNE Gy PAIEHH ..o oovoiverecoi it 19 £
Form 990 (2016)
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Form 990 (2016} NEW YORK RESTORATION PROJECT 13-3959056 Paged
Part IV | Checklist of Required Schedules continued)

20a Did the organization operate one or more hospitel facilities? /f "Yes,” complete Schedule H

b
21

24a

26

o

If “Yes" to line 203, did the organization attach a copy of its audited financial statements fo this retumn? ...
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or

domastic govermment on Part IX, column (&), line 1? if "Yes," complete Schedule |, Parts Tand i
Did the organization report more than $5,000 of grants or othar assistance to or for domestic Individuzls on

Part [X, column (A}, line 27 Jf “Yes,” complete Schedule I, Parts 1and I | ... eosseecsesesieinsssemseeeeeessins s erssna
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the org anization's current

and former officars, directors, trustees, key employees, and highest compensated employees? /f “Yes," compilete
Scheduled ... cres
Did the orgamzahon havs a tax exernpt bond iasua wnth an outstandmg pnnolpal amount of more ﬂ‘lan $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25a
Did the organization invest any proceeds oftax exempt bonds beyond a temporary par:od exceptlon’? .
Did the organization maintain an escrow account othar than a refunding escrow at any time during the year o defease

any tax-exempt honds? | .. . :

Did the organization act as an "on behalf of" issuer for honds oulstandmg at any tlme dunng the year‘? et eerr e
Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit ..
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . ...
Is the organization aware that It engaged in an excess bensfit transaction with a disqualified person ina pnor year and

that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 980-EZ7 If "Yes,” complete
Schedule L, Part {

Did the organization report any amount on Part X Ime 5 6 or 22 for recewablea from or payablas to any current or

former officers, directors, trustees, key ernployaes highost compensated employses, or dlsquahfied persons? i "Yes,"
complete Scheduls L, Part if

Did the organization provide a grant or other asmstanoe to an otF icer, dlrector, ttustee, kay employee. substantlal
contributor or employae thereo, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If “Yes," compiate Scheduls L, Part il

Was ihe organization a party to a business transaction with one of the fo|low'| ng partles (see Schedule L Part IV

instructions for applicable filing thresholds, canditions, and exceptions}:

A currant or former officer, director, trustes, or key employee? If "Yes,” complete Schedufe L, Part IV .
A family member of a current or former officer, director, trustes, or key employes? if "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (et a family member thereof) was an officer,

Yes | No

20a X
20b

21 X
22

23 | X

24a X
24b

24¢

24d

250 X
25h X

26 X

director, trustee, or diract or indiract pwner? If *Yes," complate Schedule L, Part IV . it | 28
26 Did the organization receive mare than $25,000 in non-cash contributions? if "Yes," compfete Schedulé M _ e X
30 Did the organization receive contributions of art, historical treagures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedufe M | o 30 X
31 Did the organ ization liquidate, terminate, or dlssolve and cease operatlons?

If “Yes,* comp!ete Schedule N, Part! .. ... SSRRUUUUYOOPOR 3 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes, compn'ete

Schedule N, Part If 32 X
33 Didthe orgamzatlon own 100% of an entity cllsregardeci as separate from the orgamzatlon under Regulatnons

sections 301.7704-2 and 301.7701-3? ¥ "Yes," complete Schedule B, Part ! k) X
34 Was the organization related to any tax-exempt or taxable entity? # "Yes," compfete Schedu!e H, Part ﬂ IH or tV and

PartV,inet 34 | X
235a Did the organization have a controlled entlty w:th[n the meanmg of saotlon 51 2(b)(1 3)? s5a| X

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enuty

within the meaning of section 51 2(b)13)? if *Yes," complete Schedule R, Part V. iine 2 ... 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt Mo chantab'le related organlzatlon?

if "Yes," complete Schadule R, Part V, line 2 | 36 X
37 Did the organization conduct mores than 5% of its actwrtles through an ermty that is not a related orgamzatlon

and that is treatsd as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI e T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 380 filers are raquirad to complete Schedule © ... ... 38 | X

' Form 990 (2016)
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Form 990 (2016) NEW YORE RESTORATION PROJECT 13-3959056
[.Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page &

Check if Schedule O contains a respanse or note to any line in this Part V

1a

2a

3a

da

Ba

8a

“If "Yes," enter the nama of the foreign country:

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ., ..........coocoovvvivenn | 1a
Enter the numbar of Forms W-2G includied in line 1a. Enter -0 notapplicable ... 1 ib

Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{(gambling) winnings to prize winners? . " '
Enter the number of smployees reported on Form W 3 Transmrttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ___..........ocooe., |22

If at least one is reported on line 2a, did the organization file all required federal employmen’t tax returns?
Note. if the sum of lines 1a and 2z is greater than 250, you may be required to e-file (ses inatructions)
Diid the organization have unrslated busiess gross income of $1,000 or more during the year?
If "Yes," has it filed & Form 990-T for this year? /f "No," fo line 3b, provide an explanation in Schecdute 0

At any time during the calendar year, did the arganization have an interest in, or a signature or other autherity over, &
financial account in a foreign couintry (such as a bank account, securities account, or other financial account)?

See instructions for filing recf‘uirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? .. ..o
Did any taxable party notify the crganization that it was or is a party to a prehibited tax shelter transaction?,,
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .
Does the organization have annual gross receipts that are normally greater ‘lhan $1 DO 000 and dld the orgamzatlon sollcnt
any contributions that were not tax daductible as charitable contributions? ‘
If "Yes," did the organization include with every solicitation an express statement that such conirlbutlons or grfts

. ware not tax deductible?

o

Organizations that may receive deductlble cantrlhuimns under sacﬂnn 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchangse, or otherwise disposge of tangible personal property for which it was required

To o0 o

14a

1O THE FOMM BRBRT e e e e eh e et er e et A AR e b eas eanans
if "Yes," indicate the number of Forms 8282 filed during the year

6a

7a

7b

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during ths year, pay premiums, directly or indirectly, an a personal benefit contract? ... 7 X
If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? . | 7g

If the organization raceived a contlbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C? | 'Il_h .,,,
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excass business holdings af any time during the year? _ 8
Sponsaring organizations maintaining donaor advised funds. |

Did the sponsoring orgénizaﬂun make any taxable disiributions under section 49887 e Sa

Did the sponsoting organization make a distribution to a donor, donor advisor, or related person? ... _9_b

Section 6801{c}{7) organizations. Enter: '

Initiation fees and capiial contributions included on Part VIIl, ling 12 | i 1 1Da

Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facmtles O I ¢ +]

Sectian 501{c){12} crganizations. Enter:

Gross income from members or shareholders |, ... U i b

Gross income from other sources {Do not nst amounts due ar pald to other sources agamst ]

amounts due or received from them.) | 116

Section 4847{a){1) non-exempt ehantable irusts Is the orgamzatlon fil:ng Form 990 in lteu of Fom1 1041% 12a

If “Yes," enter the amount of tax-sxempt interest received or accrued during the year ................ |_ﬁb '

Section 501(c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. Sea the instructions for additional information the organization must repart on Schedule O

Eriter the amount of reserves the organization is required to maintain by the states in which the

organization is ficonsed to issue qualified AN PIANS i, 18D

Enter the amount of resarves on hand e ' e | 18c

Did the organization recsive any payments for mdoor tannmg services durlng the tax year? ST PSR OUPURPOROPPPR I . | X
If "Yes," has it filed & Form 720 to report thess payments? If "No," pmwde an explanation in Schedufa O 14h

532005 13-11-16
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Form 930 {2018) NEW YOREK RESTORATION PROJECT 13-3959056 Page8
|'-.I?art:'\fl ] Governance, Management, and Disclosure ror each *Yes' response to fines 2 through 7h below, and for a "Ne" response
to Jine 83, Bb, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

_ Check if Schedule O contains a response of hots to any line in this Part vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. | fa 20
If there are material differences in voting rights amang members of the governing body, or If the governing
bory delegated broad autherity o an executive commitiee or similar committae, expiain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 20/

2 Did any cfficer, diractor, trustee, or key employee have a family ralationship or a busmess relatmnship with any other
officer, director, trustes, or key emplovee? ... . 2

3 - Did the organization delegate control over management dutues customanly performed by or under the dlrect super\ns;on

" of ofiicers, directors, ar tustees, or key employees to a management company or other persen? s

4 Did the organization make any significant changes to lts governing documents since the prior Form 990 was flled?

5 Did the organization become aware during the vear of g sigrificant diversion of the organization's assets?

Did the organization have members or Stockholders? | | . s e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
mora members of the govarning body? | R v |78

b Are any governance decisions of the organlzation reserved to (or sub|ect to approval by) mambers, stuckholders. or
persens other than the govemning bady?

8 Did ths grganization contemporaneously document the meetmus held or wrmen actions undertaken dunng the year by lhe fullowmg

a The goveming body? ...
b Each committee with authority to act on behalf of the govemmg body?

9 Is thera any officer, director, trustee, or key employee listed in Part VI, Sectlon A who canno‘c be reached at the

organization’s mailing address? JF "Yés," provide the names and addresses n Schedule O ... ez 9 X
Section B. Policies (This Section 8 requests information about poticias not required by, the Internal Revenue Code )

® |t & [
bd [ b d P4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 102 X
kb I “Yes," did the organization have written policies and procedures govemmg 1he actwmas of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |10k
11a Has the organization provided a complate copy of this Farm 990 to all members of its governing body before fillng the form? X
b Describe in Scheduls O the process, if any, used by the crganization to review this Form: 980.
12a Did the organization have a written conflict of interast policy? /f "No,"go toline 13 ... o |l12a] X
b Were officers, directors, or ristees, and key employees required to disclose annually interests that cauld glve r:se m comﬂcts'? __________________ 12b | X |
& Did the organization regularly and consistently monitor and enforce compliance with the poliey? If “Yes," desciibe
in Schadule O how this WaS done e eeeeeesssssses e (1281 K
18  Did the organization have a written whistleblower palicy? . ... 181 X
14 Did the organization have a written document retention and destruction policy? | X

e |14
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent ]
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Exscutive Director, or top management officlal . . e e 15a | X
b Other officers or key employees of the organization ‘ 16b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O {see lnstructlons) ' S
16a Did the organization Invest i in, contribute assets to, or participate in a jomt venture or similar arrangement with a PR T C
taxable entity during the year? ... . 1182 X
b If “Yes," did the crganization follow a wrltten pollcy ar procedure requmng ths organszatlon to evaluate |ts parm:l pation : o
i joint ventura arrangements under applicable faderal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »NY
48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 996-T {Section 507{c)(3)s only) available
for public inspection. Indicate how you made ese available. Check all that apply. '
- LX | Own website D Another's website m Upon request [:l Other fexplain in Schedule O)
19 Describe in Schedule © whether (and if so, how) the organization made its governmg documents, conflict of interast pelicy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the persor who possesses the organization’s books and records: »
THE ORGANIZATION - 212-333-2552
254 WEST 318T STREET, NEW YORK, NY 10001
682006 11-11-18 ' " Form 990 (2016)
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Form 990 (2018} NEW YORK RESTORATION PROJECT 13-3959056 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .

