EXTENSION ATTACHED

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depdrtiont of tHe Traasi > Do not enter social security numbers on this form as it may be made public. ~ Open to Public
Iokeipl Hevenus Sevice. > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending i

B Check if applicable: C

Address change  |New York Disaster
Name change Interfaith SerVices, Inc.

Initial return

Final return/terminated
|| Amended return
|| Application pending F Name and address of principal officer: Peter Gudaitis

4 West 43rd Street #407
New York, NY 10036

D Employer identification number

01-0794539

E Telephone number

212-669-6100

G Gross receipts $ 8,406,613.

Same As C Above

| Taceemptstatus  [X[5010)3) [ [501(c) ( )< (nsertno) | |4947¢a)1)or | [527

J  Website: » WWW.NYDIS.ORG

H(a) Is this a group return for sub::'rdlnates?izly,,s %‘ No
No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

H(c) Group exemption number B

K Form of organization: |§|Curporation I_I Trust U Association ’_l Other ™ I L vYear of formation: 2003 | M state of legal domicile: NY
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities To_develop and support faith-based _ __
@ disaster readiness, response, and recovery services for New York City. _ ________
c
E| T TTITTTTTmTTTTToTTTTTTTIIIIT
g 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........ ... ... ... .. ...ciiiii.. 3 10
'f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 40
:g Total number of volunteers (estimate if NECESSANY) . .. ..t 6 9
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... .. ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... ... ... . iiiiiiaiaeno .. 7b 0.
Prior Year Current Year
© 8 Contritnitions:aiid grants Pai VI, IOEThY e sun s vomsesan s oy zes 1,552,496. 2,009,901.
3| 9 Programiservice:revenue (Part: M, [Ine 20). .« cuvs s s awssis s v 1,031, 544. 6,381,716.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)............... 13, 040. 14,996.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,597,080. 8,406,613.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 1,064,838. 4,549,844,
14 Benefits paid to or for members (Part IX, column (A), line4). ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 927,895. 1,976,628.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).........................
2 b Total fundraising expenses (Part 1X, column (D), line 25) > 48,067. : : i
i 17 Other expenses (Part |1X, column (A), lines 11a-11d, 11f-24e) .. ...................... 437,876. 707,162.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............ 2,430,6009. 7,233,634,
19 Revenue less expenses. Subtract line 18 fromline 12.....................cooiin.. 166,471. 1,172,979.
53 Beginning of Current Year End of Year
$5) 20 TOLAl LTt (PR TR VA st win v o St %, PR B GGG Vb e A 1,305, 757. 3,477, 900.
8| 21 Total liabilitss Part X; e@8%ux, winsam ous soas oo avisss vamos gvvmes e i 639,391. 1,638, 555.
55 22 Net assets or fund balances. Subtract line 21 from line 20......... esans ST SRS 666, 366. 1,839,345.°
[Partll [Signature Block

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

Slgn } Signature of officer |Dale
Here Peter Gudaitis CEO
Type or print name and title
Print/Type preparer's name Preparer’ alure Dale’ Check |_l it |PTIN
Paid Michael Schall Miéh/a%ha 1 //ﬁ L/J/ setemployed  |P02024184
Preparer |Fimsname > SCHALL & ASHENFARB CPAS
Use Only |rimsaaiess ™ 307 5th Ave, 15th Floor Fir's EIN ™ 13-4036703
NEW YORK, NY 10016-6517 ) Phoneno.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) . .......... ... ... ... ... ..., EI Yes |_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



Fon 3868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709
(Revi January 2017) . < g

Department of the T > File a separate application for each return.

Interpal Revenue Service. > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed

below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
wwy/.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All :corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

‘ Name of exempt organization or other filer, see mstructions. Employer identification number (EIN) or
;{,’,’3 or New York Disaster

% Interfaith Services, Inc. 01-0794539
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiefoer |4 West 43rd Street #407
retutn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,

F New York, NY 10036

|

|
En}er the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Apl lication Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

®| The books are in the care of * Pearl Chin

Telephone No. » 212-669-6100 Fax No. »

o If the organizatioﬁ does not have an office Br_pl_ac_e-of business in the United §t§te_s,_ check this BOX .. ... >

@ 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 this box...... - D . If it is for part of the group, check this box.... > Dand attach a list with the names and EINs of all members

| the extension is for.

11 request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

‘f for the organization named above. The extension is for the organization's return for:
o» calendar year 20 17 or

’ > D tax year beginning , 20 _.and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

Pa If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

i nonrefundable credits. See iNStruCONS. . .. ... u. et i .| 3al$ 0.
. b If this application is for Forms 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
! tax payments made. Include any prior year overpayment allowed as acredit............................. 3b|$ 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 ...........................c.00ou... 3c|$ 0.

