m 990

Dapartment of the Treasury
Intemal Revenua Senice

Return of Organization Exempt From Income Tax CMENE 1500047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Opento Public
P Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year heglnnlng_; 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer Identification number
B cuetitwntate: | Mpy YORK MEMORY CENTER, INC. 11-2713960
: kg Doing business s PARK SLOPE GERIATRIC DAY CENTER
Name chinge Number and street (or P.O. box if mail is net delivered to street address) Room/sulte E Telephone number
| |wmieam | 199 14TH STREET (718) 499-7701
|| lF'i";Lr‘:::N City or town, state or province, county, and ZIP or foreign postal code
|| Amancea BROOKLYN, NY 11215 _ _ G Gross recelpts § 1,381,340.
[ | :::g;'n““ F Name and address of principal officer: JOSEPHINE BROWN H{a} |l "ﬂ' 8 ﬂfwP retum for Ij Yes \_i_‘ No
SAME AS C ABOVE H{b) Au al -mmmmmnm Yes No
| Taxexsmptstatus: | X [so1ena) | [501te)( )} 4 (nsetnoy | [ a4ssraynor | |ser I "No." atiach alist, (soe Insiructions)
J  Wabsite: p NYMEMORYCENTER . ORG H(e) Group exemption number -
K Form of organization: | X [ Corporation | | Trust| | Association [ | Other » | L Yearof formation: 1983 M State of legal domicile:  NY
Part | Summary

1 Briefly describe the organization's mission or most significant activities; FREESTANDING, NONPROFIiT, COMMUNITY-BASED

AGENCY PROVIDING SERVICES TO ADULTS WITH COGNITIVE,

PHYSICAL, AND

EMOTIONAL LIMITATICNS TO HELP THEM ENJOY LIFE BEYOND MEMORY LOSS

Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
§ 2
@] 3 Number of voling members of the governing body (Parl Vi, line1a) , . . .. ....... e e 3 1i.
®1 4 Number of independent voting members of the governing body (Part Vi, line 1b) . _ , . . . ... ........ 4 11.
2| 5 Total number of individuals employed in calendar year 2016 (Part V, i@ 28). . . . . . . . . . v e v nsns 5 32.
S| 6 Total number of volunteers (estimale I NECESSAMY) . . . . . ...\ v ovsss v s nnennnnnss 6 20.
<| 7a Total unrelaled business revenue from Part VIIE, column {C), inB 12 | . . . . . . . v v v s v s v e s e me e na 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . 4 ¢ o e v o v e o o o v o oo 7b 0.
Prior Year Currant Year
o| B Contributions and grants (Pat VI Tine 1h) . . . . . . . 0 o e e e e e e 124,403. 67,359.
E| 9 Program service revenue (Part VIIL ine20) . . . ... ... i .. ieh e 1,547,783, 1,308,014,
E 10  Investment income (Part VIll, column (A), lines 3,4,and 7d), , . . . . ... . v 0 e ... 468. 4,270.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . .. ... .. 14,726, 1,697.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . 1,687,381. 1,381, 340.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} |, . . . .. ... ... 0. 0.
14 Benefils pald to or for members (Part IX, column (A, Ne4) . . . . . . . v v v v v e 0. 0.
|15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 926,522. 769,828,
E 16 a Professional fundraising fees (Part IX, column (A}, inedle}, . . . .. ... ... ..... 0. 0.
2| b Tofal fundraising expenses (Part iX, column (D}, line 25) p 14,597,
“147 Other expenses (Part IX, column (A), lines 112-11d, 116-248) . . . . . ... .. ...... 751, 620. 551,476.
18 Tolal expenses, Add lines 13-17 {must equal Part IX, column (A), ine25) _ , . . ...... 1,678,142, 1,321,304,
19 Revenue less expenses. Sublractline18fromline12, . . . . . . . . ..o v o v o v oo 9,239. 60,036.
5 § Baginning of Current Year End of Year
£5120 Total assets (PartX, N 16) . . . ... ... ...t 630,159, 548,031.
25121 Total abilitles (PartX, MNe26). . . .. .. . ... \\'euueennnnsennnnn. 244,032, 101,868,
27|22 Nel assets or fund balances. Subtract line 21 fromine 20, . . . . . o o ot oo oo oo .. 386,127, 446,163.

%

Signature Block

Under penatties of perjury, | dectars that | have examined this retumn, including accompanying schedules and stalements, and {o the best of my knowladge and belief, it is

frue, correct, and complete. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

} Signature of cfficer

Sign Date
Here
} Type or print name and title
Print/Type preparer's name Prepager's signature Ea D . eck‘_]if PTIN
ccn
Pald i Jgﬁeg‘&g Gilsc Mm’ 9 2019 seitempiored | POVA KA O
E::";':l; Fimrename P-CONDON O'MEARA MCGINTY & DONNBALY L Fimm's EIN B 13-3628255

Firm's address P-ONE BATTERY PARK PLAZA HBI YORK, NY 10004-1405

Phona no. 212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... [X|ves | [No

For Paperwork Reduction Act Notice, ses the separate instructions.

TAXPAYER'S COPY
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NEW YORK MEMORY CENTER, INC. 11-2713960

Form 990 {2016) Page 2
WAl Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart W . . . . . . . . . .. . .o |_|

1 Briefly describe the organization's mission:
FREESTANDING, NONPROFIT, COMMUNITY-BASED AGENCY PROVIDING SERVICES TO
ADULTS WITH COGNITIVE, PHYSICAL, AND EMOTIONAL LIMITATIONS TO HELP
THEM ENJOY LIFE BEYOND DIAGNOSIS OF MEMORY LOSS.

2 Did the organization undertake any significant program senvices during the year which were not listed on the
PHOF FOMM 890 OF 990-EZ?. . . . . . .\ o\ttt e e [dves [X]no
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
SEVICES?, . . ... ... e e [Jves [X]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 § 1,224,982, including grants of § ) (Revenue $ 1,308,014. )
THE ORGANIZATION HAS A WELLNESS CENTER, FOR THOSE WITH ALZHEIMER'S
AND RELATED DEMENTIAS. PROGRAMS ARE LOTUS CLUB, MEMORY LIFE
SERVICES, AND MEMORY ARTS CAF&. ALSO, TRANSPORTATION, BREAKFAST
AND LUNCH ARE INCLUDED, AS WELL AS ACTIVITIES, COGNITIVE TRAINING,
AND SUPPORT GROUPS.