Check if Schedule O containg a response or note fo any lingin this Part Vil o e, o e I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated amployees (other than an officer, director, trustee, or key employee) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.,

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

® List all of the organization's tormer directors or trustees that received, in the capaclty as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related erganizations.

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

E:[ Check this box if neither the crganization nor any related organization compensated any current afficer, director, or trustee.

(A {B} © ' oy {E) F
Name and Title Avetage | o POSHON e Reportable _ Repartable Estimated
haurs par | box, unless persan i bath en compeansation compensation amount of
week offoer End & dieoton/inioiae) from from related other .
(list any g the organizations compensation
hoursfor | = 5 organization - (W-2/1026-MISC} from the
related | & % z (W-2/1088-MISC) | organization
crganizations| 2 | 3 EE ' ‘ and related
below | E g - | E 28| 5 organizations
ZIE| 8| = [B2] E
line} E|E|E|E 2| s i
(1) BENJAMIN F. NEEDELL, E8Q. 3.00 ' _
CHAIRMAN X X 0. 0. 0.
{2) BETTE MIDLER 7.00 ' '
FOUNDER _ X 0. 0. 0.
{3) ADRIAN BENEPE 1.50
TRUSTEE X 0. 0. 0.
{4) BETTY CHEN _ 1.00§ ¢
TRUSTEE ' - X 0. 0. 0.
(§) TODD DEGARMO 1.00
TRUSTEE X 0. 0. 0.
(6) LINDA ALLARD K 0.50 |
TRUSTHE ' - X 0. 0. 0.
(7) HELENA DURST 1.00
" TRUSTEE X 0. 0. 0.
{8) EDMUND HOLLANDER 0.50
TRUSTEE X 0. 0. 0.
{(9) WMICHAEL KORS 0.20
TRUSTEE X 0. 0. 0.
{10) SHELLY MALKIN 1.00
TRUSTEE X 0. Q. g.
(11) DARRYL, PARDI 1.00
TRUSTER X 0. 0. 0.
{12) VERED RABIA 1.00
TRUSTER X G. 0. a.
{13) DAVID ROCKWELL 1.00
TRUSTEE X 0. 0. 0.
{14) DARCY STACOM 1.00
VICE PRESTDENT X X 0. 0. 0.
{15) CHARLES SUSSMAN 0.50
TREASURER ' X X 0. 0. 0.
{16) SOPEIE VON HAGELBERG 1.00
TRUSTEE ' X 0. 0. 0.
{17) ANN ZIFF 1.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 . o ‘ Form 980 (2016)_
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17220517 792004 06146.000

Form 990 (2016 NEW YORK RESTORATION PROJECT 13-3959056  Page8
‘Part Vil | section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees fcontinied)
A ] (8) {C} D) {E) {F}
Narme and itle :«verage (oot e IO ane Reportable Reportable Estimated
QUI'S PAF | hoy, unless person is both an compensation compensation amount of
week officer and a dirsctor/instes) from from related other
fistany | & the organizations compensation
hausfor .15 | T organization (W-2/1099-MISC) from the
related ;: S E (W-2/1098-MISC) . organization
organizations| £ % g8 and ralated
below ElE|_ |2 (=8 < organizations
{18) KITTY HAWKS 1.00] .
TRUSTEE X 0. 0. 0.
{19) JAMES NEDERLANDER 1.00 ‘
TRUSTEE X 0. 0. 0.
(20) JANN WENNER 1.00
TRUSTEE X Q. 0. 0.
(21) DEBORAH MARTON 40.00
EXECUTIVE DIRECTOR ' X 270,021, 0.l 15,290
(22) THOMAS NEWMAN (TERM 31-17) ..| 35.00 -
CFO 5.00 X 0. 0. 0.,
(23} CATHERINE HALL ' 40.00(. '
CHIEF OPERATING OFFICER _ X 172,123, 0. 8,910.
{24) RONALD MILLER ' 40.00 :
SVP EXTERNAL AFFAIRS . X 258,261, 0. 8,910.
"(25) GARY DEARBORN 40.00
VP _OF CAPITAL X 123,554, 0.. 25,601,
{26) MATTHEW SHAPTRO 40.00 ' ‘
DIRECTCR DF INDIVIDUAL GIVING 114,562, 0. 10,1590.
1b Sub-total . . 938,521, 0. 68,901.
¢ Total from continuation sheets to Part vu Section A 128,336. 0. 0.
d _Tota! {add lines 1b and 1c) ... 1,066,857, 0. 68,901,

2 Total number of individuals (mcludmg but not I1m|ted to thuse hsted above] who received mere than $100,000 of reportable

_compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensatad amployee on

ling ia? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compansatmn and other compensatuun from the nrgamzat:on

and related organizations greater than $150,0007 If 'Yes," complefe Scheduwle J for such individusl ... _
5 Did any person listed on line 1a receive or accrue compensation fram any unrefated organization or |nd|wdual for sarvices -
randered to the organization? If "Yes," complefe Schedule J for such person ... .ciceiicoinn 5 X

Section B. Independent Contractors

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

A @ ©
Name and buslness-address Description of services - Compensation
CENTER FOR EMPLOYMENT CPPORTUNITIES . _
50 BROADWAY SUITE 1604, NEW YORK, NY 10004 LANDSCAPING SERVICES 287,120.
ARTISAN GARDENS LLC :
12 W 29TH ST, NEW YORK, NY 10001 LANDSCAPING SERVICES 166,050.
INAPPROPRIATE LAUGHTER INC, 2850 OCEAN )
PARK .BLVD, SANTA MONICA, CA 80405 EMCEE FOR EVENT 153,000.
B LEVINE PRODUCTIONS, 8033 SUNSET BLVD . '
SUITE 838, LOS ANGELES, Ca 90046 ' EVENT SET UP 149,340,
DUGGAL VISUAL SOLUTIONS .
10 WEST 24TH STREET, NEW VYORK , WY 10010 EVENT SET UP 143,075,
2 Total number of independent contractors (including but not limited to those listed above) wha received more than ’
$100,000 of compensatian from the organization I 8 i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2016)

a3z008 11-11-16
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Form 990 ___ NEW YORK RESTORATION PROJECT ' _ 13-3959056
rt Vm Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) . B) ©) (D} (E) F)
Name and title Average Paosition Reporiable Raportable Estimated
hours {chack all that apply) compensation compensation amount of
par from from related other
week g the organizations campensation
fistany | § § otganization (W-2/1009-MISC) | from the
hoursfor | % | 5 {W-2/1098-MISC) . organization
elated g N E : and related
organizations| £ | 8 £l organizations
below |=|E1:(E|E|=
i) |E|ZE|Z|E|E
{27) FERN THOMAS (TERX 8-16) 0.00
FORMER CZ0 ' X 128,336. 0. 0.

Totalto Part VI, Section A Ne 16 ..o 128,336,

as2201
04-01-16
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512 - 514

Form 990 (2018} NEW YORK RESTORATION PROJECT 13-3959056 Page9
‘Part VIl | Statement of Revenue _
Check if Schedule O containg a response ornote to any linein this Part VIl ...oeiisiiieiiieneieenie: (C) ....................... D L]
— T D TN RS i B
= Total revenue Ffela(te)d or Unrelated | R Vgr“utgagﬁnr:lcjlg?d
e “exempt function business ssptions
A 1

Fedarated campaigns ... |18

R
‘ g 2| b Membership dues b
-5_ ¢ Fundraising events 1e 1,243,941,
-“'ng d Related organizations . ... 11d
g‘,g e Government grants (contnbutlons) ie 668,578
5% £ Allother contributions, gifts, grants, and
EE similar amounts notincluded above 1f 4,314 333,
*23 § Noncash coniributions ncluded in fines 1a-1%: § 189,139,
S8 h TotalAddnestadf . B
usiness Code .
2 2a
-
85 .
o i Al other program service revenue ...
g _Total. Add lines 2a-2f ., . .
3  Investment income (i ncluding dl\ﬂdands interest, and
other similar amounts) . . 129,375, 129 .375.
4  Incoms from investment of tax -exempt bond procaeds >
B ROVAIBE ...y B
{i) Real _{ii) Personal
6a Grossrents ... ..
b Less:rental expenses .
¢ Rental Income or{oss)
d Netrental income or (loss) NN .
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 2,754,600,
b Less: cost or other basis
and safes expenses  _........ 2,512 B04,
¢ Gainor{oss) . ... 241,796, A
d Net gain or (ioss) . .y 241,796, 241,796,
2 8 a Gross income from fundralsmg events (not A o
g including $ 1,243 941, of
é contributions reported on line 1¢). See
5 PartIV,iine18 . ......occceeiiiien, @ 1,437 350,
g b Less:directexpenses .. b 970 206} Con
¢ Netincome or {loss}) from fundralsmg ovents P> 467,044, 467,044,
9 a Gross income from gaming activities. See Lot
PartV,Ine 19 | e a
b Less:directexpenses . ... b
¢ Net income or (foss) from gaming activities ............... P
10 a Gross sales of Inventory, less returns
and allowances . a
b Less: custofgouds sold b
¢ Netincome or (loss) from sales ofmventorv e P
Miscellaneous Revenue Business Code|
11 2 MANAGEMENT FEES 900099 38 593, 38 592,
b MISCELLANEOUS INCOME . 900099 13,803, 13,803,
c
d Allotherrevenue ... ...
¢ Total. Addlines11a11d L 52, 395,|. R
12 Total ravenua. Sea instructions. | 4 7. 117 462, 0, _ 390 610,
A32000 11-11-18 Form 990 (2016)
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Form 990 (2018 NEW _YORK RESTORATION PROJECT
‘Part 1X | Statement of Functional Expenses

