OMB No. 1545-0047

2014

" Open to Public’

o O 9 0 Return of Organization Exempt From Income Tax

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

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

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.govwform990. inspection -
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending
C Name of crganization D Employpregent
B evenamibi | wpy YORK HARBOR FOUNDATION, INC, 217 iE 918478
: 2,:‘:,2:? Doing business as
Name changs Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Tefephone number
[ | wstrows | 10 SOUTH STREET, SLIP 7 (212) 458-0800
: :m ;::ELW' City or town, state or province, country, and ZIP or foreign postal code
|| Amended NEW YORK, NY 10004 G Gross receipts § 2,278,930,
Application | F Name and address of principal officer; MURRAY L. FISHER Fia) 1s his a group retum for Yes | X |No
P | pending subordinatas?
S5AME AS C ABOVE H(B} Are all suborciinates induded?!:‘ Yes i:‘ No
i Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) 4 (insertno) ’ l 4847(a)1) or | | 527 If "N, attach a list. (ses instructions)
J  Website: p WWW.NYHARBOR.ORG H(c) Group exemption number
K Form of organization: | ;8 | Corporation | | Trustl l Association | | Other t L Year of formation: 2010i M State of iegal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant activities: NEW YORK HARBOR FOUNDATION CARRIES OUT
9|  ACTIVITIES THAT IMPROVE THE AWARENESS OF THE EXISTENCE AND CONDITION
§| ~ OF, AND ACCESS, TO NEW YORK EARBOR.
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, IDe 18) . . . . . 0 0 e e e e e e e 3 12.
':: 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . ... .. ... 4 11.
E 5 Total number of individuals employed in calendar year 2014 (PartV, line2a), | . . . . . . .. .. .« . .. 5 15
% 6 Total number of volunteers (estimate if NECESSANY) | . . L v v vt sy e e e e e e e e e e e e e e e e 6 300.
<[ 7a Total unretated business revenue from Part VHI, column (C), Bne 12 | L . L . 0 0t o e o e e e e e e e e 7a 0
b Net unrelated business taxabie income from Form 990-T, §ine 34 . . . . . & 4 v v v 4 4 4 4w w o e s a0 v s o x 7b a
Prior Year Current Year
o| 8 Contributions and grants (PartVIL e 10, L L L . . . e e e e e e e 1,252,508. 1,955,167,
g 9 Program senvcerevenue (Part VIIL Ne 20) _ . . . . . o 0t e e e e e e e e e e e 15,087. 61, 986.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d). . . . . . . . .t ... 4,687, 6,060.
11  Other revenue (Part VI, column {A), lines &, 6d, 8c, 9¢, 10c,and11e}, , . . . ... .. .. 47,174. -56,749,
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A), line 12y, . . . . . . 1,319,456. 1,966,464,
13 Grants and simitar amounts paid (Part IX, column (&), tines 1-3) _ . . . . . .. . . ... .. 246,035, 552,428.
14 Benefits paid to or for members (Part [X, column (A), lined) . . ... ....... 0 0
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . |, | | | | | 600,370. 656,998,
% 16a Professionai fundraising fees (Part iX, column (A), finet1e}, . . . . ... ... . .... 107,775 89 087_ .
| b Total fundraising expenses (Part IX, column (D), fine 25) p- ________29_9_1_4_9_9_- ______ : ik i i ‘
“117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) | ., ., . . . .. .. ... ... 387,606. 655,332,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25y . . . . _ .. .. . 1,341,786, 1,954,045,
19 Revenue less expenses, Sublract ine18fromline 12, . . . . . . . v v v v v v o v o -22,330. 12,419.
5 § Beginning of Current Year End of Year
85120 Total assels (PartX, N 16) . . . . . ..o\t s e 1,219,483, 1,313,891.
23121 Total liabilities (Part X, e 26) . . . . . . .. ... ... 125,332, 212, 580.
25(22  Net assets or fund balances. Subtractfine 21 from i€ 20. & + o o i . e i e s . s 4. 1,094,151. 1,101,311.

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
. PrintiType preparer's name Preparer's signature Date Check |_I i | PTIN
Paid  JAMES J REILLY seifempioyed | PO0183769
E;Z";ﬁ; Fimename BCONDON O'MEARA MCGINTY & DONNELLY L Fim's EiN_ B 13~3628255
Firm's address B-ONE BATTERY PARK PLAZB, NEW YORK, NY 10004-1405 Phoneno. AL2—661-T7777
May the IRS discuss this return with the preparer shown abova? {see instructions) . . . . . . . v v i v i s i e e i ]X f Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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H

) NEW YORK HARBOR FQUNDATICN, INC. 27-2918478
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part |
1. Briefly describe the organization's mission:

SEE SCHEDULE O. m
v

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ?, | . . .. ...\ [1ves [X]no
if "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . o o o s s e e e e [ lves [X]No
If "Yes," describe these changas on Schedule O.

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

4a (Code: Y{Expenses $ g9z, 982, including grants of $ 552,428, ) (Revenue $ )
SEE SCHEDULE O.

4b {Code: ) (Expenses $ 563,708, including grants of $ ) (Revenue $ 61,986. )
SEE SCHEDULE O.

4¢ (Cods: } (Expenses 14,124. including grants of § ) {Revenue $ )
SEE SCHEDULE ©O.

4d Other program services {Describe in Schedule C.}

(Expenses $ including granis of $ ) {Revenue $ }
4e Total program service expenses b 1,570,814,
AE1020 1,000 Form 990 (2014)
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NEW YORK HARBOR FOUNDATION, INC. 27-2518478

Form 990 (2014)

Page 3
1:X00 Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)p if "Yes,”
complete Schedule A, . . . . . . . L e e e CO )i"’ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | |. A I X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opyosition to
candidates for public office? If "Yes," complete Schedule C, Part! , | . . . . . . . . @ i e e e e 3 X
4 Section 501{cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partll, . . . . . . . . . .. ... .. ..... 4 ).
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organizatiocn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187? /f "Yes,” complete Schedule C,
1 5
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 disiribution or invesiment of amounts in such funds cor accounts? /f
"Yes,"complete Schedule D, Parfl, | . . . . . e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if “Yes," complete Schedule D, Part i, | . . . .. ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il | . . . . . . . .. e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yas, " complete Schedule D, Part v/, . . . . . . e e e e e e e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, , . ., . . .
11 If the organization's answer fo any of the following questions is "Yes," then compiete Schedule D, Paris VI,
VIE, VL IX, or X as applicable. )
a Did the ocrganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI | . | . . .. e e e e e e 1Ma| 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 187 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is £% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part Vilt . . . . . . . . .. .. ... .. 11c X
d¢ Did the crganization 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 X, . . . . . . . o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization's liability for uncertain tax positions under FIN 48 (ASC 748)? If "Yes,” complefe Schedule D, Part X, . . . | . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XIand Xi. . . . . e 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 Xland Xltisoptional , , . . . ... .. .. .. 12b X
13 Is the organization a school described in section 170(b)}1){AXii}? If "Yes, " complefe Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? , . . ., .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,"complete Schedule F, Parts land IV, . . . _ .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Parts ffand IV | . . . . .. . . . v i v i v i e .. 15 X
16 Did the organization report on Part 1X, cofumn {4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule F, Parts iltand vV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I (see instructions), . . . ..., ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll | . . . . . . . . @ i i i i e et v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
1f "Yes,"complete Schedule G, Part il . . . . e e e e 19 £
20a Did the arganization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
990 (2014) Page 4
FY V'8  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orggmizatiorror
domestic government on Part 1X, column (A}, line 17 If "Yes," complete Schedule |, Parts fand If . . . . : r |5
22  Did the organization report more than $5,000 of grants or other assistance to of for domestic ind@@ﬁ
Part iX, calumn (A), line 27 /f "Yes,” complete Schedule |, Partsfand . . . .. .. ..o oo v b s 22 X
23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . Lo e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline25a. . . . . oo v v v v v v i i e e e 24a X
Did the organizaticn invest any praceeds cof tax-exempt bonds beyond a temporary pericd exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt BONAS? . . . . . o v o i i i e e e e e e e e e s s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501({c){3), 501({c){4), and 501{c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . . . . . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If "Yes," complete SCheduie L, PArtl . . . v v v v s e e e e e e e e 25b X
26  Did the organization report any ameunt 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," complete Schedule L, Partil | | | . . . .. . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Parfilf. . .. .. ... ...... X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ' '
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, ParffV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complele
Sohedule L, Parf IV v o o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIM. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * cornplete Schedufe M. . . . | 29 X
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complefe Schedule M. . . . . . . . L L e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
3 R 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . o o v v o i it e e e e e e e 32 X
33 Did the organization own 100% of an entity dzsregarded as separate from the organtzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,"complefe Schedule R Part! . . . . . ... -« v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Iif,
OriV, and Part V liNe 1 . . v v e e e e e e et e e e e e e e e e 34 X
35a Did the organization have a controfied entity within the meaning of section S12(0){13)?7 . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, line 2 , , . .. 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R Part V,lin@ 2 . . . . v v v o v i i i v e e e 36 £