4b (Code: )(Expenses § including grants of $ } (Revenue $ )

4c (Code: ){Expenses § including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses b 1,224,982,
é%?ozm Form 990 (2016)

000
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NEW YORK MEMORY CENTER, INC. 11-2713960

Form 980 (2018)

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedile A. . . . . . . . i ittt e . 1 X
2 s the crganization required to complete Schedule B, Schedule of Contnbutors (seeinstructions}?. . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . .. OO 000AabBAb000a00b0 3 X
4 Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedufe C, Partif. . . . . . .. .. ... ... ... 3 4 X
6 Is the organization a section 501(c){4), 501(c}(5), or 501{c){6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parthll, . .. . . e it it i e i e e SO0 BoJDbO0Da00000CG0000000 Gooooooaad 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complefe Schedule D, Part], . . . . . i ittt i ittt e e it e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif. . . . . . . R | I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil . . . . . . v i i i i it et it st nae i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,"complete Schedule D, PartIV . . . . . . . . . .. ... i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, : m‘ ? ]
VI, VIII, IX, or X as applicable. | _| X
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VT . . . .. ittt et sttt e et it e i e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedufe D, Part Vil . . . . . .. .. .. R 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHl. . . . .. ... .. ... . |11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX, | . . . . . i ittt e s e e an e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 ¥ "Yes," complefe Schedule D, PartX , , , . . . . |11e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedufe D, PartsXIandXll. . . .« c v v v i e v e i e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? i "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,"complele Schedufe F, Partsltand IV . . . . . . . . . . . v i i i v 15 X
16 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, Parisftland iV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 if "Yes, "complete Schedule G, Part | (see instructions). . . . . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIlIl, lines 1c and 8a7 /f "Yes,"complefe Schedule G, Partll . . . . . . . ittt i ittt ennnnn . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If*Yes“complete Schedule G Part llf . . . . v v o oo v oo oo v v oo v o v o v o et s e e 19 X

JSA
6E1021 1.000
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Form 990 (2015}
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NEW YORK MEMORY CENTER, INC. 11-2713960

Form 990 (2016)

Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? Iif "Yes, " complefe Schedufe H. . . . . ... .....120a X
b If"Yes" toline 20a, did the organizalion attach a copy of its audited financial statements to this retum?. . . . . . 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 17 If *Yes,” complete Schedule |, Parislandl. . . .. ... .. 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 |, Partstand lll. . . . . . . .o v o v i v i vt vt v v a v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . .. ... e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complefe Schedule K. If ‘No,"gotoline25a. . . . . . v v v v i v v v i e i i it ie s s e n s . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . . i i i e et s e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringthe year? . . . . . . 24d
26a Section 501{c)(3), 501(c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheawle L, Part! . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes," complete Schedule L, Part! , . . . ... et e et et ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L Partll . . v v v v v v o vttt e e e st 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . .. .. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, PartiV . . . . . .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PAMEIV. . o v ittt it s e e et et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, PartiV. . . . . .. .. 28¢c 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. . . . . . . . i i i i it e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T T T T I 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes”
complete Schedla N, Partll . . o . v o i it i it et i e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Part! . . . . . v v v v v v v o v oo v a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedile R, Part I, Ill,
OF IV, AN PER VB L v v v e vt it e et i et ie e annnaane s sssinseonnssvansnns 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b){(13)7. . . . . . . .. .. ... 35a X
b |f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . . . .. 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. lin@ 2 . . . . v o v vt it et et e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi. .o v s i i v v Moo No0s000sLOGLD00B00000000000000O00CCGOAcG 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (2018}
JSA
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) ; NEW YORK MEMORY. CENTER, INC. 11-2713960
Form 990 (2018) Poge 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ........... o

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . ... ... 1a 12}
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0. i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | e
reportable gaming {(gambling) winnings to prizewinners? . . . ... ... .. 0oL oo o0Do000Gd 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o | ]
Staternentts, filed for the calendar year ending with or within the year covered by this return, , | 2a 32) -,-' :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .2b1 xl
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to &-fife (see instructions). . . . ... BT b ]

3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? .. ........ | 33 X
b If "Yes,” has it filed 2 Form 990-T for this year? /f "No" ta line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMT o v v v v e vt em et e et e et e e da | | X

b If “Yes,” enter the name of the foreign country: p S
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts | ‘
(FBAR). | s

o

Ea Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... 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" to line 5a or 5b, did the organizationfite Form8886-T7. . . . . . . . .o s it i i it vt vt et n oo nan Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . v it i et e e e e e e e e 6b

7 Organlzations that may receive deductible contributlons under section 170{c). _ |
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods |

and services provided 1o the PaYOr? . . . . . . v it ittt et e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2B2? & o v v v v v e v vttt am vt ot biesa s o a e emneneeans P I X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ..o v v v v |7d | = ey
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 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Vi | B

sponsoring organization have excess business holdings at any time duringtheyear?, . . .. ... ... ... ... 8 :
9 Sponsoring organizations maintaining donor advised funds. : e
a Did the sponsoring organization make any taxable distributions under section49667. . . . . .. . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . - Sh I
10 Section 501{c)(7) organizations. Enter: |
a |nitiation fees and capital contributions included on Part VIll, lin@12 . . .. .. ... oo o o [10a Vi
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 110b !r '
11  Section 601(c)(12) organizations. Enter; bras
a Gross income from membersorshargholders. . . . v v v v e v i e i e e 11a e el
b Gross income from other sources (Do not net amounts due or paid to other sources i [
against amounts due or received fromthem.) . » v v« v v v vt vt it i e e 11b e e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in I:eu of Form 10417 |12a .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b | g
13 Section 501({c){29) qualified nonprofit health insurance Issuers. R ]
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . .. . oo v oo v v a s 13a i
Note. See the instructions for additional information the organization must report on Schedule O. . ' J |
b Enter the amount of reserves the organization is required to maintain by the states in which ; i |
the organizationis licensed to issue qualified healthplans . . . . . .. ... ... ... ..., 13b bl |t
¢ Enterthe amount of reserveS oNhand. « « v v v v v e e nm v s s n v e o v s nvsonns e 13c i el
14a Did the organization receive any payments for indoor tanning services during the tax yeal‘? ............ . |[14a X
5 s it filad a Form 720 to reporf thes provide an explanatic _ 114b
S Form 990 (2018)
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Form 880 (2016) NEW YORK MEMORY CENTER, INC. 11-2713960 - page B