13-3959056 Page 10
Section 507(cX(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A,
Check if Sghedule O containg = response or note;t;: anylineinthis Part IX..........c...... (G)) x]
e o owms | Pogavoeico | Vengmead | fuens
14 - Grants and ather assistance to domestic organizations - o S
and domestic governrnents. Sze Part IV, line 21
2 Grants and other assistance ta domestic
‘individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organiza‘tiohs, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 .
4 Benefits paid to orformembers . ...
5 Compengation of current officers, dlractors, '
trusiees, and key employees 935,711. 677,390. 30,821, 227,500,
& Compensation not included above, to dlsquahﬁed
~ persons (as defined under section 4958(1)(1)) and )
persons descrlbed in section 4958(c)(3)(B) ... 2,176,137, , 922,406, 122,532, 131,199.
7 Othersalariesand wages ...
& Pension plan accruals and contribufions (include
sectian 404 (k) and 403(b) employey contributions) . .
9 Other emoloyes benefts .._................... 574,639, 419,485, 57,465, _.97,689,
10 Payroltaxes . . 210,704. 153,814, 21,4070, 35,820.
411 Feas for services (non- emplnyees) ] '
a Management i
B LOGAl e '
¢ Accounting _ 78,000, 78,000,
d Lobbying _ _
e Professional fundralsmg services. See Part lV line 17 L 328,161,/ LR e 328,161.
_f Investment management fees . 29,119, ‘29,119,
g Other. (If line 119 amount ﬂxceeds 10% of llne 25
column (A) amount, list line 11g expenses on Seh C.) 815,287, B15,287.
12 Advertising and promotion . 9,749, 4,010. 3,150, 2,589,
13 Officeexpenses. 353,307, 192,630. 116,343. 44,334.
14 Information technology -
15 ROYAIIBS . .| ..o .
16 Ocoupancy . ... 424 ,085. 227,830, 35,664. 150,591,
17 Travel ..o 70,816, 2,490, 43,548. 24,778.
18 Payments of travel or entertalnment expenses
far any faderal, state, or local public officials
49 Conferences, conventions, and maetings
20 Interest ... 13,843, 13,843.
21 Paymentsio afffates '
. 22 Depraciation, depletion, and amortization 205,446, 158,681, 31,170. 15,585.
23 INSUMBNCE s 239,245, 135,053. 104,192,
24  Other expenses. temize expenses not covered S SRR S
ahove. (List miscellaneous expenses in line 24e. If line
24e amaount exceeds 10% of line 25, calumn (A) ‘ : .
amount, fist fing 248 expenses on Scheduls 0.} - : i :
'a MATERTATS AND SUPPLIES 511,246, 414,772, 27,498, 8,976.
b AUTC EXPENSE 115,828, 95 011. 20,817.
¢ COMMUNICATION 52,447, 85, 43,106, 9,256.
d
e Al other expenses -
26  Total functional expenses. Add lines 1 through 24s 7,143,770, 5,278,954, 778,338.] 1,086,478.
26 Joint costs. Gomplete this fine only if the organization ' ’
reported in column (B) ]uihl costs from a combined
educational campaign and fundraising solicitation.
. Checichers b [ |  oriowing SOF 96 2 (ASC 9587201
632010 11-11-18 ' Form 990 (2016)
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13-3959056 Page 11

Form 990 (2016) ‘NEW YORK RESTORATICN PROJECT
[Part X [ Balance Sheet

Check if Schedule O contains a response ornototoanyine inthis Part X .o ez |:|
| ) B)
Beaginning of year End of year
1 Cash-roninterestbearing 277,806, 1 1,664,118,
2 Savings and terhporary cash investments 317, 629.; 2 317,600.
3 Pladges and grants receivable, net __, 5,967,219.| 3 5.014,390.
& Accounts receivabie, net & '
£ Loans and other reoewab[es from current and forrner oﬂ" cars, dlrecturs, - .
trustees, key employees, and highest compensated employees. Complete R
Partllof Schedule L .. ' 5_
@ Loans and other receivables from other dlsquahﬁad persons (as defined under S
section 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing . '
employers and sponsoring organizations of section 501(c)(9) voluntary ]
] “employees’ beneficlary organizations {see instr). Complete Part [l of SchL 7]
ﬁ 7 Notes and loans receivable, net , . 7
8 Inventories for sale or USB ||\ ivnerieens 2]
9 Prepaid expenses and deferred charges 196,827.| o | 196,81
10a Land, buitdings, and equipment: cost or other B A R ) A EEA
basis. Complste Part VI of Schedule D . 10a 8,078,355 BT TR IEFRRE R :
b Less: accumulated depreciation ... | 10b 2,472,632, 5,045,951.] 10c 5,605,723,
11 Investments - publicly traded securities . 6,025,618.| 11 5,848,019,
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 1 1 13
14 Intangible assets | ... 14
15  Other assets. Seo Part IV, ne 11 . 60,615.| 15 81,015,
16 _Total assets, Add lines 1 through 15 (must equal line 34) _ 17,891,665, 15| 18,727,681 .
17 Accounts payable and accruad eXpenses e 521,300, 17 74%
18  Grants payable i A , 18
19 Deferred revenue 411,636.| 19 729,700.
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liabifty. Gomplete Part IV of Schedule D e 21
g |22 Loans and other payables to current and former officers, directors, trustees, ’
Zg key employees, highest compensated employees, and disqualified persons. .
B .Complete Part If of Schedule L 22
- 23 Secured mortgages and notes payable to unreiated thlrd pames 283,341.| 23 305,010,
24 Unsecured notes and loans payable to unrelated third parfies ,.,.,.,.............. ‘ 24
25  Other liabilities (including fedaral income tax, payabias to related third
partias, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D e ee e e 25
126 Total liabilities. Add Ilnes 17through 25 oeneiiitiansieeserneiriosiyryinmereis maattatatis 1, 21_6 ;277 .| 26 1, 779 L 037 L]
Organizations that follow SFAS 117 (ASC 958), check here } - and ) - ' Lo
a compiete lines 27 ihrough 29, and lines 33 and 34 T ‘ e e
%- 27 Unrestricted MOTASSEIS | . . _.........ccccccoooocroisssssssesssssss o moenssssnssonene 9,234,712.| 27 9,213,801,
T (28 TOmpOrarly restrictod NBLASSETS .......covewsersenscrminnnsrsnrnn s 5,126,381,/ 28| 5,420,548,
T |29 Permanenty restricted net assets e 2,314,295. 20 2, 314 . 295 .
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| ’
B and complete lines 30 throuigh 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
E 31 P&id-in or capital surplus, or land, building, or eqmpment fund ,,,,,,,,,,,,,,,,,,,,,,,, H
+# |32 Retained eamings, endowment, accumulated income, or other funds 32 .
Z 133 Total net assets'or fund balances | . 16,675 ,388.) 33 16 .948 ,644.
___ 184 Total liabilifies and nst assets/fund ba]ances 17,891,665.] 34 18,727,681,
Form 9940 (2016)
232011 1-11-18
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Form 890 (2016) NEW YORK RESTCORATION PROJECT 13-3959056 Paget2"
[Fart Xl | Reconciliation of Net Assets

- Check if Schedule O contalns a respense ornote to any lineinthis Part Xl ..oz inenenen e [:l
1 Total revenue {must equal Part Vi, column (4), line 12) 1 7,117,462,
2 Total expensaes (must equal Part IX, column (A), line 25) 2 7,143,770.
4  Revenus less expenses. Subtract lina 2 from line 1 3 -26,308,
4 Net assets or fund balances at baginning of year (must equal Fart X Ime 33 column (A)) 4 16,675,388,
5 Net unraalized gains (fosses) on investments 5 299,564,
6 Donated services and use of facilities ]
7 Invesiment @xpenses ... 7
8 Priorperiod adjustments ... 8
9  Other changes in net assets or fund balances (explalrl in Schedule 0) . 2] 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Ilne 33,
column B)) . 10 16,948 ,644.
‘Part: Xll| Financial Statements and Reportlng :
Check if Schedule O contains a response of note to any line in ’d'us Pt XL veeovivmereoeveeoeescisicnee s aecsirarmans e iy st :'

‘_(es No

1 Accounting method used to prepare the Form 990 [l cash E] Acorual [ Other
If the organization changed its methed of accounting from a prior year or checked “Other," explain in Scheduts O,
2a Woere the arganization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check & box below to indicate whether the financial statements for the year wers compiled or rewewed cna
separale basis, consolidated basis, or both: . )
D Separate basis [ Consolidated basis |:| Both consclidated and separate-basis ‘
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes " chack a box beiow to indicate whether the financial statements for the year were aud |ted oha separate ba3|5,
consolidated basis, ar both:
' I:' Separate basis II' Consolidated basis. D Both consolidated and separafe basis
¢ If "Yes" to line 2a or 2h, does tha organization have a committee that assumes responaibility for aveisight of the audit,
" revisw, or compilation of its financial statements and selection of an independsnt accountant?
if the organization changed efther its oversight process or selection process during the tax year, explain in Schadule 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 Giroular A4332 .. | 8a X
b H "Yes," did the organization undergo the raqulred audrt or audﬂs? lf tha orgamzaﬂon d|d not undergo the reqwred audlt
ar audits, explain why In Schedule O and describe any steps taken to undergosuch audits ... BT P T PP |
) : Form 990 (2016) -

€32012 11-11-16
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(?:gl:.?:ouol;ggﬁ-sz) Public Charity Status and Public Support OEH":;ET

Completz if the organization is a sectian 554(c)(3) organization or a section
4947(a){1) nonexempt charitahle trust.

Department of th Treasury P Attach to Form 980 or Form 990-EZ. " Opénto Piiblic "

Internal Favenus Servica P> Information about Schedule A (Form 990 or 880-E2) and its Instructions i= at www.irs.gov/form8g0. : |nspacﬁun ..

Name of the organization : . Employer ldentlficatuon number
NEW YORK RESTORATION PROJECT 13-39590586

[PartI:] Reason for Public Charity Status (an organizations must complete this part) See instructions.

The organization is not a privats foundation because it is: (For lings 1 through 12, check only one box.)

1

2 [
a3 [
s [

[+ ]

1 DUéDD

10

11

]
12 (1

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

A school described in section 170{b)(1XA)ii). (Attach Schedule E {Form 880 or 390-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1}A){ii).

A medical research organization operated in conjunction with a hospitat described in section 170(){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or unlvarsﬁy owned or operated by a govertimental unit descnbed in

section 170(b){1)(A}iv). (Complete Part 11.)

Afederal, 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 fram the general public desctibed in
section 170(b){ 1)(A}vi). {Gomplete Part 1.}

A community.trust described in section 170(b){1){A}{vi). (Complste Part Il.)

An agricultural research organization described in section 170{b){1){A}){ix) operated in conjunction with & land- grant college

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

university:

- An organization that normally receives: (1) more than 33 1/3% of its SUpport from contributions, membership fees, and gross receipts from

activities refated 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Bee section 508(a)2). (Complete Part IIl.) '
An organization organized and operated exclusively to test for public safaty. See saction 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out tha purposes of one or
more publicly supported arganizations described in eectlon 509{a)(1) or section 508(a)(2). See section 508(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
Typé I A supperting organization operated, supervised, or controllad by its supported organization{s), typically by giving
the supportad organization(s) the powar to regularly appoint or elect a majority of the ditectors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contral or managsment of the supporting crganization vested in the same parsons that controt or manzge the supporied
organization{s). You must complete Part IV, Sections A and C,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organlzatlon(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentivaness
requirement {see Ihstructions). You must complete Part IV, Sectlons A and D, and Part V.

[ I:l Type Il functionally integrated. A supporiing organization opearated in connection wiit, and functionally integrated with, -

e - [__ Check this box ifthe arganization received a written determination from the 18RS thatit Is a Type |, Type It Type

functionalty integrated, or Type Il non-functienally integrated supporting organization.

£ Enter the umber of SUPPOMEM OIGENEANANS ____...__.......coeerserosressesesstesessmsrsoersoeoees oo s oo 1 |

g Provide the fpllowing infarmation abaout the supported grganization(s).

