EXTENDED TO MAY 15,

m 990

Department of the Treasury
Internal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning QCT 1, 2015 andending SEP 30, 2016
B g,llj-.;ﬁl‘;aitrjIBj C Name of organization D Employer identification number
change | NEW YORK RESTORATION PROJECT
?ﬁ;?\?;e Doing business as 13-3959056
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
3l 254 WEST 31ST STREET 212-333-2552
g;gg'"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 r 993 ' 694.
el NEW YORK, NY 10001 H(a) Is this a group return
feRliea | £ Name and address of principal officer DEBORAH MARTON for subordinates? [ Ives [XINo
pendnd | SAME AS C ABOVE H(b) Are al subordinates included|__| Yes [ Ino

| Tax-exempt status: [ X 501(c)(3) [ 1 501(c) (

) (insertno.) [ 4947(a)(1) or [_] 527

J Website:p» WWW . NYRP . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[X] Other p-

K_Form of organization: Corporation [ ] Trust [ | Association

[ L Year of formation: 19 97| M State of legal domicile: NY

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TRANSFORMS UNDERSERVED
:c: COMMUNITIES BY CREATING A GREENER, MORE SUSTAINABLE NEW YORK CITY.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) . 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 107
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... oo 6360
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form S90-T, iN€ 34 ........ooiiiiiiiiiiiiiiiis i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 8,933,637, 8,248,508.
E 9 Program service revenue (Part VIIL liNe 2g) ... 0. 0.
E 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) 377,889. 189,022.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... .. 123,556, -515,387.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 9,435,082, 7,922,143,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,375,723, 4,150,547,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... . 211,807. 180 ,_8:!.8 .
2| b Total fundraising expenses (Part IX, column (D), line25) B 1,047 ,508. o e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,657,355, 2,932,817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 9,244,885. 7,264,182.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 190,197. 657,961.
Eg Beginning of Current Year End of Year
22190 TotalasselePad X line B  ooumunummsmmmisminims s mmms g ey 16,943,116.] 17,891,665.
o2t Toalliabiftios Parst o] ... i s 1,168,258.] 1,216,277.
=3| 22 Net assets or fund balances. Subtract ling 21 from liNe 20 ..o, . 15,774,858.] 16,675,388,

[Part Il [ Signature Block )

Under penalties of perjury, | declar d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daglarat (otherthan-efficer) is based on all information of which preparer has any knowledge.

t | Wave exgmne
ion,dfp I
P A A—
A

VAl s/s /(¥
Sign Signatufe of officer Date T 7
Here DEBORAH MARTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pr(ﬁer Date i .‘"“5‘3* L_I| PTIN
Paid AMISH MEHTA ( W 12 |selT-emplayecl P01335645
Preparer |Firm'sname p FRIEDMAN LLP i YV Firm'sEINp  13-1610809
Use Only | Firm'saddress,. 1700 BROADWAY
NEW YORK, NY 10019 Phoneno.212-842-7000
May the IRS discuss this return with the preparer shown above? (seeinstructions)  .................oococoiiiiiiiiiiiiiiiieiiee Yes |:| No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2015) NEW YORK RESTORATION PROJECT 13-3959056 Page2

Check if Schedule O containg a response or note to any linginthis Part 11l ...y D

Briefly describe the crganization's mission:

NEW YORK RESTORATION PROJECT (NYRP) TRANSFORMS UNDERSERVED COMMUNITIES
BY CREATING A GREENER, MORE SUSTAINABLE NEW YORK CITY. BY CLEANING,
GREENING, BEAUTIFYING HIGH-NEED NEIGHBORHOODS, NYRP CREATES A CONTEXT
FOR COMMUNITY TO HAPPEN.

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

the prior FOMM 990 OF 990-EZ? | _...._\o/ .o es e oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a

{Code: ) (Expenses$ 2 I 1 4 5 ! 9 2 0 s including grants of $ ) (Hevenue$ )
BUTLD AND MAINTAIN COMMUNITY GARDENS

NYRP MAINTAINS 52 COMMUNITY GARDENS THROUGHOQUT NEW YORK CITY. THESE
GREEN SPACES SERVE AS COMMUNITY GATHERING SPACES, URBAN FARMS AND
OUTDCOOR CLASSROOMS IN AREAS OF THE CITY WHERE PUBLIC PARKS AND GREEN
SPACES ARE OFTEN LACKING. OUR ORGANIZATION WORKS WITH COMMUNITY LEADERS
TO DESIGN THESE GARDENS IN A WAY THAT BEST SERVES THE LOCAL RESIDENTS,
AS WELL AS TQ PROVIDE FAMILY-FRIENDLY PROGRAMMING AND EVENTS.