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

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

i

|

I

| FIFZ0S01L 01/12117
\

\



Form 990 (2017) New York Disaster 01-0794539
: |%| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart IIl............ ... i,

1| Briefly describe the organization's mission:

T
i

(O 990 08 990-EZ2. ... [] Yes No
f If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No
; If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $  6,628,755. includinggrantsof $  4,549,844.) (Revenue $ 6,381,716.)
Administers $14M survivor assistance fund, manages 500 bed volunteer group housing _ _
program, temporary housing services to 500 displaced Sandy survivors_and conducts a __
variety of faith sector training initiatives in mental health first aids, emotional __

. and spiritual care, congregational preparedness and other best practices. _________
| o e e
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

t

{4 d Other program services (Describe in Schedule O.)
:  (Expenses $ - including grants of $ ") (Revenue $ : )

| 4e Total program service expenses » 6,628,755,
BiAA TEEAOI02L 12/05117 Form 990 (2017)
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Form990 (2017) New York Disaster 01-0794539

Page 3

V7] Checklist of Required Schedules

1; Iss t’_r,ledo;gir\\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
DUSCREAUIE A. . . . ... e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I...... .. ... o i e

Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes, complete Schedule C, Part IL..... ... ... .. . . . . . i i

Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complefe Schedule C, Partlil. .. ....

00 N

e O

-
-

|
n
|
\

i
)

i
|
\
!

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 S

Did the organizafion receive or hold a conservation éasement, including easements to reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . ... . .. ... ... .ttt ettt e et ettt et et

Did the or?anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV . . . ... ... i ittt ettt et aan s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.............ccoiieiiiiininnnn.

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vi, VIIl, IX,
or X as applicable.

a %id A;hit o‘r/c}anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
A = T S8/ A PN

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 16? If 'Yes,' complete Schedule D, Part VII. ......... ... ... . i iiiiiiiiiiiiiniinnns

c Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIL . ....... ... ... .. . . i iiiiiiiiiiiiiiennns

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ..........ouinmiii ettt ieaiiieaens

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .....

f f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

|

|
13
1

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and XIL. . . .. ... ... . ittt et et et e e ettt e i

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 XI and Xl is optional . ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E . ......................
a Did the organization maintain an office, employees, or agents outside of the United States?.........................t.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
- business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.. .. ...... e e e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... ... i iiiiianenns

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and V... .. ... ... . . .. i iiiiiiiieienannn,

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 | (see instructions)...............ooiiiiiiiienns

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... o i ittt it i e ieneanes

Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . .. ... .. . ettt et ettt e et

Yes| No

11a|l X
11b X
1c X
1d| X
11e|] X
11| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA . . TEEAO103L 08/08/17

Form 990 (2017)



Form 990 (2017) New York Disaster 01-0794539 Page 4
Parti1V.i| Checklist of Required Schedules (continued)

~ Yes | No
20a Did the organization 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 thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
' domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
| column (A), line 27 If 'Yes,' complete Schedule I, Parts land llL......... ... ... ... . .. iiiiiiiiiiiiin, 22 X

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

e S B A D O S T SO SUUTRUPPPR 23| X
i

24 a 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, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF'NO, ‘GO H0 i@ 25& .. ........oun et ettt et ettt et ettt e sa e e raeaaaaenns 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... e 24b
! ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
oany tax-exempt DONAS?. . ... e 24c
| d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
|

25a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
" transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... ... ittt e et e e e e 25b X

i

[

‘ .
2§ Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
27

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . .. . . . . e e e 26 X

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 to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part lll. . .. . ... ... . ittt ieeienernenennns

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, Part IM..................

‘ b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . .. ... .. oottt e ettt e e e et e e e e e 28b X

|

| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

! officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..........cc.ccovvveieiin... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X

|
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

| contributions? /f 'Yes,  complete SChedule M. . ... ... ... oo et e e e 30 X
3‘1 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

LooSchedUle N, Part Il . .. ... it ittt et e e et et e e e 32 X
|
33 Did the organization own 1060% of an entity disregarded as separate from the organization under Regulations sections

’ 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I... ... ... ... ... ... it iiiiiiinnens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,

| andPartVlinel........... e e R R, 34 X
3‘.5a Did the organization have a controlled entity within the meaning of section 512(M)(13)7. .......c vt 35a X
i blf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

| entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . ... o i e ettt e iaaaas 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

I treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

i Note. All Form 990 filers are required to complete Schedule O. ... ... .o it i ittt 38 X

BAA Form 980 (2017)

TEEA0104L 08/08/17



Form 990 (2017) New York Disaster 01-0794539 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part M. .. ... i e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... .. la 96 ! . ;
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. . ......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
(gambling) Winnifngs 10:prize WINNErS o semmmnn sureommmm s s st v S sy i, S SUaeii Faeses s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 40|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . .. . ... ... ... e 3b