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 purpeses? If "Yes, “ complete Schedule R,

PVl . e e e e e e e e P I X
38  Did the organization complete Scheduie O and provide expianations in Schedule O for Part VI, lines 11b and
197? Note, All Form 990 filers are required to complete Schedule O . ¢ . 2 - v 0 v 0 0 00 0 2 o v 0 a0 00 v n e 38 X

Form 980 (2014}

JSA
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NEW YORK EHARBOR FOUNDATION, INC. 27-2918478

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylineinthisPartV . . . . . . . . . oo .. ... [_|
1a Enfer 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. _ . . . . .. . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors.and
reportable gaming {gambling) winnings to prize Winners? | . . . . . . . . .. . . i i e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a

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

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a X

b 1f"Yes," has it filed 2 Form 990-T for this year? if ”No" to fine 3b, provide an explanation in Schedule O . . . . . .. 3b
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}?

See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts

FBAR),
5a \(Nas tt)1e organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or &b, did the organization file Form 8888-T7 . . . . . . . v o o i e e e e i, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. Ga L

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L e e

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 parfly for goods
and services provided [0 the PayOr? & L . L L L L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file FOrm 82827 . . . . . i i i i e e e e e e e e e e e e e e e e
if "Yes,” indicate the number of Forms 8282 filed duringtheyear , , . ... .. ... .. ...
Did the organization receive any funds, directly or indirectly, 20 pay premiums on a personal benefit contract?

(]

If the organization recelved a contrlbutlon of qualified mtel!ec%ual property, did the organization file Form 8889 as reguired?
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .. ..
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501(c)}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for publlc use of club facilities . . . . [10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or shareholders . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. .. e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |, | . . | 12b |

13 Section 5§01(cH{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . .. ... ... .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans _ . . . . .. . ... ... ... 13b
¢ Enterthe amountofreservesonhand, | . . . . ... ... ... 13c
14a Did the organization receive any payments for indoar tanning services during the taxvyear? . . . . . . e e 14a X
b_If "Yes.” has it filed a Form 720 fo report these payments? If "No,” provide an explanation in Schedule © ., , . . .. 14b
4E1oquJA1.ooo Form 990 (2014)
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Form 950 (2014) NEW YORK HARBOR FOUNDATION, INC. 27-2918478  page 6

Part

.Vi' Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVE . . . . . .o o0 v oo v oo n oo

Secticn A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . .«
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
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 employee? .« o v v i i i i e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employeses to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fifed?. . . . . . 4 bl
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. . . . & X
6 Did the organization have members or stockholders? . . . . . . . . 0 i L i e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
b
& Did the organization contemporaneously document the meetings held or written acticns undertaken during
the year by the following:
A The goverming oY 2. & v v v i i s e e e e et e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with autherity to act on behalf of the governing body? . . . . . . . .. .. ... . ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . v o v o o i v oo o . 10a X
b If "Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . | 10b
f1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . .. . . .o ... 12a | ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
e t0 CONTHCIS? & & o o . L L i e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QChow this wWas dong « « v & o o v i i i i e et e e e e e e e e e e e e e e e 12¢ | ¥
13
14  Did the organizafion have a written document retention and destruction policy?. . . . . . . . . . o . o . . o ..
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . . . o . . o .o .. 15a £
b Other officers or key employees oftheorganization . . . . . . . . . v o i i it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement |75
With 2 taxable entity dUriNg the VBT . + « « v v v v e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax taw, and take steps tc safeguard the
organization's exempt status with respect to such arrangements? | . . L L e e e e e e e 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >W§EE“_§9_R§< ____________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:I Anocther's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
MATTHEW HAIKEN, 10 SQUTH STREET, SLIP 7 NEW YORK, NY 10004 212-458-0800
JSA

4E1042 1.000
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Form 920 (2014) NEW YORK HARBOR FOUNDATION, INC. 27-2918478 Page T
§-79:a'11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains aresponse or note toany lineinthisPartVIl. . . . .. ... ... .. .. ..., |:|
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 vy a@@PhYF ithin the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizati
compensation. Enter -0- in columns (D), (&), and (F) if no compensation was paid.

e List all of the crganization'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 reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more thann $100,000 from the
organization and any related organizations.

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

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $40,000 of reportable compensation from the organization and any related organizations.

bmount of

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

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

(C)
(A} (8} Posiicn ' {0} (E) {F)
Name and Title Avarage | {do not check more than one Reportabie Reportabie Estimated
hours per ; box, unless person is both an compensation |compensation from amount of
week glist anyl officer and a director/trustee) from related other
hourstor {5 o [= [ o] =] & =] = the organizations compensation
eed fo2|2| 2| 2|35 organization (W-2/1099-MISC) from the
arganizations g gl E|% 3 % & | & | (W-2/1099-MISC) organization
below dotted | B | 3 263 and related
ine) e 5| 2 organizations
0 = ®
| & g
@ T g
@ =3
2
_(WMURRAY L. FISHER 40.00
PRESIDENT X X 77,360. 0 10,373,
»nBRAD BURNEAM 1 .__0 0
CHATRMAN X X 0 0 0
_(3L- MERCEDES TECB | 1.00
TREASURER X X O 0 0
_{4yJBMES F. LiMA 1-00
SECRETARY p:4 X 0 0f 0
_@)PHLI PPE SAVOY 1.00
BOARD MEMBER X 0 0 0
_(ANNE . BEAUMONT ] 1.00
BOARD MEMBER X 0 0 0
_{NCARTER H. STRICKLAND, JR. | _ 1.00
BOARD MEMBER X 0 0 0
B gyCHRIS MOLE 1.00
BOARD MEMBER X 0 0 0
_(9)SOPRIA C. KOVEN 1.00
BOARD MEMBER X O 0 0
{10)JAYNI CHASE _|__1.00]
BOARD MEMBER X 0 0 C
111_)? ELTZABETH ALTER 1.00
DIRECTCR X 0 0 0
(19BANNAH SWETT 1.00
BOARD MEMBER X 0 0 0
{1 ;;_)EDWARD SWENSON 1.00
FORMER BOARD MEMBER ' X 0 0 0
nwy ]
184 . Form 990 (2014)
4E1041 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Form . (2014) Page 8
:ELAd  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (<) (D) {E} {F)
Name and title Average Position Reportable Reportable Esfimated
hous per | (do not check more than one compensation  |comp i ount of
wesk (fist any | boOX, unless person is both an from lat P ther
hours for officer and a director/trustes) the ofgahtZations zm ensation
o |z e -
reséteg s 3 ; g NER §‘ organization (WARHAGMIST) fr: m ‘h?
organizations 5 2| 8 E g T3 g (W-2/1099-MISC) organization
below dotted | @ £ | & Els|7 ) and related
tine) el - g|°® g organizations
gl = gl 3
=3 = L
(] wn =2
e £
@
o

1b Sub-total =~ | e > 77,360 9 10,373-
¢ Total from continuation sheets to Part VI, SectionA |, , , .. ... ..... » 0 0 0
dTotal (add lines 1band 1) - . - - < . o o i e i i i > 77,360, 3 10,373,

2 Total number of individuals (including but not limited fo those listed above} who received more than $100,000 of

reportable compensation from the organization ¥ 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual . . . . . @ i i i i i e s e e e e e e

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

5 Did any person listed on line 1a receive or accrue compensation from any uprelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . . . v v w e v u u .

