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Dapartment of the Treasury
Intémal Revenua Service

14:36 - 13152933186 p.=
2949212824305 1
CHANGE OF ACCOUNTING PERIOD Page5°1.0
Short Form OMBL . “R45.0047
Return of Organization Exempt From income Tax 24T
h hoot

Under section 501{c}, 527, or 4947{aX 1) of the Internal Kevenue Code (except privare roundations)
P> Do not enter social security numbers on this form, as it may be made public. ]

P Go to www.rs.gov/Form@9CEZ for mstructions and the iatest intm'maz(o}./.a)g &

A Forthe 2019 calendar year, of taxycar beginming

FON T, 2079 mdendng  DEC 31, 2010

e T C Name of organzaticn
[Jassess crange] GRANTMAKERS FORUM OF NEW YORK, INC.
[Jhemocrange | DBA NY FUNDERS ALLIANCE INITIATIVES FUND

1 Employer identifica..¢ » numb ™

16-1315982

umber and street (or P.0 box i mait is not delivered to slreet address)

Roomvsute & Telephone number

Inwat return
formnated” 431 EAST FAYETTE STREET 315-565- 0451
[ ) Amended retun | C1Y OF 10Wn, STale Gf prOVINGE, Country, ang 2P Of 101Cig.1 postal Coue

C Digpssonsensng] SYRACUSE, NY 12202

f Group Exemption
O ’b Humber P

G AccountimgMethod  LX Cash | ; Actrual Other (specity) >

HCheck P % | dthe o ~ 7ation

Website: » N/A

Tax-exempt status {check only onej — (X 50:(c)(3)L__ 501(c), y@(nsertno) [ 4947(a)(%)

not) aaired 1o atfacn Scne” ' B

ar[_i527]  (Form 990,980+ ur 99Ut

|
J
K Form of organization: | XJ Corporatii™ ___1 Trust T_Taseaceton '] Other
L

Add lines 5b, 6¢, and 7b to ine 9 to determine gross recepls H giuss receints are $200,000 or more, o7 #f totat ass.is (Part i,
column (B)) are 3500,000 or more, file Form 990 inst=ad of Form 990-E7

> s s

Hevenue, Expenses, and Changes in Net Assels o Fund Balances (sse e meuuctons o Part 1

Check i the orgamzaton used Schedu'e 0 to respend to any cuestion in this Part | D
1 Contributions, gifts, grants, and similar amcunts receiverd
pay] 2 Program service revenue including government fees and contracts _—:
c?l 3 Membership dues and assessments .
~ 4 Investment income .
o 5a Gross amount from sale of assets oibet than mventery }, Sa
— b Less costor other basss and sales expe: 7S 5b
(- ¢ Gan or {loss) from sale of asssis other tha inventory (subtract ine 5b from fine 53)
< 6 Gamingand fundraising events -
Q@ 2 Gross income from gaming {attach Schedule G if ¢ eater tign
> $15,0000 . . | 5a |
23 b Gross income from fundraising events (~oi including § of contributon.
<cc from fundraising evenis reporteu on ling 1} (sttach Schecule Gif the sum of suen ;,
8 gross income and contributions evczeds $13,030) 6b :
¢ Less direct expenses from ganung 34 fundrarsing events 6c gy
d Netincome or (loss) from gaming and fundraisi.n© ents (add 125 6a and 60 and subimct fine 6¢) bd
7a Gross sales of nventory, less returns and! ailowancus 7a 4 ’ ’
b Less costof goods sold I 1b B 2
¢ Gross proftt or {loss) from sales of nventory (subtract hoe 7h from fine 73) ] 7c
B Other revenue (describe i Schecuie 0) 8 B
9 Total revenue. Add lines 1, 2, 3, 4. 5¢, 84, 7¢, ant 7 » 9 -
10 Grants and simifar amounts paid (iist:n Schedule U B 10
11 Benefts paid to or for members 11
o |12 Salaries, other compensation, and employec Manefits 12 ...._.
] 13  Professional fees and other paymenss to indepesident contiitors 13 T
§ 14 Qccupancy, rent, ublines, and mainteiance 14
15 Printing, publications, postage, and shipping ] o
18 Other expenses (descnbe in Schedule 0) 16
17 Totaf expenses. Add ings 10 miough 16 . R T
18 Excess or (deficit) for the year {subtract hne 17 rom hine 91 18 -
g 19 Netassets or fund balances at begina:ng of year (mrom bine 2, column a; ‘»:fi‘» .
< (must agree with end-of-yeur figure ieported on pnu. year's retura) 19
§ 20  Other changes In net assets o fund balances (explam 1 Schedut, J) 20 i - _(_)__
21 Nelassets or fund halances af end of year Combine ines 18 through 290 ‘jb 21

LHA For Paperwork Reduction Act Natice, see the separate instructions,

932171 12-11-18

RECEIVEC BY IRS-EEFAX o4/

Form 9-0-EZ (3 01

05,2029 2:00PM (Gi1t./-05" D)




5-fipr-20821 14:37 -

Form 990-E7 {2019)

L]

GRANTMAKERS FOrUM OF
DBA NY FUNDERS ALLIANCE

NEW YORK, INC.

13152933186

INITIATIVES FUMND

p-6

Page 6 of 2¢

16-1315932 128 2

[Partii] Balance Sheets (see the instructions fr Part

Check if the organization used Schedule O to respond to any question n thus Part !

N ) re—

L...

