Form 990

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

Ot fin 1545 00?7

2015

* Do not enter sacial security numbers on Lhis farm as it may be made public. Open to Public
e e Sy » Information about Form 590 and its instructions is 2t www.irs.govAlorm990. Inspection
A_For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B Chech if applicadle c

aymesscange |[NEW YORK MEMORY CENTER, INC.
Hame change 189 14th Street
Iratlad return 5500}‘1}’31: NY 11215

Furol eetam i masated
Amended relizn

D Emgptoyer identification number

11-2713960

E Telephone numbe:
718-459-7701

G Goss recoipts §

1,687, 381,

Apphcation pending

F Home and ascress of priropal eicet JOSEPHTINE BROWN
Same As C RAbove

Hia) & s 2 groud return for subordina ¢4?
Hb) A-e all suborginates lncluded?

Ho
Ho

Yes
Yes

1t altach a Ls), {see nstructizag]

1 Taeempsites  [RIS00EX3) | |51 ( Y= (meim) | |8 or | |52

J  Website: = http://nymemorvcenter.org/ Hic) Group eemaban number

K Fom of organization Elc»mmum Trust Associaton I_l Ot ™ ILYM'eHmnu‘nn 1983 lMsme ol legal dorrieile WY
(Partl | Summary

1 Briefly descnbe the organsization's mission or mast ssgnificant activiies: NEW YORK MEMORY CENTER IS A

e e e o T e i G G G G A MR M R S D S e e e e e A G A e e e e b S SE S S W Em e e e e

;
§ 2 Check this box * if the organization discontinued its operatians or disposed of more than 25% of its net assels
&| 3 Number of valing members of the governing body Part VI, lime 12}... . ..o 3 11
s8] 4 Number of independent voting members of the governing body (Part VI, Ine IB) = . ...........e 4 11
5 Tolal number of individuals employed in calendar year 2015 (Part V. ne 28) . .. . ... ..., 5 31
% 6 Total number of volunteers (estimate if necessary) ............... . aieeiiieens [ 7
7a Total unrelated business revenue trom Part VIIL, co'umn (C). line 12 7a 1
b Net unrelaled business taxable income from Form 980T, line 34 ..., . . .. ... 7b 0.
Prior Year Current Year
B Contribulions and gramts (Parl VIIL e 1h)  ooveveneens annnn, % 77,816, 124, 403.
§ 5 Program service revenue (Part VIi, line 2g) k. 1,376,405. 1,547,783.
é 16 Investment income (Part VHI, column (A). hnes 3, 4, éﬁe? W, - 581, 469.
137 Other revenue (Part VI, column (A}, lines 5, &d, Bc, s, | L7 T 13,508, 14,726,
12 Total revenus — add ines B through 11 (must egual Pal , column {A), hne 12)_ . 1,438,310. 1,687,381.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3).........cocovvi s
14 Bengfits paid to or for members (Part IX, column (A), ing 4) .......... Wb L .
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) . 763, 435, 926,522.
E 16 a Professional fundraising fees (Part 1X, column {A}. line 11e)........... ... ... ...
5 b Tota! fundraising expenses {Part 1%, column (D), kne 25) » 53,525
17 Other expenses (Part 1X. column (A), lines 11a-11d, 111 24e)........... . 525,126, 751,620,
18 Total axpenses. Add lines 13-17 (must equal Part IX, column (A), ling 25). .. ....... 1,28B,561. 1,678,142,
{189 Revenue less expenses. Subtracl ine 18 frombng 12 . ... ... 149,749, 9, 2349,
1; Beginning of Current Year End of Year
i'! 20 Tolalassets (Part X, ine 16}, . .. 540, 666. §30, 150,
_E 21 Toial habilities (Part X, line26) . = = . o 163,778. 244,032.
2 22 Net asseis or fund balances. Subtract line 21 fremline20...... ... ............. 376, 688. 386,127.
Partll _|Signature Block

Under peratties of parjury. | dectare that | have examined this retum including accompanying schedules and ctataments. and to the best of my knewledge and bellel 1118 true correct and
completa Declaration ol prenarer (oiher than officer) is bosed cn pll informanon of wheh profares s oy knewledge

b, Lot C—TF— 2> | Z/zo/1F
Sign Sigrauge ol oticet Date
Here p JOSEPHINE EROWN EXECUTIVE DIRECTOR

Type of pnnt came gnd bile

PrintType propater s rame Preparer's s gnature Data Check I_lu PTIN
Paid ROBERT L MANGER, CPA |ROBERT L MANGER, CPA setemoiores \P01593286
Preparer |Fimsireme ™ Gruber Palumberi Raffaele Fried, CPAs, P.C.
Use Only |fimsoswess ™ 7 Penn Plaza Suite 310 Fims EN = §13-2696B50

New York, NY 10001 Proneno (212) 586-0800

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

(%] ves | | MNa

BAA For Paperwork Reduclion Act Notice, see the separate instructions.
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Form 980 (2015) NEW YORK MEMORY CENTER, INC. 11-2713960 Page 2
|Ea§ [Ii | Statement of Program Service Accomplishments

Check if Schedule O conlains a response or nole o any line i lis Pari It D
1 Enefly describe the orgamization’s rmission

2 D the orgarization undartake any sigihicanl program services during the year which were not Isted on the prior

Form990 or 880-EZ2 . . . e e R [ Yes No
I} "Yes,' describe these new services on Schedule O.

3 Dud the orgamizalion cease conducting, or make significant changes n how il conducts, any program services? D Yes No
il "Yes,' describe these changes on Schedule C.

4 Describe the organizallon's program service accomplishments for each of is three largest program services, as measured by expenses

Seclion 501(c)}3) and 501(c)(4) organizalions are required 1o report the amount of granls and allocalions to othars, the lolal expenses,
and revenue. i any, for each program service reported,

fa {Code: } (Expenses $ 1,387, 354. including grants of § )} (Revenue § }

- v
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4d Olher program serviices. (Describe in Schedule 0.}

(Expenses  § including grants of  $ ) Revenue $ )
4 e Tolal program service expenses ™ 1,387,354.