(i) Name of supported {) EIN {fil) Type of organization | . STie organizaton ST T (v} Amourt of monetary (v} Amount of other

7
organization . (descl’lbed on lines 1-10 in your gaverning document?

support (see instructions) | support (sse instructions)
above {see instructionsl). | YES No PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. eszozt oe-211s  Schedule A (Form 990 or 990-E2) 2016

17220517 792004 06146.000 2016.05070 NEW YORK RESTORATION PROJEC 06146_01




Schedule AForm 980 or 890£7)2016 NEW YORK RESTORATION PROJECT 13-3959056 Page2
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, of 8 of Part t ar if the organization failed to quallfy under Part Il if the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a).2012 (b) 2013 {c) 2014 {d} 2015 {e).2016 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. {Co not )
include any "unusual grants.") | 10 415.912.| 11,751,134, 8,933,637, 8,248,508, 6,226 852.0 45 576,043,
2 Tax revenuss levied for the organ- :
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add ines 1 through3 10,415,912,| 21,751,134.] B 533 .637,| 8,248,508,| 6,226,852,] 45,576,943,
5§ The portion of total contributions R IR A S
by each person (other than a
governmental unit or publicly
.. suppofted organization) included
on fine 1 that excesds 2% of the
amount shown on line 11,
- column {f)

7,086,277,
<] PubllGSUDDW’t-SuhlradlheSTromllne4 38,489 766,
_Section B. Total Support .
Galendar year (or fiseal year heginning in} > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounisfromlined i0,415 912, 11,751,134, 8,933,637, 8 248 508, 6,226,852, 45,576,043,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 116 ,629.| 147,005.| 377,889.| 274,020.| 423,566.] 1,339,109,

9 Net income from unrelated business '
activities, whether or not the
business is ragularly carried on

10 Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 | L 46,915 152.
12 Gross receipts from refated activities, ete. (see mstructlons) _____________________________________________________________________ 12 ]
13 First five years. If the Farm 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501 (¢)(3)

organizatior, check this box and stop here .. PO TR [ ]
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... ioieviienn, |18 §2.04 %
16 Public suppor parcentage from 2015 Schedule A, Part Il line 14 . - 15 ' T7.67 %
16a 33 1/3% support test - 20186, If the organization did not chackthe box on hne 13 and Ilne 14 is 33 '1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . PE

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and lme 15 i8 33 1/3% or more, ¢ hack thls box .
and stop here. The crganization gualifies as a publicly supported organization ... ... >

17a 0% -facts-and-circumstances test - 20186. If the organizaiion did not check a box on Ime 13 16a, ar 1Eb and Ime 14 is 10% or more,
and if the organization masts the "facts-and-circumstances" test, check this bax and stop here. Explain in Part Vi how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B
b 10% -facts-snd-circumstances test - 2015. f the organization did not gheck a box on line 13, 16a, 16k, of 173, and hna 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18 _Private foundation. I the organization dig not check a box on line 13, 16a, 16b, 172

or 17b, check this hox and see instructions ...
Schedule A {(Form 920 or QQO-EZ) 2016
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Scheduie A Form 990 or 990-EZ) 2016 NEW YORK RESTORATION PROJ ECT : 13-3959056 Pages

{Complete anly if you chacked the box on line 10 of Part | or If the organization falled to qualify under Part I1. If the organization fails to
- qualify under the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year (of fiscal year beglunlng In} | (@) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and '
membership fees raceived. {Do not
include any “unusual grants.”)

2 (Gross receipts from adenissions,
merchandise sold or setvices per
formed, 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 bus-
iness undersection 513

4 Tax revenues levied for the organ-
[zation's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through s ...

' 7a Amounts included on iings 1, 2, and
3 received from disqualifiad persons

b Amaunts included on lines 2 and 3 recelved
from other than cisqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b .. ..
8 Public support. (Subracting 7citom lne 6)

Section B. Total Support
Calendar year (or fiscal vear baginning In) | (2}2012 {b) 2013 {c) 2014 (d) 2015 (e) 2018 {f) Total
9 Amountsfromlined ' :

104 Gross Income from interest,
dividends, payments receivad an
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess saction 511 taxes} from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b

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

12 Other income. Do not include galrl
or 1oss from the sale of capital
assets (Explain in Part I} «ooee

13 Total support. (Add lines 8, 105, 11, and 12.)

- 14 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth ax year as a saction 501(c)(3) organization,

check this box and stop here ... VA ]
Section C. Computation of Publlc Support Percentage :
15 Public support parcentage for 2016 (line 8, column {f) divided by line 13, column () . 15
16 _Public support percentage from 2015 Schedule A, Part Il line 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Invesirment income percentage for 2018 {line 10c, colurnn {f) divided by fine 13, column{l) ... i %
18 Investrment income percentage from 2016 Schedule A, Part N, INe 17 e 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the bex on line 14, and line 15 is tare than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop hers. The organization qualifies as a publicly supporiad organization ... P

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supponad organization ..., |:__]
20 Private foundation, If the organization did not check a box on Ime 14, 198, or 18b, check this box and ses iNStrUCtONS .. e eniiee >

632023 00-21-19 Schedule A [Fm‘m 890 or BY0-EZ) 2016
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Schedule A {Form 990 or 990£7) 2016 NEW YORK RESTORATION PROJECT 13-3959056 Pages
AV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectians A -

and B, If you checked 12b of Part |, compleia Sactions A and C. if you checked 12c of Part |, complete

Sections A, D, and E, If vou checked 12d of Part |, comp!ete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Tres e

1 Are all of the organlzation’s supporied arganizations listed by name in the organization's gaverning
documents? If "No," describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explain. ‘

2 Did the organization have any supponted organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? If "Yes," explain in Part VI haw the organization determined that the supported
organization was described in section 509{g){1) ar (2}

3a Did the arganization have a supported organization described in section 5014c)(4), (), or (8)? /f "Yes," answer
th) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5); or (8} and
satlsfied the public support tests under section 509(a)(2)? If "Yes," dasctibe In Part VI when and how the
crganization made the determination. '

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes," explain in Part VI what confrols the organizetion put in place to ensure such use. '

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization hiad such control and discretion
despite being controlled or supervised by or in connection with fts supported erganizations.

¢ Did the organization support any foreign supported organiiation tiiat does not have an IRS determination
under sections 501{cY(3) and 508{a)(1) or (27 ¥ "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizatian was used exclusively for section 170(c){2)(8)
purposes. '

8a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer {b) and {c) below (if appiicabis). Also, provide detsil in Part VI, including {i) the names and EIN
numbers of the supporied organizations added, substituted, or remaved; (i) the reasons for each such action;
(i) the authority undler the organization’s organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendmant to the organizing document). Sa

b Type | or Type H only. Was any added or substituted supported organization part of & class already S
designated in the organization's organizing dogument? &b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? _Be |

6 Did the organization provide support {whether in the farm of grants or the provision of services or facilities) to
anyons other than (} its supported organizations, {ii} individuals that are part of the charitable class
bensfited by one or mare of its supported organizations, or (il)) cther supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? If "Yes," provide oetait in )
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor ‘
(déﬁned in section 4958(cHR)(C)), a family member of a subistantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? if "Yes," bumpfete Part | of Schedule L (Farm 990 or 990-EZ). 7

& Did the organization make a loan to a disaualified person (as defined in section 4958) not described in Iine 77
If “Yes,” complete Part | of Schedule L. (Form 9590 or 990-EZ). 8

9a Was the organization controlled dirgetly or indirectly at any time during the tax year by one or mare
disqualified persons as defined In section 4946 (ather than foundation managers and crganizations described

in section 509(&)(1) or (2))? If "Yes, " provide detail in Part Vi. i fa
v Did one or more disgualified persons {as definad in ine a) hold a controlling intsrest in any entity in which

the supporting organization had an interest? If "Yss," provide detail in Part VI. 9b .
¢ Did a disquallfied person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, asssts in which the supporting organization also had an interest? If "Yes," provide detall in Part VL. ch

10a Was the organization subjact to the excess business holdings rules of section 4943 because of saction
49431f) {regarding certain Type i supporting crganizations, and all Type |l non-functionally integrated

supporting arganizations)? /f "Yes," answar 10h below, 10a
b Did the organization have any excess business holdings in the fax year? (Use Schedu.'e C, Form 4720, to
determine whether the organjzation had excess business holdings.) ‘ 10b
B32024 £9-21-18 ‘ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 NEW YORK RESTORATION PROJECT _13-3959056 Pages
‘Part.IV.| Supporting Organizations (continusd)

11 Has the organization acespted a gift or contribution from any of the following persons?
a A person who directly ot indirectly controls, either alone or together with persons described in {b} and () .
below, the governing body of 2 supported organization? 12

b A family member of a person described in (a) above? ' 11b
¢_ A 35% controlled entity of a person described in {a) or (b) above?if "Yes"io a, b, arc, prowde detail in Part V. 11e

Sectlon B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all timas during {he
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supeivised, or
controlled the organization's activities. If the drganJ‘zat}‘on had more than one supported organization,
describe hqw the powers to appoint andfor remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

- grganization{s) that operatad, supervised, or contralled the supporting organization? If “Yes, " explair in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type II_Supporting _Organizations

Yes | No
-1 Were a majosity of the organization’s directors or trustess during the tax year also a majority of the directors e
or trustees of each of the organization’s supported organization(s)? i "No," destribe in Part VI how controf
or management of the supporting organization was vestad in the same persons that controlied or managed -
the supported organization(s). : 1
Section D. All Type Il SuppodinManimtions '

Yes | No
1 Did the organization provide to sach of its supportad organizations, by the last day of the fith month of the .
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the .
organization’s governing documerts in effect on the date of notification, to the extent not previausly provided? 1
2 Wara any of the organization's officers, directors, or frustees either () appointed or elocted by the supported SSCRI
' organization(s) or {il) serving on the govemming body of a supported organization? #f "No,® explain in Part Vi how
the organization maintained a close and continuous working relgtionship with the supported arganization(s). 2
3 By reason of the relationship describad in {2), did the organization's supporied organizations have a B
significant voics in the organization’s investment policies and in directing the use of tha organlzatlon ]
Income or assets at all imes during the tax year? /f "Yes," describe in Pert Vi the mle the organization’s
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations )
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:l The organization satisfied the Activities Test, Completefine 2 below.
b The organization is the parent of sach of fts supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entily. Dascribe in Part VI how you supported a govetniment entity (see instr_ucﬁons‘,
2 Activities Test. Answer () end (b} below. Yes | No_-
a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of ’ : ' :
the supported organization(s) to which the arganization was responsive? /f "Yes, " then in Part VI identlfy
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
haw the organization was responsiva to those supporled organizations, and how the organization detsmmined
that these activities constifuted substantially aif of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvemant, one ar mare ’
of the organization's supported erganization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization's involvemant. - 2b
3 Parent of Supported Organizations. Answer (a} and (b} below,
a Did the arganization have the power to regularly appoint or slect a majority of the officers, directars, or

trustees of each of the supported vrganizations? Provide details in Part VI da
b Did the arganization exarcise a substantial degree of direction over tha policies, programs, and activities of each
of its supported organizations? If "Yes," desctibe in Part VI _the rofe plaved by the organization in this regard. 3b
632025 0g-21-18 : . . Sehedule A {Form 990 or 990-EZ) 2016
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‘Part V
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Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