(A) Begii ‘ng of year (BYEnc " i
22 Cash, savings, and investments 22
23 Land and buidings 23 -
24 Other assets (descnbe in Schedule O) 24
25 Total assets C.j2s \ x L.
26 Total fiabilities (describe n Schedule 03 0.2 ] g.
27 Netassets or fund balances (I ne 27 of column (B) mustagree with sne 21) \ ¢} .1 27 0.
11| Statement of Program Service Accompiishments (see the instructicns for Fart 1) Expenses

What 15 the organization's prmary exempt purpose? SEE SCHEDULE O

Check if the organization used Schedule O to tespond to any quastion n1 this Part [} (X | (Requirzu for sect-

J0HCX3) o 1::01(@;’“
organizalicsis Sphional o

Describg the crganzation s program senace accamphsn nents for eacht ¢ f ns three 'wrGast progam s rvices, 2 Med #0d by #xpenses In s ries” and conesse ihers. )
manner, describe the services providad, the aamber of parvons banehiter ond athes rclevant infonrariue for eact ngram tile
28 GRANTMAKER EDUCATION, RESEARCH & TECHWICAL ASSISTANCE
(Grants $ ) If this arnouint mcludes foregn grants, check here » L J{eea N
29
(Grants $ ) if this amount includes forelgn grants, check here > L 1{20a _ o
30
/' (Grants $ ) if this amount inchides foreign grants check here ) p | 11i30a .
381 Other program services {describe . Schedule O)
(Crants $ ) If this amaount inclues forean grants, chatk here | . [ sta =
am service expenses (arid ines 28a through &7 &) | JE

32 Total prog

TList of Officers, Direciors. TTUSEees, aNG KeY ErnplOYeeas i e me men o o vpamotnd 1o e nsou ooms for Par 11
Check if the organization used Schediule O to resporid to any cuestion .n this Pat IV

4

{t} Average howrs (e} Roportatre (¢} Hcesh bonah 5 ) Estive od
{3) Name an<’ ttle perwioek devotedio | ™, "rhenle 1S | S n T Benatt |« UWOT
i posation Gt nod pudd enter Dk'j“‘f'm;;,"_‘«:‘;g;"d LolMensa’t .
ANDREA REYNOLDS -
PRESIDENT 1.00 0. . 0.
PETER DUNN
TREASURER 7 1.00 0. 0. ‘e
MARY JO HUNT ] o
VICE PRESIDENT 1.90 0. 0. ¢
PATRICIA LEO
SECRETARY 1.00 0. 0. 0.
CALT BROOKS ) T
DIRECTOR 1.00 u. 0. U
CORINNE RIBBLE -
EXECUTIVE DIRECTOR 5,050 0. 0 0.
MICHELE MEHAFFY - T ) T
DIRECTOR 1.00 0. 0. n.
JEFF TRUE - ) B
DIRECTOR 1.00 u. 0. >
KAREN GOETZ
DIRECTOR 1.00 0. 0. 0.
GREG EDWARDS T
DIRECTOR 1.00 Lo 0. 0,
AMBER SLICHTA - o
DIRECTOR 1.00 0. 0 0

932172 12-11-18

RECEIVED BY IRS-LEFAX

0470572021 2:00PM (GMT

Form G 0-E2 ' 9)

35:00)



5-Apr-2821 14:39 - ' 13152933186 5.7
. GRANTMAKFRS FORUM OF NEW YORK, INC, P( Page 7 ¢. 20
Form 990-EZ (2019) DBA NY FUNDERS ALLIANCE INITIATIVES FUND 16-12159¢ Paye 3

Other Information {Note the Schedule A and personal berefit contr act statement requirements in thp

instructions for Part V.) Check if the organi.:ation used Sch. O to respond to a.y questionin this Part v [X]

33

34

358

o o

38

37a

38s

38

o w

40

«

41
42a

-2

<«

42

44a

45a

Did the organization engage m any sigificant activity not previn.sty repot 0 to the IRS? H *Yes,' provide a detaded descnp ion of each

achwity in Schedule 0

Were any significant changes made to the n.;anlzmg ar qovermng dreuments? i "Yes,” siach a conforined copy ¢ e amend ¢

documents if they reflect a change to the orgarization’s nante. Otherwise explan the changc on Scheduie O See m‘ T ohions

Did the orgamization have unrelated business gioss mcome of $1,000 wi more duing the year from business ac ctvities (zueh as thosa, eported
on hines 2, 6a, and 73, among others)”

If “Yes® to line 35a, has the organization fitad aForm 990-T for the vear? If "ha,” provide an axplanation in Schedul. O

Was the organization a section 50{c)(4}, 501{c)(5), o~ SO1(c)}(6) croanzation subject to section 6033(e) notice, reporting, and aroxy tax
requirements during the year? If “Yes,” coraplee Scheaule C, Part 1l

Did the orgamization undergo a ligtidation, dissolution, erminetion, or sianfficant ¢sansiton of net assets during the year? if *Yes,”

complete applicable parts of Schedule N .

Enter amount of political expendntures, direct or indicect, as descnbed in the :nstructions > |_37_§ s

¥ No
KE K
RN
34 o X .
i
| 3ta X
h—-:‘:'—l-—N—/E'
35¢ X

Did the orgamzation file Form $120-POL for this year?

Did the organization borrow from, or make anv loans to, anv officer, dwector, trustee, or key employee, of were any su h foans made
i a prior vear and stili outstanding at the end of the tax year covered bry this return?

1 “Yes,” complete Schedule L, Part I, and enter e total amrocnt snvoived LSBD N/A
Section 50 1(c)(7) organizations Enter. O

Initiahon fees and capial contnibutions included on hne 8 384 N/A
Gross receipts, meluded on tine 9, for public use of ciub fulhes 3% N/A
Section 501(c}(3) organzations Enter amount of tax imposed on the crgamization during the yzar under

section 4911 0. ,section4912 0. ,ssctiond955

Section 501(c)(3), 501(c)(4), and 501(c}{29) organ:zations Dz the organization engayge in any section 4958 excoss benefit
transaction duning the year, or thd &t engage n an excess benefit ransacton i a prior year that has not been repci*2d on any
of its prior Forms 990 or 990-E7? If “Yes,” complete Schadule L, Pait |

Section 501{c)(3), 501(c)(4), and S0H{c}29) organzzatians Enter arrcunt of taximpased on

organgation managers or disqualified nersons during the vear under soctons 4912, 4955, and 4558 4

Section 501{c}(3), 501(c)X4), and 5C1(c)(29) organ+zations. L wer amount of tax on ine 43¢ reimbursed
by the orgamization

Al organizations. Atany bme during the tax year, was the organizabcn a party to a prohmned lax shelter
fransaction? If "Yes,” complete Form 8886-1
List the states with which a copy of this refurn s filed o NY

The organization's books arencareof B CORINNE RIBBLE

Telephoneno p» 315-~5b64 045.'(:__ ’

locaredat 431 EAST FAYETTE STREET, SYRACUSE, NY ZPed » 1347

At any time during the calendar year, did tre organization have a1, nterestin o a signatur. or other authonty
over a financial account n a fareign counits y (such as a bonk account, secunties account, or oider financi:
account)?