Section B. Independent Contractors

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

year.

(A) . (8 {€)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization b 0
54 Form 990 (z014)

4E1085 1.000
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Form 990 (2014) NEW YORK HARBOR FOUNDATION, INC. 27-2918478 Page 9

L4l Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthisPart Vil . . ... ... ... ... ... ..., . m

(A} (B) (C} o)
Total revenue Related or Lozelated Rgvenue
exempt business excluded from tax
function : -i . td sections
revenue 512-514
22| 1a Federated campaigns . . . . . .. .| 13
,E—E b Membershipdues. . . . ......[1b
<| ¢ Fundraisingevents . . .......L1¢ 410, 556,
©=| d Related organizations . . . .. ... | 1d f
g;% e Government grants (contributions). . .18 245, 657.
"§E f All other contributions, gifts, grants,
26 and simiflar amounts not included above . L 1f 1,287,554,
§§ g Moncash contributions included in fines 1a-1f. § 136,274,
h TotalAddlines da-1f « o s 2 o i v o v v v v v v v P 1,855,167,
% Business Code
g na PROGRBM SERVICE FEES 900099 61,986, 51,986,
1 b
£
= c
# | d
b4 f All other program service revenue . . . . .
a g Total Addlines2a2f . . . . . . e .o ... 61,986,
3 Investment  income  {including  dividends, interest,
and other simMilar amounts)e « « « « « v v v v v v e . P 2,595, 2,535,
4 Income from investment of tax-exempt bond proceeds . > ¢
5 Rovalffes « . v v v v v e e e e e P
{iy Real (it Personal
6a Grossrents . . .. ... .
l.ess: rental expenses . . .
¢ Rental income or {loss} . .
Net rental incomeor{loss) . . . . . . . .. . .... M
7a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 142,033,
b Less: cost or ather basis
and sales expenses . . . . 138,568,
¢ Gainor(loss) . . . . . . . 3,465,
d Netgainor(loss) « « v v v v e v v cn ve oo o e a . . P
g 8a Gross income from fundraising
g events (not including $ .. 439,556,
5 of contributions reported on line 1c).
w See PartIV,line 18 + v v v oo v v ... al 87,483
2 b Less: directexpenses . . . . . ..... b 173,898,
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities.
See Part IV, line 19 e e e i e . a
b Less:drectexpenses . . . . ...... b
¢ Net income or {loss) from gaming activities. .
10a Gross sales of inventory, less
returns and allowances , . . .., .... a
b Less:costofgopdssoid. . . . ... .. EhnAR
¢ Net income or (loss) from sales of inventory, , ., . . . . . b 0
Miscellaneous Revenue Business Code M,;MW W._\,pé o : :
11a OTHER INCOME 300099 29, 666. 29,666.
b
c
d Allotherrevenue . . . . . .. . ..
e Total Addfines 11a-%1d - « « - -« + = 2 v o n .- .. B 29,666,
12 Total revenue, Seeinstructions . . . . . . .. ... .. P 1,966,464, 91,652, - -80,355.
5A Form 990 (2014)

4E1051 1.000
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Form 99 (2014} NEW YORK HARBOR FOUNDATION, INC. 27-2918478 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all cofurmnns. All other organizations must complete column (A),
Check if Schedule O contains a response crnotetoanylineinthisPart IX . . ., . ... ... .. .. ....... | |

Do not include amounts rep orted on lines 6b, Tb’ Total éip)!enses Prog raﬁ)service Managgil)eiand F unc(igic ng
8h, 9b, and 10b of Part VIl EXpenses general exp 3

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 535 [ 799, 535 r 798,

2 Grants and other assistance to domesiic :
individuals. See Part IV, ine 22 . . . . . . ... 16,629. 16,629.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and keyempmyees 87, 555, 62,077. 10, 663. 14,815.

6 Compensatien not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3XB) , , . . . . 0
7 Other salaries andwages . _ . _ . . . . . . _ . 474,505. 336,422, 57,730, 80,2593,
8 Pension plan accruals and contributions (inciude
section 401(k) and 433(b) employer contributicns) 0
9 Other employeebenefits . . . . . . . . .. .. 46,875. 33,234. 5,709. 7,932,
10 Payrolitaxes . . - - . . v v @ v v v i v h e 48,063. 34,076, 5,854. B,133.
11 Fees for services (non-employees):
a Management . ... ... ..... 0
blegal ., ., . ... 0
cAccounting | L. L. 19,551 19,551,
drobbying . . ................. 9
e Professional fundraising sendces. See Part IV, line 17, 89,087. 89,087,
f investment managementfees |, , ., ... .. 1,011.
g Other. (f line 119 amount excesds 10% of Fne 25, column |
(&) amount, st line 11g expenses on Schedule O), o o . . . 189,350. 157,612, 31,270. . 468. |
12 Advertising and prometion | , , _ , . ... .. 9
13 Officeexpenses . . . . . .. .. v v e 266,336, 251,055, 7,741, 7,540.
14 [Informationtechnology. . . . . ... ... .. q
15 Royalties, . . .. ... ... ... 9
16 Ocoupancy , . .. ... ........... 9
17 Travel . o . 57,718. 52,297, 5,354, 07.
18 Paymenis of travel or entertainment expenses i
for any federal, state, or local public officials 0 |
18 Cenferences, conventions, and meetings | . , . 0
20 Inferest . . . .. ... ... ... ... ... 9
21 Paymentstoaffiiates, . . ... ... ..... &
22 Depreciation, depletion, and amortization | , | | 19,727. ' 19,727.
23 [nsurance 18,697. 12,508. 6,189,

24 Other expenses, Iemize 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 O.)

AOTHER EXPENSES ' 39,510. 35,693, 2,653, 1,164,
hEACILITIES & EQUIPMENT RENTA 25,631, 25,411. 220.
¢MARINE FUOEL 12,229. 12,229,
-gAUTOMOBILE 5,772, 5,772,
e Allotherexpenses ._._ __ __ ___ __ _ __ . __
25  Total functional expenses. Add lines 1 through 24e 11954r045- 1,570,814. 173,732- 209'499'
26 Joint costs. Complete this line only if the '
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0
JSA Form 990 (2014)

4E13562 1,000
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NEW YORK HARBOR FOUNDATICN, INC. 27-2918478
Form 990 (2014) Page 11
Balance Sheet '
Check if Schedule O contains aresponse orneietoanylineinthisPart X . . . . . . . . .. . . ... ...

(A} (B)
Beginning of year ear
1 Cash-non-interest-bearing | . . . . L L 242,43p 5¢,286.
2 Savings and temporary cashinvestments, . .. ... ... ... ... 250,500 2 40B,979.
3 Pledges and grants receivable, net L., 30,000, 3 283,939.
4 Accounts receivable, net a4 0
5 Lloans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | e e
6 Loans and other receivables from other disqualified persons {as defined under section

4858(f){1)), persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

" organizations (see instructions). Complete Part Il of Schedule L, . . . .. .. Qs 0

‘E 7 Notes and loans receivable, net . q 7 0

21 8 Invenoriesforsaleoruse, . ... ... .. ... ... I 0

9 Prepaid expensesand deferred charges . . . . . . . . v o v i e vt n e 429,979 ¢ 235,653.

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

b Less: accumulated depreciation_ . . . ... ... 10b 26,115. 147,382 J10¢ 127,655.

11 Investments - publicly traded securities . _ . . . . .. .. . . .. ... ... 119,185 11 200,379,

12 Investments - other securities. See Part iV, line 11, . . . . . . ... ... .. 412 0

13  Investments - program-related. See Part IV, line 11 . . . . . . .. ... .. d13 0

14 Intangible assets | . . . . .. L. e d 14 0

15 Otherassets. See Part IV, line 11 . . . . . . RE 0

16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . ... 1,219,483, 18 1,313,891.