4 a 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)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If*Yes, o ling 5a/cir5b; did the organization file Fomni8880-T2 . sunmcimimm st s shidms vy s s s s s s e 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... ... ... ... ... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not taxdeductiDIE?, ounnwss win svony v sEvismns Dot SHom R TURGVE SRS e S e S e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided 10 Hhe PayOr? . . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BRI B 282 % csuvmisvarsss sowmotivarns, i7ets svvimscd svent SSRASUATEA HOTaTROVARESs S59SkRARIMIGES HGHEy MRS FORSESTIRINSS B RIS T SAGShoic, PSS BaReTets SO 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year......................... | 74| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= S =T 1T =T [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 098-C%hcnman cvnmnnms sui soriaan SOvmueis sis SHaEs w0 Jisss Dot sl D in e il S il Creng ST DRene B e g 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -
organization have excess business holdings at any time during the year?. . ... ... ... . . .. 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 496672 .. ... ... ...ttt 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 507(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 e
against amounts due or received fromthem.)....... ... ... i 11b Gt
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12 bl i
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? . ........... ... .. ..., 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand.. co. e s ssveieos s e s waiis i5a weissn o 13c el
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 142 X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,' provide zn éxplanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) New York Disaster 01-0794539 Page 6

{PartVl:) Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

' a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI................ ...,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a
- If there are material differences in voting rights among members

of the governing body, or if the governing body 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..... | 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

of officers, directors, or trustees, or key employees to a management company or other person?.......................
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.. ... '

2
!
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
4

bAre any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? ... ....c.viiiiii i i i e e ere e eie i,

|
8 t%id tfheﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
‘ e following:

A The GOVEINING DoAY 2. ... . ettt et ettt et e e e e 8a| X
- b Each committee with authority to act on behalf of the governing body? ......... ... .. ... i, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule Q.............ccovvvieuvunen.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘l Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. ... i 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 PUIPOSESY . ... ... ittt e e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCo T o1 T 1 { ot 3 A SN 12b

X
X

I ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.... S€€. Schedule O ... ... 12¢| X
X
X

1;4 Did the organization have a written document retention and destruction policy? .............ccoiiiiiiiiiiiinnn.,

15 Did the process for determining compensation of the following persons include a review and approval by independent
I persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

- a The organization's CEQ, Executive Director, or top management official..See..Schedule. O.......................

. b Other officers or key employees of the organization ... ... et
If *Yes' to line 15a or 15b, describe the process in Schedule O (see-instructions). :

‘?Ga Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

| blf'Yes,' did the organization follow a written policy or procedure requiriml; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... ... . ... . . . .

Section C. Disclosure
]7 List the states with which a copy of this Form 990 is required to be filed * NY

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

: Own website D Another's website Upon request D Other (explain in Schedule 0)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

| the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records:’ >

. Pearl Chin 4 West 43rd Street New York NY 10036 212-669-6100
BAA TEEAO106L 08/08/17 Form 990 (2017)
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2art:VIl.il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... ... . .. . . i iiiiiiiiiinininnnnenns EI

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. :

f ® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

i ® 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.

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

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

employees; and former such persons.
Df Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
j ©
| @ (B) | tan one box messparson | (©) ® ®)
| Name and Title Average is both an officer and a Reportable Reportable Estimated
! hours director/trustee) compensation from compensation from amount of other
: weok RSSO B I D] worbemse | “Wasmes. | homie
| (listany | 2 & 3 < S §- § organization
| hours for Ele|g led3 and related
; related . g. g § slgal™ organizations
| S
‘ below g =1 8| %
et | &g g
g
_®_Tom Vencuss __ _____ ______ | 1_
| _President - 0o |x[ |x 0. 0. 0
_® Cecilia Aranzamendez ______ | _ 1_
___Vice President 0 |x| Ix 0. 0. 0
_® Altaj Ilyas ______________ -1
| __Treasurer 0 x| [X 0. 0 0
_@ Leslie Foltz-Morrison _____ | -0 _
| _Secretary 0 [X]| |X 0 0. 0
_©®) Damyn Kelly ___ ___________ _1_
| __Director 0 |X 0. 0 0
_© Betty Jomes ______________| 1_
. _Director 0 |X 0. 0 0
_@ Shariff Kan _____________/| -1
| Director 0 X 0. 0 0.
_® Maninder Singh ___________ -1
| _Director 0 X 0 0. 0
_©) Willie Mukai Smith _ ______ | -1
__Director 0 X 0. 0. 0.
09 James Pullings Jr__________[__ 1_ | - |
| Director 0 X 0. 0. 0.
QN Peter Gudaitis __________ | _40_
| CEO 0 X 174,310. 0. 14,210.
(2 Pearl Chin ______________ _40_
___CFAa0 0 X 106, 339. 0. 1,038.
a e ___] ———-
_(".i‘) ________________________ ——

BAA TEEAO107L  08/08/17 Form 990 (2017)
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[RArtVII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Postt
(A) Agrage t(;I,o noélgec?(s mm;mSS  one o) ®. Q]
. urs X, Ul person is an i
Name and title per. | offcer and a directafrustee) compensatin from c?,{,;;:,':;’:.?;{e,?m o f;?her
— compensation
Ustay 12 51 31| F =y (sz% SO | NSNS Tom fhe
s a9 = F A= 3 organization
relfglred = g_ g a8 2l 3 and related
organiza g. 5 § -g_ 8o organizations
- tions g - ~ §
below | &I & 8
} dotted 8l & z
\ tine) 8 3
i (=%
s o ___ ——
i
e o ____] ——
|
i
o e ___] o
|
a o ____] e
@ __] ———_
e o ____] .
ey __________] o
@ ______] —_———
!
e __________] ——
|
@y o __ ————
@ o _____] _——
1
MbSub-total. ... . ... i e > 280, 649. 0. 15,248.
© ¢ Total from continuation sheets to Part Vll, SectionA....................... > 0. 0. 0.
. dTotal (add lines T and.1C). ..........oomeeiei i > 280, 649. 0. 15,248.