If "Yes," enter the name of the foreign country B

See the instructions for exceptions and thing requirements tor FnCEN Form 14, Report of Foreign Bank and Finzncial Accounts (FBAR)
At any time guring the calendar year, did the orgarization mantar, an office outside the Un ted States?
If “Yes,” enter the name of the foreiga counti 1 B

Section 4947(a){ 1) nonexempt cnaritable rusts ulm.g_?o.n- 990-EZ1n e, of Form 1041 - Check here .
and enter the amount of tax-exempt «iterest receved or acerued durtr g ine @x year b[ 43 l

Did the orgamzahon maintain anv donor aavised funds during the year? If"Yes,” “orm 990 must be completed insteaf of

Form 990-EZ

Did the organization operate one or more hospita' facities di ng the vear? 1f*Yes,* Farm 990 must be conpleted instead

of Form 990-EZ i

Did the organization recewve any payments for indoor lanning secwces durmng the year?

I "Yes' 10 iine 44c, has the organzation fdec aForm 7. ¢ to report these payme his? if “No.” pr-wide an evolanation

in Schedule O

Did the organization have a controlied entity valhin the m2aning of sechen 512(b)(13V?

Did the orgamzation receve any pavrrient from or engage in an; ransaciion with a controlied entitv within the ineaning of section
512(b}{13)? }i "Yes," Form 990 and Schedule R may need to be completed wistead of Forre 990-EZ Seenstructior 5 .

b L2
N/A
Yes|-. .
B S £
44a X
»‘;%': : ':(‘7
44b I 4
44 o
vt TR
sE i
444
485a t X
’ :;fl g
IR \

932173 12-11-19

RECEIVED BY IRS-EEFAX O4/05/2021 2:00PM

Fort < M-EZ (2L-'

(GMT-05.90)

’



5-Apr-Z2621 14:408 - 13152933186

GRANTMAKERS
DBA NY FUNDZRS ALLIANCE

FORUM OF NEW YORK, INC.

Form 990-£Z (2019) INITIATIVES FUND

p.8

Page 8of 20
10-1315982

230 u

46 Did the organization engage, directly or mdirectly, 11 pofitical cunpaign ac
If “Yes,” complete Schedule C, Parti

clrtes on bebeif of or in oppostion to candidates ior public otfive? r 5
b

AL

IPart VI Section 501(c)(3) Orgdmzatlons Only
All section 501(c)(3) organizations must answer questions 47436 and 82, wd complets the tables for lines 50 and 51
Check ff the organization used 3¢ Hedule O tc respona tu any questnin in this Pant Vi |

47 Did the organization engage n lobbying acbviies or have a secoon 501(h) efechon m effec! dunng the tax year? If "Yes,” cormplite Sch. €, Partii
48 Is the orgamization a school as described i section 176{E N 1)(A) ;2 i "Yes," cunplete Schedule E
4%a Did the organizaton make any transfers to a» sxempt nen-chardable 1elited organs. ation?

b HYes, was the related orgamzaton o Section 27 organzation?

§0 Complete this table for the organzative s five higiest compensated empiay«es {other than officei», directors, trustees, and key employees) who ed * “ecetvet  re
than $100,000 of compensation from th : nrganization If there 15 none, enter “one.”
a) Name and tttle of vach employee b) Average hours ) vuporatlc | (@) Hoar oonefs, [ (41 Esfimaty *
1] K !
pes week ravoted to COMmpr. 0N w(fs";;;"’ ndloyee oeneqr [ anm-ur ~ of other
NONE posticn it ;ﬁ‘:;“"' coit v+ 240N
f Totai number of other employees paid over $7%,%00 b

61 Complete this table for the organizalion's five hughest compensated independent comr"\nrs who esch received more than $100,000 of compensation from thr
organization, if there s none, enter "None * NONE

(a) Name and business address of cach independe.t contractor

{b) Type ! sivice {c)Compeq<ation

d Total number of other ndependent contractars each rewrn ing over $ 100,000 [ 2
52 Did the organization complete Schedute A? Kote All section 50 ¥(c)(2 " organizavone must atiacn a

completed Schedule A » X ves
Under penalties of perpry, | declare that 11,32 examined 1vs refum, n*ludmg aceompanying schedules and statements, and o ihy bestof my /ﬂOWlE(l{; .uhbehe ¢

true, correct, and complete. Deciaration of presarer (othe: than officer) 13 based cn il informatic 7 of which preparer nas 2y knowledge.