BAA TEEADIZ2L fon2nSs Form 990 (2015}



Form 980 (2015) NEW YORK MEMORY CENTER, INC. 11-2713960 Page 3
[Part IV TChecklist of Required Schedules

Yes| No
1 Is the organization destribed in sechion 501(¢)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complele
Schedule A .......... : T ot R e e e LT e e e A L. 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlribulors (see inslruclions)? ... ... ... 2 X
Dud the orgamzation engags 1n direct or mdiect political campaign actwities on behalf of or in oppos tion to candidales
tor pubhe office? I 'Yes,” complele Schedule C, Part i ................ P ST e e ve e B 2 3 X
4 Seclion 501(:)(3Lorganillons. Did the organization engacge in lobbying aclvities, or have a seclion S0i(h) election
in efect during the {ax year? If "Yes," complete Schedule C, Part il ...0... . ..., BRI e e e v B g 4 X
5 |s the organization a sechion 501{c)(4), 501 (c}(5). or SGHEHE) organizalion (hal receives membership dues.,
assessments, of similar amounts as defined 10 Ravenue Procedure 98-197 If 'Yes,' complele Schedule C, Parl [l 5 X
& Dud the organization mainlan any donor advised funds ar any similar funds of accounts for which donors have the nght
lg prc}wde advice on the distribution or mvestment of amounfs in such funds or accounts? i 'Yes,' complele Schedule D, . X
7= O L o T R Y O
7 Did the arganization recewve or hold a conservation easement, including easements to preserve open space, the
environment, hisloric land areas. or hustone struclures? Jf *Yes,’ complete Schedule D, Part ll........... AR 7 X
B Did the organization maintain colleclions of works of arl, huslorical reasures, or other similar assels? Jf 'Yes,'
complele Schedule D, Partitt .~ ...... R S~ e SRbaNES, TSRS 8 X
g Did the orgznizalion report an amount In Part X, hn2 21, for escrow or custodial account liabiity; serve as a custedizn
for amounls not hsted in Part X; or provide credit counseling, debt management, credit repair, of debl negaliation
services? If *Yas,' complete Schedule D, FPart IV. ..........ccoeiinn.. b e sanerenae R, e aaes | 9 X
10 Did the organizahion, direcily or through a related organization, hold assels in temporarily restricled endowments,
permanent endewmenls, or quasi-endowments? I 'Yes,' compiete Schedute D, Part V... - ......... ... 5000 10 X
71 |( the orgamization's answer 1o any of the lollowing questions is "Yes', then complete Schedute D, Pars Vi, VI, VIl IX,
or X as applicable.
a 0id the o\r/ganizahnn report an amount for tand, bulldings and equpment in Part X, line 0?7 ¥ 'Yes ' complale Schedule
D.PartVi.... ............ A S - W T SR AR T v e e v m e b et aeeseanenne Ehausensceane s - . |1na|l X
t Did the organization report an amount for invesiments — other securities in Parl X, lingg 2 that is 5% or more of ils tota
assels reporled in Parl X, line 167 If 'Yes,' complele Schedufe D, Part Vil Gl . ... ... ... coionis i 11 b X
¢ Did the organizaton report an amount for invesimenis = Drogram iel , i) 3 that is 5% or more ol ds total
assets reported i Parl X, ine 167 I 'Yes, complele SchegfmP OB arllvigE. . ... .- .oco o0 o Lo 11e X
d Did the argantzation report an amount for olher assels in Part Miad 15 hat 1s 5% or more of its olal assels reported
in Part X, hne 167 {f *Yes,' complete Schedule D, Parl IX... ... JNE - SRR et ¥ - - S 11d X
e Did the orgamizalion report an amount for olher liabilities in Part X, line 257 ! *Yes, complele Schedule D, Parl X Ne X
{ Dud the organizalion's separate or consolidaled inancial slatements for the tax year include a foolnole that addresses
the organization's tiability for uncerlain tax positions under FIN 48 (ASC 740)? ¥ 'Yes," complele Schedule D. Part X 1) X
12 a Did lhe organization oblain separate, independent audited inanc’al stalemenls for the tax year? if 'Yes,' compiale
Schadula D, Parts X1, and Xl . ...t e it aee e i iiiae e s I 12a] X
b Was the organezation included in consohdatad, independent audiled financial statements ler the tax year? If 'Yes," and
if the organizalion answered ‘No’ [o line 122, then compleling Schedule D, Parls Xl and Xil is oplional. . ...... .. 12b X
13 Is the orgaruzation a schooi described in section 170(b)(1)(AXi)? f ‘Yes,' complete Schedule E...... ... . 13 X
14a Did the organization mainlain an office, employees, or agents oulside of the United Stales?. . ............ . 142 X
b Did the organization have aggregate revenues or expenses of more ihan $10,000 from grantmakung. fundraising,
business, mvestmant, and program service activilies oulside the United States, or aggregate foreign nvestments valued
at $100,000 or mare? If 'Yes,' complele Schedule F, Parts land V..., ... .o ciiee o oaas 14b X
75 ©id the argamzation report on Part X, column (A), ling 3, more than $5,000 of grants or other assistance lo ar for any
foregn organizalion? /f 'Yes,' complele Schedule F, Paris Hland IV.... .. .. ..ol i 15 X
16 Did the organization 1eporl on Past IX, column (&), fine 3, mare than 35,000 of aggregale granis or other assistance lo
or tor foresgn individuals? If 'Yes,” complete Schedule F, Parts liland IV . ... oo ot . 16 X
17 Didthe o:gamzalion report a tolal of more than $15,000 of expenses lor professional tundraising services on Par IX,
column (A), ines b and 11e? If ‘Yes,’ complele Schedule G, Part 1 (seg wistructions). ... ... ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VI,
lines 1c and Ba? If 'Yes,' complate Schadule G, Part Il ... .., (.. e e 18 X
18 D the organization report enore than $15,000 of grass income Trom gaming actwities on Part VUlI, ine 9a7 #f 'Yes,'
completa Schedule G, Part L., ... .. i i i e e VR LIS B eeeee aaaen 19 X

BAA TEEAION. 101215 Form 980 (2015)



Form 830 (2015) NEW YORK MEMORY CENTER, INC. 11-2713960 Fage 4

{Part IV_[Checkiist of Required Schedules (continued)