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

i

I

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... .. ... .. .. . . . . . . ittt iinsannennnns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rgacu!m;;tlc;n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUChINIVIAUAL. . . . ... ... e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
.| for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson .......................... Y.

Section B. Independent Contractors

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

A) .. (B) ) © .
| Name and business address ) Description of services Compensation

!

|2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™ } . i : :
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017)

New York Disaster

01-0794539

Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigﬁs .......... 1la

b Membership dues............. 1b

27,140.

¢ Fundraising events............ 1c

d Related organizations. ......... 1d

e Government grants (contributions). . . .. 1le

930,084.]

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

1,052; 671

g Noncash contributions included in lines 1a-1f: §

612,826.

h Total. Add lines 1a-1f.... ............

A

revenue

512-514

Program Service Revenue

Business Code

531390

2,009,901.

6,381,716.

6,381,716.

f All other program service revenue. . ..
g Total. Add lines 2a-2f. . ..............

v

6,381, 716.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts). ..............
4 Income from investment of tax-exemp
B  ROVAtIES s san s io-nn cxies o3

t bond proceeds. .*
|

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)...........

7 a Gross amount from sales of o} Sagurtins

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ... ...

c Gainor (loss)........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePart IV, line18................
b Less: direct expenses ..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less returns
and allowances ....................
b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory ......... L

events......... >

vities. .. ....... i

Miscellaneous Revenue

Business Code

11a Other Income

14,996.

14,996.

A

14,996.

8,406,613.

6,396,712,

0

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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01-0794539

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

()3
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Park IV:1Ine 215 s i a5k cin slesiimens

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
I trustees, and key employees. ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)Y . ...

Other salaries and wages. ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...................

9 Other employee benefits. ...................
10 Payioll 1588w sw vuwnnam sovmya s st
11 Fees for services (non-employees):

aManagement......... ...l

CACCOUMMING i s v s s svuds
d LabbVifig.: cwwwoem s oo s s s
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. (If line 11 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion..................

13 Office expenses...............coovvvenen. ..
14 Information technology.....................
T8 RoVAINES: o s pesemearsus s oo
16 OCBUPANEY s siminnimn 055555 Sot 38 S hsine e
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUblC-OFfICIalS o svvmn o v one i v semomran

19 Conferences, conventions, and meetings.. ..

200 IRBIEEE. srverms o 505050 piiis i mamir essomsssmntos

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . ..

23 INSUIMENCE . ... ...ttt

24 Other expenses. Itemize 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.)..................

4,549,844.

4,549,844,

152,128.

125,485,

295,897.

0.

0.

0

18,284.

1,340,051,

1,155,136.

171,231,

13,684.

29,175.

24,775.

4,400.

196,948.

157, 551

35,616.

3,781.

114,557.

91,641.

20,716.

2,200.

101, 988.

36,500.

65,000.

488.

42,572.

28,136.

13,760.

676.

36,170.

33,736.

2,201.

233.

110,622.

88,494.

20,004.

2,124,

75,908.

60,724.

13,727

1,457.

83, 216.

50,790.

31,941.

485.

1,133

906.

205.

22.

59,190.

47,349.

10,705.

1,136.

81,527.

65,218,

14,745.]

1,564,

57,781.

46,223.

10,449.

1108,

44,263.

29,31.

14,314.

578.

12,792,

10;233.

2:313.

246.

e All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 2Ze. . . .

7,233,634.

6,628,755.

556,812.

48,067.

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). . .................