4b

{Code: ) (Expenses $ l I 8 2 7 I 9 9 6 « including grants of $ ) (Revenue $ )
SUPPORT AND RENCOVATE UNDER-RESQURCED PARKS

NYRP'S COMMITMENT TO CARING FOR NEW YORK CITY'S UNDER-RESOQURCED SPACES
EXTENDS BEYOND QUR COMMUNITY GARDENS. QUR ORGANIZATION HAS PLAYED A
MAJOR ROLE IN RESTORING OVER 400 ACRES OF PUBLIC PARKS IN NORTHERN
MANHATTAN, AS WELL AS HIGHBRIDGE PARK AND SHERMAN CREEK PARK. OUR
ORGANIZATION IS COMMITTED TO HELPING THESE AREAS FLOURISH AND BECOME
VALUED RESOURCES TQO THE COMMUNITY. THESE PARKS PRESENT LOCAL TEACHERS
WITH THE OPPORTUNITY TO CONDUCT FIELD TRIPS OR OUTDOOR CLASSES WITH OUR
EDUCATORS, AND TO TEACH STUDENTS HOW TC BECOME STEWARDS OF THE NATURAL
ENVIRONMENT .

4c

(Code: ) {Expenses § 1 7 1 0 9 N 9 9 0 s including grants of 3 ) (Hevenue$ )
TREE PLANTING AND STEWARDSHIP

NYRP CELEBRATES THE END OF THE MILLION TREES NYC PROGRAM LAUNCHED TN
OCTOBER 2007 IN PARTNERSHIP WITH THE NEW YORK CITY DEPARTMENT OF PARKS
AND RECREATION THROUGHOUT THE CITY IN ALL BOROUGHS. IN OCTOBER THE ONE
MILLIONTH TREE WAS PLANTED TWO YEARS EARLY. A TREE STEWARDSHIP PROGRAM
IS UNDERWAY TO MAINTAIN THESE EFFORTS AND CONTINUE THE REFORESTATION OF
THE CITY. NYRP CONTINUES TQ PLANT AND GIVE AWAY THOUSANDS OF TREES EACH
YEAR, MOST OFTEN IN ENVIRONMENTALLY UNDER-SERVED AREAS OF NEW YORK
CITY.THE MILLION TREES CAMPAIGN, AND THE ONGOING STEWARDSHIP EFFORTS
BRINGS LOCAL GOVERNMENT, NON-PROFITS, NEIGHBORHOCD ORGANIZATIONS AND
THOUSANDS OF INDIVIDUALS TOGETHER TO MAKE NEW YORK CITY A GREENER
PLACE.

4d

Other program services (Describe in Schedule 0.}
(Expenses $ 1 7 6 i 5 9 3 »__inciuding grants of $ )} (Revenue $ )

4e

Total program service expenses P 5 I 260 : 499,

532002
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Form

990 (2015) NEW YORK RESTORATION PROJECT 13-3959056  Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
I 1YE8," COMPIBTE SCRBOWIE A | e et ee ey et ee e e 1 X
2 Is the organization required to complete Schedule B, Schedude of Comtributors e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PRITT || ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete Schedule C, Part Il | e 4 X
5§ Is the organization a section 501{c){4}, 501(c){5}, or 501{c)(6) organization that receives membership dues, assessments, or
sirnilar amounts as defined in Revenue Procedure 98-197 if "Yas," complete Schedule C, Part ilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part ! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAMTIIT e e e e b e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
PRIV oo e ee oo s e s e et oottt ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Ve 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X ... e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEanG X e et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil Is optional | . ... .. i2h X
13 s the organization a school described in section 170(bY(1)(A}ii)? i "Yes," complete Schedule E . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Uinited States, or aggregate foreign investments valued at $100,000
o more? If "Yes," complete Schedule F, Parts 1ana IV s 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts H and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PAITI ... s 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIete SCRETUIR Gy PAITHI ...\ ooooooooooio oot et 19 X
Form 990 (2015)
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Form 990 (2015) NEW YORK RESTORATION PROJECT 13-3959056 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part X, column (), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 If "Yes," complete Schedule |, Parts 1 and Il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K.l 'NO%, g0 10 08 258 et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EBX-BXEMPEDONAST oot ettt e 24¢

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d

25a Section 501{c){3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part ||| ...
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... . i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, PArtT e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, PAI I e 32 ):4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, i, or IV, and
PtV B8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b) (13 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f "Yes," complete Schedule R, Part V, e 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...t ag | X
Form 990 (2015)
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Form 990 (2015} NEW YORK RESTORATION PROJECT 13-3959056