Yes | No
20a Did the organzation operate one of more hospital facihlies? if ‘Yes', complele Schedule H.. ... ....... 20a X
b IF'Yes' to hne 20a, did Ihe orgamuzalion altach a copy of its aud ted financial statements to tts relun? 20b
21 Did the organization reporl more than $5.000 of granls or othﬂr assisiance lo any domestic orgamzallon or
domestic govermnment on Part 1X, calumn (A), line 17 ¥ 'Yes,' complele Schedule I, Parls | and 21 X
Did the organization report mare than $5.000 of granis or other ass:siance io or for domestic individuals on Parl [
column (A}, line 27 If ‘Yes,' complete Schedule |, Parls | and ilf 22 X
Did tha organization answer Yes to Part VIi, Section A, 1ne 3, 4, or 5 about compensation of the cngamzahun 5 currend
and former cfiicers, direclors, lrustees, key emptoyees and hlghest compensated emp%eyees’ If 'Yes,' complete
S hatlE s ol it ST e o o] b m At T s o B T i et o P R S e A - TS : 23 X
248 Did Ihe orgamzat on have a tax-exempl bond ssue with an oulstand ng principal amoun! of more than $100,000 25 of
the lasl day of the year, that was tssued after December 31, 20027 ¥ Yes, answer hines 24b ihrougn 24d and
complate Schedule K. If ‘No, ‘go fo line 25a 24a X
b Did the arganization invest any proceeds of tax-exempl bonds beyond & 1emporary penod excepltun“ 240
¢ Did the organization mania.n an escrow account other than a refund ng escrow al any Lme dunng the year {o defease
any lax-exempl bonds? 24c
d D the organizalion acl as an ‘on behalf o!' issuer for bonds oulslandmg at any time dunng Ihe yeat? 24d
25 a Section 581(e)3), 501(cX4), and 501(c¥29) erganlzatuons. Did the organizabion engage in an excess benefil
transachion with a disqualified person during the year? if ‘Yes,' complele Schedute L, Part 1. ......... 25a X
b s the organizabion aware that il engaged in an excess beneft ransachan with a disguabi-ed person in a prios year, and
that the lransaclion has pol been reported on any of the organizalion's pnor Forms 930 or §50-EZ? If ‘Yes,” complele
Schedule L, Partt e e e e 25b X
26 Did the organization report any amount on Part X, Ine §, §, or 22 for recewables from or payables to en ‘y current o
former officers, dueclars, lruslees, key empioyees. hlghesl cornpensaled employees of dtsqualt ed persons"
if "ves', complele Schedute L, Part il . . 26 X
27 Dd the organization provide 2 grant or other ass slance to an officer, director, trustee, key employee, subslanllal
coniributor or employes thereot, a granl selection commttee membear, or to 2 35% contralted ent: y or (amﬂy member
of any of these persons? If ' Yes. complele Schedule L, Parl Hif 27 X
28 Was Ihe orgamzaton a party to a businiess lransaction with one of the fol owing p see Schedule L, Part IV
instructions for apphcable fikng thresholds, condibons, and except:ons)
a A current or former officer, direclor, {ruslee, or key employae? If; chedm'e L. Part v, 28a X
b A family member of a curren! or former officer, diector, lruste or ke ,r e" it 'Yes,' camp ele
Schegula L, PartiV ., .. . ... R 28b X
¢ An enlity of winch a current or former ofiicer, direclor, bruslee, or key employez {or a family member the:ecf} was an
officer, direstor, trusiea, or diwect or ndirect owrer? If Yes,' complele Schegute L, Part IV. . 28c X
29 Did the orgamzabion recewe mose lhan $25,000 in non cash conlribubions? if "Yes,” comp.!efe Schedu}e M 28 X
30 Did he organization receive conlributions of arl hlstencal treasures, or olher similar assels. or quahrted conservation
contribulons? Hf 'Yes,' compiete Scheduie M. ... ... it 30 X
31 Dud the organizalion tiquidale, terminate, or dnssuive anﬂ cease operalions? If 'Yes,' r:omptele Sehedule N F'erH E)l X
32 Oud tha orgamizal on sell, exchange. mspese of or transfer more lhan 25% of ils net assels? /f Yes compefe
Schedule N, Part I, . iyysen s Sirangnes cidy 10 e b peS RS ol N g 32 X
33 Dud the organization own 100% of an enmy disregarded as separate from the organization under Regu!almns sectos
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part ! .................... 33 X
34 Was the nrgamzauon related 1o any tax-exempt or laxable enlity? If 'Yes,” complele Schedu!e R Parf i i, or 1V,
N0 Par V, e Tiiswiis i Jih CTamiiiet « o Suviniris « Soear B s wsaT e« sl o G50 ool 34 X
35a Drd the organization have a conlroled enlity withun the meaning of seclron 512(0)(13)7 35a X
b If "Yes' to ine 35a, did the organization receive any paymenl from or engage in any fransaclion with a controlled
entity within the meaning of section S12{b)13)7 /f 'Yes,' complele Schedule R, Part V, Ime 2. 35h
36 Section S01{cH3) organizahons Did the organizalion make any transfers to an exempl non-chantable relaled
organization? If 'Yes,' complete Schedule R, Part V, line 2. ..., ... ... ... 36 X
37 Dud the orgamzation conducl more than 5% of s 2clivit es through an enlity that 15 nol a ral2led orgamzal on and thal s
rreajed as a parlnerstup for federal income lax puipases? If 'Yes,’ complele Schedule R, Part Vi . 3z X
38 D the argamizat on complele Schedule Q and prowide explanations in Schech.sle o fur Part VI, kaes 1ib and 197
Note, All Form 930 Hlers are required to complete Schedule Q........ SerlorD Liapoar 34 X
BAA Form 990 (2015)
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Form 998 (2015)  NEW YORK MEMORY CENTER, INC. 11-2713960

Fage S

(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Chechk il Schedule O conlains a response of note to any ine in this Part V