17  Accounts payable and accruedexpenses | _ . . . ... ... ... ... 105,332417 127,580.

18  Grantspayable | . ... ... ... .. g 18 ¢

19 Deferredrevenue | | . ... ... e e 20,000 19 65,000.

20 Tax-exemptbond liabilities _ . . _ . . . L . ... Q20 v

@21 Escrow or custodial account liability. Complete Part [V of Schedule D | | | | J 21 o

1:; 22  Loans and other payables to current and former officers, directors, :
:‘(3 trustees, key employees, highest compensated employees, and .
- |

disqualified persons. Complete Part Il of Schedule b . . .. . ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties, , _ ., . . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and cther Habilities not included on lines 17-24). Cemplete Part X
of Schedule D | L . . . .. e q 25 0

26 Total liabilities. Add lines 17 through 25 . . v . v v v v v v v o e e e e h s 125,332 26 212,580.

Organizations that follow SFAS 117 {ASC 958), check here » | X | and
complete Jines 27 through 29, and lines 33 and 34,

27 Unrestricted netassets L 790,665, 27 560,334.
28 Temporarily restricted netassets _ ... ... ... ... 303,486, 238 540,977,
29 . Permanently restricted netassets, ., . . . . .. ... ... ... ... ... { 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .. ... ..
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds | |
33 Totalnetassets orfundbalances | | . . . .. .. ... ... ... 1,094,151 33 1,101,311,

34 Total liabilites and net assets/fund balances. . . . . . . . . ..o i 1,239,483 34 1,313,891.
' Form 990 (2014)

Net Assets or Fund Balances

JSA
4E1053 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Form 990 (2014) Page 12
B -Faddl  Reconciliation of Net Assets
Check if Schedule O confains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIll, column {A), ine 12} . . . . . .. . . . . . . v o
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . .. 0 e Wl F 045,
3 Revenue less axpenses. Subtract ine 2 from N 1, . . . . . . 0t i it i e e e e e e 1f,419.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . . . L 4 1,098,151,
5 Net unrealized gains (fosses) oninvestmants . . . . . . . . . .. L e e 5 -5,259.
6 Donatedservicesand useoffacilities . . . . . . . . . . . i i i e e e e e e e e 6 G
T Investmen BXDeNSES . . . L L L .. i e e e e e e e e e e e e e e e e 7 0
8 Prior period adjUStMENtS . . . . . . . . L e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Gy, . . . . ... .. .. . ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, GoMUMN (B . L . . . e e e e e e e e e e e e e e e a4 e e ee e 10 1,101,311.

LI UE  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 890: D Cash 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 staterents 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:l Separate basis l:] Consoclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis || Consclidated basis || Both consolidated and separate basis
c If "Yes" to #ine 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 fax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audif Actand OMB Circular A-1337 . & . L 0 o o vt i i e s e e i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (20614}

JSA
4E1054 1.000

0731HV M261 PAGE 14



Form 8°68 (Rev. 1-2014) Page 2

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »ROBINA TALTAFERROW,. 10 SOUTH STREET, SLIP 7 NEW YORK, NY 10004

e If you are filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . ... B &]
Note. Only compilste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f vou are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1). {
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no c¢ )
Enter filer's i qutmctions |
Nasme of exempt organization or other filer, see instructicns. Employer iflentification number {EIl) or ‘
Type or . |
print NEW YORK HARBOR FOUNDATION, INC. 27-2918478 |
) Number, street, and room or suite no. If a P.O. box, see instructions. Social securlty number (SSN) |
S:Jk; %ﬁg%r 10 SQUTH STREET, SLIP 7 |
'r"léi;?n?’%lga City, town or post office, state, and ZIP code. For a foreign address, see instructions. i
instructions. NEW YORK, NY 10004 |
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . .. .. .. ... | 0 I 1 | !
Application Return | Application Return :
Is For : Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12 ‘

Telephone No. » _ 212  458-0800 ) FaxNo. » .
# |f the organization does not have an office or place of business in the United States, check thisbox . . .. ... .. .. ... N D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . .. . .. » D Af itis for part of the group, check thisbox. . . . . . . > [_! and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until 05/15 20 16
5 For calendar year , or other tax year beginning 07/01 20 14 ,and ending 06/30 ,2015

Change in accounting period
i State in detail why you need the extension ALL THE INFORMATION NECESSARY TC COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFQRE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

|
6 If the tax year entered in line 5 is for less than 12 months, check reason: 1__[ Initial return D Final return I

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. Bci$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am autherized to. prepare this form.

Signature b= Title B> Date B
Form 8868 (Rev. 1-2014)

JSA
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4F3054 1.000

om 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545170
P Fil t lication h return.

ﬁ?gfnr;"ﬁ;fe?ﬁzgﬁﬂfw P Information about For:neé‘Bzg%arfg ietsaans:‘.(;ﬁc:toigng I;se 2? wmfrr:'ls.gov/formBBGB.

e If you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box _ _ _ GQP‘? 1. »|X]
P .

e [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ! {on page
Do not complefe Part il uniess you have already been granted an automatic 3-month extension on a previusly filed Form 8868

Electronic filing (e-fife}). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additionat {not automatic} 3-month extension of time. You can electronically file Form
8868 tc request an extension of time fo file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EEME Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 280-T and requesting an automatic 6-month extension - check this box and complete

PAILTONY | Lttt ]
All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 fo request an extension of time

fo file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see insfructions. Employer identification number (EIN} or

Type or
print NEW YORK HARBOR FOUNDATION, INC. 27-2918478
zﬂz 25;:26;0 ] Number, street, and room or suite na. If a P.O, box, see instructions. Social security number (SSN)
filing your 10 SOUTH STREET, SLIP 7
if:;lg:-ct?ae;s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

) NEW YORK, NY 10004
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . .. .. .. l_O_l_l_ ]
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are inthe care of wROBINA TALIAFERROW, 10 SOUTH STREET, SLIP 7 NEW YORK, NY 10004

Telephone No. » 212 458-0800 FAX No. »

............... > ]

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . . » D . If it is for part of the group, check this box > u and attach
a fist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extensicn of time

.......

until _____02/15 ,20 16  tofile the exempt organization return for the organization named above. The extension is
for the organization's return for: ’

» . calendar year20 _ or

>taxyear beginning 07/01 ,2014 | and ending 06/30 ,2015 -

2  If the tax year entered in line 1 is for less than .12 months, check reason: D Initial return I:] Finat return
Change In accounting period

3a If this application is for Form 9980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, : ) 3al$ 0

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. ) 3c|$ G

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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SCHEDULE A Public Charity Status and Public Support | oMs No. 1545-0047
{Form 990 or 990-EZ)

Complete if the organization is a section 501{c}(3) organization or a section
4247{a)(1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. . I  CventoPublic
internal Revenue Service B Information about Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gviorn ot BRI il KK s
Name of the organization Empldyd

NEW YORK HARBOR FOUNDATION, INC. : 27-2918478

EZNIL  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 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){A)(ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the

hospital's name, city, and state:

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

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

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

7 | X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipis from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ona or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

a D Type L. A supporting organization operated, supervised, or confrolled 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 trusiees of the supperting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ 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

2
3
4

o

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
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 thatitis a Type |, Type i, Type 11l
functionally integrated, or Type lil nen-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . | e e e e e e e e e e e e e e ]:l |
g Provide the following information about the supported organization(s}. |
(i} Name of supported organization {ii) EIN (iff) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on fines 1-8  {listed In your governing support {see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

5A Form 890 or 9%0-EZ.
4E12102.000 7311y M261 PAGE 15



Schedule A (Form 990 or 930-EZ) 2014

NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{(1}{A}{iv) and 170{b){1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed o qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please completgFartitty

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

{a) 2010 (b) 2011 {c) 2012 (d) 2013

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

include any "unusual grants.”) . . . . . . 2,112, 603,

1,594,517, 1,398,282, 1,252,508, 1,855,167.