’ C ormme 2 Jbile I May7 202
Sign SRCTE T oS —
Here CORINNE RIBBLE, EXECUTIVE DIRECTOCR
TYP W BT TR . - —
PrintType preparers namc Prepare: § sigraiure Dafe TITCheck T _J @ AT - .
. MARK R. CIARALILT i p i self- emaioyed
Paid ! 5o Amase CPAL
Preparer [CPA L fpamen B A . bs/05/20) POI0TO5 ' 4
Use Only hm's name . GROSSMAN ST. AMOUR (CPAS PLLC S rSEN B AB-0455 T8
Firi's address » 110 WEST FAYETTE STREET SJUITE 900 | Phorz no 3IR-424 112w
SYRACUSE, NY 13202 - T

X » 1 ,‘.42:

Form S CZ (203

May the IRS discuss this retum with the preparer shown abovs? See insiruchons

932174 12-11-18

IRS-EEFAX

: RECEIVED By 0u/705/2021 2:00PM (GMT G65:00)
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5-Apr-2821 14:41 - 13152933186

Page ¢ of 20

Olr41y  1545:0.
ﬁ:ﬂ?ﬁiﬁm Fublic Charity Status and Public Supnort
Conplete if the organization 1s a section 501 c}3) orgamzation or a section 2&_? _g
4947(a){1) 1.onexempt chartable trust. . o
Department of the Treasury ¥~ Attach tc ! orm 990 or Form 990-EZ. -999‘“0 Prbely,
Intemal Revenue Sovice B+ Go to www.irs.gov/FormaS for instructions and che latest imformation. N 5“‘3P§1*°"’
Name of the organization GRANIMAKERS FORUM OF NEW VYORK, INC. EmwmeWMﬁcﬂanMW

DBA NY FUNDERS ALLIANCE INITIATIVES #UND 16-131-182

LF @\FE;J | Reason for Public Charity Status (Al orgzruzahons must comptete this part ) See inst:uctions
The organization s not a pnvate foundation acause it is {For ines 1 through 12, check only one box )

1 D A church, convention of churches, or assoctation of churchies described in section 170{b}{1)}{A)}»). ’l/

2 A school descnbed in section 170{b) 1}{AXii). (Atach Schedule £ (Form 930 or 990 EZ)) \-

3 D A hosptal or a cooperative hospttal service organization descrived m section 170{b} 1XA)u).

4 ] Amedical research organization operated in conjunct.an with a nospital dascribed mn section 17 i Xb} 1{AKd). Enter the hospr.s ¢« yame,
city, and state .
An organization operated for the berefit of a college or university owned or cperated by a “overnmertal unit esscnbed 1;'1
section 170{b){ 1){AXiv). (Compiete Part Il )
A federal, state, or local government or governmient il unt descnbed in section 170(b}{ IXAK V).
An organization that nommaily receives a substantia! part of its seoport rom a governmentat unit or from the general public des.hed in
section 170{b} 1HA)(vi). (Complew Part i)
A communtty trust described in section 170 H{A)w}. {~omplete Part i )
An agricultural research organization descnbed u» section \70(bY I, 1x) operaced in conjt 1 ction vath a land grant collegs
or unversity or a non-land-grunt college of agricu-ture {see instructions: Enter the name, city a~d stat-: <1 the college or
university

[

0 0000 o

~

An organzation that normally receves (1) : . ore than 33 1/3% ¢f 4= support from contaibiutions, n.embership fees, and gross re: »ts fror
activities related to its exempt functions - subjuct to certain excephns, and {2) no more than 33 1/3%5 of ts supoort fiom gross in.c Tment
income and unrelated business tacatle income (i2ss secticn 511 tas, rom businesses acquired by *he organization after une 30, 1
See section 508{a){2). (Complete Part i)
1 D An organization organzed and operated v»clusively ¢ test for o iblic safety See section 508(54),
12 [K} An organization organzed and cperated ex. usively tor the beneti of, to pernom the fuactions ¢f. u” to carry out the punoses o~ or
more publicly supported organizations descritzed in secuon 508(a¥ 1} or sechon 509(a)?! See s« uon 505{a)(3). Check the bos «
lines 12a through 12d that descnbes the type of suppertin} organizadon and conplete ines 12e, 12, and 12g.

a [X] Type 1. A supporting organization cnarated, supervised, or nontrolics ny its supported organzationis), typically Dy gving
the supported orgamization(sj the power to reguiarly appoir! or elect 2 rnajorty of the directors or trustees of the supportin
organization. You must cornplete Part «¥/, Secticns A and 8.
D Type it. A supporting organizat.on supervised or conteelled In cormnection wih its supponted organization(s), by having
control or management of the supborting crgamzation ve.sted in the same persons that control or snanage the suppartec
organizaton(s) You must complete Part 1Y, Sections A and C.
c D Type Hi functionally integrated. A supporting organizabon cperated i1: connection with, and funchenally mtegrated wath,
its supported organzation(s) {see mstructons) You must camplete Puin YV, Sections A, [, 4. .d E.

D Type Il non-functionally integrated. A su :porting o:ganization aperated i connecton with #s supporteo organization(s)

that s not functionally wtegrated  Tne organation gerorally must <atisfy z distribution requirermert and an attantiveness
requirement (see instructons) You imust complete Part 1V, Sectrons A and £, and Pari V.
o [XJ Checkthis box it the organ.ation received a wrlien detern snation rom the IRS tnat it s a Tupe |, Type I, Type il
functionally integrated, or T.oe il nonurctionally integrates supporting organzation

d

e e e oy
1 Enter the number of supported orgar.atons . [_ ~ 1
9 _Provide the following information abous: ihe suppcrted orgamzation(s)
= Tote 7T IS R AN T gy LA o Y vt
{1} Name of supported ) 2N (:;)()zgrm‘ ,,Cgha:gza:.% nv’ourlcz;\ o ngdow_m?nj' (W) Amc .t of monztuy {1} 2 qounto A r
organization ! or ines Yes No HIpPOrt (5. structions; | support {yas instre L rs7<)

above (see insrractions))

WESTERN NEW YORK
GRANTMAKERS ASSOCIAILG -1332634 7 N 0. U,

Total 1 ! SRR T | O 0. "

LHA For Paperwork Reduction Act Nohce see the instructions for Form 990 or SQO-EZ g 0922+ Schedule A(Form 890 or 240 B2) 27

RECEIVED BY IRS-ELFAX 04/05/72021 2:00PM (TMT-uyu-00)



S-Apr-2021 14:43 -

ScheduieA {(Form 990 or 990-E7) 2019 DBA NY FUNDERS ALLIANCE INITIATIV ES FUNDLSE
| Support Schedule Tor Urganizations Described in sections 170(0)(1)ANivS <n

a9, 7, or & of Part | or i the organization faled to quan

GRANTMAKERS FORUM OF NEW YORK

(Compilete only if you checked the box on hna
fails to qualify under the tests listed below, please comp.ete Part it}

13152333186

INTL

age 10 ¢ )

-13159&7

viy

Page?

yder Pcr‘ . if the 1gamizar .