Yes | No
1 a Enter the number reporied i Box 3 of Form 1026, Enler -0- If not applicable e 1a 12
b Enler the numbsr of Forms W-2G mcluded 1in ine 12. Enlar -0- if not applicable .. i 1b 0
¢ Did the organization compiy wilh backup withhold ng rutes fo* seporta’s'z payments lo vendars and re,.oriable ga'mng
(gambling) winmngs lo prize winners? . . Lo cee e 1c X
2a Enler lhe number ot employees reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the ca'andar year ending with or wiltun ike year covered by this relurn. . 2a 31
b if at least one is reparied on line 2a, did the organization file all required federal employment Lax returns? 2y X
Note. If the sum of nes ta and 2a is greater than 250, you may be required to e fife (see inslruchions)
3a Did the orgznization have unrelaled business gross income of $1,000 or more duning the year? 3a X
b I "Yes' has W Frled a Form 990 T for this year? i ‘No® to fine 35, provide an explanatein in Schedufe O e G e 3 b}
Aa Al any bme during the calendar year, did the organizat.on have an interest In, o a sngnalure or other auther ty over, a
financia! account 1n a foreign country (such as a bank account, securilies account, or other financial ac;ounl)’ 4a X
b If "Yes,’ enter the name of the foreign counlry. *
See instructions for Fting requirements tor FInCEN Form 114, Report of Fore gn Bank and Financeal Accounts (FBAR)
5a Was the organization a parly lo a prohibied tax shelter transaction at any time during the tax year? Sa X
& Did any taxable party notify the organization thal il was or is a parly lo a prohibsled lax shelter transaction? 5h X
c If 'Yes,' 10 line 5a or §b, did the orgamization file Form B88E-T7 S5c
6a Does the organization have annual gross receipls that are normaty greater than $100,000, and td the nrgamzalmﬂ
salicit any ceninbutions thal were not tax deductib’e as charitable contnbulions?. ........ . ... . ..., 6a X
b I “Yes, did the orgamzalton nclude wﬂh every solic! talton an express stal’meﬂl lha( such conir bui -ong or g\ﬂ'a wera
nol tax deguctible? . .. . . R S S ¥ U &, T, M= S 6b
7 Qrganizations that may receive dedu:uble cunlnbuﬂons under sectiun 17D(c)
a Did the organization receive a _Paymenl in excess of $75 made partly as a coniribulion and partly for gu:rds and
services provided [0 108 PAYOT. o vr . eeeeiiaieis e e e 7a X
b If 'Yes,' did Lhe organization nolfy the donor of the value of the goods or services provided? i 7b
¢ Did the or &amzahm set, exchange or otherwise d spose of tangible persunal proper!y which it wos requxred Ig me
FOorm 82B27.. . .« iiiiii iiee e i ! o 7c X
d If "Yes,' indicale the number ul Form.. 8282 filed during the year. [ 7d|
e Did the organizalion receive any funds, directly or indirect! ms on a personal benefil contrac!? Fe X
f Did the organization, during the year, pay premiums, due Cily. on a personal beneht conltract? TH X
¢ [f the orgeruzat on rece ved a contribubion of quahhed nteilectual operty. did the organization file Form 3899
T e (e e e e o 0 D000 DL | FE e i e e K P VL r o Ner 79
kil the orgamzahon rece ved a ccmtnbuhnn of cars, boa!s. airptanes, ar other vehictes, did the orgamzahon file a
Form 1088-CPaccya: {3 sifsasfiims. spih lipbe i nlinie o dafeiey s0uis Eanelh S W B £ o 7h
B Sponsoring organizations mainlamlng donor advised funds. Dud a donor adwsed fund mamta ned by the sponsoring
organizalion have excess business ho'dings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring orgamzat-on make any taxable disinbutiens under section 48657 . Sa
b Dud the sponsgring organization make a distribution lo 2 dorar, donor advisor, or relaled person? | Shb
10 Section 501(cX7) organizations. Enter:
a lnilialion {ees and capital contnbulions included on Parl VIIL Line 12, ... .. ... 10a
b Gross receipls. included on Form 980, Part VIil, fine 12, for public use of club facilities 10hb
11 Section 501(c)12) organizations. Enter:
a Gross ‘ncome from members or shareholders ... . ... 11a
b Gross income trom other sources (Do nol net amounts due ar pand to other sources
agamnst amounls due or received fromthem.) ... . L.cliieiee o ieieans 11b
12 a Section 4547(a)X1} non-exempl charitable trusts, 15 the o:gamzatmn ﬂlmg Form 950 in iew ol Form 10417 12a
b i “Yes,* enler the amount of tax-exempl interest received or accrued during the year I 12b]
13 Section S0Hc)X29) qualified nonprofil health insurance issuers,
a Is the organizal.on licensed lo issue gqualified health p.ans in more than one stale? .. 13a
Note. See the inslrucl.ons for additional informalion the organizalion must reporl on Schedule O.
h Enter the amounl of reserves the organizalion is required (o maintain by the states in
which the organization 1s | censed to issue qualfied heallhplans, ... . ... ...... 13b
¢ Enler the amaunl of reservesonhand . ..o e 13c
14 Did the organizalion recewve any payments far indoor tanning services durmg the !ax year? 14a X
b If 'Yes," has Wl Niled a Form 720 to 1eporl these payments? If ‘No,’ provide an explanation in Schedule O 14hb |
BAA TEEAQIOSL 1812715
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Forrm 990 (2015) NEW YORK MEMORY CENTER, INC. 11-2713360 Page &

|Part Vi IGouernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and far

a 'No’ response {o fine Ba, 8b, or 105 below, describe the circumslances, processes, or changes in
Schedu!e 0. See instruclions.
Cheek if Schadule O containg a response or nole to any ling in s Part VI LT S L,

Saction A. Governing Body and Management

1

2

5
6
7

Yes | No

a Enter the number of voling members of the ﬁovermng body ai the end of the tax year Ta 11
If there are malerial ditferences in voting rights among members
of the governing bady, or i the goverming body delegated broad
authorily o an execulive commitiee or similar commitiee, explain in Schedule O.
b Enter the number of voling mermbers included in hre 13, above, who are independent 1b 1l

Crd any officer, dieclor, trustee, or key employee have a fami'y relationshup or a businass refat onshp w th any other
officer, direclor, frustes, or key employee? .. .. ... .. ...... ... e 2 X

Oid the orgamzation delegate control over managemenl duties customanly performed by or under the direct supe.rwsmn
of officers, direclars, or trustees, or key employees to a management company or other person? ... I 3

Did the organizalion make any significant changes {o its governing documents
since the prior Form 990 was Wed? ... ...... ... ... 0 oo EA LT 4
Did the organzation become aware during the year of a slgnmcanl diversion of the orgamzahon 5 assels’ -
Did the organizalion have meambers or slockholders?, .
a Did ihe orgamzalion have members, stockholders, or other persons who had the power 1o elect or appant one or more
members of the governing body? ... 0 i o e . e e e 7a

b Are any governance decisions of the organlzatlcm reserved to (or sub;ecl to approvai by) members,
slockhotders, ar persons clher than the govemning body? ... ......... A P 7b

B}:g l'h\?| organizaten contemporanepusly document the mestings hetd or wrilten achons underaken durmg lhe year by
ollowing:

>

un

.3
" B e

8 The governing BoOYT. ..o oir i e e B Pyt : Ba| X
b Each commitles with auihorny t0 acl oh beha!f of lhe QOVETTNG DOOY T isins s wam meitiras foreirinins as = § i mfls 1o v ol Bb} X
g Is there any officer, direclor, trustee, or key employee hsted in Part VII, Section A, who cannat be rea:hed al the
organizalion's mailing addiess? If 'Yes,’ provide the names and addresses in Schedule O ot 9 X
Section B. Policies (This Section B requests information about policies not required bv rhe lntema! Revenue Code.}
Yes | No
10a Did the orgamzalon have local chapters, branches, or affiliales?. . .| 10a X
b If "Yes, did the organization have watten policies and procedures governing dlaplws affiliates, and hran:hes 1p ensufe th“if
operations are consistent with the organization’s erempl purposes? . 8 . Wl . o0 cie i e aeees .. | 10b
11 a Has the organization provided a complete zapy of s Form 990 10 all mem " its governing body be{nfe tllmg th‘ lurm" e al X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 930. Gea Schedule 0 :
12a Did the prganization have a wrilian conflict of inleresl policy? ! ‘No,'go lo tine 13 ... .. 5 0000 = 000000 T2a| X
b Were oilicers, directors, or trustees, and key employees required to disclose annually interests thal could gverse
10 CONMMEAE T s« o o - te o ot = Eate - im = o = = o i T it v Subibse o = ofRim = = =< oo bn e olols =aSmte e oo e s ..]12b X
c hd the organizalion regularly and cunswlenltg momtm and enlurce compliance with the policy? {f 'Yes descnbe in
Schedule O how this was done. .. See, Schedule O......_ .......... ...... = T S vereiieens | 12¢] X
13 Did the organization have a wrilten whislleblower policy?.................... e i B oo e S ST 25 SEEN B
14 Did the organization have a wrillen documenl reiention and destruction policy?. .. ... .. ...  ..... ceveae |14 X
15 Dnd the process for determining compensation of the follewing persons inciude a review and approval by independant
persons, comparabilily data. and contemporaneous subslantiabion of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top management official. . See . Schedule. O .. ...... . .| 15a] X
b Other officers or key employeas of the orgamzation. . ... vveiier coie e aenans e g o e v .. 1158 X
if *Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16a Did the erganization invest in, conlribute assets to, or paﬂlcipate na joml venture or simiar arrangement vath a
laxable entity during the year?. .. BT - B T ST i - o o el .. | 162 X
b It Yes,' did the organizalion follow & writien pelicy or prucedure requinng the organ zalion to evaluate its
parhcupatnon in jmnt venlure arrangements under applicable federal tax law, and take steps to 5afeguard the ;
organization's exempt statlus with respect lo such arrangements?. .. ... o0 oo ol .. 116b
Section C. Disclosure
17 List the stales with which a copy of this Form 930 is required 1o be Rled > N _
1B Section 6104 requires an organizalion lo make its Forms 1023 (or 1024 1f appln:ahle) 590, and 930-T (Secuon 5M1(c})(3)s only) available