Page

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretwrn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ..
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? et e et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 1T o 7= OO D OO OO SO P SO T OO P R
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e,
b Did the sponsoring organization make a distribution to a donor, donor advisecr, or related person? e
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VII\, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) | .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ | i2h | : :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L 13_a‘
Note. See the instructions for additional information the organization must report on Schedule O. Ny
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢ P
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015}
532005
12-16-15
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Form 990 (2015) NEW YORK RESTORATION PROJECT 13-3959056  Pageb
[ Part VIl | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line 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 tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key 8MPIOYEET et 2
3 Did the organization delegate cortrol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or stockholders? e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members af the gaVemniNg DOOY? e e s 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othet than the governing BOAY? | | ...t e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNG BOGY? | .. .. setes s e ees st eeees e et e et
b Each committee with authority to act on behalf of the governing Loy ? e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addressesinSchedule O oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L e sl o T e

Yes | No
10a Did the organization have local chapters, branches, or affiliates et 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11ia Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go t0 ine 18 e
b Weie officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done

13 Did the organization have a written whistleblower pOlCY? || | ... ..o
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization | ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING W1 YEAIT i e e et e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check ali that apply.
Iil Own website |:| Another's website III Upon request r__' Other {explain in Schedule O)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

THE ORGANIZATION - 212-333-2552
254 WEST 31ST STREET, NEW YORK, NY 10001
532006 12-16-15 Form 990 (2015)

16h

09180504 769482 06146-000 2015.05070 NEW YORK RESTORATION PROJEC 06146-01



Form 990 (2015) NEW YORK RESTORATION PROJECT 13-3959056 Page?
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® | ist 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compeansated employees who received more than $100,000 of
repoitable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

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

(A) ()] € {D) (E) {F)
Name and Title Average | . Cfegks':l'gg o ane Reportable Hepoﬂab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related % g . g (W-2/1099-MISC}) organization
organizations| = | & = |E. and related
below § 215|8 §§ 5 organizations
line) EIE|E5|& |85 &
(1) BENJAMIN F, NEEDELL, ESQ. 3.00
CHATIRMAN X X 0. 0. 0.
{2) BETTE MIDLER 7.00
FOUNDER X 0. 0. 0.
{3) DAVE BARGER 0.50
TRUSTEE (RESIGNED 1/4/16) X 0. 0. 0.
{4) ADRIAN BENEPE 1.50
TRUSTEE X 0. 0. 0.
{5} BETTY CHEN 1.00
TRUSTEE X 0. 0. 0.
{6) ELLEN CREHAN-CORWIN 0.20
TRUSTEE (RESTGNED 9/22/16 X 0. 0. 0.
{7) TODD DEGARMO 1.00
TRUSTEE X 0. 0. 0.
(8) LINDA ALLARD 0.50
TRUSTEE X 0. 0. 0.
(9) HELENA DURST 1.00
TRUSTEE X 0. Q. 0.
(10) EDMUND HOLLANDER 0.50
TRUSTEE X 0. 0. 0.
(11) MICHAEL KORS 0.20
TRUSTEE X 0. 0. 0.
{12) SHELLY MALKIN 1.00
TRUSTEE X 0. 0. 0.
{13) DARRYL PARDI 1.00
TRUSTEE X 0. 0. 0.
{14) VERED RABIA 1.00
TRUSTEE X 0. 0. 0.
{15) DAVID ROCKWELL 1.00
TRUSTEE X 0. 0. 0.
(16) MARIA RODALE 0.00
TRUSTEE (RESIGNED 1/5/16) X 0. 0. 0.
{17} DARCY STACOM 1.00
VICE PRESIDENT X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) NEW YORK RESTORATION PROJECT 13-3959056 Page8
[Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C} D) (E) F)
Name and title Average (o not ci‘gﬂﬂgg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week afficer and a director/trustes} from from related other
{istany | = the organizations compensation
hours for | 5 = organization (W-2/1092-MISC) from the
related E|£ Z (W-2/1099-MISC) organization
organizations| £ | £ g (8 and related
below 1|, |8 28 . organizations
line)  1E|Z|£]5|25 5
(18) CHARLES SUSSMAN 0.50
TREASURER X 0. 0. 0.
(19) SOPHIE VON HASELBERG 1.00
TRUSTEE X 0. 0. 0.
(20} ANN ZIFF 1.00
TRUSTEE X 0. 0. 0.
(21} DEBORAH MARTON 40.00
EXECUTIVE DIRECTOR X 270,254, 0. 8,429.
{22) FERN THOMAS 35.00
CFO_(RESIGNED 8/31/16) 5.00 X 189,950. 0. 0.
(23) CATHERINE HALL 40.00
CHIEF OFERATING OFFICER X 165,880. 0. 7,328,
(24) RONALD MILLER 40.00
SVP EXTERNAL AFFAIRS X 160,190. 0. 1,681.
{25) GARY DEARBORN 40.00
SVP OF CAPITAL X 121,727, 0.] 13,087.
LR > 908,001, 0. 30,535,
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add ines 10 and 16} c.occooveoeeiesiees oo ese o soes s » 908,001, 0.l 30,535,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