(A) Priar Year

{B) Current Year

Net short-term capital gain

{optional)

Recoveties of prioryear distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depraciation and depletion

s (00 [P |=b

[N [

" Porticn ‘of operating expenses paid or incufreq for production or

collection of gross income or for management, conservation, or
maintsnance of property held for productron of income {see instructions)

[}

7

Other expenses [see instructions}

~d

8

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

- Saction B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1

Aggregate fair market value of all non-exempt-use agsets (o9

instructions for.short tax year or assets held for part of year).
a_Average monthly vatue of sacuritiea

(optional)

b_ Average monthly cash balances

¢ Fair market value of other non-exempt-use asgets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to hon-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for axempt use. Enter 1-1/2% of ling' 3 (for greater amount,
see instructions) 4
5 Net value of non-exemptuse assets {subtract line 4 from line 3) 5
8 Mukiply line 5 by .035 8
7 Recovesies of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Saction C - Distributablie Amount Current Year
1 Adjusted net ingome for prior year (from Section A, line 8, Column A) 1
2 _ Enter 85% of line 1 2
8 - Minimum 2sset amount for pricr year (from Secticn B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax impossd in prior year ]
& Distributable Amount. Subtract line § from line 4, unless subject 10
emergency temporary reduction (see instructions) 6 [
7 I: Check hara if the current year is the organization's first as a non-functionally mtegrated Type III supportlng organization (see

instructions).

632026 0R-21-16

17220517 792004 06146.000

Schedule A (Form 990 or 990-EZ) 2016

2016.05070 NEW YORK RESTORATION PROJEC 06146_01
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13-3959056 Pagey

-Part V| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continuec)

Section D - Distributions Current Year
1 Amogunts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt'purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
_ & Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions
7___Total annual distributions. Add linss 1 through 6 ~
8 Distibutions to attentive supporied organizations to which the organization is responsive
_{provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 8 amount
o o buti Di n"(gl)table
" = istri ISTrIou
Section E - Distribution Alloeations {see instructions) Excess Distributions 20t Amount for 2016

Pre-2016

1 Distributable amount for 2016 from Section G, line 6

- 2 Underdistributions, if any, for years prior to 2016 {reason-
able cause reqguired- explain in Part VI). Sea instructions

L

Excess disirjipu_tlons carryover, if any, to 2016;

From 2013

From 2014

‘From 2015

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Instructions)

Bemainder. Subtract lines 3g, 3h, and 3i from 31.

a
b
c
d
€
f Total of lines 3a through e

|
h
i
1

4

Distributions for 2016 from Section D,
line 7: $

a Applied to undefdistributions of prior years

h Applied to 2016 distributable amount

[ Remainder. Subtract lines 4a and 4k from 4

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For rosult greater | .. -

than zefp, explain in Part V. See instructions

6 Hemaining underdistributions for 2016. Subtract lines 3h
and 4bh from line- 1. For result greater than zerp, explain in
Part V. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c )

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (o [0 |7 |o

Excess from 2016

832027 08-21-16
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"Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, Ene 172 or 17b; Part ll, line 12,

Part IV, Sectian A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, O, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Seclion D, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part v, lins 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

6232028 08-21-16 Schedule A (Form 980 or §90-EZ) 2016
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Schedule B Schedule of Contributors OB o, 4546.0047

g:_ogr&?g), 990-£2, , B Attach to Form 990, Form 990-EZ, or Form 890-PF,

o P Information about Scheduie B (Form 90, 890-EZ, or 980-PF) and 20 1 6
epartment of the Treasury

Internal Revenus Service its instructions is at www.irs.goviform980 -

Name of the crganization Employer identification number

NEW YORK RESTORATION PROJECT 13-3959056

Organization type (check onej:

Filers of: Section:

Form 990 ar 890-EZ [X] so1e){ 3 ) (enter number) organtzation

D 4947(&)(1) nonexempt chéﬂtahle trust not freated as a pr-ivate foundation
1 527 political organization

Form 980-PF EI 501(cK3) exempt private foundation
! 4947{a)(1) nonexempt charitable trust treated s a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rute.
Note: Only a section 501(2)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:[ For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contriputions totaling $5,000 or more (in money of -
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributioris,

Special Rules

[X] Foran organization described in section 501{c)(3} fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(p)(1){A)vT), that checked Schedule A (Form 220 or 890-EZ), Part 11, line 13, 164, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 880, Part Vi, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and II. ’

|:| For an organization described in section 501 (¢)7), (8), of (10) filing Form 280 or 900-EZ that received from any one contributer, during the
year, total coniributions of maore than $1,000 exclusively for religious, charitable, scientific, iterary, or educatlonal purposes, ar for
the prevention of cruslty to children or animals, Compiete Parts I, I, and M.

|:| For an organizatien described in section 501(¢)(7), (8), or (10} fiing Form 880 or 990-EZ that received from any one contributor, duting the
year, contributions exclusively far religious, charitable, etc., purposes, but no such gontrlbutions totaled more than $1,000, 1 this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Don't complete any of the parts uniess the General Rule applles to this organization because it recaived nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during ThEYEAE e | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t jile Schedule B (Form 990, 890-EZ, or 9g0-PF),
but it must answer "Ne" on Part IV, line 2, of its Form 990; or check the box on lina H of its Farm 990-EZ or on its Form 990-FF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, ot 930-FF).

1 HA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 890-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 930-PF) (2016}

623451 10-18-16




Schedule B {Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization Employer Identification nuinber
NEW _YORK RESTORATION PROJECT 13-3959056
. Ralft,._l Contributors {See instructions). Use duplicate copies of Part | if additional space is neaded.
(a) () fe) ()
Na. Nama, address, and ZIP + 4 Total gontributions Type of contribution
_ 1 Person
Payroll
PO BOX 1067 168,224, | Noncash -
{Complete Part 1l for
MAYWOOD, NJ 07607-70487 nongash contributions.)
(a} ik} {c) d
No, _ Name, address, and ZIP + 4 Total contributions Type of contribution
_: i aon [
- . Payroll
200 VESEY STREET 300,000. Noncash
. (Complete Part i far
NEW YORX, NY 10285 noncash contributions.)
- {a) {b) _ (c) {d)
Na. Name, address, and ZIP + 4 Totzl contributions Type of contribution
—3 puron (3]
‘ Payroll
555 WEST 18TH STREET 150,000, | Moncash [ ]
o . (Complate Part Il for
NEW YORK, NY 10011-2822 honcash contributions.)
(a {6} {2} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contriution
4 prson [X]
Payroll
122 W 27TH ST FL 10 574,571, Moncash

NEW YORK, NY 10001-6227

(Complete Part || for
noncash contributions.)

(2) () e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
11 KEEWAYDIN DR, SUITE 100 140,000, Noncash

SALEM, NH (030793

(Complete Part Il for
noncash contributions.)

(a} ) © | ()
No. ‘ Narne, address, and ZIP + 4 Total contributions Type of contributioh
s | g prson X0
Payroll
164 MOUNTAIN VIEW ROAD 210,000, Moncash . [__|

RHINEBECK, N¥ 12572-2820

{Complete Part I for
noncash contributions.)

623452 10-16-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016) B : Page 2

Name of organizatlnn _ : Empioyer identification number
NEW YORK RESTORATION PROJECT , ' 13-3959056
Part Z__I:' . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a} » {0 {d)
No. Name, address, and ZIP + 4 Total contributions Type of conribution
7 - Person
’ : Payroll D
9 WEST 57TH STREET, 38TH FLOOR | s 500,000, | Moncash [ ]
. . (Complete Part !l for
NEW YORK, NY¥ 10019 , noncash contribuitions.)
{a) : (b} ‘ : {c) ()
No. Name, address, and ZIP « 4 Total contributions Type of contribution
— & . Person (X
- . . . | payon  []
11 WEST 42ND STREET, 21ST FL $ 160,000, | WNoneash [
. (Complete Part I for
NEW YORK, NY 10036 : : noncash contributions.)
) o @
(a) P it (6) (o} ' «@
Name, address, and ZIP + 4 . Toial contributions Type of contribution
_9 _ . Person
' ' Payroll
1125 FIFTH AVENUE, PENTHOUSE $ 310,000, | Noncash [ ]
{Complete Part [i for
NEW YORK, NY 10128 : noncash contributions.)
% ) () (el
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Parson 7 IX‘
GRAND Payroll
PLACE STREET, SUI | $ 150,000. | ‘Noncash []
: (Complete Part 11 for
NEW YORK, NY 10165 ‘ noncash contributions.)
@ W _% {b) ) id)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
11 | | - person  [X]
_ , ‘ payoll ]
542 BLACK POINT ROAD § 140,000, | Noncash [ |
. (Compiete Part 1l for
SCARBOROUGH, ME 04074 : nencash contributions.)
@ | W ' © )
No. Name, address, and ZIP + 4 Total contributiong Type of contribution
1 G e B
ORPORATE 77 WEST 66TH Payroll ]
STREET, 12TH FL ‘ ' [ 530,000, Noncash [ _|
. {Complete Part Il for
NEW YORK, NY 100 2 3 noncash contributions.)
623452 10-18- 1& . L ‘g‘ﬁj : Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

R . L - . -’.-'-,'j’""-*rﬁ" |
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Schedule B (Form 990, 990-£7, or 990-PF) (2018} ' Page 2
Name of organization ' Employer identification number

NEW YORK KBETORATION PROJECT - ~ 13-3959056

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

(a) . ' o) (o) ' )
- Mo, Name, address, and ZIP + 4 Total contributions Type of contribution

13 n - . . Persan .,
|

_ _ Payroll

350 PARK AVENUE, 4TH FL $ 165,000, | Nencasn [ ]
L R ‘ (Complte Part Il for
W+ NEW YORK, NY 10022 ; _ noncash contributions.)

(=) b (e {d)
No. Nams, address, and ZIP + 4 Fotal contributions Type of contribution

Persen 1
. . Payroll
3 *% % ' Noncash [ |
AR ' . (Gomplste Part Il for
il . - : noncash contributians.) |

D

{a) . ‘ () o {c) {d)
No. Name, address, and ZIP + 4 ) Total contributions ‘Type of confribution

- ‘ ——rpri— Person 1
TR : , Payroll [

$ Noncash [ |

{Complete Part Il for

noncash contributions.}_

(@ ) (c) } (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution

. Poarson L__'
 Tad Payroll i ]
' M ‘f‘a‘tm Y Noncash [ |

{Complete Part 1l for

noncash contributions.)
@ | (b) (e) ()
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
i ' __ﬂ% ‘ Person L]
SRR e
L SR Payroll [
- g e % Noncash [ |

{Complete Part [l for
noncash contributions.)