19
20

for public inspection. Indicale Row you made these available. Check all that apply.
D Own websile l [X] Another's website @ Upon request [g! Other (explain in Schedule O} See Sch. O

flaseribe in Schadute 0 whether fand if 50, how) the organization made its governing documants, canfiict of interest polizy, and financral statements aviitable to
the public furing the tax year, See Schedule O
Siale the name, address, and telephtine number of lhe person wha possesses the organization’s books and records -

THE ORGANIZATION 195 34TH STREET BROOKLYN NY 11215 718-499-7701

BAA TEEADIDEL 10M] 2N Form 930 (2015)



Form 990 (2035) NEW YORK MEMORY CENTER, INC. 11-2713960 Page 7

[Part Vii | Compensation of Dfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractars

ChEck il Schedule O contans a response or note {0 any line wnthss Partvit ..., SR TR LD D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnployses

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

® List 3l of the organization's current officers, direclors, rustees (whether individuats or organizations), regardless of amount of
compensalion, Enler -0- in columns (D), (E), and (F) if no compensahion was paid.
» List all of the organization's current key employeas, if any. See instiuctions for defirution of ‘key employee.”

® List the organization's five cumrent highest compensated employees (olher than an officer, director, truslee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of maore thap $100,000 from the
organizalion and any related organizatians.

® |ist alt of the organizalion’'s farmer oicers, key employees, and lighest compensated employees who recewved more than $100,000
of reporlable compensation {rom the organization and any retated vrgamizahons

® Lisl all of Ihe organizalion's lormer directors or trusiees thal receved, m the capacily as a foemer diracior or trustee of the
oiganization, more than $10,000 of reportable compensation from the orgamization and any relaled organizalions.

Lisi persons in the following order: individual trustiees or direclors; inslitutionat rustees; officers; key employees; highesl compensated
employees; and former such persons.

El Check this box Il neither the argamzation nor any relaled orgamizalion compensaled any current officer, dreclor, or truslee.

)
A) (B) | Bo e o ks areon ©) ()} Q)
Nama and Tille Averana is bolh an officer and a Fieportabig Repartable Estinaied
hours drectrsirusiee) :::hm.pensnhon from ‘{’T?"’-‘““?"‘:{W amount of aither
uﬁ':‘w E HE) 5 %i 'gﬂ WNEE S | W IIRMESG :&%’ﬁ{:
s BRI SR |2 Cal
organizo g g § -
s B
balow E
=0 RE |8
_0) JOSEPH GIaMBOI ____ ______ | -5 _
President 0 X X 0. 0. 0.
(@) SHARON GOLDZWEIG _ _ _______ -
Vice President 0 X X q 0. 0. 0.
_G)_JuDITH GRIMALDI _ __ __ _____ -
Tregasurer 0 X 0. 0. 0.
@ RDRM N. LOVE_ __ . -
Secrecary 1] X X 0 0 0
_()_PATRICTA BRADLEY ____ ___ __ | _5 _
BOARD MEMBER 0 X 0 0. 1]
_® _ALLAN XRAMER IT | S .
BOARD MEMBER 1] X 0. 0 0
_ _PATRICE MACK _____________| _5_
BOARD MEMBER 0 X D 0. 0
_® JORN G. MINOV __ __ _ ______._ I
BOARD MEMBER 0 X 0. 1] 0
_{_BRUCE NISWANDER __ __ ____.. o - I
BOARD MEMBER 0 X 0. 1] 0
00) MARCIA V. SKEETE ___ -3
BOARD MEMBER 1] X 0. 0 0
01 JOSEPHINE BROWN __ ___ _ | -33_
Executive Bir. 0 X 108,021. 0. 0.
02 GREG PITROFY _ _ __ ________ 4-33_
FMR _EXEC DIR 1] X 0. 0. 0.
03 JOAN ROENIG _ __ __ __ ______ | _35
EMR EXEC DIR 0 X 78,619, 0. 0.
o8 . 1

BAA TEEAQIOTL 1041215 Form 990 (2015)



Form 950 (2015) NEW YORK MEMORY CENTER, INC. 11-27139&0 Fage 8
I Part Vii |Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8) )
(A) Average | {do nl chech o tran e ®) (€) )
s x, Unless pe ! ) .
Hame a7d utie e olficet 374 B direciornrustee) mmﬁfg”:, — c]ng,;%mmﬁ,rﬂ Bﬂgmf‘f’?ﬂc,
aiay QBT a[F | WatsMeY | “EIBMES” | TWamine
':,’5 : g argInealion
! -| =@ <] anid related
relateet g g_ organlznions
organiza
tons = ‘g
balow
dotted
bne) g
08 ] T
88 e SR
L R S o
a8 ] PR
83 o i o A
20 e L E—
ey ] L
& ] .
B o] B
L8 ] S q
s - W
TbSubtotal . .. . = 186, 640. 0. 0.
¢ Total from continuation sheets to Pari Vi, Section A SR = 0. 0. 0.
d Total (add lines 1band 1¢)..... ... - 186, 640. 0. 0

2 Total number of rdividuals (including bul not imsted lo those listed abave) who received more {han $100,000 of repartab e compensation
from the organizalion * 1

Yes | No

3 Did lhe org mization lisl any former officer, direclor, or trusiee, key employee, or tughesl compensaled employee

on kne 1a? If 'Yes ' compleie Scheduls J for such individuat ..., 3 X
4 For any ind.wdual hsted on line 12, is the sum of reportable compensation and olher compensation from

ihe organ.zahion and relaled organizalions greater than $150,0007 /f ‘Yes’ complete Schedule J for

such mawidial . e e e e . 4 X
5 Oud any person listed on Iine 1a receive or accrue compensation from any unrelaled organization or indw dual

for services rendered to Lhe orgamizalion? if 'Yes,' complele Schedule J for such person g 5 X

Section B. Independent Contractors
Complete this (abe for your five fughesl compensated indzpendenl conlraclors ihat recerved more than $100,000 of
compznsation from the arganization. Rapart compensatian for the calendar year ending with or wittun the crganizal on s tax year.