5

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

(A} 8 (C)
Name and business address Description of services Compensation
KELCO CONSTRUCTION
40 AUSTIN BLVD, COMMACK, NY 11725 LANDSCAPING SERVICES 254,906,
ARTISAN GARDENS LLC INC.
12 W 27TH ST, NEW YORK, NY 10001 LANDSCAPING SERVICES 202,085,
NADLER MOBILE LLC BUILDING MODULARS AT
11 HARMONY ROAD, SPRING VALLEY, NY 10977 5CC 148,735,
BUCKLEY HALL EVENTS FUNDRAISING
17-19 MARBLE AVE, PLEASANTVILLE, NY 10570 [CONSULTING SERVICES 148,027.
CENTER FOR EMPLOYMENT OPPORTUNITIES
50 BROADWAY SUITE 1604, NEW YORK, NY 10004 LANDSCAPING SERVICES
2 Total number of independent contractors {including but not limited to those listed above) who received more than :
$100,000 of compensation from the organization P 5 i L vy
Form 990 (2015)
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Form 920 (2015) NEW YORK RESTORATION PROJECT 13-3959056  Page9
Part:VHI [ Statement of Revenue
_____Checkif Schedule O contains a response ornote to any lineinthisPart VI ..., D
IR I R TARE R ) R {A) {B) {C) (D}
Total revenue Related or_ Unre?|ated R?rg%utggﬁﬂgg?d
exempt function business seclions
. : : revenue revenue 512-514
‘2"3 1 a Federated campaigns 1a : ey E
58| b Membershipdues . .. .. 1b
4%| ¢ Fundraisingevents . ... ic 2,555 479
EE d Related organizations ... 1id
¥ E e Government grants (contributions) 1e 1,485,107
gg f Al other contributions, gifts, grants, and
,35 simitar amounts not included above 1f 4,207,922
E% 9 Noncash contributions included in fines 1a-3f. $ 1. 432 070
08 h Total. Add lines Ta-1f ..o | <
Business Cod
g | 2o
£2
te
& e
a f All other program service revenue .
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similar amounts). ... | 2 133 827, 133,827,
4 Income from investment of tax-exempt bond proceeds P
B RoYalties ... e >
(i) Real {ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or {loss) .
d Netrentalincome or (0S8} ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,200 860,
b Less: cost or other basis
and sales expenses 4,145 665,
c Gainordioss) ... 55,195,
d Netgainor{loss) ...........occoceiiiiiiiiiiiiiinns
¢ | 8 a Gross income from fundraising events (not
GE, inciuding $ 2 555 479, of
I;Z, contributions reperted on line 1¢). See
5 Part IV, line 18 ...
g b Less:directexpenses . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line 19 ...
b Less:directexpenses .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallewances ...
b Less:costofgoedssold ...
¢ Net income or (loss) from sales of inventory ... | 2 _ :
Miscellaneous Revenue Business Codel /1 i i :
11 a MISCELLANEQOUS INCOME 900099 47,478, 47,478,
b MANAGEMENT FEES 900099 37,520, 37,520,
c
d Allotherrevenue . .
e Total Addlines 11a1id . > 84,998, S
12 Total revenue. Seeinstructions. ... > 7,922,143, 0, ~326,365,
532009 12-18-15 Form 990 (2015)
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Form 990 {2015)

NEW YORK RESTORATION PROJECT

13-3959056

Page 10

[Part IX | Statement of Functional Expenses

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

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

X D
?g’ 'gz u;g:'u:;z daﬁ;f,u:;;;ff,ffd on lines 60, Total é?{’)enses Prog;g%ssirgice Fg;ééa)ising
41 Grants and other assistance to domestic organizalions '
and domestic governments. See Part IV, line 213
2 Grants and other assistance to domestic
individuals. See Part WV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
§ GCompensation of current officers, directors,
trustees, and key employees ... 625,618. 409,379. 133,739. 82:500-
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 2,785,130. 2,297,399. 79,083- 409,648-
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits ... ... .. 518,581. 378,564. 51,858. 88,159.
10 Payrolltaxes 220,218. 160,7585. 22,022. 37,437.
11 Fees for services {non-employees):
a Management
b Legal
© ACCOUNHING .......oovvvovovrvvecoreensosreoses e 78,017, 78,017,
d Lobbying |
e Professional fundraising services. See Part IV, line 17 180,818. 180,818.
f Investment managementfees . ... 24,5931, 24,931,
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.) 937,280. 937,280,
12 Advertising and promotion 35,356. 17,209. 1,521, 16,626.
13 Office 8XPENSES . 225,861. 63,284. 51,141. 111,436,
14 Informationtechnology .. ...
15 Royalties
16 OCCUPANCY ... 279,811, 167,582, 85,774. 26,455.
17 Travel 80,373. 34,661. 35,109. 10,603.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 7,876. 7,876,
21 Payments to affiliates . ... .. ...
22  Depreciation, depletion, and amortization 188,529. 100,543, 66,610, 21,776,
23 INSUIANGE . 223,953, 81,127.
24  Other expenses. temize expenses not covered : :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... : th
a MATERTALS AND SUPPLTES 622,876, 581,291. 32,389. 9,196,
b AUTO EXPENSE 123,908, 30,593, 93,315,
¢ COMMUNICATION 103,646, 828. 49,964, 52,854.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,264,182, 5,260,495, 956,175, 1,047,508,
26  Joint costs. Complata this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» D if following SOP 98-2 (ASC 958-720)