ladll 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 inthis PartV1l . . .. .. .. ., Sooco0o00OoO0O0DOD rx—|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11_; ; i
If there are malerial differences in voling rights among members of the governing body, or if the goveming :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. I 1 :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1% |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L) b 35
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. e i i s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or StOCKNOIGBIS? « « « = v v v o vt v v n e v es e e s i naeenneas 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . .« « v v v v v e o et i e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« v v e v v i vt v v s e n s e 7b | Ix :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | f b
the year by the following: ! 555
a The governiNgbody?. « + « « v o e oo n oo s ononneenenneenas e e  8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . v v v v v v v v v v e e v v an b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at
the organization's mailing address? /f “Yes," provide the names and addressesin Schedue O, . . . .. ... .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. .. ..o v v vi v ie i o 10a a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? . | 11a X i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. bettisid =i sl
12a Did the organization have a written conflict of interest policy? If ‘No,"gotofine13 . . . .. ... .. ... ... |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE O CONMHCIS? « + + v v v v v et a e e s st oo e ae et s o aoonossseanasnsneessnas 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thISWASTOME « « « « v v e v v v s m e e e et e ta s ans e iaenennsnss 12c| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . i i i s e s 13 X
14  Did the organization have a written document retention and destruction policy?. « « . . .« c o oo o v L 14 | L
15 Did the process for determining compensation of the following persons include a review and approval by | J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- f )
a The organization's CEOQ, Executive Director, or top managementofficial . . .. . ... ... .. .. .. euv.. |15l X
b Other officers or key employees ofthe organization . . . . . . . . vt vt i et i i e e 18b| X i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | f g ]
with ataxable entity dUNNG thE YBAI?. « v < v v v v v e et ettt et e e ae e e 16a L
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its s |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the prdist _._1
organization's exempt status with respect to such arrangements? . . . . . . ... .usiaaessas 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > _NEW YORK

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

|:| Own website Another's website Upon request |:] Other (explain in Schedufe O)

19 Describe in Schedule O whether {(and if so, how) the organization made Rs governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
MS. JOSEPHINE BROWN, THE CENTER, 199 14TH STREET BROOKLYN, MY 11215 18-458-7701

J8A Form 990 (2018)
BE1042 1.000
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Form 880 (2016) NEW YORK MEMORY CENTER, INC. 11-2713960 °  page7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi, . . .. ........ 80000000 D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

I:l Check this box if meither the organization nor any related organization compensated any current officer, director, or trustee.

{)
(A) (8 Postion D) {E) (3]
Name and Title Average | (do not check mere than one Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation |compensation from amount of
waek (list any| officer and a director/trusies) from related other
hoursfor o= 5[ o HEEE the organizations compensation
related | o g g ? < |2 % 3 organization (W-2/1099-MISC) from the
erganizations| @ @ £1512 22| 8 | (W-2/11099-MISC) organization
below dotted| B £ 2 gl=8 and related
line) E = 3 -g organizations
g «a 3
B ]
2
{(1)JOSEPH GIAMBOI 5.00
PRESIDENT 0.] X X 0. 0. 0.
{2)SHARON GOLDZWEIG 5.00
VICE PRESIDENT 0.] X X 0. 0. 0.
(3)KARTHY LIVINGSTON 5.00
TREASURER 0.|] X X 0. 0. 0.
(4)ADAM N. LOVE 5.00
SECRETARY 0. X X 0. 0. 0.
(5)PATRICIA BRADLEY 5.00
BOARD MEMBER 0.|] X 0. 0. 0.
(6)GERRI DOMENIKOS 5.00
BOARD MEMEER 0.] X 0. 0. 0.
(7)JUDITH GRIMALDI 5.00
BOARD MEMEBER 0.|] X 0. 0. 0.
(8)ALLAN KRAMER II 5.00
BOARD MEMBER 0.l X 0. 0. 0.
(9)PATRICE MACK 5.00
BOARD MEMBER 0.] X 0. 0. 0.
{10)JOAN G. MINOV 5.00
BOARD MEMBER 0.] X 0. 0. 0.
{11)GREG PIKOFF 5.00
BOARD MEMEBER 0.| X 0. 0. 0.
(12)JOSEPHINE BROWN 35.00
EXECUTIVE DIRECTOR 0. X 103,999, 0. 17,196.
(13)
(14)
Form 990 (2018)
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. ‘ NEW YORK MEMORY CENTER, INC. 11-2713%60
Form 990 (2016} Page 8
FYraUll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) &) i<) {D) & {F)
Name and title Avorage Position Reportable Reportable Estimated
hoursper | (donotcheckmorethanone | compensation |compensation from amount of
week {istany | bOX, unless person is both an from related other
hours for  |_officer and a director/trustes) the organizations compensation
road A H % §|32(3| orgenizaton |(w-211009-MiSC)|  fomER
organ s |5 g =3 X | ani
craarizatons %é SR H MISC) ranizai
ting) = E B 8 g organizations
Blgl |®] @
-] E §
a
1b Sub-total > 103,999, 0. 17,196,
¢ Total from continuation sheets to Part Vil, SectionA , , . . ... ...... > 0. 0. 0.
d Total{add linestbandtc) . . . . . . . v« o0 o v v ot e i e e e e e [ 103,999. 0. i7,196.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a7? If "Yes," complete Schedule Jforsuchindividusal . . . . . . .. ... . i i 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the _ : 1
organization and related organizations greater than $150,000? if “Yes" complete Schedule J for such S | ey
IOIVITUBL . v v v v s e e e n e et e e e 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ........... 5 X
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) &) (€}
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0.

J5A
BE1055 2 000

AN A Ao
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Form 980 (2

018)

NEW YORK MEMORY- CENTER,

INC.