(A) B) (C)
Name and business address Descriplion of services Compensation

2 Tctal number of independent contractors (ncluding bul not Imuted o those listad above) wha recewved mare than
$100,000 of compensation from the organization ™

BAA TEEAGIONL 1041215 Form 930 (2015)



Form 990 (2015)

NEW YORK MEMORY CENTER, INC.

11-2713860

Page 9

]Part Vi ] Statement of Revenue

Check if Schedule O contains a response or note to any line w this Par] VIIL

O

A
Tolaf‘re)venue

(B)
Related or
exampt
function
revenus

{©)
Unrelaled
business
revenue

(0)
Revenus
excluded from tax
under sections

Giits, Grants
ltar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising evenls 1c

d Related organizations 1d

& Government grants {contribut ons) le

[ Al other contr butions, tlglﬂs grants, and
similar amounts not included abave 1

124,403,

g Noncash contribubions inchuded m hoes 1238 §
h Total. Add knes 1a-1{

v

124,403,

Program Servics Revens (5o Grmor S

Business Code

2a PROGRAM FEES

624100

913,213,

913.219.

624100

634,564,

e e e v A —

g Total. Add hnes 23-2{

T

1,547, 783.

Other Rovenue

olher similar amounis)

5 Raoyalties

3 Investment income {including dividends, inierest and

4 Income from investmenl of tax-exempt bond proceeds.

4689,

469,

¥

(ij Real

(1) Personal

6a Gross rents

b {ess: rental expenses

¢ Rental income or (foss)

d Net rental income or (}oss) .

7 Gross ampun from sates of |1 Secintes

(i) Other

zssets other Lhan inventory

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss)

r d Net gain or (Ioss)........ .

Ba Gross incoine from lundraising events
{no! including.. $

of contribulions reparied on hna ic).
See Part IV, line 18.....
b Less: direct expenses.

9a Gross income from gamlng aclwalies
See Parl IV, line 19,

b Less: direct expenses, .

10a Gross sales of inventory, less relurns
and allowances........

b Lass: cost of goods sold.

oY

b

¢ Nel income or (lass) from fundrassing events

b

¢ Net income or (loss) from gaming acliviies

f

a

b

¢ Net income or (loss) from sales of invenlory

Miscoltansous Reverue

Buslness Code

9000898

14,726,

14,726,

¢ Total. Add lings 1a-1%d ..

N2 Tatal revenue, See inshruclions. ..

Y

¥

14,726,
1,687,381,

1.562,509.

463.

BAA

TEEADION. 1012415

Form 930 (2015)



Form 990 (2015)

NEW YORK MEMORY CENTER, INC.

11-2713960

Page 10

|Part IX | Statement of Functional Expenses
Section 501{c)i3} and 501{c)f4) oraanzabons must complele alf columns Al ofher oroanwzations must comaiela colurnn (A}

Check f Schedule O contains a resfrense or nole 1o any

line i s Parl IX

X!

Do

not include smounts reported on lines

6h, 7, 8, 9b, and 10b of Part V.

(A)
Tolal expenses

(8)
Program service
£xpenses

(C}
Managemenl and
general expenses

()]
Fundraising
expenses

1

10
n

Granls and olher assislance lo domeslic
organizations and domestic governments.
Sea Parl IV, ling 21 :

Granls and other_assislance 10 domeslic
individuals. See Parl IV, hine 22

Granis and other assistance lo foreign
organizations, foreign governments, and for-
egn indlviduals. See Part IV, knes 15 and 16

Benglits paid to or lor members

Compensalion of current officers, dueclors,
trustees, and kay employees
Compensation not included above, lo
disqualified persons (as defined under
seclion 4258(N(1)) and parsans described
in section 4958(c)(3)(EB)

718,613.

58,750,

15,724,

3,145,

0

Qlher salanes and wages

647,175,

491,853

129,435,

Pansion plan accruals and contribulions
{include seclion 401(k) and 403(b}
employer conlnibolions)

Other empioyee benelits

25,887,

140,538,

92, 363.

40,146.

8,029,

Fayioll laxes

Fees [or servicas (non-employees).
a Management
bLlegal. .

60,190,

60,190,

¢ Accounting

d Lobbying

e Professiona! fundrassing sesv ces. See Part IV, I'ne 17
f investment managemenl lees

g Other. (1 hne Ilci armunt exceeds 10% of iine 25, coumn
i

12
13
4
15
16

25

{A) amount, '1st fine 11g expences on Schedule 0.5ChH
Advertising and promation .,

Office expanses.............

313 5

2,532,

31,326,

9,400.

Information technology. ....... ...
Royallies............oovvves

OCuPanty . .....ovevenunian

127, 930.

111,298.

12,792,

3,838,

Travel ..ooiiieiiiieanann

Payments of iravel or enfertainment
expenses for any federal, slale, or local
public ofhcials. . ............ >

Conferences, conventions, and meelings

Interest ... .o

11,061.

i1,061.

Payiments to affiliates. ..... 50
Depreciation, deplafion, and amortizal on

44,502.

42,449,

1,369.

684.

INSUFANCE . ..o ienvnnen .

17,206.

16,412.

525,

265,

Other expanzes. llemize expenses not
covered above {List miscellaneous expenses
in hne 24e. 1f line 24e amount exceeds 10%
of Itne 25, cofumn éA) amounl, hsl ine 24e
expenses on Schedule Q) ... ...

11.074.

71.074.

44,784,

51,282

42,715,

B89.

34,694,

30,183,

1,041,

35,809,

34,171.

546.

Total functional expenses. Add lines ] through 24e

1,678,142.

1,387,354.

53,525,

26

Joint costs, Compiele Ihis line only 1
the arganizalion reporled in column (B)
jotnt costs from a combined educational
campaign and fundraising solictlalion
Check here > it following

S0P 98-2 (ASC 958-720). ...