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) New York Disaster 01-0794539 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... e |:]
Beginni(rfg of year End(oBf)year
1 Cash — non-interest-bearing ... .c.occov v iivii i iiiinmiin vinci cosve e 777,902.| 1 1,648,372.
2 Savings and temporary cash investments. . ............. ..o 2
3 Pledges and grants receivable, net................ .. i 465,245.| 3 1,534,362.
4 Accounts receivable, net. ... L 11,807.| 4
5 Loans and other receivables from current and former officers, directors, B
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L ... .. .. . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
Bl 7 Notes and loans receivable, et . v e o mss s s o s s i 7
§ 8 Inventoriestor Saleior b8humes aon semras, b i, so0 s SR, S YA 8
< | 9 Prepaid expenses and deferred charges.............ooveiieiieiiiiiiinnnn. 23,574.| 9 9,637
10a Land, buildings, and equipment: cost or other basis. = i i
Complete Part VI of Schedule D.................... 10a 96, 930.
b Less: accumulated depreciation.................... 10b 92,380 5,683.| 10c 4,550
11 Investments — publicly traded securities. ......c..oiviiiiiiiiiiviiiiiiiiiiiaa.. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line T1......ooviviiin oot 13
14 Intangible assets. ... ..o 14
15 Other assets. See Part IV, line 11, ... .. . i 21,546.|15 280,979.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,305,757.|16 3,477, 900.
17 Accounts payable and accrued eXpenses . ..........c.oireriiiineiiari., 388,155.]17 190, 345.
18  Grants payable. .. ..o 18
19 Deferred revenue. ... ... . 251,236.|19 777,231.
20 Tax-exempt bond liabilities. ... ...... ...t e 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, e
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ........ ... . e 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23 390, 000.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24{). Complete Part X of Schedule D. 280,979.
26 Total liabilities. Add lines 17 through 25. .. .. ... .. i 639, 391. 1,638,555.
Pt Organizations that follow SFAS 117 (ASC 958), check here > and complete el ol o
8 lines 27 through 29, and lines 33 and 34. 3 : £
5 27 Unrestricted net @assets. ... ... 628,027.|27 1,759,998.
g 28 Temporarily restricted net assets. ...t 38,339.|28 79,347.
- | 29 Permanently restricted netassets.................ci i
é Organizations tr‘lat do not follow SFAS 117 (ASC 958), check here > I:]
5 and complete lines 30 through 34. )
° 30 Capital stock or trust principal, or current funds ... ............. ... .. ... ...l 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
;5 33 Total net assets or fund balances ...............co it 666,366.]33 1,839, 345.
34 Total liabilities and net assets/fund balances. .................................. 1,305,757.|34 3,477,900.

o2
>
>

TEEAOT11L 08/08/17

Form 990 (2017)



Form 990 (2017) New York Disaster 01-0794539 Page 12
[Pafrt Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, 0 i |:|

1 Total revenue (must equal Part VI, column (A), line T2) ... ..o e 1 8,406,613.

2 Total expenses (must equal Part IX, column (A), lin@ 25). .. ... i e 2 T 233,634,

3| Révenue |ess expenses, Subtract line 2 frofm WS T v i s an o i wesisn sua koo vsaess s 3 1,172,979.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 666,366.
5 Net unrealized gains (10S5€5) 0N INVESIMENES. . ... ... i i e 5
6 Donated services and use of facilities . . ... ... i e 6
7 INVESEMENE X PSS . . . o o e 7
8 Prior period adiUSIMents . ... ... v v s s vas sagssrnsi 35708 580 Somilen £ £aeaiaien sl GeE S i 8

9 Other changes in net assets or fund balances (explainin Schedule O)........... ... ... ... i, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMN (BY) soivnmsumnns s st s Beogion 5 Smien @ DI sl i alit Soi s s mi s st iam ams 10 1,839, 345.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII....... .. .. ... ... ... i, D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarale basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ............... ... i 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis Daoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X

If the organization changed either its oversight process or selection process during the tax 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

AuditAct’and OMB Circular A=133% v cws wmion s cmils S i w80 sumiosintl siams s smviaine swei. S s S sieni e § 3al X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...................ooooul . 3b X
BAA Form 990 (2017)
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. . a .

SCHEDULE A Public Charity Status and Public Support 201
(Form 990 or 990-EZ) Complete if the organization is a section 501 (9)(3? organization or a section

4947(a)(1) nonexempt charitable trust. ; —

| » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization New York Disaster Employer identification number
Interfaith Services, Inc. 01-0794539
‘Partil: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAX().
2 A school described in section 17¢(b)1)AXii). (Attach Schedule E (Form 930 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 [I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part 11.)

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

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)(1XAXvi). (Complete Part 11.) )

D A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil.)

O T O TN

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4). ‘
12 An organization organized and operated exclus.ivegl for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

|
|
|
! e Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Ili functionally
! integrated, or Type lll non-functionally integrated supporting organization.

. f Enter the number of supported Organizations. ... ........ooiiiiiiii i i e s |:,

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

l‘ (i) Name of supported organization (i) EIN fii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
! described on lines 1-10 organization listed | support (see instructions) support (see instructions)
| above (see instructions)) in your governing .
‘ document?
! Yes | No
(A)
(B)
T
©)
(D)
(E)
Total
BI‘AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
BT ™ (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). ... ... 3,569,687./4,688,403.]/1,943,765.|1,552,496.]2,009,901.]|13,764,252.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oh IS BBHal . ucan s s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 3,569, 687.|4,688,403.|1,943,765.|1,552,496.|2,009,901.|13,764,252.
5 The portion of total = i e . e L s SE i
contributions by each person '
(other than a governmental
unit or publicly supported - ot : g
organization) included on line 1 - e et ] e
that exceeds 2% of the amount : : : 2 :

shown on line 11, column (). .. - : ' : ' . 0.

6 Public support, Subtract line 5 e Ll e . -
o line d cccvees vansans v : : o - | 13,764,252,
Section B. Total Support

g:'g?;‘gﬁ: gyfna)'_(_‘" fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromline4 .......... 3,569,687./4,688,403.(1,943,765.(1,552,496.(2,009,901.|13,764,252.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. . .............. 900. 3,313. 649. 4,862.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(£ 1§ £T=1a K o] | RPRR 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PaftV'-)u%ee'e-F?%rEvlill---- 7,233. 55,917. 110,114, 13,040. 202,332,
11 Total support. Add lines 7 ' = - . '

threugh 105 cowsmms wewwsi e : - . L - |1 13,971,486.
12 Gross receipts from related activities, etc. (see instructions) ... ... ... ... . i 7,413, 260.