532010 32-16-15
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Form 990 {2015 NEW YORK RESTORATION PROJECT 13-3959056 Page 11
| Part’X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X i |:l
{A) (8)
Beginning of year End of year
1 Cash - nONiNterestbeanng . ..o 216,113, 1 277,806,
2 Savings and temporary cash investments 739,831. 2 317,629.
3 Pledges and grants receivable, net 6,690,669, 3 5,967,219,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part Itof Sch L |
4 | 7 Notesand loans receivable,net 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 231 ‘ 376
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 7,312,704
b Less: acoumulated depreciation 10b 2,266,753, 4,.577,870.] 10¢c 5,045,851,
11 Investments - publicly traded securities 4,426 ,642.] 11 6,025,618,
12  Investments - other securities. See Part IV, fine 11 12
13  Investments - program-related. See Part WV, line 13 ... ... i3
14 Intangible ASSEYS .. e 14
16  Otherassets. See Part IV, line 11 60,615, 15 60,615.
| 16__Total assets. Add lines 1 through 15 {must equalline 34) ... 16,943,116.] 18 17,891 ,665.
17  Accounts payable and accrued exXpenses 525,221.| 17 521,300.
18 Grantspayable | s 18
19 Defermed revenue . ... 536,391.] 19 411,636.
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part fl of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 106,646.| 23 283,341.
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
256  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e et e e
26 Total liabilities. Add lines 17 through 25 ..o 1,168,258,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and S
2 complete lines 27 through 29, and lines 33 and 34. S P
€ |27 Unrestricted Netassets ..._.__..........ocooroimoomscoiosoonsoroe e i 5,555,327.] 27 9,234,712,
;g 28 Temporarily restricted net assets 7,905,236.| 28 5,126,381,
¢ |20 Permanently restricted net assets 2,314,295./ 29| 2,314,295
i Organizations that do not follow SFAS 117 (ASC 958), check here P ] ' S
] and complete lines 30 through 34. [
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund | . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances 15,774,858.] 33 16,675,388,
34  Total liabilities and net assets/fund balances  ................oooooiieeeenenees 16,943, 116.| 34 17,891,665,
Form 990 (2015)
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Form 990 (2015) NEW YORK RESTORATION PROJECT 13-3959056 Pagei2
‘Part: Xl| Reconciliation of Net Assets
Check if Schedule C contains a response or note to any ling in this Part X)

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,922,143,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7, 264,182,
3 Revenue less expenses. Subtract line 2 fromline 1 3 657,961.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 15,774,858,
5 Netunrealized gains (losses) oninvestments 5 242,569.
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
10 16,675,388,

XM Financial Statements and Reporting
Check if Schedule O contains a respense or note to any ling inthis Part X1 i e

1 Accounting method used to prepare the Form 990: [ lcash III Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [_1 consolidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis m Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A BB37 e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015}
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SCHE

DULE A OMB No. 1545-0047

(Form 980 or 990-EZ) Public Charity Status and Public Support
Complete if the crganization is a section 501{c}{3} organization or a section
4947(a)( 1) nonexempt charitable trust. TR

Department of the Treasury P Attach to Form 980 or Form 990-EZ. < Open.to Rublic.
Internal Revenus Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form930. = Inspection
Name of the organization Employer identification number

_ NEW_YORK RESTORATION PROJECT 13-3959056
jPartl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
3 [ ]
4 ]

0 O

10 [ ]
11 ]

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

A school described in section 170{b){1){(ANii). (Attach Schedule E (Form 990 or 980-EZ}.)

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

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

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

section 170(b)(1){AXiv). {Complete Part II.)

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

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

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

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 50a)(2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 50%{a){2). See section 509{a){3}. Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the suppeorting organization vested in the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ...
g Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN {iii) Type of organization ((iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lnes 1-9 listed ll?your 17 supporl {see other support {see
above (see instructions)) [82YEITY COCUTIOM ¢ instructions) instructions)
Yes No

Total Lt T
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 20156

Form 990 or 9890-EZ. 532021 09-23-15
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Schedule A{Form 990 or 990-e7) 2015 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, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2011 {h) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”) | 8914991.[10415912.[11751134.| 8933637.} 8248508./48264182.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8914991.[10415912,[11751134,| 8933637.| 8248508.48264182.