11-2713%60 -

Page 9

Statement of Revenue

Check if Schedule O contains are

se or note to any line in this PartVIll. . . .. ..

A {8 () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
ravenue 512-514
88| 1a Federated campaigns . . . . . . .. [ 13
53| b Membershipdues. . . . . ... .. | 1b |
g% ¢ Fundraisingevents . . .. ... - 3,880.
©2| d Related organizations . . . . ... .| 1d
g;s, e Government grants (contributions) . . |18 |
?,::6 f Al other contributions, gifts, granis,
§5 and similar amounts not included above . |_1f 63,479,
§'§ g Neoncash contributiens included in lines 1a-1%. §
h_Total Addlinesta-1f . . . . . . ... ... s, pas e 67,359.
) Business Code TSR Soehy
2 | 2a EROGRAYM SERVICE FEES 1,045, 756. 1,045,756,
g p CONTRACTS 262,258, 262,258,
T c
| d
El .
g f All other program service revenue . . . . » i
&1 g TomlAddlines2a2f. .. ... ... ... .. i P EYYICTTN | S S B e (A e
3 Investment income (including dividends, interest,
and other similar amounts). . . . . . . N 4,270, 4,270,
4  Income from investment of tax-exempt bond proceeds . > 9.
5 Royalfies ....... Agad0ddnan o6 e - 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . . -
b Less: rental eqenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor(loss)e « « o o < o o o & S | 0.
7a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis |
and sales expenses . . . .
¢ Gainor{loss) . - « « «
d Netgainor(loss) . + « - « « ¢« oo v - PP .
g 8a Gross income from fundraising
§ events (not including $ 2B80
e of contributions reported on fine 1c).
® SeaPartV,line18 « + v+ + v v ¢ s s o & a .
g b Less: directexpenses . . . . . . . .. b 0.
¢ Net income or (joss) from fundraising events. . . . . . . P 0.
9a Gross income from gaming aclivities.
SeePartiV,line19 . . ......... a LT
b Less:direclexpenses « « « « o o e o+ . b o.
¢ Net income or {loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
relums andallowances ., . ....... a
b Less:costofgoodssold. . . .« .. .. b 0.
¢ Nel income or {loss) from sales of inventory, , , . . . .. > a,
Miscellaneous Revenue Business Code
11a OTEER 1, 657. 1,657,
b
¢
d Allotherrevenue . . . . . . . 50000
e Total Add lines 11a-11d . . . . . . . . 1,697.) p e :
112 Total revenue. See insluctions. . . . . . ... ... .. P 1,381,340, 1,309,711, | 4,270.
st 1000 Form 990 (2018)

AN 2wy o
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Form 990 {2018) NEW YORK MEMORY: CENTER, INC. 11-2713960 - page10
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 notetoany fineinthisPartIX | , . . . ... ... . . . .uuuoeo... | |
Do not inclucle amounts reported on lines 6b, 7b, (A) B\ (C) D)
8b, b, and 10b of Part VI | Towewewes | Pemghiete | pemevemes | opeer
1 Grants and other assistance to domestic crganizations
and domestic governments. Ses Pat [V, line21 . . . . 0.
2 Granls and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 0.
3 Granis and other assistance 1o forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, Yines 15and 16 , _ _ . . 0.
4 Benefils paid toorformembers , , . .. ... . 0.
5 Compensation of current officers, directors,
trustees, and keyemploy&s .......... 121, 19e6. 117, 560. 2, 424. 1; 212.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 0.
7 O(hersalaﬁesandwages ............ 507,782. 490, 509. 11,517- 5,756.
8 Pension plan accruzls and contributions (include
section 401(k} and 403(b) employer contributions) 0.

9 Other employeebenefits . . . .. v+ o oo . 94,396. 91,038, 2,237. 1,121.
10 Payrolltaes o « o « « ¢« o s s 0 0 v s s 0o 46,454. 45,060. 929. 465.
11 Fees for services {non-employees):

aManagement | ... ........... 0.

blegal ., . . ... it enenrennn 3,713. 3,633. 51. 23.

CACCOUNtNG | . . s it e e e e e e 84, 611. 92,719, 1,325. 567.

ALOBDYING | o\ s e een e 0.

® Professional fundralsing senicas, See Par IV, line 17, 0.

f Investment managementfees , , ... .... 0.

g Other. (it Ins 119 amount axceeds 10% of line 25, cotumn

(A} amount, list line 11g expenses on Schedule Q). . . « « 76,488. 75,217. 782. 489.
412 Advertising and promotion _ , ., ., ... ... 14,081. 13, 52}_- 313. 157,
13 Officeexpanses . . . . ¢ i v v v v s s oo o« 22,167, 21,427, 493. 247.
14 Informationtechnology. . . . . . « v « o o+ & 0.
15 Royallies, , . .. ... ... ve v Q.
16 OCCUPENEY . o o o v s oo e e s menens 102&9. 89,375, 10,273. 3,081.
17 Travel o 3,743. 3,618. 83. 42.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , , 0.
20 INMErest . . . .. u i 0.
21 Paymentstoaffifiates, . . ........... 0.
22 Depreciation, depletion, and amortization , , , | 40,554. 39,202. 901. 451.
23 INSURANCE |, . . vt v v v oo e e s nsns 27,373. 26,461, 608, 304.
24 OQther expenses. llemize expenses not covered

above (List miscellaneous expenses in line 24e. If

fine 24e amount exceeds 10% of line 25, column

(A) amount, list lina 24e expenses on Schedule O}

aCLIENT MEALS 56,123. 56,123.

pCLIENT TRANSPORTATION 46,652, 45,098, 1,037, 517.

cUNCOLLECTIBLE RECEIVABLES 32,573. 32,573,

JPROVISION FOR UNCOLLECTIBLES 15,850. 15,850.

e All other expenses 14,809, 14,315. 329, 165.
25 Total functional expenses, Add lines 1 through 24e 1,321,304. 1,224,982, 81,725. 14,597,
28 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 p- ‘g:' i
following SOP 98-2 (ASC958-720) . ., , . ... 0.