8,313,

Total

077.

Tax revenues levied for the
organization's benefit and either paid
to crexpended onitsbehalf . . . . . . .

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

0

2,112,603, 1,594,517, 1,398,282, 1,252,508, 1,955,167.

Total. Add lines 1 through 3. . . . ...

8,313,

077,

The portion of total contributions by
each person {other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1, column(f). . . . . ..

853,

482.

Public support. Subtract line 5 from line 4. |+

7,459,

595,

Section B. Total Support

Calendar year (or fiscal year beginning in} M

7
8

10

11
12
13

(a) 2010 (b) 2011 (¢) 2012 (d) 20613 (e) 2014

{f) Total

Amounts from line 4 2,112, 603. 1,594,517. 1,398,282, 1,252,508, 1,955,167.

8,313,

077.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frem similar
sources 10,082,

4,240.

2,585, 16,

917.

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ...

Cther income. Do not include gain or
loss from the sale of capital assets

{Explain in Part\t) .ATCH. 1. . ... 14,327,

6,857. 13,557, 20,128.

29, 666. 84,

535.

Total support. Add lines 7 through 10 . . |5 8,414

529,

Gross receipts from related aclivities, ele. (seeinstructions) . . . . . . . . v v v v i oo o nnn o

12| 63,

099,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this boxand stop here . . . . . . . . L . . . L Lt ot e e h e e e e e e e e e e e e e P

T

Section C. Computation of Public Support Percentage

14
15
16a

- 17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()] 14

Public support percentage from 2013 Schedule A, Part ll, line 14 15

331/3% support test - 2014. If the crganization did nof check the box on line 13, and ling 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ... >
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ......... >
10%-facts-and-sircumstances test - 2014, If the organization did not check a box on line 13, 16a, or 18b, 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 gualifies as a publicly supported
organization >
10%-facts-and-circumstances test - 2043, If the organization did not check a box on line 13, 16a, 18b, 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. . . .. ... ........ e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions B

[]

JSA

Scheduie A {Form 890 or 980-EZ) 2014
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Schedule A (Form 990 or 990-E7) 2014 Page 3
2 Support Schedule for Organlzatlons Described in Section 509(a)(2)
{Compiete only if you checked the boxon line 9 of Part 1 or i the organization failed to qualify under Part |l
if the organization fails {o qualify under the tests listed below, piease complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2010 (b} 2011 (c)2012 (d) 2013 e (NfTotal

1 Gifts, grants, contributions, and rﬁem_bership fees

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

2 Gross receipts from admissions, merchandise

soid or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues ievied for  the
arganization's benefit and either paid
o or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Toftal. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on fines 2 and 3
received from other than  disqualified
persons that exceed the greater of $5,000

or 1% of the amcunt ¢n line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subfract line 7¢ from
1 I
Section B. Total Support )
Calendar year (or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9  Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simitar
SOUICES . . & o v v v v e s s e e

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly |
carried OGN « « = ¢ 4 4 4 s e s e e oaoa

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart Vi) . . ... ......
13  Total support. (Add lines &, 10c, 11,
and12) L
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, checkthis boxandstop here. . . . . . . . . L L . L L L L i i i i i i a a a a ha e e e e e e e e e s - |_|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2314 (line 8, column {f) divided by fine 13, column (f))_ _ . . . . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partill, line 15, . . . . . . . . . . . . ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . ., . . P i ¥ %
18  Investment income percentage frem 2013 Schedule A, Part (Il ine 17 . . . . . . 0 v s o e e 18 %

19a 331/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2014
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NEW YORK HARBOR FOQUNDATION, INC. 27-2918478
Schedule A (Form 990 or $90-EZ) 2014 Page 4
2:11'd Supporting Organizations
(Complete only if you checked a boxon line 11 of 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 11¢ ¢f Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and ¢
Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 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 crganization described in section 501(c)(4}, {5), or (6)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 support tests under section 509(a}2)? if "Yes" describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization puf in place fo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported crganization")? /f
"Yes" and if you checked 11a or 116 in Part |, answer (b} and (c} below. ‘
b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supparted organization? /f "Yes," describe in Part VI how the organizalion had such confrol and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supporied 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 supported 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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide defail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(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 Type | or Type Il only. Was any added or substituled 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 controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitabie class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VL

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

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 390).

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

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f " Yes,” provide defail in Part VI
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of |RC 4843(f)
(regarding certain Type 1l supperting organizations, and all Type lil non-functicnally integrated supporting

organizations)? If"Yes," answer (b) below. : 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo :
determine whether the crganization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
hdl (Form 990 or 990-7) 2014 Page 5
§:XTil\24  Supporting Organizations (continued)

Yes NQ

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in {b) 4
below, the governing body of a supporied 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? if "Yes” to a, b, or ¢, provide defail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership ¢f one or more supported organizations have the power fo
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 W how the supported organization(s) effectively operated, supervised, or
centrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supporfed
organizations and whaf conditions or restrictions, if any, applfied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or conirolled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization,

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lit Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form: 980 that was most recently filed as of the date of notification, and (3) 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 frustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organizaticn? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization{s).

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions);

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

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) wouid have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these
activities but for the organization’s involvement.

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
frustees of each of the supported organizations? Provide detfails in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? i "Yes, " describe in Part W the role played by the organization in this regard. 3hb
JSA Schedule A (Form 990 or 990-EZ) 2014
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NEW YORK HARBOR FOUNDATICN, INC. 27-2918478

~ Schedule A (Form 990 or 990-EZ) 2014 Page B
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. All
cther Type lil non-functionaily integrated supporting organizations must complete Sections A thrdugh E.
Section A - Adjusted Net income ‘ (A) Prion \@0 rle i Year
(dtignal)
1 Neti short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount ‘ (A) Prior Year (B) Current Year

{optional)

|
1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year): ke : i : i ‘
a Average monthly value of securities 1a ‘

b Average moenthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

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

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 fine 3) 5
6 Multiply line 5 by .035 6
7 Recoverigs of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line §, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6 | .
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions),
Schedule A {Form 990 or 890-EZ) 2014
JSA
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Schedule A {Form 990 or 990-EZ) 2014 Page 7
"1 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes

2 Amounts paid {o perform activity that directly furthers exempt purposes of supported COP‘ 7
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2014 from Section C, line 8

10  Line 8 amount divided by Line 9 amount

=~ | i (=W

w0

(i) {i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reascnable cause required—seé instructions)
Excess distributions carryover, if any, to 2014:

[ 1)

From2013 ... .. ...

Total of fines 3a through e

Applied to underdistributions of prior years

Appiied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section

D, line 7. 5

a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than rero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

=l ma e a0 o

fFo8

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c,
8 Breakdown of line 7
a
b
c
d Excess from2013.,.... ...
e Excessfrom2014,.......
Schedule A (Form 990 or 990-EZ) 2014
JSA
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NEW YORK HARBOR FOUNDATION, INC. 27-2518478
Schedule A (Form 890 or 990-E7} 2014 Page 8

EEI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part If, line 17a or 17b;
and Part ll], line 12. Alsc complete this part for any additional information. (See instructions).

ATTA(
SCHEDULE A, PART II - OTHER INCOME ]

. DESCRIPTION 2018 2011 2012 2013 2014 TOTAL

OTHER INCOME 14,327, 6,857, 13,557, 24,128, 29,666, 84,535,
TOTALS 14,327. 6,857, - 13,557. 24,128 29, 666. 84,535,
ISA Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
{Form 990 or 990-EZ}

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

P Complete if the organization is described below. $ Attach to Form 990 or For
b Information about Schedule C (Form 990 or 880-EZ) and its instructions is at www.irs.g

} Open to Public_

Department of the Treasury ilinh
1 suection

internal Revenue Service
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Foerm 990-EZ, Part V, fine 46 (Political Campaign
@ Section 501{c)(3) organizations: Compleie Parts |-A and B. Do not complete Pazt I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lébbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Past ti-A. Do not complete Part 1I-B.
® Section 581(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Gomplete Part II-B. Do nof complete Part H-A.