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

organization, check this box and stop here . .. ... . . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ........... ..., 14 98 .52 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ... ... ... .. .. . . s 15 93.95 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. . .. . . i, -

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ........oooiiit et e b |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... = D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA : - g Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 New York Disaster 01-0794539 Page 3

artlll- = Support Schedule for Organizations Described in Section 509(a)(2) ' o
| (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

failsﬁto qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
! and membership fees
I received. (Do not include
any ‘unusual grants.”) .........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

~N -

3

|

|

4 Tax revenues levied for the

| organization's benefit and

i either paid to or expended on

i itsbehalf.....................
5 The value of services or
|

|

6

facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through & ...
7a Amounts included on lines 1,

| 2, and 3 received from
i disqualified persons...........
|

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

[ exceed the greater of $5,000 or
i 1% of the amount on line 13

. fortheyear...................
;‘ c Addlines7aand 7b...........

8 Public support. (Subtract line |
| 7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

:9 Amounts fromline&..........

10a Gross income from interest, dividends,
f payments received on securities loans,
rents, royalties, and income from

| similar sources ..................

| b Unrelated business taxable

. income (less section 511

’ taxes) from businesses

| acquired after June 30, 1975. ..

. ¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

1
|
|
‘Iiz Other income. Do not include
i
1
|
!

gain or loss from the sale of
capital assets (Explain in
PartVIL)...............o....
Total support. (Add lines 9,
10c, 11, and 12))..............

w

4 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... T TPy > D

Section C. Computation of Public Support Percentage

'!'5 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)...............coevinn.... 15 %

16 Publig support percentage from 2016 Schedule A, Part lll, line 15....... ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (D) ................... 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17....... ... ... ... ..c.oiiiiiiiieiinn.. 18

%
%
19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D

i b 33-1/3% support tests—2016. If the organizatian did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

B‘AA TEEAG403L 08/10/17 Schedule A (Form 980 or 990-EZ) 2017
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[Part IV |Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) :
and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled e
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the crganization used to ensure that :
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the -

organization's organizing document? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' |~
complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e b
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes," |-
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  New York Disaster 01-0794539 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint Al
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

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 JEE
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted .
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the -
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the 'organizalipn exercise a substantial degree of direction over the policies; programs, and activities of each of its s
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

tibhlwiN|=

Oy AW =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[s3}

7

Other expenses (see instructions)

8

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

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):

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi |,

Minimum Asset Amount (add line 7 to line 5)

(NG A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A WIN|=

g | bh{WwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 08/10M17

Schedule A (Form 990 or 990-EZ) 2017
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

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

Qualified set-aside amounts (prior IRS approval required)

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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N &Ww

w

' 5 e : : : ' [0) ) i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
agi - o :
biFrom 2013500 oo s s
CFErom 2008 .0 sovens sis
dFrom2015................
@ Ftorn 200 6:a0 s s, v
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. . .. ..

C Excess from 2015. . ....

d Excess from 2016. ... ..

e Excess from 2017.... .. L n ok e e .

BAA Schedule A (Form 990 or 990-EZ) 2017
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PartVl 3 Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
‘ Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part i, Line 10 - Other Income

J Nature and Source 2017 . 2016 2015 2014 2013
’ $ 16,068. $ 13,040. $ 110,114. $ '55,917. $ 7,233.
: Total $ 16,068. $ 13,040. $ 110,114. $ 55,917. § 7,233.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Férm 990) » Complete if the organization answered 'Yes' on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.
» Attach to Form 990.

Department of the Treasu 2 : - .
e Rovonte Somaeay > Go to www.irs.gov/Form990 for instructions and the latest information.

Naqe of the organization

'~ New York Disaster
Interfaith Services, Inc. 01-0794539

2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organization's exclusive legal control? . .......................... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. ... . e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

i
1
2
3
4
5
[
6
|
|

Held at the End of the Tax Year

a Total number of conservation easements. . ...ttt e
b Total acreage restricted by conservationeasements.................. ... i,
| c Number of conservation easements on a certified historic structure included in @) ............

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ... .......... . ..ciiiiirii i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
’ tax year »
‘4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easements it ROdS? ...................ueiiiiiiriiiiieiiiiieneaannnen Yes [nNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
|
7

Arrsxount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

’ and section 170(h) @B 7. . ..o v iy N D Yes D No
'9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

)

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. X _ . _ . _ )

artilll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

| Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIIL, [lne 1. ... .. . e i i i e e daaens ]
(i) Assets included in Form 990, Part X. . .......iuniiriiint it e e e >3

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

| a Revenue included on Form 930, Part VIIl, line 1................................ e '$

b Assets included in FOrm 990, Part X ......ooiiiin ittt >3

%M For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 1011117 Schedule D (Form 990) 2017

|




Schedule D (Form 990) 2017 New York Disaster 01-0794539 Page 2
rtilll 3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 'i;ror\tri();!&f description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
| to be sold to raise funds rather than to be maintained as part of the orgamzatuon s collection? .................... Yes DNo