JSA
GE1052 1.000
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i NEW YORK MEMORY CENTER, INC. 11-2713960
Form 980 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X, . . ... ... Shanannnoanns | |
{A) 8
Beginning of year End of year
1 Cash-nominterestbearing . _ . . . . . .. .. ... . 12,816, 1 123,716,
2 Savings and temporary cashinvestments, . . . ... .......... ) 0. 2 5,000.
3 Pledges and grantsreceivable, net _ . . . .., . 0. 3 0.
4 Accounts receivable, net | L. L.l 518,779 4 349, 949.
5§ Loans and other recewables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Partlof ScheduleL , |, .. . .. . ............... 0.5 0.
6§ Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501({c)9} voluntary employees' beneficiary
P organizations (see instructions). Complete Part Il of Schedulel , , , , . ... 0.8 0.
@| 7 Notesand loans receivable,net, . ... .. ... .. ... ... . ..., 0. 7 0.
2| 8 Inventoriesforsaleoruse, . . ... .. ... ...eeee..nn. . 0.8 0.
9 Prepaid expensesand defemedcharges . . ............. . 1,742. 9 15,118,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 205, 948.
b Less: accumulated depreciation. . . . . ... .. 10b 152, 035. 94,466 .10c 53,913.
11 Investments - publicly traded securities . . ... ... ... .. .. ... 0. 11 0.
12 Investments - other securities. See Part IV, lime 11, , , ., , . e 0.f12 0.
13 Investments - program-related. See Part IV, line 11 , ., .. ......... 0.1 13 0.
14 Intangible @sselS, , . . ... ... ...ttt 0.l14 0.
15 Otherassets. SeePart iV, INe 11 . . . . .. ot it it i ittt nannn 2,356.) 15 335.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... .. ... 630,159. 16 548,031.
17 Accounts payable and accrued @Xpenses, . . . . ... ... e e e e n .. 122,326 17 27,012,
18 Grantspayable, | . .. ... ..t 0.18 0.
19 Deferred IeVENUE . . . . . . . . ... eursernenanannnnenns 019 0.
20 Tax-exemptbondliabilities | | . . . .. ... ...t 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 0,21 0.
m[22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part ! of Schedule L., , ., ......... 100,000, 22 0.
|23  secured mortgages and notes payable to unrelated third parties _ , , . . . . 21,706, 23 74,856.
24 Unsecured notes and loans payable to unrelated third parties, | ., . . ... 0.24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... .....00vvurunnnn e e 0.26 0.
26 Total liabllities. Add lines 17 through 25, . . . . ..., . . .. . ... ... 244,032 26 101,868.
Organizations that follow SFAS 117 (ASC 958), check here » |i] and
§ complete lines 27 through 29, and lines 33 and 34.
E[27 Unrestricted netassets . . . ... ... ... e 386,127 27 446,163.
8|28 Temporarily restricted netassets | . ... ..., .. ......... 0,28 0.
229 Permanently restricted net 8selS . . . . . . v i i i e h e e e e eas e 0. 29 0.
T Organizations that do not follow SFAS 117 {ASC 968), check here > and
5 complete lines 30 through 34.
2[30  Capital stock or trust principal, orcurrentfunds ..., ... .. .. 30
# |31  Paid-in or capital surplus, or land, building, or equipmentfund 31
<(32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Total net assets or fund balances | | |, , ., . o, 386,127 33 446,163,
34 Total liabilities and net assets/fund balances., . . . . . . . v v v e e v 630,158, 34 548,031.
Form 990 (2016)
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. NEW YORK MEMORY CENTER, INC. 11-2713960
Form 990 (2016) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI. . . . ........... ..., ]
1 Total revenue (must equal Part Vil column (A), i@ 12) . . .. .. .o v e v o i i a e v 1 1,381,340.
2 Total expenses (must equal Part IX, column (A),5ine28) . . . ... .. .. ... ... . 0. 2 i,321,304.
3 Revenue less expenses. Subtractline2fromlinet. . . .. ... i e i il i e 0. e 3 60,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 386,127.
& Net unrealized gains (losses}oninvestments , . . . .. .. .. v ittt e i e 5 0.
6 Donatedservicesanduseoffacilities . . . . ... ... .. ittt 6 0.
7 INVeStMEnt eXDBNSES . & v v v e e e et e s e e b i e e e et 7 0.
8 PriorperiodadjiUstments . . . . . .. . i it it e s s e e e b 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O}, . . ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne
33, COMN(BY) o 4 v v v b o e e et e m s e s e e s s s e s s e s e 10 446,163.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X . . . . .. .......... ]
Yos | 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.
2a 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 separate basis, consolidated basis, or both!
Separate basis r__l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? . . ... ... ...... 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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « « . vt it v et e am s s ettt it n st e s n e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 (2016)
JSA
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" SCHEDULEA Public Charity Status and Public Support s o. 1550047

{Form 890 or 990-EZ) Complete f the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form €90 or Form 980-EZ. Open to Public
Intemal Revenue Senvice » Information about Schedule A (Form 990 or 990-EZ) and lts Instructlons is at www.lrs.gov/form990. Inspection
Name of the organtzation Employer Identification number

NEW YORK MEMORY CENTER, INC. 11-2713960

M)  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){A)i).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b){1){A)ix) 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:

10 |—__| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 508{a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1} or section 509(a){2}. See section 509({a)(3).
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 organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections Aand B.

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Jl, Type lll
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

(1]

f Enter the number of supported organizations. . . . . . o v v o o ot v i i e s e e s s e e :
9 Provide the following information about the supported organization(s).