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

column 10040005.
6 Public support. Subtract line 5 from line 4. 38224177,
Section B. Total Support
Calendar year (or fiscal year beginning in} p» {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts fromlined 8914991.110415912.[11751134.{ 8933637.| 8248508./48264182.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,329. 116,629, 147,005.| 377,889.| 274,020.| 950,872.

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

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |

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

49215054.

organization, check this BoX 8Nd S0P MBFE .o etk ai oo e e e e i ey »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f} divided by line 11, column () _ . . . .. 14 77.67 %
15 Public support percentage from 2014 Schadule A, Part 1, ine 14 e, 15 78.59 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% oi more, check this box and

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

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported organization | s » |:|

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » l:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < C]

Schedule A (Foerm 990 or 990-EZ) 2015

532022
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13-3959056

II:| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
inchude any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through & .

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

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

cAddlines 7aand7b ...

8 Public support. (Subliactline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total

9 Amounts fromline6 __ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) .o
13 Total support. (Add ines 9, 10¢, 11, and 12.)

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

CheCK this DOX AN S O B .o i i i oottt e e ie it et ie s et i se e ee e et eereire et et ti et s s e ier e e se e ]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2015 (line 8, column {f} divided by line 13, column (f) . ... ... 15 %
16 Public support percentage from 2014 Schedule A Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20145 (line 10c, cotumn (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part NI, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . ... .. > [:l

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV.| Supporting Organizations

{Gomplete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes [ No

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

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

3a Did the organization have a supported organization described in section 501(¢)(4), (5}, or (B)7 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public suppoit tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detaif in Part VI,

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in Part V1.
¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the suppeorting organization also had an interest? If "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) iCb
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, providle detail in Part V1.

11a

Yes

No

11b

11e

Section 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated 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
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the suppored organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and comtinuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the yeafsee Instructions):

a _lThe organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a suhstantial degree of direction over the policies, proagrams, and activities of each
of its supponted organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
ather Type Il non-functionally integrated suppoiting organizations must complete Sections A through E.
. . . {B) Cuirent Year
Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depieciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses {sea instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
. . . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market valug of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Saction B, line 8, Golumn A) 3
4 Enter greater of ling 2 or line 3 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6 e
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill suppaorting organization (see
instructions),
Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__ Amounts paid to suppered organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5  Qualified set-aside amounts {prior IRS approval required)
6
7
8

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

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(ii)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section G, line &

2  Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if an

,to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

b= <= T oo [ £ =T T = | ]

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

-

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

~

line 7:

Distributions for 2015 from Section D,

o

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

0

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

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

6 Remaining underdistributions for 2015, Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Pait IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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) . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. - Opento P

Dopartment of the Treasury P Attach to Form 980. | pen: O u

Internal Revenue Servica P Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form990. -+ Inspection

Name of the organization Employer identification 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 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
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?
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, line 7.

A WN -

|:| Yes |:] No

1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {&.g., recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. “

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (a) ., 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
tisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violationsg, and enforcement of the conservation easements oIS T e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th}4)(B)(1)
and section 170{)(@)(B)i)? Clves [_INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, ling 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 s
(i) Assetsincluded in Form990, PatX e > 5

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

a Revenue included on Form 880, Part VI, ine 1 e, > 3

b Assetsincludedin Form990,Part X . .. .. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2015
532051
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[PartllL| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b ‘:l Scholarly research
Preservation for future generations

d [ JLoanor exchange programs

e l:l Other

c
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the crganization solicit or receive donations of ant, historical treasures, or other similar assets

|:| Yes

Escrow and Custodial Arrangements. Complete if the crganization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

|:|No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning balance e 1c
d Additions dufing the Year | e s id
e Distributions during the YEar ... 1e
FOENAING DAIANCE |, ... it s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes I:' No

If

"Yes," explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part Xl
! Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a} Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance .. ... . 3,651,336, 2,929,294, 2,074,294, 2,074,294, 2,074,294,
b Gontributions ... 3,421 566, 830,000, 855 000, 500 000,
¢ Net investment earnings, gains, and losses 315 478, 37,577,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 1,172,520, 107 958, 537,577,
f Administrative expenses ...
g Endofyearbalance ... ... ... 6,215 860, 3,651,336, 2,929 294, 2,074,294, 2,074,294,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P 63.00 %
b Permanent endowment p- 37.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related OrganiZations e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? e 3b

_Describe in Part XIli the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land T Eae
b Buildings
¢ Leasehold improvements ...
d EQUIPMeNt ... 7,312,704, 2,266,753., 5,045,951.
e Other ...