BAA

TEEADH IO

1insna

Form 890 (2015)



Form 980 (2015)  NEW YORK MEMORY CENTER, TNC. 11-2713960 Page 11
{Part X |Balance Sheet
Check it Schedule O contams a response or nole to any kne i this Part X [
(&) {BI)
Beginmung of year End of year
1 Cash — non-nlerest-beaning 49,010.] 1 12,816.
2 Sawings and temporary cash imvestments 2
3 Piledges and granls recewvable, net 3
4 Accounts recevable, net 340,501.| 4 518,779.
5 Loans and olher receivables from cutrent and former officers, direclors
trusiees, key emplaaees. and highest compensaled employees. Complele
Pari Il of Schedule 5
6 Loans and other recewables from other disqualified perscns (as defined under
sechon 4938{N (1)), persons descr bed n section 4953‘? )B), and contrbuting
employers and sponsorng organtzations of sechon 501 ()9 voluniary employees
benehciary organizations (see insiruchons). Complete Part 1l of Schedule L ]
8| 7 Noles and loans receivable, net 7
§ B Inventories for sale or use 8
<! g Prepaid expenses and deferred charges 9 1,742,
102 Land, buildings, 2nd eguipment cost or other basis.
Complete Parnt VI of Schedule D 108 205, 947.
b Less: accumutated depreciation i0b 111, 481. 138,968.] 10c 94,466.
171 Investimenis = publicly lraded secunt es 11
12 Investments — olher secunhies, See Part IV, line 11 12
i3 Investments — program-related. See Part IV, hne 11 13
14 Inlangible assels 4
15 Other assets. See Parl IV, ine 11 11,787.115 2,356.
16 Total assets. Add hnes 1 through 15 {must equal line 34) 540, 666.] 16 630,158
17 Accounis payable and accrued expenses 42,782.]17 122,326,
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabihties 1 ‘ 20
5 21 Escrow ar custodia! account habtiily Compele Part IV gt Q@? 2
=| 22 |oans and olher payables lo currard and {ormer olfice . dire Irilslees,
% key emplogees. tughest compensated employees, andG-h ‘d persons
3 Complele Part Il of Schedule L. 22 100, 000.
23 Secuwred morigages and notes payable lo unrelaled third parties 23
24 Unsecured notes and loans payable to unrelaled {hurd partes 36,664.]24 21, 706.
25 Other habiities (ncluding lederal mcome 1ax, fayames 1o related third partes,
and cther Iiabilities nol included on lines 17-24). Complete Parl X of Schedule D 84,332.]25
26 Total liabtilties. Add lines 17 lhrough 25 163,778.]| 26 244,032.
o Organizations thal lallow SFAS 117 (ASC 958), check here = and complete
lines 27 through 29, and lines 33 and 34.
E 27 Unresincted net assels 376,888.]27 3B86,127.
g 28 Temporarily restricled net assels 28
29 Permanently restnicied nel assels 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
"b' and complete lines 30 through 34,
gl 30 Capilal stock or lrusl pnngipal, or current funds 30
21 31 Pawin or capital surplus, of land, bulding, or equipment tund 3
2 32 Retaned earmings, endowmenl, accumulated income. or other funds 32
E 33 Total net assets or fund balances 376,888.]33 386,127.
34 Tolal habihbies and nel asselsffund balances 540,666.1 34 630,159.
BAA Form 990 (2015)

TEEADNIIL 101215



Form 990 (2015) NEW YORK MEMORY CENTER, INC. 11-2713860 Page 12
{Part XI jReconciliation of Net Assets
Chech 1if Schedule O contains a response or nole {o any Line in this Par{ XI r]
1 Tolal revenue (must equal Part VI, column (A), line 12)... ... B PR SO . 5 Ty T PP 1 1,687, 381.
2 Total expensas (musl equal Part IX, column (A). line 25). ... ..cooiiine v vies 0 0 e 2 1,678,142,
3 Revenue less expenses Subiract ine 2fromine 1......... B PO APE. v C e O 3 9,239.
A Net assets or fund balances at beginming of year (must equal Parl X, line 33, column (A)y ... 4 376,888 .
5 Nelunreahzed gaing (108seS) ORIMVESTMENIS ... oioiiiiiy coiiiy viin i e 5 5
& Donated services anduse of [acihibes . ... ... .00 oiiiii ciiiiaii ciiiees e &
7 Investment BXpensSes ..., .o iy iiieiiie e e e e 3 T S PP TeTer 7
B Pnor penod adstments . ., .. : B O P I 8
g (Otlher changes in net assetls or fund balanca (explam in Scheduie 0) ................... -] 0.
70 Net assels or fund balances at end of year Combme Imes 3 thraugh 9 {must equa! Parl X, 'ine 33,
column (87 e S A L P DA E o B A DO R e a0 [LF0000 000080 (30T e v Atk 0000630 10 386,127.
[Part XIi |Financial S'tatements and Reportmg
Check if Schedule O contains a response or note to any fing in this Part Xl
Yes | No
1 Accounting method used {o prepare the Form 990: DCash Accrual DOlher
I 1genm anization changed ils melhod of accounting from a prior year or checked ‘Other,’ explain
In Sche
22 Were the organization's financial statements compiled or reviewed by an independent accounfant? . ... 2a X
It *Yes,' check a box below {o indicate whether the financial slalements for the year were compiled or reviewed on a
separale basts, consolidaled basis, or both:
ﬁ Separale basis DCunsnlidaied basis Dauth consol dated and separate bass
b Were the arganization’s financial statermenis audited by an independenl accountanst? . . .......... 2b] X
1t "Yes, check a box balow to ingicate whether the financial slalemenls for the year were audited on a separale
basis, consohdaled basis, or both
Separale basis I:]Consolidaled basis DBolh consolidated and separale bas s
¢ it 'Yes' to hne 2a or 2b, does the organizalion have a commities that assumes responsibhity for oversighl of the audl,
review, or compilation of its financial statements and selechion of an independentaccounlani? ..... ..., 2¢| X
It the orgamzation changed either its aversight process or selection progg g the tax year, explain
1 Schedule O g Schedule 0
3a As a resull of a federal award, was the organization required lg or au ls as sel lorth in Ihe Single
Augit Act and OMB Cireular A-133? o A o P S 3a X
b If *Yes,' did the organization undergo the required audd or aud § orgamzatnn dd not unde:go the required audt
or audits, explain why in Schedule O and describe any sleps taken to undergo sushaudits............ 3b

BAA

TEEADII2L VO20NHS

Form 930 (2015)



Public Charity Status and Public Support oM i 1545 007

SCHEDULE A .
Complete if the organization is a section 501{cX3 anizalion or a section
(Form 290 or 990-EZ) P t';11947(a)(1) nonexempt chal('itah?eo{r%sl. 201 5

* Atlach to Form 990 or Form 990-EZ,

- + Information about Schedule A (Form 930 or 980-EZ) and Hs Instruclions is Open ta Public
o Fevemsigrrca at www?lrs.gov/fonnna. Inspection
Hame at the organizstion Esttployser Identitication number
NEW YORK MEMORY CENTER, INC. 11-2713860

[Part |” [Reason for Public Charity Status (All organizations musl complele this part.) See instructions.
The organization is not a private foundalion becguse itis. (For lines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of chwrches descnbed i section T7H{bYINAX).
7] A school deser bed in section T70EMANAXI]. (Attach Scheduie E (Form 920 or S90-E2) )
] A hospilal or a cooperative hospital service arganization described in section 170(b)(T ) AM(ii).
| A medical research organization operaled in conjunclion with a hospital described in section 170{b)1HAXI). Enter the hespital's
"~ name, cily, and state
[ An orgenzation oparated for the beneiil of a college or unversity owned r operaled by a governmental unit described i section
1B AXIV). (Complete Part 11.)
A federal, state, or lacal gavernment or governmental unil described in section 170(b)1)XAXV).

i' An organizalion thal normally receves a substantial part of its support from a governmental unit or from the general public descnbed
Lo in section T70(YTHANVI). {Complete Part Il )

D A community irust descnbed in section 170(b)X1 XAXvi). (Complete Part I1.)