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

@ Section 581({c)(4), (5), or (6) organizations: Complete Part il
Name of organization 7 Employer identification numhber
NEW YORK HARBOR FOUNDATION, INC. 27-2918478
m Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditUres, | . . . . . . . . o ittt e e e e e e e e e e e e e |
3 Volunteer hours

Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part [V.
GEnARl Complete if the organization is exempt under section 501{c}, except section 501(c)(3).

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

ACHMIEES . . L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed fo other organizations for section
527 exempt functionactivities . . . . . . . ... L L e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L T L
4 Did the filing organization file Form 1120-POL forthis year? . |, . . . . . . . . i v i i it i e e e e e e n s |_| Yes l_l No

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

(a) Name (b} Address {c) EIN (d) Amount paid from (e} Amount of j}oliticai
filing organization's i coniributions received and
funds. If none, enter ~0-. promptly and directly

delivered to a separate
pelitical crganization. If
none, enter -0-.

(m

(2)

()

4

{5}

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 998 or 990-EZ) 2014

JEA
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Schedule C (Form 990 or 990-EZ) 2014 NEW YORK HARBOR FOUNDATION, INC, 27-2918478 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).

A Check >l_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »| |if the filing organization checked box A and "limited contral" provisions apply. GOP¥
! (o) Asi

Limits on Lobbying Expenditures {a} Filin ilfted
(The term "expenditures” means amounts paid or incurred.) organization'p totals group tdtais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpase expenditures . ., . . . . . . . . . 0 e e e e
e Total exempt purpose expenditures (add fines1cand td). . . . . .. ... ......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
if the amount on line 1e, column {a) or (b) is] The iobbying nontaxable amount is:
Not over $500,000 20% of the amount cn kne 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,0600 | $175,000 plus 18% of the excess over $1,000,000.f
Cver $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i

J

Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxfor this ¥ear? . . . . . . . L i e e e e e e e e aa e aaes s l_] Yes f_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2011 (b} 2012 {c) 2013 {d)2014 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, cciumn (g))

¢ Total fobbying expenditures

d Grassroots nontaxable amount

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

f Grassrools tobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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NEW YORK HARBOR FCOUNDATION, INC. 27-2918478
Schedule C {Form 990 or 990-E2) 2014 Page 3

LETA =8 Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Fart IV a detailed ) ()
description of the lobbying activity. Yes €0B¥nt
1 During the year, did the filing organization attempt to influence foreign, nattonal, state or local
legislation, including any attempt to influence public opinion on 2 legislative matter or
referendum, through the use of

a VOlunteerS') ----------------------------------------------

b Paid staff or management (include compensaticn in expenses reported on fings 1c through 1i)?_

¢ Media advertisements? | L L

d Maitings to members, legislators, or the public? -~~~ L.

e Publications, or published or broadcast statements?

f Granis to other organizations for fobbying purposes? | | . . . . . . ... . ... ... ......

g Direct contact with legislators, their staffs, government officials, or a legislative body? . = | X 2,000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ | |

i Other activities?

J
2a Did the activities in line 1 cause the organization to be nct described in section 501{c}3)7 . . .

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?. . , . .
Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501 (c}(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess"?:
3 Bid the crganization agree to carry over lobbying and political expenditures from the prioryear? . . _ . . . . . . . 3

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

1 Dues, assessments and similar amounts from members | L.

2 Section 162(e} nondeductible 'Eobbying and political expenditures (do not include amounts of

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

¢ Total

3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162{e) dues _ _ _ .

4 If nofices were sent ard the amount on line 2¢ excesds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbying
and political expenditure nextyear? | L L e

5 Taxable amount of lobbying and pclitical expenditures (see instructions)

Suppiemental Information

Provide the descriptions required for Part I-4, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, tine 1. Also, compiete this part for any additional information.

PART II - B

PAID STAFF SQUGHT GOVERNMENT FUNDING FOR THE ORGANIZATION THROUGH DIRECT

CONTACT WITE STATE AND LOCAL LEGISLATORS AND THEIR STAFFS.

JS4 Schedule C (Form 990 or 990-EZ) 2014
4E£1266 2.000
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NEW YORK HARBOR FOUNDATICN, INC. 27-2918478

Schedule C {Form 590 or 990-EZ) 2014 - Page 4

Supplemental Information {continued)

JSA Schedule G {Form 890 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Supplemental Financial Statements OME To, 15450047

» Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
. Lne D Fub

Department of the Treasury : B Attach to Form 890. .

Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forifp

Narre of the organization . EmployefidepiNgc numrgler
NEW YORK HARBOR FQUNDATION, INC. 27-2918478

m Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.

Complete if the organization answered "Yes" o Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during vear} . .
4  Aggregate value atendofyear. . . ... .. ..
5  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 crganization’s exclusive legaticontrol? ., . . . . ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissibie privatebenefit? . . . . . . . .. L L. P Yes D No
Conservation Easements.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of gpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year

a Totainumber of conservationeasements . . . . . . .. . .. . ... oo i e 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ... .. .... 2h

¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2c

d Number of conservation easements included in {c} acquired after 8/17/06, and notcn a|.
historic structure listed in the NationalRegister, . . . . . . . .. . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __________
4 Number of states where property subject to conservation easementislocated » _______ _ _______
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of
violations, and enforcement of the conservation easements IEholds? . . . . . . v o v o i i e b e an e I_—_| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ L
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){BXi}
and section 170(RABYE? . . . . ... . .. e e [Tves [ Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" fo Form 990, Part IV, line 8.
1a If the or?anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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 shest
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the fellowing amounts relating to these items:

(i} Revenue included in Form 990, Part Vil line 1. . . . . . . . v 0 o i i i b v o i e e e e e e e s .
(i) Assets included iN FOrm 890, Part X, v v v v v v v v v e v v m e e e e e e e e e e e g T

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

a Revenueincluded in Form 980, Part VIL e 1 . . . . L @ 0 it i i i i s e r e e e e e e e s __.

b Assetsincluded in Form 890, Part X. . . . . . o 4 o . o i o e e e e e e e e e e e e e eea e e [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
‘Jaiﬁzsa 1.000
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Schedule D (Ferm 990) 2014

NEW YORK HARBOR FOUNDATION,

INC.

27-2918478

Page 2

Part il

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 tha

collection items (check all that apply):

a Public exhibition d
b Scholarly research ]
c Preservation for future generations

Loan or exchange programs

Other

t are a significant uge of its

COPY

4  Provide a description of the organization's collections and explain how they further the organization's exem-pt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold o raise funds rather than to be maintained as part of the organization's coliection?

|-]Yes l_l No

N4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes” fo Form 980, Part iV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balance . . . . . ... ... ... e e e ic
d Additions duringtheyear ., . . ... . . ... ... ... . . .. 1d
e Distributions duringtheyear, . . .. ... ... ... ... ... ....c.... 1e
f Endingbalance | . . .. .. ... ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X, . _ . .

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

1a Beginning of year balance _ | | |

b Contributions

¢ Net investment earnings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
Permanent endowment p

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrelated organizations
{fi) related organizations

Yes | No

3a(i}

3a(ii)

3b

Land, Buiidinﬂs, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Costorother basis | (b) Coster other basis | (€} Accumulated (d) Book vaiue
(investment) {other) d jath

1a Land, ... ... . ...,
b Buildings . . . .. ...........
¢ Leasehold improvements _, ., . .. .,
d Equipment . . .........

e Other . . .. ... ... ... 153,770, 26,115 127,655,

Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . b 127,655.