{=a) {b) : {c) {d}
No. Name, address, and ZIP + 4 Total eantributions Type of coniribution
Person |:]
Payroll
% Noncash [___!

(Complete Part Il for
noncash coniributions.)

623452 10-18-18 Sehedule B {Form 990, 990-EZ, oy 930-PF) (2018)
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Schedule B

{Form 990, 990-EZ, or 990-PF) (2016)

- Page 3

Nama of organization

Employer identification number

NEW_YORK RESTORATION PROJECT 13-3959056
Parl:ll Noncash Property (Ses instructions). Use dupiic.ate copies of Part |l if additional space is needed. o
(a)
No. {b) FMV(or(?atimate) e
;l:rl'tl’ll ’ ¥ E:eés;_n[igl{on of noncash property given (See instructions) Pate received
135 SHARES BOEING
1 | 600 SEARES AMEREN
91 SHARES WHITEWAVE .
52,348, 04/27/17
(@) (e) '
Na. {b} FMV (or estimate) : )
;r:rr:al Description of noncash property given (See instructions} Date received
(a)
{c)
No. (b) - Ad)
;:Tl Description of noncash property gilvsn fSMe: f:: te:‘:;?:::; Date received
i B
(a) '
No. b) . FMV (or(:)stimatE} ' @ i
;r::l Description of noncash property given {See instructions) Date received
{a)
(o)
No. (b) | @
;r:rT| Description of noncash property given I:sng: §:;;f.t;?:::; Date received
(a)
Na. (b} FMV {or(::)stimate) (@ ;
;r:rTl Description of noncash property given {See instructions) Date received

823453 10-18-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016}

Page 4

Name of organization

NEW YORK RESTORATION PROJECT
;Pﬂﬂf“} Exelusively religious, eharitable, ete., contributions to otgan

Emgployer identification number

_ 13-3959056
), of (10) that total more than &1,000for -

the year from any one contributor. Gomplete columns (2} through (e} ang thefullowmg fine entry. For organizations

completing Part IIf, enter th total of exclusively religicus, charltable, atc., contributions of §1,000 or lesa for the year. {Enterthisirfo. vace) L &
Use duplicate copies of Part il if additional space is needed.

{a) No- o
St (b} Purpose of gift {c} Use of gift (d) Description of how gittis held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No. - L
;rorrtn I (b} Purpose of gitt (c} Use of gift {d} Description of how gift is held
2l
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
(@) No. - .
Ff’raorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, a'ddresé, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - .
lf{ :rTI {b) Purpose of gift {c) Use of gift {dl) Description of how gift Is heid
{8) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

523454 10-13-16

17220517 7920604 06146.000
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OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 280, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 115, 11d, 11e, 11, 12a, or 12b. . QpentoPubli
P> Attach to Form 900. o dpentoubl
D (Form 980) and its insiructions is at www.irs.govfformg90, | - -Inspection.
Name of the organization . - Employer idenfification number

NEW YORK RESTORATION PROJECT 13-3959056

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, ine B.

SCHEDULE D
(Form 990)

Department of the Treasury
internal Revenue Service

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year'
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {duringyear) ...
4 Aggregate value at end of Year .. .........cocmeenn
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... |:| Yeos D No
‘6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nat for the hanefit of the danor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... - dves [ 1No

|- | Conservation Easements. Cornplete it the. orgamzatlon answered "Yes" an Form 990 Part IV, line 7.
1 F'urposa(s) of conservation easements held by the organization {check all that apply).
[:| Pragervation of land for public use (e.g., recreation or education) |__—| Pragervation of a historically important land area
D Protection of natural habitat : D Preservation of a cerlified historic structure
[__..J Preservation of open space ’
2 Complete lines 2a through 2d if the orgamzatvon held a qualified conservation contrlbution in me formofa conservatlon easement oh the last

~ day of the tax year. : - | Held at the End of the Tax Year
a Total number of CONSEIVALioN BASEMENNS . _1....ooceessoeosssmeess s eoosreessasssssssssssssssssrece e |2
b Total acreage restricted by conservation sasemeants 2b
o Number of conservation easements on a certified histonc structure |ncluded in {a) . .. L2
d Number of consarvation sasements included in (c) acquired after 8/17/08, and noton a hlstoric structura
BSted in 1he National REQISIEr .. .. .\ \oooeoooeesosaeeiesss e mosesroeess oo sosss s esins e e 2d

3  Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the-tax
year

4  Number of states where property subject 1o conssrvation easement is located P>
-5 Does the organization have a written policy regardmg the periodic menitering, inspection, handlmg of
violations, and anforcement of the conservation easemants Tholds? e ———————— [ Yes I:l No
6 Staif and volunteer hours devoted to monitoting, inspecting, handling of viglations, and enforcmg oonservahon sasements during ihe year
>
7 Amount of expenses incurred in mumtonng, mspectmg, handling of violations, and enforcing conservation eagements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)BIG
and section 170FNABIN? .................. i dves L Ne

9 In Part X|ll, describe how the organlzatlcm reports conservation easements in |ts revenue and axpense 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
conssrvation aasements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
: Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

{a If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or resear_ch in furtherance of public service, provids, in Part X,
the text of the foutnote to its financial statemarts that describes those ftems.

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

{i) Revenue included on Form 980, Pan VI, line1 |, et ——— 2R
(i} Assetsincluded in Form 990, Part X »

2 |f the organization received or held works of art, hustoncal traasuras or other sxmslar assets for fmancnal gam, prowde

the following amaounts required to be reported under SFAS 116 (ASC l53) relating to these itoms:

a Ravenus included on Form 990, PartVIIL N T | .....ooooooooeo oo ceenimssrssessssnerinssesreceesccrse. PP 8
b Assets included in Form 990, Part X .. creeeien ooy . N
LHA Fer Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 890} 2016

632051 08-28-16
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3 Usrng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): ’

a [:] Public exhibition d [:] Loan or exchange programs
b [:' Scholarly research e D OCther
c Presarvation for {uture generations

4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donationg of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ]:' Yes D_No_
‘Part V| Escrow.and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar
veporied an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trusies, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X2 ... et Clves  [we

b If "Yes," explain the arrangement in Part XIII and complete the fO“OWI ng table
Amount
€ BogINNING BRIANCE ..o et e esimsimnsen 1c
d AddIons dUing e YOar | ..o ersssr s e e e et e sensb e |19
e Distributions during e YBaN ... rseensrsseses s smsamsnens sessans e ensrenrs s rninens | 18
f Endingbalance _ . .. ..
2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21 for e3crow or custodla! account llablllty" D Yes D No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanations has been provided on Part Xl ...

"Part V --| Endowment Funds. Complats if the organization answered "Yes” on Form 980, Part IV, line 10.
| _(a) Current year (b} Prior yaar | (g) Two years back | () Three years back | (e} Four years back

ia Beginningof yearbalance ... 6,215 860, 3,651 336, 2,529 284, - 2,074,294, 2,074 294,
b Conirbutions .. 3,421,566, 830,000, 855,000,
¢ Netinvestment eammgs galns and Iosses 315 478, '
d Grants or scholarships .........c.ceoene
a Other expanditures for facilities ‘ :

and programs .. 462 327.0 . 1,172,620, 107 958,

f Administrative expenses
g Endofyearbalance ... ..., 5_1753,533, 6 215 860, 3,651,336, 2,929 294, 2 074,284,

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a}) held ae:
a Board designated or quasi-endowment P 60,00 % i
b Permanent endowment p» 40.00 % )
¢ Temporarily restricted sndowrment P _ %

The percentages an lines 2a, 2b, and 2¢ shauld squal 100%.
B3a Arethere endowment funds nat in t_he possession of the organizatlon that are held and administered for the organization

by: Yes | No
(1} unrelated OFGANIZAHANS | e e e ee e na et seeke bR AR R bR e r e e Bali} X !
(ii} related organizations OSSOSO OO OO X ; i
b If "Yes" on line 3afi), are the related nrgamzatlons ||sted as requtreci on Schedule R? e 5B ‘ :
Describe in Part Xl the intended uses of the organization's endowment funds. !
[.Part VI |Land, Buildings, and Equipment. ; |
Complate if the organization answered "Yes" on Form 990, Part IV, ling 11a. Ses Form 990 Part X line 10. l 1
Desoription of property {a) Gost or other {b) Cost or other {c) Accumuiated {d) Book value o ‘
hasis {investment} " basis (other) depreciation : ‘
P T |
b Bulldings ...
¢ Leasehold Iimprovements ..o, \
d Equipment .. ' 8,078,355, 2,472,632.; 5,605,723,
e Other . ) . i ‘
Tofal. Add I[nes 1athrough 1e (Cofumn (dj must equal Form 990, Part X, column (B), line 10¢.)... > 5,605,723, | t
Schedule D (Form 890) 2016 ! |
r

832052 08-29-16
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117220517 792004 06146.000

Part VIl| Investments - Other Securities.

’ .

Schedule D Form090)2016  NEW YORK RESTOBATION PROJECT ﬁ 13-3959056 Paged

Complate if the organization answered *Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

{a) Description of security or category fnaluding name of security)

{b) Book value

{s) Mathod of valuation: Cost or end-of-year market valtie

(1) Financialdervatives: . ... ...
(2) Closely-held squity interests . ...
{3} Other

A

(B)

(€

= (D}

&

(3]

(G}

H

Total, (Col. (b} must equal Farm 990, Part X, col. (B} line 12.}

Pait VIl Investments - Program Related.
Complete if the organization answared "Yes"

on Form 990, Part IV, line

11c. See Form 880, Part X, ling 13.

(a} Description of investment

{b) Book valus

{c) Method of valuation: Gest or end-ofyear market value

{1}

{2}

(3)
4

(5)

6)

N

{8)

{8)

Col. {b) must equal Farm 390, Part ¥, col, {B) line 13.) B>
:| Other Assets.

Complete if the organization anawered "Yes" on Form 990. Part IV, line 11d. Ses Form 990, Part X, line 15.

fa)

Description

(b) Book value

{n

{2)

3)

[4)

(6)

@)

(8)

8)

Total, (Cofumn (b) must eg

wal Form 990, Part X, col, (BJBne 15} . v iz i

Other Liabilities.

Part X |

1, (a) Description of liability

Complete if the crganization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 290, Part X, line 25,

[b) Book value

{1} Federalincome taxes

{2)

{3)

4

5)

&

{7)

—18)

) :

Total, (Column (&) must equal Forrn 890, Part X, col, (B} fine 25.) ............. »

2. Liabliity for uncertain tax positions. In Part XllI, provide the text of the footnate to the orgenization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been pravided in Part XllI D

632053 08-20-18

Schedule D (Form 980) 2016
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Schedule D(Form990)2016 ___ NEW YORX RESTORATION PROJECT . 13-3959056 Paged
art Reconciliation of Revenue psr Audited Financial Statements With Revenue per Retum.