5,045,851,
Schedule D (Form 920) 2015
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[ Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descrigtion of security or calegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

{3) Other
A
(B)
{€)
D)
B
(F)
(G)
(H)

I. (b} must equal Form 990, Part X, col. (B} line 12.) >
I} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Tot

Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2)
{3)
{4)
(5)
(8)
(7)
(8)
(9}
Total (Column {b) must equal Form 8990, Part X, ¢ol, (B ne 15.) oo »
.1 Other Liabilities.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25
1. (a} Description of liability (b) Book value

(1) Federal income taxes

2)

3}

)

{5)

{6

{7)

(8)

(9)
Total. {Column (b) must equal Form 890, Part X, col, (B} fine 25.) ............... > :
2. Liability for uncertain tax pesiticns. In Part Xlll, provide the text of the footnote to the organization's fmanc:lal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pairt XIII I:]

Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 NEW YORK RESTORATION PROJECT 13-3959056 Paged4
¢ 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1 8,692,929,

2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments ... 2a 242,569,

b Donated services and use of facilities ... 2b 528,217.

¢ Recoveries of prioryear grants . ... 2¢

d Other(Describein Part XIIL} e 2d

e AdGNes 2 thIOUGN 20 ... oot et 770,786.
8 Subtractline 28 fIOMIINE 1 | e 7,922,143,
4 Amounts ingluded on Form 990, Part VIII, line 12, but not on line 1:

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

b Other{Describe in Part XIILY e 4b :

¢ Add lines 4a and 4b 4c 0.

_ . 5 7,822,143,
1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

8,460,773,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 528,217.

b Prior year adjustments | ... ... 2b

© OHheriosses ... 2¢

d Other (Describe in Part XIL) ... 2d 668,374.

e Addlines 2athrough 2d e e 1,156,591,
3 Subtract line 2e from NG 1 et eeeee e e 3 7,264,182,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b ... 4a

b Other {Describe in Part XII.) 4b

C ADG NGBS 4aaNd Ab e, 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... 5 7,264,182,
: ll{ Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT EARNINGS ARE USED TO SUPPORT OPERATIONS

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

PETER J SHARP BOAT HQUSE DEPRECIATION 668,374.
o118 Schedule D (Form 990) 2015
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SCHEDULE G
{Form 990 or 99C-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Ffpa’tr‘;"';’;t}:?’ef‘s“’y P Attach to Form 990 or Form 990-EZ,

nierna Hevenue service P> Intormation about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form940. i

Name of the arganization Employer identification number
NEW YORK RESTORATION PROJECT 13-3959056

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a @ Mail solicitations e |:] Solicitation of non-government grants
b I:] Internet and email solicitations f El Solicitation of government grants
¢ D Phone solicitations g E Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiti) oi v) Amount paid . :
(i} Name and address of individual e ) i, (iv) Gross receipts té ZOI' otained by) | vi} Amount paid
or entity {fundraiser) (ii) Activity e iora | from activity fundraiser to {or retained by)
comiributions? fisted in col. (i | Organization
BUCKLEY HALL EVENTS - 17-19 Yes [ No
MARELE AVE K PLEASANTVILLE, NY EVENT CONSULTANT X 2,855,164, 148 027, 2.707 137,
MK DIRECT MARKETING &
COMMUNICATIONS LLC - 612 EAST FUND RATISING COUNSEL X 0, 98,360, -98 360,
TOMAl i ettt e > 2 855,164, 246,387, 2,608,771,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS
532081
£9-14-15
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Schedule G {Form 990 or 990-£7) 2015 NEW YORK RESTORATION PROJECT 13-3953056 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b} Event #2 {c) Other events
(d) Total events
HULAWEEN SPRING NONE (add col. (a) through
2015 FY2016 [PICNIC FY201 B
® {event type) {event type) {total number}
=
c
§ 1 Grossreceipts ... 1,846,984, 1,033,996. 2,880,980,
2 Less:Contributions 1,641,184, 914,295, 2,555,479,
3 Gross income (line 1 minus line2) .. 205,800, 119,701, 325,501,
4 Cashprizes . ...
§ Noncashprizes ... ...
8
§|e Rentaciitycosts ... 241,728, 88,403, 330,131,
»
w
B |7 Foodandbeverages ...
.5
8 Entertainment ..
9 Otherdirect expenses | ... . . . . 392,714, 203,041 . 535,755,
10 Direct expense summary. Add lines 4 through 9 in column {d) 925,886,
11 _Net income summary. Subtract line 10 from line 3, column {d} -600,385,

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

. {b) Pull tabs/instant . (d) Total gaming (add

)]
2 (a) Bingo hingo/progressive hingo (c) Other gaming col. (a) through col. (c)}
2
1))
o