Schedule D (Form 950) 2014

JSA
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478
Schedule D (Form 930) 2014 Page 3
H:FTTAI  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripticn of security or category - (b) Book value {¢) Method]of valuation:

{including name of security} Cost or end-of eeﬁw
(1} Financial derivatives

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

ELALE Investments - Program Related.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation:
Cost or end-of-year market vaiue

N
{2)
3)
_(4)
{5)
(6)

(1)

(8)
{9)
Total. (Column (b} must equal Form 830, Part X, col, (B} line 13.)
Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a} Description {b) Book value

N

=~ o b |
Ln 7]
e o i [

(6)
)]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . _ _ . . . . . . . . . . .. ... »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. . {a) Description of liabifity {b) Book value
(1) Federal income taxes

{8)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financiai statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|
s Schedule D {Form 990) 2014
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NEW YORK HARBCR FOUNDATION, INC. 27-2918478
Schedule D (Form 990} 2014 Page &
' p{] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 11 T, 87, 107.
2 Amounts included on iine 1 but not on Form 980, Part VI, line 12: Ny
a Netunrealized gains (losses)oninvestments . . .. .. .. ... ... 2a -5, 37%. PY
b Donated services and use of facilites . . . ... .. ... ... .. i
¢ Recoveries of prioryeargrants L L.
d Other (DesciibeinPartXI) | ... ...
e Addlines 2athrough2d -84, ,346.
3  Subtractiine 2e from N 1 | . . . . L . e 1,965,453.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine 7b . |
b Other (DescribeinPart XUL) . .. .. ... ... :
¢ Add Iines 4a and b 4c 1’ 011 h
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12} ., . . . ... .. .. ... 5 1,5¢66,464.

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

1

[T~ T = R~

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies

Prior year adjustments

Cther iosses

A Amounts included on Form 980, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line 7b

Other (Describe in PartXmy 07000
Add linos da anddb Tttt
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.)

........ 5

2a

1

1,863,947,

2b

2c

1,863,947.

4c

90,098,

1,954,045,

m Supplemental Information.

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

2; Part Xl, lines 2d and 4b; and Part X[, hnes 2d and 4b. Also compiete this part to provide any additional mformahon

SEE PAGE 5

JSA
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Schedule B (Form 990) 2014 NEW YORK HARBOR FOUNDATION,

INC.

27-2918478

Page 5

P38 Supplemental Information {continued)

PART XI - LINE ZD

2D. REMOVAL OF PROFESSIONAL FUNDRAISING: ~89,087

PART XII - LINE 4B

4B. ADDITION OF PROFESSIONAL FUNDRAISING: 89,087

COPY

JSA
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OMB No. 1545-0047

2014
" Open to Public
‘nipection .
on niinbe

Statement of Activities Outside the United States

B Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
B- Attach to Form $90. -
P~ Information about Schedule F (Form 996} and its instructions is at www.irs.gov/forimg

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Emg
NEW YORK HARBOR FOUNDATION, INC. ) 273-291
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

l:IYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. {(The following Part |, line 3 table can be duplicated if additional space is needed.)

{a)} Region

{b} Number of
offices in the
region

(e} Number of
employees,
agents, and
independent

{d} Activities conducted in
region (by type) (e.g.,

fundraising, program services, |-

investments,

{e) i activity listed in (d) is
a program senvice,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

contractors
in region

granis fo recipients
lacated in the regicn)

{1} CENTRAL AMERICA/CARIBBEAN 10,761,

PROGRAM SERVICES

{2)

)

(4)

(8)

(6)

(N

(8)

)]

(10)

(11)

(12)

(13)

(14)

(15)

(186)

{17)
3a Sub-total, , . ........
b Total from continuation
sheetsto Part | , , , . . . .

¢ Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA .
AE12741.000
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NEW YORK HARBOR FOUNDATION, INC.

Schedule F (Form 990) 2014
fla:sdl'] Foreign Forms

27-2918478
F’age4

»

Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? If "Yes,
the organization may be required fo file Form $26, Return by a U.S. Transferor of Froperly to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest in a foreign frust during the tax year? If "Yes,” the organization
may be required fo file Form 3520, Annual Refurn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do nof file with Form 990)

Did the organization have an ownership inierest in a foreign corporation during the tax year? Jf "Yes,”
the organization may be reguired to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified efecting fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8§621)

Did the crganization have an ownership interest in a foreign partnership during the tax year? i "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, International Boycoft Report {seg Instructions
for Form 5713, do not file with Form 990)

- COPY,

D Yes No

|:|Yes No

DYes No

I:lYES No

DYES No

JSA

4E1277 1.000

0731HV M261

Schedule F (Form 990) 2014
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NEW YORK HARBOR FOUNDATICN, INC. 27-2818478
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, coiumn (f)

{accounting method; amounts of investments vs. expenditures per regicn); Part I, line 1 (acc%ﬂmg_mgmgm_ﬁag_li
{accounting method) and Part I, column (¢} {estimated number of recipients), as applicable. Also compiete this pajt to
provide any additicnal information (see instructions).

JSA Schedule F (Form 990} 2014

4E1502 1.000
07310V MZ61 PAGE 41



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Infernal Revenue Service

Complete if the organization answered "Yes" to Form 899, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 9906-EZ, line Ba.
B> Attach to Form 990 or Form 990-EZ.

P Information about Schedute G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/fd

| OME No. 1545-0047

Name of the organization

NEW YORK HARBOR FOUNDATION,

INC.

~COPY

2014

Opento Public
Inspection “ =

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Completie if the organization answered "Yes" to Form 990, Pgrt 1V, line 17.

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

a Mail solicitations
b
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

Internet and email solicitaiions

e Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

Yes |:| No

b [f "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.

(i} Name and address of individual
ar entity (fundraiser)

(i) Activity

{iii} Did fundraiser have
custody or control of
contributions?

{iv) Gross receipfs
from activity

(v} Amount paid to
{or retained by)
fundraiser fisted in
col. (i)

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

1
CARRIE WAIBLE & COMPANY LLC

FUNDRAISER

Yes No

X

381,238

89,087,

330,329.

2

381,238

89,087

330,329.

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from

registration or licensing.
NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

JSA -
4E1281 1,000
0731HV M26l

Schedule G {Form 980 or 990-EZ) 2014
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NEW YORK HARBOR FOUNDATICN, INC. 27-2918478
Schedute G (Form 990 or 990-EZ) 2014 Page 2

fF"a”l:'t:'i_l:.'é Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evp ' ebents
ANNUAL REGATTA |NYHS BENEFIT ; ¢ a)JVhrough

{evert type) {event type) {total numbds cot. (ch)
o
3
§ 1 Grossreceipts . . . . .. ... ... 306,378, 116,801. 74,860. 498,039,
D
hd
2 Less: Contributions . _ _ . . . .. . 248,217, 93,822, 68,517. 410, 556.
3 Gross income (line 1 minus
e 2) o v 58,161, 22,979. 6,343, 87, 483,

6 Rent/facility costs

Food and beverages

Direct Expenses
=y

8 Entertainment

9 Other directexpenses , , . . ... . 50,133, 86,007. 37,758. 173,8098.
10 Direct expense summary. Add lines 4 through @incolumn{d) _ . . . . . . . . .. ... .. .. > 173,898.
11 Net income summary. Subtractline 10 from line 3, columni{d} . . . . . ... ... ... ... .... » -86,415,

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

[} : b} Pull tabsfinstant 3 {d} Toetal gaming (add
5 {a} Bingo bir(;gglprogressive bingo {c) Other gaming cal. {a) through col. (c))
z
4

1 Grossrevenue | . .. ... .....
@| 2 Cashprizes, . . . .....
o
g
| 3 Noncashprizes . ........ .
(i
g "
@ | 4 Rentffacility costs
=

5 Other direct expenses _ _ , . . . . .

|| Yes S| lves %l |Yes

6 Volunteerlabor No No No

7 Direct expense summary, Add lines 2 through Sincolumni{dy . . . . .. .. .... -

8 Net gaming income summary. Subtract line 7 from fine 4, column(d} . ... ............. >

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . .. .. l_lYes l_l No
b if"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?, = [_lYes I__| No
b if "Yes," explain:

Schedule G (Form 990 or 990-E2) 2014

JSA

4E1282 1.000
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NEW YORK HARBOR FOUNDATION, INC. 27-2918478