Gomplete if the organization answared *Yas" on Form 980, Part B, line 12a. :

Total revenue, gains, and other suppart per audited financial statements ... 0., 1| 8,114,838,
Amounts included on ling 1 but hot on Form 9980, Part VI, fine 12; L
Net unrealized gains (losses) on investments . .. ...
Denated services and use of Saclltiss | ... .....cocoonrienereees s
Recoveries of priar year grants
Other (Describe in Part XIIL)
Add lines 2a through 2d

N =

299,564.] -
697,812, ¢

T Q0T N

e | 997,376,
3 7,117,462,

4  Amounts Included on Form 890, Part Vill, ine 12, but not on fine 1:

a Investment expenses not included on Form 890, Part VIll, line 7b . N i 4a
b Other [Describa in Part XL}

c Addlnesdaandab . . O T 0.
Total revanue. Add lines 3 and 4c. Ehls must eguar Form 990, Part »fI .'rne 12} L] 7,117, 4&
‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 12a. '

1 Total expenses and losses per audited financial SEATOMENTS | ... ..o 1| 7,841,582,
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25: . ' '

a Donated services and uss of faclities _|L2a 697,812,

b Prioryearadjustments e | 2D

G OHherlOSSES et e s |20

d Other Desoribe inPart XY ... e, 20 .

e AdAIINGE 2BTIOUGN 20 ..\ oo e srsss s e bb s ms et ress o ebene s gt enss s senseesceesns | BB 687,812,
3 Sublractline 2efromthe . ... | s 143,770,
4 Amounts included on Form 980, Part IX. Iine 25 hut not an lme1 ' '

a ’Investment expenses notincluded on Fonm 890, Part VIIL line 7b . e 4a

b Other (Describe inPartXi) .._............ooirecrreein, S e LA .

G ADIINOS BANA BB ..o eesees ettt eeees et eeers |4 0.
5 Total expenses. Add Ilnesaand4 . {This must egual Form 980, Part | ine 18) ... ceveeevsesggnensnnee | 8 | 7,143,770,

‘Part XIlf| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part |1}, fines 1a and 4; Part IV, lines th 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.

PART V, LLINE 4:

ENDOWMENT EARNINGS ARE USED TO SUPPORT OPERATIONS

632054 0B-20-16 . Schedula D'(Form 990} 2016
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[T ——

SCHEDULE G 7 ' ] i . . o OM& No. 1545-0047
{Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 6
organization entered more than $15,000 on Form $80-EZ, Jine a.- .
P Attach to Farm 990 or Form 890-EZ.
Lnformannn about Schedule G {Form 890 or 990-EZ) and its ingtructions Is at www.irs. govlfarmsso

Name of the organization Emplayer identifi ca’non number ‘

NEW YORK RESTORATION PROJECT 13-3959056

Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, fine 17. Form 980-EZ filers are not
‘tequired to complete this part.

Department of the Treasury
Intemnal Revenus Service

i Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a L_}_ﬂ Mail solicitations . e L—_I Solicitation of non-government grants
b l:i intemnet and email solicitations f |:| Solicitation of government grants
c l:| Phone solicitations ) B [}_{] Special fundraising svents

d ]:l In-parson solicitations !
2 a Did the organization have a written or aral agreement with any individual (i ncludmg officers, directors, trustess, or .
Kkey emplayees listed in Form 80, Part V1) or eniity in cannection with professional fundraising services? El Yes D No N

b i “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated af least $5,000 by the organization. '

: v) Amount paid
(i) Name and addrass of individual i) Activity ' hn(ﬂ: :Laz'% {iv) Gross recsipts to o retained by) tg"?oﬁ:i’:lﬂzg%‘;)
or entity (fundraiser) e from activit fundraiser
v 4 cgﬁﬁb"m:sz y listed in col. (i} organization

BUCKLEY EALL EVENTS - 17-19 ' ’ Yas | No - i

MARBLE AVE  PLEASANTVILLE, NY [EVENT CONSULTANT - X 2,675,235, 138 702, 2 536,533, . !

MK DIRECT MARKETING - 612 . ' . 1

EAST JEFFERJON STREET X 0, 125,854, —125 854,
b
i
1
!
!

Total ... P 2,675,235, . 264 556, 2,410,678,

© @ Listall states in which the organlzatlon is reglstared ar Ilcensed 1o solicit contributions or has been notified it is exempt from registration ] ]

or ficensing. . |

[
|
]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or §90-EZ) 2016 i 1

SEE PART IV FOR CONTINUATIONS ’ |

632081 08-12-16
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S ]

13-3959056 Pags2

Schedule & (Form 990 or 990-£2) 2016 NEW YORK RESTORATION PROJECT
Par Fundraising Events. Complete if the organization answared "Yes" an Form 850, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with grass receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
BPRING NONE (add col. (a} through

@ (event typs) tavent type) (total nuiber}

=

=

|1 arossreceints .. | 1,706,519, 974,672, 2,681,191,
2 Less:Contibutions - 742,568, 501,372, 1,243,941,
4 Gross income {ine 1 minus ine ) . 563,950, 473,300, 1,437,250,
4 Cashprizes | ..o
& Moncashprizes . ..o

2]

m

§ 6 Rentfaciitycosts | ... 267,044, 39,000, 306,044.

‘g 7 Foodand beverages ...

&
8 Entertainment | ...
9 O‘therdlrectexpenses 427 111, 237,051, 664,162,
10 Direct expense summary. Add Ilnes 4 through 8in column {d) .. 970,206.
11_Net income summeary. Subtract line 10 om ine 3, COMMIN () . ovvreeercor s > 467,044,

$15,000 on Farm 880-EZ, line Ga.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne19 or reponed more than

o {b) Pull tabs/instant . {d} Total gaming (add.
2 (2} Bingo hingo/propressive bingo (e} Other gaming col. () through col. (e})
o
1 Grossrevenue ...
|2 Cashprizes ...
%
B
2|3 Noncashprizes ...
|
B ) .
214 Rentfacilitycosts . |
5 _
5 Otherdirect expenses . ................. - —
(1 ves % |[_] Yes % || ves wl| i
6 Volunteerlabor | .. ... C e No [ Ine -
7 Direct expensa summary. Add lines 2 through S incolumin{d) | ... >
8 Net gaming income summeary. Subtract ine 7 from ine 1, column (d} .....occooceeerconerniicinneepnienicninny .

o Enter the state{s) in which the organization conducts gaming activities:

a |s the organization licensed to eonduct gaming activities in each of these states? | ... |:| Yes [Ine
b 1f "Ng," explain:
10a Were any of the organization's gamirg licenses revoked, suspended, or terminated during thetaxyear? . .......ccccins E] Yes D No

b If "Yes," explain:

832082 09-12-16

17220517 792004 06146.000

Schedule G (Form 090 or 990-EZ} 2018
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Schegdule G (Form 990 or 990- Ei) 2016 NEW YORK RESTORATION PROJECT 13-3959056 Pages

11 Does the organization conduct gaming activities with nonmembers? ... D Yes I Ino
12 |5 the organization a grantor, beneficiary or trustee of o trust, ora member of a par'tnership or other ent[ty iormed
to administer charitable gaming? [ ves L Ine
13 Indicate the percentage of gaming activity conducted in: .
a1heomwmmwnsﬁmMy.wm;mm_mum"wm“mmm“m"m"mWhmm"mm_mm"mm"mm"mmnmm“mmmmMm” 13a %
b An outside facility | e 130 %
14 Enter the name and address of the person who prepares the orgamzatlan s gamlng/specml events books and records
Name P
Address P
158 Doss the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenus received by the organization b § and the amount

of gaming revenue retained by the third party p»$ _
¢ |f "Yes," antar name and address of the third party:

Name .

Address P

16 Gaming manager information:

Name P

Gaming manager compensation I §

Description of services provided P>

[ Director/officer 1] Employee [] Independent contractor

17  Mandatory distributions:
a Is the orgarization raquired under state law to make charitable disiributions from the gaming proceeds to
ratain the state gaming license? . .. o D Yes [ _INo
b Enter the amount of distributions required under sta’te law to be dlstrlhuted to other exempt orgamzatlons or spant in the
ojganizatlon s own exempt activities during the tax year B> §
' | Supplemental Information, Provide the explanations required by Part 1, line 2b, columns ({iii) i) and (v); and Part Ill, ines 9, b, 10b, 15b,
156, 16, and 17h, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BUCKLEY HALIL EVENTS

(I) ADDRESS OF FUNDRAISER: 17-19 MARBLE AVE, PLEASANTVILLE, NY 10570

(I) NAME OF FUNDRAISER: MK DIRECT MARKETING

(I) ADDRESS OF FUNDRAISER:

612 EAST JEFFERSON STREET, CHARLOTTESVILLE, VA 229 02

832083 05-12-16 Schedule G (Form 990 or 990-EZ) 2016

17220517 792004 06146.000° 2016.05070 NEW YORK RESTORATION PROJEC 06146_01




*

Schedule G(Fom 990 0r 9907) _ NEW YORK RESTORATION PROJECT 13-3959056 p
Part’1V| Supplemental Information (continued) —aed

832084 ' Schedule G (Form 990 or 920-EZ)
04-01-18 .
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Compensation' Information

SCHEDULE J
(Form 990) For certain Ofﬁcers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
P Complets if the organization answered “Yes" on Form 999, Part IV, line 23.
Department of the Treasury P Attach to Form 890,

Intemal Revenue Sarvice informatmn gbout Schedule J (Form 890) and its instructions is at www.lrs.gov/form&80,

OMB No, 1545-0047

2016

Name of the organization : Employer identification numhsr

T

"] Questions Regarding Compensation

NEW YORK RESTORATION PROJECT 13-3853056

4a Check the appropriate box{es) if the organization provided any of the following to or for a persen ligted on Form 990,
Part VII, Section A, line 1a. Gomplete Part Il to provide any relevant imformation regarding these items.

|:| Firstclass or charter travel |:| Housing allowance or residence for personal use

D Travel for companions . D Payments for business use of personal residence
E:l Tax indemnification and gross-.up payments [ _1 Health or social glub duss or initiation fees

1 piscretionary spanding accaunt S EI Personal services (such as, maid, chauffeur, cheﬂ

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or pravision of all of the expenses described above? i "No," complete Part lil to explain | e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Exacutive Diractor. Cheack all that apply. Do not check any boxes for methods used by a related org amzatlon to
establish compensation of the GEQ/Exacutive Director, but explain In Partlll.

|:| Compen_satlon committee |___| Written employment coniract
Indspendent compensation consultant I:l Compensation survey or study
‘ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Saction A, ling 1a, with respect to the filing
organization or a related crganization:

Yes

No

a Receive a severance payment or change-of-control payment? X
b Partlclpate in, or raceive payment from, a supplemental nonqualified retirement pian? 4b -4
c Pamcmate in, or receive payment from, an equity-based compensation arrangsment? ! _40 | X i
If "Yes" ta any of ines 4a<, list the persons and provide the applicable amounts for each itemn in Part il ‘ - ‘
Only section 501{c)(3), 50{c)(4), and 501{¢)(29} crganizations must complete lines 5-2. L
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay oF accrue any cumpensatlon L
contingent on the revenues of: : C
a The organization? | . 5a X
b Any related organization? ... Sh_ X
If *Yes" on line 5a or Sh, describe in Part III o
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREQIGANZALONT oo e oo erees s et e ettt e st nnsr e | OB X
b Any related organization? ... gb X
If "Yeg" on line 6a or 6b, describe In Part III
7 For petsens listed on Form 930, Part VI, Seciion A, IIne 1a, dld the organlzatlon provide any nonfixed payments -
not described on ines 5 and 67 If "Yes," deseribeinPart Il ... 7 X
8 Were any amounts reported on Form 990, Part Vi, paid of accrued pursuantto a contract that was su bject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)? f "Yes," describain Part Wl .o 8 X
@ i "Yes” on line 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53.4958-8(c)7_. ] e sty pansne | D
LHA For Paperwork Reduction Act Notlce, see the lnstructions fur Form 990. Scheduie J {Form 920} 2016

6832111 08-09-18
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SCHEDULE M

{Form 980)

Departmant of the Treasury
Internal Revenus Service

P Attach to Form 990,

Noncash Contributions

. Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 28 or 30,

P Information about Schedule M (Form 990) and Its instructions js at www.irs.gov/form930.