-—Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included i
| ONFOMM 980, Pt X7 ... ot ueeneetteeeseseaeesnstesteseeae e et et e e et eeeeeeeeeeeaeeetesaaesaaeeaanes [JYes [No

ib If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

: Amount

fc Beginning balance ... ..ot e 1c

Td ADdItions dUING the YEar. . . ...ttt ettt et e e e e e 1d

re Distributions during the year. . ... ... .. e le

[f ENding Dalance . . ..o e et e 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 XIll. Check here if the explanation has been providedonPart Xl ..................... I:I

-Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.....
| b Contributions .................

c Net investment earnings, gains,
andlosses....................

| d Grants or scholarships.........

f e Other expenditures for facilities
. and programs.................

.‘ f Administrative expenses.......
g End of year balance...........

? Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
| b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
" @) unrelated organizations. . ....... ... e B 3a(i)
(i) related organizations . ... ... ... .. i e 3a(ii)

[ bIf 'Yes on Ime 3a(ii), are the related organizations Ilsted as requured onSchedule R ........oviiiiiiiiiiiet,. 3b

VI Land, Buildings, and Equipment.

} “ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
\

Description of property (a) Cost or other basis (bz,Co_st or other () Accumulated (d) Book value

i (investment) asis (other) deprecuatton

Faland......oooeivrieeineaaiiiiiieaininns 5 R

| bBuildings....................o

' ¢ Leasehold improvements...................

, dEquipment ... 80, 358. 77,019. 3,3309.

L eOther . e 16,572. 15,361. 1,211,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 4,550.
BAA Schedule D (Form 990) 2017

; TEEA3302L 08/10/17
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Schedule D (Form 990) 2017 New York Disaster 01-0794539 Page 3

Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................................
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) line12).. ™

[Part VIII | Investments — Program Related. N/A _
Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

M
(2)
&)
(GD)
®)
®
()
®
©
9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Investments - deferred compensation 10,746.

(@ Security Deposit 270;:233-

3)

4)

®)

®)

O

&

©
(10) ’
Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). ... ..oouu i i - 280,979.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

(a) Description of liability : (b) Book value
(1) Federal income taxes
(2) Deferred Compensation Payable 10,746.}
(3 Security deposit payable 270,233.|
@)
)
(6)
@)
®
©
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . > 280,979. o : :
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XNl . . ... ... .. ... .. ... .. ........... See. Part XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 New York Disaster 01-0794539 Page 4
#] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ................................. 8,451,851.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
" a Net unrealized gains (losses) oninvestments. ..o, 2a|
b Donated services and use of faciliies . .. .........c.c.ccuvvieereeeeririninnenn.. 2b} 45,238.
¢ Recoveries of prioryeargrants..............coooiiii i 2c
| d Other (Describe iNPart XILY. .......ooorii e 2d sl
‘ @ Add lINeS 28 through 2d. ... . ..oo ittt ettt et e e e e a et 45,238.
3 Subtract line 2e from line V.. ... o e e 8,406,613.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1 iR
’ a Investment expenses not included on Form 990, Part VI, line7b.............. 4a
| b Other (Describe inPart XNL)....... ... 4b
CCADAHNES BA AN AD. . ... o s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.).............c.ccooiiiioii.. 5 8,406,613.

[PEHEXIL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
! Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 7,278,872.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
i a Donated services and use of facilities . ........oovvrvrineeeeiiiiee i, 2a 45,238.
. bPrioryearadjustments . .......... ... i e 2b

COtREr I0SSES. ..o e ettt i i e 2¢c

dOther Describe in Part XUL). ... it 2d ey

e Add lines 2a through 2d. .. ... .. . i e e e e 45,238.
3 Subtractline 2e from line T.. ... . . e 7,233,634.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: e
. a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIIL). ... ... .. i i 4b

L Add NES 4a and b, . ... oo e e i et

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18).................cccuvun.. 7,233,634.

[@nﬂ)&l I| Supplemental Information.

Provude the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xl, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

|
[ NYDIS does not believe its financial statements include any uncertain tax positions.
J Tax filings for periods ending December 31, 2014 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2017
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OMB No. 1545-0047

e -SCHEDULE | B ‘Grants and Other Assistance to Organizations, ~
(Form 930) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information
Name of the organization

New York Disaster Employer identification number

_ Interfaith Services, Inc. 01-0794539
it General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @sSiStaNCE . . ... .. . i i i ittt it ettt it e et Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash %f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) assistance book, FM&Y\' a)ppralsal. noncash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table......... ... i - 0
3 Enter total number of other organizations listed inthe line 1 table. ... ... ..o i i e et e e e reeaennes 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 08/10117 Schedule | (Form 990) (2017)




e Schedulel(Form 990) (2017)-—New-York Disaster —- . 01-0794539

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (¢) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1