(i) Nama of supported organization {ii) EIN {iii) Type of organization | ({iv) Is the oganization | (v} Amount of monstary {vi) Amount of
{described on lines 1-10  [listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yos | No

(A)

(B)

©

(D)

{E)

Total

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2016
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. NEW YORX MEMORY: CENTER, INC. 11-2713960
Schedule A (Form 990 or 390-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A}iv} and 170(b)}{1}(A){vl)
(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 beginning In} - {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . .. 569, 711. 714,280, 47,016, 124, 403. 67,359. 1,523,569,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , . . , ., .. 0.
3 The wvalue of senices or facllilies
furnished by a governmental unit to the
organization without charge , . . .. ., . 9.
4 Total. Add lines 1through3. ., ... .. 569,711. 714,280, 47,816, 124,403, 67,359, 1,523, 569.
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{®, , ., .. .. 151,532,
6 Public support. Subiract line 5 from line 4. 1,372,037,
Section B. Total Support
Calendar year (or fiscal year beglnning in) P~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromiined . . . . .. ... 569,711. 714,280. 47,916. 124,403, 67,359, 1,523,569,
8 Gross income from interest, dividends,
paymenis recelved on securities loans,
rents, royalties and income from similar
SOUTCES . . o 4 v o s o s mmmemoons 318, 581. 469. 4,270. 5, 635.
9 Net income from unrefated business
aclivities, whether or not the business
is regularly carriedon , ., , , ., ..... 0.
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartV1) .ATCH.1..... 31s, 19. 13,507, 14,726. 1,697. 30,264.
11  Total support. Add lines 7 through 10 | | 1,559,468,
12  Gross receipis from related activilies, elc. (seeinstructions) , |, , . . . .. ... .. 0 s ot i e o 12 | 4,262,132,

13  First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstop here . . . . . . . . . . . .4 ¢ s s s v oo s oo s o o e s s oo v o o0 v s a s 0. - I_l

Section C, Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 87.98¢
16 Public support percentage from 2015 Schedule A, Partllline14 . . . ... ... ... oo v 15 99.439;
18a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ............ .. > @
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ........... > D
17a 10%-facts-and-circumstances test - 2016. 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
o1 - o » [
b 10%-facts-and-circumstances test - 2015, 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

SUPPOMtEd OTgaNIZAtION . & & o v v v e e e v e e e s s en e en e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
Ty et s O o P AP » [ ]
Schedula A (Form 980 or 980-EZ) 2016
JSA
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- NEW YORK MEMORY CENTER, INC. 11-2713860 - !
Schedule A (Form 990 or 890-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b-|  (a) 2012 {b) 2013 (c) 2014 (d) 2013 {e) 2016 (f} Total
1  Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipis from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues [levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . . 5

5§ The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total Add lines 1 through5. . ... ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for tha year

¢ Addlines7aand7b. + + .+« + ¢ . . .

8 Public support. (Subtract line 7c from

line6.) . . . . ...
Section B. Total Support

Calendar year {or fiscal year beginning In) b~}  {a}2012 (b) 2013 {c} 2014 {d} 2015 (e}2016 {f Total

9 Amounts fromline6, .. ....... 3

10a Gross income from interesi, dividends,

payments received on securities loans,

rents, royaities and income from simitar
SOURCES . . . . . . .

b Unrelated business taxable income (les
section 511 taxes) from Dbusinesses
acquired after June 30,1975 , , ., ..

¢ Addlines 10aand10b . .. .. ... .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedOn . .« - v 40 e s a s

12  Other income. Do not include gain or

loss from the sale of capital assels

(ExplaininPart\V1) , .., ........

13 Total support {Add lines 9, 10c, 11,
and12) . .. .. 0 e .

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

Sectlon C. Computation of Public Support Percentage

15 Public supporl percentage for 2016 (line 8, column () divided by line 13, column (), , , . ... ....... |15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15. . . . . e e e heeee e s e o | 16 %
Section D. Computation of Investment Income Percentage

17  Invesimenl income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . e e e 17 %
18 Invesiment income percentage from 2015 Schedule A, Partlll,lnet7 , , , ... ...... P I |- %

49a 331/3% support tests - 2016. I the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

JSA Schedule A {Form 990 or $90-EZ) 2016
8E1221 1.000
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NEW YORK MEMORY' CENTER, INC. 11-2713960
Schadule A (Form 990 or 990-EZ) 2018 Page 4
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 12¢ 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? /f "No," describe in Part Vi how the supported organizalions are designaled. If designated by
class or purposs, 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(a)(1) or (2)7 /f "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}(4), (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 Viwhat 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)? I
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ 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 organization 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iff) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document), 5a

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "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 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E7). 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 508(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from), 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 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If"Yes," answer 10b below. 10a

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

JSA Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 290-EZ) 2016

NEW YORK MEMORY' CENTER, INC. 11-2713960

Page

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c__A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo 8, b, or ¢, provide detail in Part Vi,

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo 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.

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.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the 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).

Yes| No

Section D. All Type [ll Supporting Organizations

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

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

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.

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

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

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

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

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

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

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No

2b

32

3b

JSA Schedule A (Form 990 or 980-EZ) 2016
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: NEW YORK MEMORY CENTER, INC.
Schedule A (Form 990 or 980-E2) 2016

11-2713960

Paga 6

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o fde [ [N | =

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

7]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines §, 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 asseis (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

h Average monthly cash balances

10

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

1c

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

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[\

3 Subtract line 2 from line 1d.

[ 2]

4 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 (subiract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

W|=~t|m|ov |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[ BE-NEAR] B

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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Schadule A (Form 990 or 990-E7) 2016

NEW YORK MEMORY CENTER, INC.

11-2713960

Page 7

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported crganizations 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 exempl-use assets

Qualified set-aside amounts {prior IRS approval requirad)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ ||t

Distributions to attentive supported erganizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

(i)

Section E - Distribution Allocations {see instructions) EXCESS D(lgtributl a— Unde;:iis%t::tlons A"?‘I:‘t;ltbfl{.t:bzlgﬁ

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part V1}. See
instructions.

3  Excess distributions carryover, if any, to 2016:

a
b
c From2013........
d From2014, . . .....
e From2015........
f Total of lines 3a through &
__ 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
I Carryover from 2011 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

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

8  Breakdown of ling 7:

a

b Excess from 2013, . ..

¢ Excess from 2014, , . .

d Excess from 2015, . . .

e Excess from 2015, . . .

Schedule A (Form 990 or 390-EZ) 2016
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NEW YORK MEMORY CENTER, INC. 11-2713960

Schedule A {(Form 590 or 890-E2) 2016 Page B
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTICN 2p12 2013 2014 2015 2016 TOTAL
OTHER INCOME 315. 19. 13,507. 14,726, 1,697. 30,264.
TOTALS 315, 19, 13,507, 14,726, 1,697, — a0 264,

Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1545-0047

{Form 990, 990-EZ,
or 980-PF)
Department of the Treasury

» Attach to Form 290, Form 990-EZ, or Form 990-PF. 2@16
Intemal Revenue Service | P Information about Schedule B (Form 980, 890-EZ, or 990-PF) and its Instructions is at www.lrs,gov/form980.