Section A. Public Support

V4

Calendar year (or fiscal year beginning ) P>

1

6

(a) 2015

{8} 2016

() 2017

(d) 20/

{e) 2019

L'!_'Fg'tal

Gifts, grants, contnbutions, and
membership fees received’ Do nat
mclude any “unusual grants "}

1

Tax revenues ievied for the organ
zation's benefit and either pard to
or expended on its behalf

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

Total. Add tines 1 through 3

The portion of total contnbutions
by each person (other thana -,
governmental unit or pubhcly
supported organzation) included
on line 1 that exceeds 2% of the
amount shown on ne 11.
column (f)

8 _Public support. subracthna 5 rom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) i L

7
8

10

"
12
13

Amounts from Iine 4

{z) 2017

{e} 2019

:(_9_) Total

Gross nicome from interest,
dwidends, payments received on
secunties loans, rents, royalties,
and income from simitar sources

Net income from unrefated business
activities, whether or not the
business 1s regufarly carried on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

-2

Total support. Add Imes 7 through 10

A T
i (S

. ,\{{

\-»éf

A (9
(L. \L“AA” I

e

kN —"'l': b

First five years. if the Form 9¢0 15 for t

organgzation, check this box and sty
ection C. Computation of Pub:

Al
11

18 |

[§,]

17a 10% -facts-and-circumstanges test - 1019 if the arganzatc n did not check a tox an hne 13, 183\01' 161 and line 1415 10% cr mor..

b 10% -facts-and-circums

and f the orgaruzation meetg/: "facts-erd circums(s ces" te

meets the "facts-and-circu

more, and if the organizatj
organzation meets the *

&b, o1 17

and inc

ualfies as a pubcly =~{ipported crganizaton .
18 Private foundation. |f te organzation did not che sk & box or hne 13, 16a 16b, 174, or 17b, check this by and sea nstructions

exx, check this hox and stop here. Evplan tn 1t VI hew (e orgari tion
ancw¢" test The organiz-tnan quaific. as a pultucly supported orgarn .ation

ces {est ~ 2018 If the orgunwation did not checlc a box on ine 13, 1w, |
meets t.‘:)e "facts ana-circumstances” test, check ins box and stop here. 1.xplan 11 fart V1 how the
cts- andc:rCJr"s?ances test. The organrzatun Q

1518 104

!

wl

B

=

g

’zu ::]

932022 02-25-19

RECETIVED BY IRS-EEFAX

.

O4/05/2021

/
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[ Support Schedule for Organizations escribed in Section 509{a)lﬂ
{Camplete only if youi checked the box on wne 10 of Fart 1 or f ~e organization faed to quald
qualify under the tests hsted beicwy, please complete Part 1l.)

"indergfart i i the orgamzatior  vis to

Section A. Public Support /
Calendaryear {or fiscal year beginning in) (a) 2015 {b) 20 {c) 2017 {d) 2018

©2019 | (OT..

1 Grfts, grants, contnbutions, and
membership fees received (Do not
mclude any “unusual grants ")

2 Gross recewpts from admissions,
merchandise sold or services per-
formed, or faciihes furmished in
any activty that 1s related to the /
organization's tax-exempt purpose

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

ness under section 513

4 Tax revenues levied for the organ
rzation's beneft and either pad to
or expended on its behalf

5 The value of services or facities
furrushed by a governmental urut to
the organization without charge /

6 Total. Add ines 1 through 5 /

7a Amounts included on bnes 1, 2, and
3 recewved from disqualified persons

b Amounts mictuded on lines 2 and 3 recaived
from othor inan disqualified parsons that
exceed tha greater of $5,000 o 1% of the
amount on ine 13 for the year

¢ Add lnes 7a and 7b
e =

Ly

8 _Public support. submetbne 7z twmines) {7 wpRid o Tl
ection B. Total Support

Calendar year (or fiscal year beginning n; (a) 2015 {d) 2018

@201 1 (Mic.

9 Amounts fromline 6

10a Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties,
and ncoms from similar sources

b Unrelated business taxable mcome
{less secton 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add imes 10a and 10b /

11 Net ncome from unrelated business
actities not mcluded in ine 10b, '
whether or not the business is ]
regulary camed on [

12 Other income Do not include gain ! 1’
or loss from the sale of capital
L

assets (Explain in Part Vi )

13 Total stipport (add tines 9, 102, 11, and 12) I i !

14 First five years, If the Form 990 1s fythe organizator's first se.ond, third, fourth, or ffth tax year as a secuon 501(c)(3) orgarrzauon,
check this box and stop here

Section C. Computation of Public Support Percentage '

15 Public suppoart percentage for 2014 (line 8, colu.~n f), dvided by lne 13, colurn (f)) i i ,.15

16 Public support percentage from 2018 Schedule A Partill ln2 15 . . T 16! /4
Section D. Computation of Jnvestment Incoine Percentage i

17 Investment income percentagg for 2019 (ne 10¢, cotuinn (f) dasded by fine 13, coiumn (f)) 17 %
18 Investment ncome percentage from 2018 Schedule A, Furt i1, ine 7 3 2