Hurricane Sandy & Maria
Recovery 5,776 3,937,018. 612,826.|FMV Donated Goods

2

3

S

2| Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Program caseworkers interview (intake) potential grantees. Proof of target disaster
client eligibility for program assistance along with identification is requested
during intake process (ex. FEMA ID number, proof of travel to NY such as copy of
plane ticket, etc.) and is submitted along with a needs assessment document and

filed. Grant assistance J.requestsi are created from the needs assessment and submitted
to'the Program Manager and Executive Director for discussion for approval. Grants
are typically made to third party vendors for payment of bills. Needed goods are
typically purchased by NYDIS on client’s behalf and shipped directly to the client.
Direct payments to clients are avoided to minimize fraud except for case of gift card

grants when we do not havé appropriate and convenient assistance. For gift card

BAA

Schedule | (Form 990) (2017)

TEEA3902L 11/0316

| Grants and Other Assistance to Domestic Individuals. Complete if the organlzatlon answered ‘Yes' on Form 990, Part IV, line 22. Part m



|

1
2017 Schedule |, Part IV - Supplemental Information Page 3

New York Disaster

Client NYDIS Interfaith Services, Inc. 01-0794539

1

nans 02:28PM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

i grants, a request form is filled out and signed by caseworker and then signed by

client on receipt of assistance; forms are then reviewed and signed by Program
Manager and Executive staff member. There is a maximum number of gift cards that can
be distributed per client. Distribution of donated goods such as clothing require a

needs form filled out by clients listing family members to be receiving assistance

and what they need; after goods distribution and received, the type and quantities

are tallied and client signs to acknowledge what goods were received.




SCHEDULE J Compensation Information i i

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organizalion answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury - H % H < N i
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Name of the organization

Employer identification number

New York Disaster
Interfaith Services, Inc. 01-0794539

IPért I| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Health or social club dues o initiation fees

D Discretionary spending account ‘ DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b

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

3 Indicate which, if any, of the following the filing or%anizaticn used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

I:] Compensation committee DWritten employment contract
|:] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... . 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ........... ... ... i 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ........... ..ot 4c
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI. :

P oS

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes' on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A Ve OTENEEANONT v s ars S s Sonnm s §s Vs Sl PR 9 SO0 S PR SRR ST S S . 6a X

b Any related organization?. .. ... cocoiiiiiiii civiiei i isee van ses TR SRR SR s BRI R S 6b X

If "Yes' on line 6a or 6b, describe in Part lll..

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [, ... ... . i s 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It"%es," 'describeiin Part Nl : .o sonme ame v saines e sumne 255 s 855 sealivn fi S Ss sewe 5 yiaiss mos e 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
LYY ot oL TS 2 oLt LT () A 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

. Open to Public
- Inspection

Name of the organization

New York Disaster

Employer identification number

Interfaith Services, Inc. 01-0794539
|Part] |Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts

oW oOoNOU A WN=

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. .....................
Art — Fractional interests. .....................
BO0ks and publicationS: .« «osuemmsms svapsms
Clothing and household goods . ................
Cars and other vehicles
Boatsandplanes.............................
Intellectual property. ...t
Securities — Publicly traded
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous . ...................

Qualified conservation contribution —
Historic S tiutluigs: scnnsnns ssmsememess sevmmases

Qualified conservation contribution — Other. . . ..
Real estate — Residential. .....................
Real estate — Commercial.....................
Real estate — Other.. co.oi cve vvvin s s v
COllECbBlES o sonurnna, smwsammmse seanpommes
Food inVEertony. co sovsiass sestomasy svimvne
Drugs and medical supplies....................
Taxidermy.......oooiiii
Historical artifacts.............................
Seiertific SPeGIMENS « o susananmnss sovamas
Archeological artifacts. ........................
Other ™ (

Other™ ( )

on Form 990,
Part VIII, line 1g

items contributed

612,826.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement......................cociiiin..

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part I,

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



le M (Form 990) (2017) New York Disaster 01-0794539 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 1545.0047

(Form 980 or 980-EZ) Complete toe&l"owde information for responses to specific questions on
or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Naric of the organization New York Disaster Employer identification number —
Interfaith Services, Inc. 01-0794539

- Form 990, Part lll, Line 1 - Organization Mission

|

LTo develop and support faith-based disaster readiness, response, and recovery

1

Eservices for New York City. In preparation for and in response to disasters, NYDIS
Econvenes its leadership to network with local, state, and national agencies involved
in dlsaster management to fac111tate services. NYDIS seeks to mltigate human

\

Isuffering caused by catastrophes and serve the most vulnerable and under-resourced
thouseholds and communities affected by disaster.

[Form 990, Part VI, Line 11b - Form 990 Review Process

iManagement reviewed a draft of the form 990 with the audit/finance committee and
grOQided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

?he organization has a conflict of interest policy. All board members and executive
staff are required to fill out an annual declaration of conflicts of interest in
writing and are required to disclose to the board president if they become aware of
a conflict.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized
gtudy and reviews the performance of the CEO to determine if the existing salary
f?ils within thése rangés. After a aeliberétion of this ﬁatter,.a new proposea
salary and benefit package is voted on. The minutes of the board of directors
réflect the nature of this process.

F?rm 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents are available on NYDIS's website, Guidestar, and Charity

Navigator.

i
BAA qu Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