Name of the organization
NEW YORK MEMORY CENTER, INC.

11-2713960

Employer identification number

Organization type (check one):.

Filers of: Section:

Form 990 or 990-EZ @ 501(c){(3 ) (enter number) organization
E’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

El 501(c){3) taxable private foundation

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

General Rule

3

For an organization filing Form 990, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

]

[]

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A {Form 880 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or i) Form 890-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 920-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormoreduringthe ¥ear , , . . ... ... vt vttt nennoonnnees >3

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

JSA
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Schedule 8 (Form 990, 990-E2Z, or 990-PF) {2016)

Page 2

Name of erganization NEW YORK MEMORY CENTER, INC.

Employer Identification number

11-2713960

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

CORCCRAN GROUP CARES

175 PARK AVENUE

15,000.

MADISON, NJ 07940

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FAITH HOME FOUNDATION, INC.

77 CARMEN PLACE

25,000.

AMITYVILLE, NY 11701

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complele Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA
BE1253 1.000

Schadule B (Form 990, 990-EZ, or 930-PF) (2016}
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization NEW YORK MEMORY CENTER, INC.

Employer identification numbar
11~-2713960

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.

(c)

b) (d)
f ( FMV (or estimate
Pl;orrtnl Description of noncash property given (Saa(lnstmctlons), Date received
(2) No. (b) FMV ( E— ) ()
or estimate
Pl;orrt"I Description of noncash property given (See Instructions) Date received
{a) No. {c)
{b) {d)
I?aorltﬂl Description of noncash property given Fgge‘:;::&n;::? Date received
e (b) FMV {or estimat ()
;';Dr't“' Description of noncash property given (s“(:;::ct:::s)e) Date received
LIS () FIV (or setimat (@
;'r:rTi Description of noncash property given (s”(::;::c;::;) Date received
{a) No. {b) (c) {d)
If’raorrtnl Description of noncash property given F:\g‘:e(::;::im::?) Date recelved
J5A Schedule 8 (Form 990, 890-EZ, or 930-PF) {2016)
8E1254 1.000
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Schedule B {Form 990, 990-EZ, or 930-PF) (2016)

" Paged’

Name of organization NEW YORK MEMORY CENTER, INC.

Employer identification number
11-2713560

Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;rorttnl {b) Purpose of gift {c) Use of gift {d) Description of how gift I3 held
a
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
;rorltn' (b} Purposa of gift {c) Use of gift (d) Dascription of how gift is held
al
{2} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorttn] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transfarea's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) Ne.
If’wr'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
JSA Schedule B {Form 990, 390-EZ, or 990-PF} {2016)
6E1255 1.000
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f’&":ﬁf’:;ﬁ b Supplemental Financial Statements | oue to. 154s-00e7

> Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 110, 11§, 12a, or 12b.

Depariment of the Treasury »- Attach to Form 980. Open to Public
Intemal Revenus Servica p Information about Schedule D (Form 990) and s Instructlons Is at www.irs.gov/form830. Inspection
Name of the organization Employer Identification number

NEW YORK MEMORY CENTER, INC. 11-27139%60
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
1 Totalnumberatendofyear ...........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ........ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private beneft? . . . . .. .. ... . ADOoOoOoooAAAROgOGONGNNO0 QDG D Yes D 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 Preservation 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. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . v v v vt v v et v e e e |_2a
b Total acreage restricted by conservationeasements . . . . ... ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . v o o o v e v i v i v v n v v L 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 b
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. .. ... ... D Yes |:| No
6  Staff and volunteer hours devoted to moniloring, inspecling, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and SEtion ATOMNANBIM? . . - « .+ o v e et e et e et e e e e e Cves Tlne

9  InPart Xlll, describe how the orgarization 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to re_gort in its revenue statement and balance sheet

works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

{} Revenue includedin Form 990, PartVIILline 1. ... v v v v v v e i vt it sa e e e >3
{ii} AssetsincludedinForm 990, Part X. . . . . v o v o e i i e e e e i

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

a Revenueincluded in Form 980, Part VIl line 1. . . . . . v it it i ittt i it i e e >3

b AssetsincludedinForm 990, PartX. . . . . . . ..o v e v s e o e e v e ey e e >3
For Paperwork Reduction Act Notlce, see the Instructions for Form 280, Schedule D {Form 990) 2016
J5A

6E1288 1.000
AR s sanca PAGE 26



. NEW YORK MEMORY CENTER, INC. 11-2713960
Schedule D {(Form 990) 2016 Page 2
Organizations Wiaintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}.

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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 organization’s collection? . . . . . . |_| Yes I—I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAMX?, . . o i v v vr vt ree et [Jves [ Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance , , ... .......¢.cc0i e Saooadooaaaa 1c
d Additionsduringtheyear . . ... ... ... .00ty . |Ad
e Distributions duringtheyear, ., . ... .. ... .. i nnn ie
f ENdINgbalance . . ... ... eerieereeccanssosvannneas 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 XIIl. Check here if the explanation has been providedonPart Xl , . . . ... . ..

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 | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .. ...
¢ Net investment earnings, gains,

andlosSes. . v v v v v e e s
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . « . v s 00 0 o s
f Administrative expenses . . . . .
g End ofyearbalance. . . .. ...

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

b Permanent endowment b %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZAMONS . . . . v o v vttt e e et 3aii)
(i related OrQANIZALONS . . . .« v v it v s s oo o o v v s st oo n s n s e ey 3a(il)

b If "Yes" on line 3a(i), are the related organizations listed as requiredon Schedule R?. . . . .. ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ‘ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8} Cost arother basis | (b) Cost or ctherbasis | (€} Accumulated {d} Book value
{investment) {other) depreclation

1a band, ., . ... ... .l ...
b Buildings ... ...............
¢ Leasehold improvements, _ ., .. .....

d Equipment | .. .. ... 15,930 11,572, 4,358.

e Other | . . . .. .. s e een e 190,018, 140,463 49,555.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . .. .. » 53,913.