19a 33 1/3% support tests - 9. if the srganization did not check the Fox on line 14, and ine 1515 mo-: than 33 1/3%, and ine 17 . rc*
more than 33 1/3%. checlfthis box ar.dstop here The organ.zation gux'ties as a oublicly supported uvrganization
b 33 1/3% support tests -/2018. If the crgamzatior dic not chel'<abox on 'ne 14 wr hae 19a, ard bne 16 - more than 33 1/3%, and
tine 18 1s not more than 83 1/8% check this box andstop here. ' he organization qualifies as a pbiicly sunnorted orgunizatior,

wl !
e ]

20_Private foundation. if fhe organization did not check a box on b-ie 14, 19a, ¢ 19b, check this bes od see nstiyctions k- :]_
932023 09-25-19 L Scheoule A (Form 990 ¢ « "-E2Z} ("9
RECEIVED BY IRS-tEFAX 0470572021 2:00PM (GMT-G.:00)



S-Apr-2821 14:46

- 3315273233186 p.1z
GRANTMARERS FORUM OF NEW YORK, IC. Page 12 ~{ 19
ScheduIeA (Form 990 or 990-E2) 2019 DBA NY FUNDERS ALLTANCE INITIATIVAS FUND16-131598% . Pageé

Supporting Organization

{Complete only f you checked a boa in hine 12 on Part 1 If you checred 120 oi Part |, coinplete Sc tions A
and B. If you checked 125 of Part |, complete Sections A and C if you checked 12c of Part ! complere
Sections A, D, and E If you checked 12d of Part |, compleis Sections A and D, and complets Part V)

Section A. All Supporting Organizations '

1

3a

5a

9a

Are all of the organization’s supported crganizations listed by name in the organization's governing
documents? ¥ °No, " describe m Part VI hcw the supported orgamizatons ans designated If desiy.ated by
class or purpose, descnbe the designation If tustonc end continting refationsh o, explain

Did the organization have any supported organization that Jdoes not tave an IRS determination of status
under section 508(a)(1) or (2)? if "Yes.™ explamn it Part V1 how the organcation deiermined that the supported
organzation was descnbed in section 599(a)(1) or (2)

Did the orgarization have a supported organization: doscnbed i section 501/c)(d), (5), or (6)? if ' Yes, " answer
(b} and (¢} below.

Did the organization confirm that cach supported organzation qualfied under saction 501(c){4), (5), or (6) and
satisfied the public support tests under section SU3(a)(2)? i "Yes, * describe in Pait VI when «and how !ne
organzation made the determnation

Dd the orgaruzation ensure that all suppor to such crganzatons was used exclusively Tor sectiun 170(¢ ) 3)
purposes? If "Yes," explain in Part V1 whal controls the crgamization put i place 1o ensure such L.ge

Was any supported organization not organized in the United States (' foreign supported organtzation™Y? if
“Yes, " and ff you checked 12a or 120 1 Part |, arswer (b} and (¢) below

Did the organization have ultimate cortrol and discretion in deciding whether to make grants to the forewgn
supported organization? If "Yes,* descrice in Part W1 how the o ganization had such control and discretion
despite being controlfed or super.:sed by or in conne~toon with its supported organzations

Did the organization support any ioreign supported organization tnat does nol have an 'RS determination
under sections 501(c)(3) and S09(a)(1) or (2)? If 'Yes," exprin in Part Vi what controls the organization used
to ensure that all support to the foregn supported organzauon was uvsed exclusiely for section 170(Ci2)B)
purposes

Did the organization add, subshtute. or remove any suoported organizations dunng the tax year? /f "Yes,"
answer (b) and (¢} below (if applir:able) Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organccrons added, substiiutx!, or rernoted, (i) the ieasons for each such lactrc')n
(i) the authority under the organization's organwimny documer' authonzng such a- tion, and fiv) how the action
was accompiished (such as by amendrnunt to the orgimzing cosument)

Type | or Type |l only. Was any 1dded or substituted supported organization part ot a class alrsady
designated in the orgamization's o1 ganeing documen'?

Substitutions only. Was the sub:uuion the result of an event beyend the org:mlzat(m‘" contral?

Did the organization provide support {#hether I the form o grants o ine provision of services or facil.es) to
anyone other than (f) its supported orgarezations (1) ndividua's that are oart of the (hartatie ciass

benefted by one or more of ts sipportad crganizaticns, or (Ly ather supnerting oroadazations that also
support or benefit one or more ot the fling crganzation's suppc:tad organzatons? /f “Yes, ® provde detati i
Part V1. )

Did the organization provide a grant izan, compensation, ar other sk payment to a substantiar cordnbutor
{as defined in section 4958(c)(3XC), 3 ramily memoer of a supstanhal contributor, ur a 35% cuntrolled entry with
regard to a substantial contributor? If “Yes, " compicic Part 1 of Schedule L (Form 990 or 990-kZ,

Did the organization maks a lozn o a disqualfied persun (@s denned in secon 4958) not descrived in line 72
If “Yes, " complete Part | of Schedulo L (Form 390 or 980-F2)

Was the organization controfied directly or indrectly at any time dunrig the tax year by one or more
disqualfted persons as defined in section 4846 (nther than forindatio~ ranagers and orgarmzations described
in section 509{a)(1) or (2)}? /f “Yes," provutz detai in Part W,

Did one or more disquakfied persens (as defined n ine 9a) hold a controling interest in any entty 1 which
the supporting organization had an interest? /f "Yes, " provide deta! in Part Vi

D a disqualthed person (as definec n ine 9a) have an ownership interest n, ¢: cderive any personal benefit
from, assets m which the supporting ¢ ganzation atso had an interest” if “Yes,” provide detad in Part it

Was the organization subject to the excrss business holdinigs rules of secrion 4943 becausa o1 section
4943(f) (regarding certam Type ! supporting organizzi nns, and «ll Type Hi non-funchicnally ntewi ated
supporting organizations)? /f "Yes, ® answer 106 below

Did the organization have any excess business noldings 11 the tax y2ar? (Use Echedule C, Form 4 720 to
determine whether the organization had excess business m»:mngs )