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Dees the organization conduct gaming acfivities with nonmembers?, . . . . .. .. . . . . . .. . . . .. ... L_|Yes |_| No
12  [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . .. .t it T T¥es][ Ino
13 Indicate the percentage of gaming activity conducted in: C !)PY
a Theorganization's facility . , . . . ... ... . ... e . %
b Anoutside facility |, . . .. .. L L e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
-+ records:
Neme__
AGLIESS B e,
16a Does the organization have a contract with a third party from whom the organization receives gaming
TOVEMUE Y L L L L i e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| independent contracior

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . .. ... . e Yes [:[ No
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations
or spent in the crganization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i)} and (v), and
Part lli, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 890-EZ) 2014

JSA
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SCHEDULE M Noncash Contributions
{Form 990)

Department of the Treasury N . . .
Internal Revenue Senvice § Information about Schedule M (Form 98Q) and its instructions is at www.irs.gov/formpagr

|__OMB No. 1545-0047

P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980,

Name of the organization

2014

" OpenTo Fublic
T3ecton

NEW YORK HARBOR FOUNDATION, INC. 47-2018478

m Types of Property

(@) . {b) - Noncash (:gntribution () .
Check if Number of conéributions or Method of determining
applicable items contributed E amaunts reported on noncash contribution amounts
arm 990, Part VIIL, line 1g
1 Art-Worksofart, . ... .. ...
2 Art- Hisforical freasures . . . . . .
3 Ari- Fractionalinterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . ... ...l
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. ... ......
8 Intellectual property . . . .. . ..
9 Securities - Publicly traded . . . . X 2. 136,274 . |FMV
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortfrustinterests , . ... .....
12  Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . ... .. ......
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial ., . . . .
17 Realestate-Other. ... .....
18 Collectibles. . . .. ... ... ..
19 Foodinventory. . ... ... PR
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historicalartifacts , . , ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . ...
25 Otherw(_______________ )
26 Otherw»(__________ )
27 Otherw(_______ )
28 Otherp(________ )
29 Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .« 29
Y_es No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
o be used for exempt purposes for the entire holding pericd?. . . . . . . v v v s i i i i e e e e e e e e e 30a X
b If “Yes,” describe the arrangement in Part Il !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oM U NS 7. L . L . L . L i e i e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtDULIONS?. . L e e e e e e e 32a L
b If “Yes,” describe in Part |1, 2
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

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

JSA
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Scheadule M {Form 990) (2014)
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

Part Il

NEW YORK HARBOR FCUNDATION,

27-2918478

Page 2

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
monal miormartign.

number of items received, or a combination of both. Also complete this part for any

[+

COPY

JSA
4E1508 1.000

0731HV M261

Schedule M {Form 990) {2014}
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SCHEDULE O
{Form 990 or 990-E2)

| omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. & Opento Pub[lc :
Interm Revenut Serice B Attach to Form 990 or 990-EZ. ey, i sicucn
Name of the organizalion Empidyicer il nuber
NEW YORK HARBOR FOUNDATION, INC. 47-2518478

PART IIT - LINE 1

TEE NEW YORK HARBOR FOUNDATION, INC; (THE "FOUNDATION") WAS ORGANIZED TO
PROMOTE THE PUBLIC GOOD BY IDENTIFYING AND CARRYING OUT ACTIVITIES THAT
IMPROVE AWARENESS OF THE EXISTENCE AND CONDITION OF THE NEW YORK HARBOR
AND ACCESS TO THE NEW YORK HARRCR. THE FOUNDATION WILL MEET THESE
PURPOSES THROUGH CONDUCTING RESEARCH, INFORMATION OUTREACH ACTIVITIES AND
DESIGNING AND RUNNING SERVICES TO IMPROVE THE QUALITY OF THE NEW YORK
HARBOR. THE FOUNDATICON'S MISSION IS TO CREATE AND SUPPORT A DIVERSE
NETWORK OF ENVIRONMENTALLY LITERATE SCHOCLS, STUDENTS AND COMQUNITIES

WORKING TOGETHER TO RESTORE NEW YORK HARBOCR.

PART IIT - LINE 4A

THE FOUNDATION SUPPORTED URBAN ASSEMBLY NEW YORK HARBOR SCHOOL, A PUBLIC
HIGH SCHOOL ON GOVERNORS ISLAND IN NEW YORK CITY, BY MAXING CONTRIBUTIONS
IN CASH AND IN KIND TO SUPPORT HARBOR SCHOOL'S:

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

AND TECHNOLOGY (AQUACULTURE, MARINE BIQLOGY RESEARCH, MARINE SYSTEMS

TECHNCLOGY, OCEAN ENGINEERING, PROFESSIONAL DIVING AND VESSEL
OPERATIONS);

{2) COLLEGE OFFICE;

{3) AFTER SCHOOL PROGRAMS (INCLUDING BOAT BUILDING, FISHING, ROWING,
SATILING, SWIMMING AND OTHERS);

(4) SUMMER PROGRAMS (INCLUDING INDOCK ORIENTATION FOR INCOMING FRESHMEN,

BCAT BUILDING WORKSHOP AND STEM ACADEMY AT SUNY MARITIME COLLEGE) ;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}

4E1 2%?#\1.000
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Schedule © (Form 990 or 990-E2) 2014 Page 2

Name of the organization ) Employer identification number
NEW YORK HARBOR FQOUNDATION, INC. 27-2918478
{(5) WATERFRONT (INCLUDING FACILITIES, VESSELS AND STAFF): AND COP i

(6) GENERAL EXPENSES.

IN 2014-2015, HARBOR SCHOCL SERVED 430 STUDENTS.

PART IIT - LINE 4B

TEE FOUNDATION LED THE BILLION CYSTER PROJECT, A MARINE RESTORATION AND
ENVIRONMENTAL EDUCATICN PROJECT OPERATED IN COLLABORATION WITH NEW YORK
HARBOCR SCHOOL,‘THAT SEEKS TO RESTORE ONE BILLION LIVE OYSTERS TO NEW YORK
HARBOR BY 2035, BY PROVIDING FUNDS AND STAFF TO SUPPORT:

(1) OYSTER PRODUCTION;

(2) OYSTER REEF CCONSTRUCTICON AND MONITORING;

(3) OYSTER SHELL COLLECTION;

(4) MIDDLE_SCHOOL QUTREACH {INCLUDING HARBOR LITERACY CURRICULUM
DEVELOPMENT, EDUCATOR TRAINING AND OYSTER GARDENING)} AND

(5) PUBLIC PROGRAMS ON GCVERNORS ISLAND AND ELSEWHERE.

PART III - LINE 4C

THE FOUNDATION RAISED MONEY TO SUPPORT TALL SHIP SAIL TRAINING ABOARD THE |

LETTIE G. HOWARD, AN 1893 FISHING SCHCONER OWNED AND OPERATED BY THE
SOUTH STREERT SEAPORT MUSEUM AND CREWED BY FACULTY AND STUDENTS OF NEW
YORK HARBOR SCHOCL AND SEAPORT MUSEUM VOLUNTEERS., DURING THE 2015 SAILING

SEASCN, 282 STUDENTS PARTICIPATED IN 44 SAILING DAYS ABOARD LETTIE.

PART VI, SECTICON B, LINE 11

THE FORM 990 WILL BE REVIEWED BY THE AUDIT COMMITTEE AND FULL BOARD PRICR

TO FILING.

JSA Schedule O (Form 990 or 890-EZ) 2014
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Schedule O (Form 990 or 9980-EZ) 2014 Pagé 2
Name of the organization Employer identification number

NEW YCRK HARBOR FOUNDATION, INC. 27-2918478

PART VI, SECTION B, LINE 1l2C COPY
T

ORGANIZATION ANNUALLY REVIEWS AND MONITORS CONFLICT OF INTEREST POLIC

ENSURE COMPLIANCE.

PART VI, SECTION B, LINE 15

THE OFFICERS ANNUAL SALARIES ARE REVIEWED AND APPRCOVED BY THE RBROARD COF

DIRECTORS.

PART VI, SECTION C, LINE 18

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

FINANCIAL STATEMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST.

JsA Schedule O (Form 990 or $90-EZ) 2014
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