Schedule D (Form 990) 2016

JSA
6E 1268 1.000
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' NEW YORK MEMORY CENTER, INC. 11-2713960
Schedule D (Form 980) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegosy {b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1} Financial derivatives
{2} Closely-held equity interests
(3) Other
A
(B)
)
(®)]
(3]
F
Q)
(H)
Total. (Column (b} must equal Form 330, Part X, col. (B} line 12.) P
Investments - Program Related.
Complete if the orgﬂﬁzation answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

.............

(1
{2)
{3)
{4)
{5)
(6)
(N
(8}
(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 13.) =

Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

()]

(2)

(3)

(4}

(5)

(6)

{7)

{8)

9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 18.). . . . . . . o v v v o v s o v oo e s v >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

{2)

(3

4

{5}

(6)

)

(8

8]
Total. (Cofumn {b) must equal Form 990, Part X, col. (B} line 25} P
2. Lisbility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial stalements that reports the
arganization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

égzm .000 Schedule D {Form 930) 2016
iy G DRACF 2R




: . NEW YORK MEMORY CENTER, INC. 11-2713960
Schedule D (Form 990) 2016 Paga 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... v v e 1 1,381, 340.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . oo v v v v o 2a

b Donated servicesand useof facilities . . . .« v v« v it v v e e 2b

c Recoveries of prioTyear grantS. « « - « v v e o v v v v v m s e ananno oo 2c

d Other (DescribeinPartXil) - - v oo v v v v v s it it e i s i i s 2d

e Add lines 2a through2d . .. ..... e e e e e 2e
3 Subtractline2e fromlinEd « v v v v v v v v vt it e 3 1,381,340.
4  Amounts included on Form 290, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . . 4a

b Other (Describe inPartXIIL) . . ... .. e e e 4b

¢ Addlinesdaanddb . ....... ... ... s s 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . . ... .. ... .. 5 1,381,340.

Reconciliation of Expenses per Audited Financlal 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 financialstatements . . . . . . ... i e e 1 1,321,304.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated servicesanduseoffacilities . . .« v v v v i v v e et i i | 23

b Prioryearadiustments . . . .« v v v v vt et e ....|2b

¢ Otherlosses. . .. ... S BC00O00GBs0N0000000b0c0d00000C 2¢

d Other (DescribeinParXIll} « <« v v v v v v vt vt vt e e ae e ann 2d

e Addlines2athrough2d . . .« vt v v i nt s v v s enaennnanssns et 2e
3 Subtractline2e fromlin@d . .« v v vt v v v i i e s e 3 1,321,304.
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIl, line7b. . . . . .. 4a

b Other (Describe inPatXllL) - - <« v vt v i v e naeaanneeans | 4b

€ ADINES 42 aNdadb . o . v v o vt e n e i et 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . ............ 5 1,321,304.

ELR® Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JBA Scheduls D {(Form 990) 2016
8E1271 1.000
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Schedule D (Form 990} 2016 NEW YORK MEMORY' CENTER, INC. 11-2713960 ° page §°
E1e®. Ul  Supplemental Infermation (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. No. 1545-0047

(Form 990 or 990-EZ) Completa to pravide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
At F 90-EZ. i
Department of the Treasury L I Open to. Public
Internal Revenue Servica P Information about Schadule O (Form 880 or $30-EZ) and lis Instructions s at www./rs.gov/form880. Ins pecng n
Name of the organization Employer identification numbar

NEW YORK MEMORY CENTER, INC. 11-2713960

PART VI, SECTION B.- QUESTION 11B

THE FORM 950 IS REVIEWED BY THE BOARD OF DIRECTORS WHO INDICATE

ACCEPTANCE BEFORE THE RETURN IS FILED.

PART VI, SECTION B.- QUESTION 12C

NEW BOARD MEMBERS ARE GIVEN THE CONFLICT OF INTEREST POLICY TO REVIEW.
ALL MEMBERS ARE REQUIRED TO DISCLOSE WHETHER OR NOT A CONFLICT OF

INTEREST EXISTS IN AN ANNUAL QUESTIONAIRE.

PART VI, SECTION B.- QUESTION 15A

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OFFICERS OF THE ORGANIZATION
ARE DETERMINED BY THE INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS USING

INFORMATION AVAILABLE FROM SIMILARLY SIZED NOT-FOR-PROFIT ORGANIZATION.

PART VI, SECTION C.- QUESTION 19

NEW YORK MEMORY CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UFON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form $90 or 990-EZ. Schedule O (Form 950 or 990-EZ) {2016)
JSA
6E 126 £200t2.000
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return T m e
Depariment of the Ti P Fllo a separate application for each return.
In:z:na!ml'::wnueaserr:'a;uw P Information about Form sasa':md its npstructlons 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 Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.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 origina! (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 refums.

Enter filer's identifying number, see instructions

T Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
ype or
print NEW YORK MEMORY CENTER, INC. 11-2713960
:::: l;&;g;:o i Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
fillng your 199 14TH STREET
i’::-'uf:j:ﬁs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

"™ | BROOKLYN, NY 11215
Enter the Return Code for the return that this application is for {file a separate application for eachreturn} . . . . . . . . . . .. Iili_'
Application Return | Application Return
Is For Code |IsFor 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) 0g
Form 990-PF 04 Form 5227 10
Form 590-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

JOSEPHINE BROWN
e The books are inthe care of » THE CENTER, 199 14TH STREET BROOKLYN NY 11215

Telephone No. » _ 718 499-7701 FaxNo. » _ e
e [f the organization does not have an office or place of business in the United States, check thisbox _ _ [ . . .. .. ...... > I:|
e I this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox _ , , ., . > |:| . If it is for part of the group, check this box > [_I and attach
a list with the names and EiNs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 _,2018 _, to file the exempt organization retun

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

> calendar year 20 or
»| X |taxyearbeginning _____________ 07/01 ,2016 ,andending_____________06/30_,2017 .
2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). Ses instructions. icls 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B68 (Rev. 1-2017)
JSA
6F8054 2.000

AR A WAL PRLEFR