932024 09-25-19
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Supporting Orgarnizations (- tnued,

11 Has the organization accepted a gift or contribution from any of the foliowing preraons?
a A person who directly or mdirectly controls, erther alone or toetherwith persons descnbed #i (h) anc (e
below, the goveming body of &4 supported organization?
b A farmuly member of a person described i {a) above?
¢ A 35% controlied entty of a person described i (@) or (b) above?// Yes”to a b, or ¢, provide defar .n Part V1.
Section B. Type | Supporting Organizations

1 D the directors, trustees, or memberstin of one cr more supported orgarizations have the cover to
regularly appoint or elect at least a majornty of the organization's directors or trustees st all time . dunng the
tax year? if *No, * describe in Part \} how ihe supporied organization(s) effectvely operated, super, sed, or
controlled the organization's activities I the organization nad more than one supported o ganization,
describe how the powers to appoint andlor remave directors or trustees were allocated arnong the suupornted
organzations and what conditrons or resirictions, if wny, apphed to such cowers cunng the tax year

2 Dd the orgamization operate for the bencit of any supaorted o,ganization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? /7 “Yes, “ exola. in
Part Vi how providing such benefit carned out the purposes of the si.nported wrgamzauon(s) that operated,
supervised, or controfled tne suppo! NG organizarn

Section C. Type Il Supporting Organizations

1 Were a majorty of the organization's direct. s or trustees during 1e tax yz:7 also a majonty of the directors
or trustees of each of the organzation's sup ported organization{s,” /f "No," .ic scnbe in Paxt Vi how control
or managerment of the supporting o yénization was vested in the sam_ persons. H.at controlled or ma = ed
the supported organzation(s)

Section D. All Type il Supporting Grganizations

Yes | "o

1 Did the organization provide to each of its supported arganizations, by the (as. day of the fifth maonir: of the B gk o
organization's tax year, () a written notice describing the 1y xe and amuount of support prov-ded durmig the prior ax f;‘% ! ,;:; ”
year, (1) a copy of the Form 990 that was most recently filed 25 of the date of notfication, anc fin) cop. s of the d;"f'::;w ":";:‘_,
organization’'s goverring docurmants ir & “ect on the Jate of natfication, © the extunt not previatsly prorased? L 1____ _ '

2 Were any of the organwation’s niiicers, arcctors, or tristees ethe- () appc.ated or elected by the support: a . K ;‘*»: ] ‘—?
organization(s) or (1) serving on the goveming body of a supported crganizat.on? If "No ™ explain « Yart W novr a@., ":j,l,j‘, ! E
the orgamzation mantained a close &>d continuous work:ng refatton<hp with the supported organszatinn(s) 2 s

3 By reason of the relationship describea in (2), did the organzation’s sugported crganizations have a W
significant voice in the organization's investment paiicies ana n directag *he use ot the orgarszation's ' '?‘:ri e
income or assets at all times durng the tax year? if “Yes,” descripe in Part V! the rofe the orgaization's e
supported organizations played n this regard _ 3 i

Section E. Type Ill Functionaily integrated Supporting Organizations
1 Check the box next to the method ti.at the organi-ation usec to satisfy the Integru! Part Test r.’unng-tn- vegfsee instructions).

a D The organization satisfied the Actinties Test Compleie fine 2 beiow

b D The organization is the parent of each of ts supported orgamizations Compiete tine 3 bair +.

c The organization supported a governmiental entdy Descrnbe .n Part VI bow you supported a jovernme: ¢ entity (2 1nstru © rs)

2 Actwities Test Answer (a) and {i:) below.

a Did substantiaily all of the organization’s activites during the tax year Jirectly { : *her the exempt purposes of
the supported organization(s) to whieh the organization was rrsponsve? If *Yes," then in Part VI identity.
those supported organizations and explain how tose acovs >s directly furthere i thetr exemy ¢ ourpos» .,
how the organization was resporsive to those supporied organzations, and row the organzation determine
that these activities constituted subistantiafly ait of #s activities

b D the activities descnbed in (a) constitute activiies that but for the crganizaticn’s nvoh winent, one ur more
of the organization’s supported organization(s) weid have bran engaged in? If 'Y 8, explari n Part Vi ihe
reasons for the organization’s osion tha- its suppued organiation(s) would have engaged .- these
achvities but for the organizatici's involverient

3 Parent of Supported Crganzations Answer {a) and (&} velow. —?; -
a D the orgaruzation have the power to regulirly appoirz or elect a majortty of thc officers directors “u ?’3‘ 2
trustees of each of the supported organizations? Prowide Jetails i Part VI.
b D the orgamzation exercise a substantial degrue of directivr over the poficies, programs, and activitios of each %Y S
of its supported organizations? !” "Yes, " describe i Part Vi the , ole played by the organization iri *nis rega: .+ 13 i e
932025 09-25 19 Schachile A (Form 990 o ~20-EX8 2 '19
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[Rart-VZ1' Type 1l Non-Functionally Integrated 509(a)(3) Supportiiig Organizations

1 Check here if the organization satished the htegral Part Test as a qualfying teust onNov 20, 1870 (explam 1 Part Vi), Sea instruiciians. /‘il
other Type Illinon-functrmaﬂy mteGrated supperting orgatizations must complete Sections A throush S

B Cur<tvea
Section A - Adjusted Net income N {A) Pnor Year @ (opn‘c e

Net short term capital gain K
Recovenes of pror-year distnbutions . 2
Other gress income (see instructions) 3
Add fines 1 through 3. - 1
Depreciation and depletion 5
Portion of operating expenses paid o ncurred for producton or
collection of gross income or for management, corservation, or
maintenance of property held for production of inca:ne (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, ani! 7 from hne 4) 8