OME No. 1545-0047

Name of the orgarization Employer :dentmcatlon number
‘ NEW YORK RESTORATION PROJECT 13-3959056
[Part1 | Types of Property
(a) (b} () {d) .
Chack if Number of Noncash confribution Method of detarmining
applicable | contributions or | amounts reported on nencash contributian amaunts

PONOG RN

i
- O

PR
[ ]

[
th p

C COleCtiDIOs . ...

Art - Works of art

iterns gonitibuted | Form 990, Part ViII, !ine 19

Art - Historical treasurses

Art - Fractional interests

Books and publications _.............cocoeeve o,

Clothing and househeld goods ...

Cars and other vehicles -

Boats and planes

Intellectual property

Securities - Publlclytradad

102,

639.|.

Secwities - Closely held stock ...l

Becuiities - Partnarship, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures ...

Qualified conservation ceniribution - Other __

Real estate - Residential

Real estate - Commercial

Realestate - Other . .. .. ...

Food inventary

Drugs and medlcal supphes .

Taxidermy i

Historical artifacts

Scientific specimens

Archeologicat arttfacts ...

Other P ( OTHER

86

(500.FMV

)
Othar P )
Other P { }

Other P ( - )

BEYBRNYRRBsSIB

1!
32a

a3

Number of Foerms 8283 received by the organization during the tax year for coniributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organizaticn receive by contribution any property reported in Past |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required te be used for
exempt purposes for the entire holding PBRSUT | .

If “yes,” describe the arrangemant in Part Il

Yes

Na_

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ) 31 X

Does tha arganization hire or use third partles or related organizations to solicit, process, or sell noncash

contributions? .
If "Yes," describa in Part !I

1§ the organization didn't report an amount in column (¢) for a type of properiy for which column (a) is checked,

describe in Part |1,

322 X

LHA

For Paperwork Reduction Act Motice, see the tnstructions for Form 980.

822141 DB-23-18

17220517 792004 06146.000
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Schedule M (Form 990) (2016)

PROJEC 06146_01




1 .

Wzmm NEW YORK_RESTORATION PROJECT 13-3959056__ Page2

Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization

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

832142 0B-23-16 Scheduie M (Form 880} (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y. ¥1-3
{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 20 1
: Form 980 or 990-EZ or to provide any additional information. e
Depattmertt of the Treasury P Attach to Form 290 or 990-EZ.
Inteyral Revenue Service -EZ} and [ts instructions is at www.irs,qov/form980. i ANSPYEHION
Name of the organization Employer identification number
NEW YORK RESTORATION PROJECT 13-3959056

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM NYRP STAFF ABOUT NATURE AND URBAN ECOSYSTEMS WHILE REINFORCING

CORE MATH AND SCIENCE CONCEPTS, EDUCATING NEARLY 10,000 K-8TH GRADE

STUDENTS CITYWIDE; HELD A SERIES OF 68 FREE YOGA, ZFUMBA, AND AFRICAN

DANCE CLASSES IN OUR GARDENS DURING THE WARMER MONTHS FILLING 648

SPOTS; AND PRODUCED A VARIETY OF 59 FREE PERFORMING ARTS EVENTS AND

MOVIE NIGHTS FROM JUNE THROUGH SEPTEMBER IN 27 PARKS AND COMMUNITY

GARDENS, IN COLLABORATION WITH THE BROOKLYN ACADEMY OF MUSIC, THE

MORRIS-JUMEL MANSION, AND THE BRONX MUSEUM QF THE ARTS, REACHING 3,457

INDIVIDUALS CITYWIDE.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 990 AND IS REVIEWED BY THE

ORGANIZATION'S FINANCE COMMITTEE. A CQOPY OF THE FINAL FORM 380 AS FILED

WITH THE IRS IS PROVIDED TO ALI, BOARD MEMBERS PRIOR TO FILING.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT COVERS ALL BOARD

MEMBERS AND OFFICERS. THROUGHOUT THE YEAR, ALL COVERED INDIVIDUALS ARE

REQUIRED TO DISCLOSE ANY CHANGES OF INTEREST OR TRANSACTIONS THAT MAY BE A

POTENTIAL CONFLICT. THE INDEPENDENT BOARD MEMBERS REVIEW ANY POTENTIAL

CONFLICTS AND DETERMINES WHETHER ANY ACTUAL CONFLICT EXISTS. ANY INTERESTED

BOARD MEMBER IS RECUSED FROM PARTICIPATING AND VOTING ON THE DISCUSSIONS .

AND DECISIONS INVOLVING SUCH CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schadule O (Form 990 or 980-EZ) (201186)
632211 08-25-18
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Schedule O (Forn 890 or 990-E7) (2016) ‘ ' Page-2
Name of the organization Employer identification number

NEW YORK RESTORATION FROJECT 13-3959056

TN DETERMINING COMPENSATION FOR THE ORGANIZATION § OFFICERS,AN INDEPENDENT

COMPENSATION CONSULTANT CONDUCTS SALARY REVIEWS USING COMPARABLE DATA OF

SIMILARLY SIZED ORGANIZATIONS IN THE NON-PROFIT SECTOR. THE: CONSULTANT

CONFIRMS OR SUBSTANTIATES THE PROPOSED SALARIES THROUGH EMPLOYMENT

AGENCIES. BASED ON THE CONSULTANT'S FINDINGS, THE INDEPENDENT BOARD MEMBERS

REVIEWS AND APPROVES THE OFFICERS' COMPENSATION. THE PROCESS AND DECISIONS

ARE DOCUMENTED CONTEMPORANEQUSLY.

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE MADE AVAILABLE ON ITS WEBSITE

AT WWW.NYRP.ORG AND UPON REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE'UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

LANDSCAPING & TREE CARE:

PROGRAM SERVICE EXPENSES _ | | | 815,287,
MANACEMENT AND GENERAI, EXPENSES . 0.
FUNDRATSING EXPENSES | | 0.
TOTAL EXPENSES ' 815,287.
TOTAL OTHER FEES ON FORM 990, PART TX, LINE 11G, COL A 815,287,
gaz212 0B-25.16 ' Sehedule O (Form 090 or 960-EZ} (2016)
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Schedule R (Form 990} 2016

NEW YORK RESTORATION PROJECT 13-3959056 Ppages

‘Part VIl [ Supplemental Information.

Provide additional infarmation for responses to questic_)ns on Schedule R. Ses insiructions.

632165 0e-08-16

Schedule R (Form 280) 2016

17220517 792004 06146.000 2016.05070 NEW YORK RESTORATION PROJEC 06146_01




Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451700
Depertment of the Treasury ) File a separate appiication for each returri.
Intesnal Revenus Servics P> Infermation about Form 8888 and its instructions is at www.irs.gov/form8868 .

Electronic filing fe-filg), You can slectronically file Form 8866 to request a &-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format {see Instructions). For more details on the electronic
- flling of thia form, visit www.irs.govieffle, click on Charities & Non-Profits, and ciick on e-fife for Charities and Non-Profits. '

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Al corporations required to file an income tax retum other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt vrganlzation or other filer, see instructions. Employer identification numier {EIN} or
print i )

H; o tf- NEW YORK RESTORATION PROJECT . 13-3959056

au: ds;ie :o. MNumber, strest, and room or suite no. If a P.O. box, see Instructrons . Social security number (SSN)

magyowr | 254 WEST 318T STREET

istructions. | City, town or past offics, state, and ZIP code. For a foreign address, sea instructions.
NEW YORK, NY .10001

Entar the Return Cade for the return thak this application is for (file a separate application foremch vetum) ..oy [ 0 l 1 |
Application ' Return | Application Return
IsFar Code | Is For - Code
Form 990 or Form 90-EZ 1 01 YForm 990-T (corporation) o7
Form 990-Bl. ) 02__ | Form 1041-A 08
Form 4720 (individual} : 03 | Form 4720 {other than individual) ' 0o
Form 280-PF . 04 | Form 5227 10
Form S80-T (sec. 4071(a) or 408{a) trust) 05 | Form 6068 11
Form 990-T {trust other than above) 06__ | Form 8870 : 12

. THE OQRGANIZATION
® Thebooksareinthecareof » 254 WEST 31ST STREET - NEW YOREK, WY 10001‘

Telephone No.p 212-333-2552 Fax No. =
* ffthe organnzation does not have an office or piace of business in the United States, chaeck this box . w» D
® | this is for a Graup Return, enter the organization’s four digit Group Exemption Numbar (GEN} N thls is forthe whole group. check this
box [ 1. ritisor part of the group, check this box P [:l and attach a list with the namas and EINs of ail members the extension is for.
1 | request an automatic 6-month extension of time untl AUGUST 15, 2018 , 10 fila the exempt organization returmn

far the organization named abova. The extension is for the organization's return for:

» [ catondar year or
P [ X1 tax year beginning _OCT 1, 2016 ,andending SEP 30, 2017
2 [thetax year entered in ling 1 is for tess than 12 months, check reason: D Initial return |:l Final return
Change [n aceounting peried
3a [ this application i for Forms 990-BL, $90- PF 990 T, 4720, or 6069 anter the tentative tax, less any

nonrefundable credits. See Insiructions. 3al % 0.
b 1f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and .

estimated tax payments made. Include any prior vear ovarpayment allowed as a cradit. 3l § 0.
¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if reguired, .

by using §FTPS {Elactronic Federal Tax Payment System}. Sae Instructions. 3¢ | $ 0.

‘Caution: If you are gaing o make an electronic funds withdrawal (direct deblt} with this Form 8868, sse Form 8453-E0 and Form 8879-EQ for payment
instructions. .

LHA  For Privacy Act and Paperwork Reduction Act Notios, see instructions. Form 8868 (Rev. 1-2017)

- B23g41 Q1-11-17
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