1 GIOSSIeVENUE ... .ioiiiieiiiiiieiiieiieeess
w|2 Cashprizes ...
%
5
2|3 Noncashprizes ...
W5}
3]
£14 Rentfaciltycosts L
(=

5 Otherdirectexpenses . ...

C] Yes % |:| Yes % (L] Yes %

6 Volunteerlabor L INo [INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column {d} | ... »

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... |

@ Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |___| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ)} 2015

09180504 769482 06146-000 2015.05070 NEW YORK RESTORATION PROJEC 06146-01



Schedule G (Form 980 or 990-67) 2015 NEW _YORK RESTORATION PROJECT 13-3958056 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes i:' No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e 13a %
b AN OUESIde TGty e ettt 13b %

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

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:' No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P

Addrass p

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided p

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET e e [Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
. qr“q‘anization’s own exempt activities during the tax year p $
PartIV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v}; and Part llI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, 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 HALL EVENTS

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

(I) NAME OF FUNDRAISER: MK DIRECT MARKETING & COMMUNICATIONS LLC

(I) ADDRESS OF FUNDRAISER:

612 EAST JEFFERSON STREET, CHARLOTTESVILLE, VA 22902

532083 08-14-15 Schedule G (Form 990 or 980-EZ) 20156
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Schedule G {Form 990 or 99C-E7) NEW YORK RESTORATION PROJECT 13-3959056 Pagea
|Pm1w|Smmbmmﬂmhﬂmmmbnmmmww

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part 1V, line 23,

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.frs.gov/form990. S ?-i-‘.:"?'sf??'?!??'?_i i

OME No. 1545-0047

2015

Open to Public.

Name of the organization

NEW YORK RESTORATION PROJECT

Employer identification number

13-3959056

|-Paﬂ_lf_'] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VIl, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
|__—l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees

D Discretionary spending account Ij Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7?

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to

establish compensation of the CEQ/Executive Director, but explain in Part 1.

|:| Compensation committee |:| Written employment contract
Il_ﬂ Independent compensation consultant |:| Compensation survey or study
LY_' 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, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c){3}, 5601{c)}{4), and 501(c)(29} organizations must complete lines 5-9.

& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IL.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part (Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il

8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4908-6(0) Y ..ot e

Yes No

9

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

532111
10-14-15

Schedule J (Form 980) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,
P information about Schedule M {Form 990} and its instructions is at www.irs. gov/form3930.

Noncash Contributions

OMB Na. 1545-0047

Name of the organization

Employer identification number

NEW YORK RESTORATION PROJECT 13-3959056
Partl | Types of Property
(a) {b) {c) (d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or }  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart
2  Art-Historical treasures .
3  Art- Fractionalinterests ... ..
4  Books and publications ...
6 Clothing and household goods ...
6 Carsandothervehicles . . .
7 Boatsandplanes . ...
8 |Intellectualproperty ...
9 Securities - Publicly traded ... X 14 1,357,830.Q0U0TED MARKET PRICE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ...,
19 Foodinventory e
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P { OTHER ) X 7 74,240,FMV
26 Other P { }
27 Other P }
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 3
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOd? | . . 30a
b if "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUIONS? oo oo e 32a X
b If "Yes," describe in Part I, e
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |1 : i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290} (2015)
532141
og-24-15
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Schedule M (Form 990) (2015) NEW YORK RESTORATION PROJECT 13-3959056 Page 2

Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Alse complete

this part for any additional information.

532142 08-21-15

05180504 769482 06146-000

Schedule M (Form 9902 (2015)
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{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O§B1%5§?

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

Departmaent of the Treasury P Attach to Form 990 or 590-EZ. o Opeﬂ tO PUhhc

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

Name of the crganization Employer identification number
NEW YORK RESTORATION PROJECT 13-3959056

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

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

ORGANIZATION'S FINANCE COMMITTEE. A COPY OF THE FINAL FORM 990 AS FILED

WITH THE IRS IS PROVIDED TQ ALL BOARD MEMBERS PRIOR TO FILING.

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

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

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

REQUIRED TO DISCLOSE ANY CHANGES COF 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 DECISICNS INVOLVING SUCH CONFLICT.

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

IN DETERMINING COMPENSATION FOR THE ORGANIZATION'S 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 THRCUGH EMPLOYMENT

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

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

ARE DOCUMENTED CONTEMPORANEOUSLY.

FORM 990, PART VI, SECTION 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

IgaHzeAﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015}
08-02-15
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Schedule O {Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

NEW YORK RESTORATTON PROJECT 13-3859056
INTEREST PQLICY ARE MADE AVATILABLE UPON REQUEST.
FORM 990, PART IX, LINE 11G, OTHER FEES:
LANDSCAPING & TREE CARE:
PROGRAM SERVICE EXPENSES 937,280,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 937,280,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 937,280,

$32212 09-02-15

Schedute O (Form 990 or 920-EZ) {2015}
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