D Niea LN |

8 Cur;'r, ‘oar
Section B - Minimum Asset Amount (A) Pn Year ® 'optlnon\*x ©

b

1 Aggregate farr market value of all non-exempt-use as.ets (ses
instructions for short tax year or assets hold for pait «.f year)
Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempi-use asseis

Total (add hines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VIy

2 Acquisition ndebtedness applicable to non exempt use asséts
Subtract fine 2 from line 1d )

Cash deemed held for exempt use Erte; 1-1/254 of ing 3 (icr nreater ameunt,
see instructions) -
Net value of non-exempt-use assets (subtract tine 4 from line 3,
Multiply Ine 5 by 035

Recoveries of prior-year distnbutiors

Minimum Asset Amount (add line 7 {0 lne 6)

ol o T

w

F-Y

- RERE-N 1)

Section C - Distributable Amount

Adjusted net income for pnor year jfiom Sect.on A, Iine 8, Columin A)
Enter 85% of line 1

Mirimum asset amount for prior year (om Secunn B, ne 8 Column &)
Enter greater of kne 2 or line 3 i

income tax imposed in pror year

Distributable Amount. Subtract line 5 from tine 4, uriLss subject 10
emergency temporary reduction («ce nstructinns) .
7 |__] Check here if the current yeai i« the organ'zation's first as a non functionaliy xntegratcd Type it .,'-')portmg organlzatlon {se
instructions)

O IWIN |-

Schedule A (Form 99:3 o 990-t:}., N9
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Type Iil Non-Functionally integraied 509{a)3) Supporting Organizations (~o-: wed)

Section D - Distributions

Cuner: Year

Amounts paid to supported organc :uons to accomphish exempt purposes

~2 Amounrts paid to perform activity that directly furhzrs exempt purposes of supparted
organizations, In excess of ncome from activity

Admunistrative expsnses paid to accomphsh exemgr rrposes f supporied organizations

Amounts paid to acquire exempt use assets

Other distributions (descnbe in Part V1) Ses nstructions .

Total annual distributions. Add lines t through 6.

3
4
5 Qualffied set-aside amounts {prior IS approval required)
6
7
8

Distributions to attentive supported organivations fo which the wganizaticn 8 responsive
{provide details m Part VI) See instructions

9 Distributable amount for 2019 from Section C ine 6

10 Line 8 amount dwided by fine 9 amou-it ~

{1

., Section E - Dstribution Allocations (see mstructions) Excess Distributiors

fa)
Urderdisuzin.tions
Pre-201y

()]
Lauabutalslc
Amc -+ for 207

1 Distnibutable amount for 2019 from Section C iine 6

Underdistnbutions, ff any. for years pror to 2019 (reason
able cause required explam n Part VIt See instructions

w

Excess distnbutions carryover, if any, (0 7019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Appled to underdistnbutions of pnor years

TR0 |a|ojo|e

Applied to 2019 distributable amot it

Carryover from 2014 not applied (see nstructicn )

j Remainder Subtract ines 3g, 3h, and & ‘om 3f

4 Distributions for 20198 from Section D,
line 7 <

a Appiied to underdistributions of pror years

b Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4k ircm 4

5 Remaning underdistabutions for years prar to 2019, ¢t
any Subtract nes 3g and 4a frur 1hne 2 For result g eater
than zero, explan in Part VI. See .»~tructions

6 Remaining underdistnbutions for 2319 Subtract lines 3k
and 4b from kne 1 For result greater than zero explain in
Part VI See instructions

7 Excess distributions carryover *0 2020. Add Ines 34
and 4¢

8 Breakdown of ine 7

Excess from 2015 AN

Excess from 2016

Excess rrom 2017

Excess from 2018

[ RT-NE -]

Excess from 2019

~
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Supplemental Information. Prov.de the explanations required by Part 1, ine 10, Part Il kne 17151 17b. Part HHf, ine 1.+
Part IV, Section A. tines 1, 2, 22 3¢, 4b, 4c, 5a, 6, 22, 9b, 8¢, 114, 11b, @ «! 11c, Part IV, Sect.n B, lines 1 and 2, Pak IV, Se. 1 G,
ine 1, Part IV, Saection D, lines 2 and 3, Parr IV, Sectionr E, ings 1., 23, 2b, Ja, and b, Pant V, i 1; Part V, Section B, e eyl wrlV,
Sechon D, Ines 5, 6, and 8, and Pant V, Sect, 'n E, ires 2, 5, and &, Also complete this part for any 3dditona informaticy
{See nstructions )

-932028 09-25-19 Schedule A (Form 890 oy Sy EZ) 20y
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! ! Page 17 -1, »
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SCHEDULE O Supplementa! Information to Form 920 or '390-E7. e oy e
{Form 990 or 990-EZ) Compieie to provite information for resnonses to specific questions oun ﬂ:@@ @
Foren 990 or $00-EZ or o provide any addsticnal inforraation. .
Department of ths Treasury B Attach to Form S$¢0 or 990-EZ, B okl W g
internal Revenue Sevice Go to www irs.qov/F orm980 for i)e late: fatest information : o ill‘l‘u_,:, :‘S_ﬁoﬂo - :
Name of the orgarzation GRANTMAKERS FORUM OF NEW YORK, INC. E'mployer sdentific .u-on aum.-
DBA NY FUNDERS ALLIANCE INJ"‘IATIVES FUND 1 6-131598«
FORM 990-EZ, PART III, PRIMARY EXDMPT PURPOSE - GR.Z‘.NTMM{_’ER EDTTCATTLS_‘H .
RESEARCH & TECHNICAL ASSISTANCE, COMMUNICATION & CCOPERATION AMONG
FUNDERS AND PARTNERSHIPS WITH GRA‘L\TTSEEKERS ) .
FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL L ENEFJ ' CONTRACTY
THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY
OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. .
AY
LHA For Paperwork Reduction Act Notice, see the instructions far Form 990 or 990-EZ. Schedule O (Form 990 or 980-£.7) (2016}
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