9 D An organization that normally receives: Sl) more than 33-1/3% of iis suppoet Irom contnbulions, membership fees, and gross receipts
from aclivities related fo is exemp! funclions — smLecl to cerlain excephions, and (2) no more than 33-1/3% of its suppor from gross
inveslmenl incorme and unrelaled busmess taxable income {less sechion 511 tax) from businesses acqured by the organization atier
June 30, 1975, See section 50%{a)2). (Complele Part 1))

10 HAn organizaton organized and aperated exclusively o test for public safely. See section 503(a)4).

11 An organization organized and operated exclusively for the benglil of, t6 perform the funclions of, or to carry oul the Eurposes of one
or more publicly supported organizations described in secllon 508(a)(1) or section 50%{a)2). See section 543(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organ:zation and complete lines 17e, 11, and 11g.

a D Type | A supporling arganization operated, supervised, or confrolted by s supported organization(s), typically by giving the supported
orgarization(s) the power to regularly appamt or elect a majonty af ihe dreclis or trustiees of the supporting organzation. You must
completle Part IV, Sections A and B.

b D Typell. A suprorlmg organization suEervised or controlied in connectian with its supparted organization(s), by having control or
managemant of lhe supporting organization vested i the same persens thal cgolrfil or manage the supporiad organization(s). You
must complete Part IV, Sections Aand C.

c D Type lll functionally integrated. A supporting erganization uperalelﬁ?n will, and Eftzn:tlona'lly wlegraled with, its supporied

B W N

~

i i]

organization(s) (see instruclions). You must complete ikys A, D, an

d DType I non-functionally integrated. A supporiing organi . in conneclion with 1ts supported organization(s) that s nol
functianally inlegraled. The organization generally mus sfy a distribution requirement and an atlentiveness requirement (see
inslsuclions), You must complete Part IV, Seclions A and D, and Part V.

[} D Check this box if the organization received a written delermination from the IRS 1hat it is 2 Type |, Type II. Type Il functionally
integrated, or Type |l non-functionally integrated supporting organizahion.

i Enler the number of supported organizaliens . . o R o g
g Prawde the following infermation about Ihe supported organizalion(s).

Fiz ! Bz poried [ih 3l A 1% Ik {v) Amcur ] monetory () Amount of ethe
0 'é'::a‘.::.r.".-io%m b G?EI:W&‘;’ :r"uﬁ‘;';:""’%" %gauggal%“rﬁglrd suppest (2 metnelions) suppodt (see ms!m:uc;u
abcve (SE8 INSHUCHON chg,,_.ma ™
Yes No

(A}
(B)
(C)
(0]
(E)
Total ~
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or S90-EZ Schedule A (Form $30 or 950-E2) 2015
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Schedule A (Form 980 or 990-E2) 2015 NEW YORK MEMORY CENTER, INC. 11-2713960 Page 2

{Part 1l ]Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1 XAXvi)

{Complete onfy if you checked the box on tine 5, 7, of B of Parl | or i the organization {ated 1z qualiy under Part 111, If the
organization fails lo qualfy under the {ests hisied below, please complele Part fll.)

Section A. Public Support

Calendar year {or fiscal year
begirning in) - b {a) 2011 (byamz2 {c) 2013 (dy 2014 (e) 2015 {f) Tolal

1 Gilts, grants, contnbutions, and
membershup fees recenved. (Do not
ancludz any ‘unusua granis.) 596, 743. 653,156, 819,892.11,424,222.11,672,186.| 5,166,199,

2 Tax revenues levied for the
organization’s benefil and
either B:ld 1o or expended

on [ts behalt

3 The value of services or
facilities furmshed by a
gavarnmental unit 1o the
organization wilhout charge 0.

4 Total, Add lines 1 {hrough 2 596, 743. 653,156, 819,892.11,424,222.11,672,186.1 5.166,193.

5 The portion of lotal
contnbulions by each person
{olher ihan a governmental
untt or publhcly sul;:J:orled
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (N

0.

from line
Section B, Total Support
g:;:giﬂ;gvf:{_(}" fiscal year () 201 (b} 2012 (c) 2013 {d) 2014 {e) 2015 (N Total
7 Amounts from hine 4 596, 743. 653,156, 819,892.]1,424,222.|1.672,1B6.] 5,166,199,

8 Gross mcome from inlerest,
dividends, paymenis received
on secunties loans, renls,
royalties and income from

similar sgurces 54. 315 581. 469. 1,418S.
9 Net income from unrelated

business aclivilies, whether or

nol the business 15 regularly

carmed ON.......oviveiiiiees 0.

10 Other income. Do nol include
gamn or loss from the sale of

B e YL
11 Total squort. Add lines 7

through 10 ... . ....ooians 5.185,85].
12 Gross recespis from relaled aclivilies, elc. (see mstruchions). . ....oooeeieien, e [ 12 0.

6 Fublic supporl, Sublract ine 5
4. .. 5,166,198,

13,507, 14,726, 28,233,

13 First five years. If the Form 990 is for the orgamzatien's frst, secand, third, fourth, or ith tax year as a sechon 307 (c}(3)
organizai on, check this box and stop here. ... . O 1 - - e Haooos Cee s D

Section €. Computation of Public Support Percentage
14 Public suppori percentage for 2015 (line 6, column () divided by fine 17, eolumn (). .. ............ | 14 99.43%
15 Public supporl percenlage from 2014 Schedule A, Parl Il ling 14 ..o o0 i ....| 18 99.63 %

- [

k this b
-c‘ IS oiD

162 33-1/3% support test — 2015. If the organizalion did not chack tha box on ling 13, and hine 14 is 33-1/3% or more, chech this box
and stop here, The organization qualfies as a publicly suppotled organizalion......... ..........0 Lo L

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, che

ang stop here. The organmizalion qualilies as a publicly supported organizalion

17 a 10%-facts-and-circumstances test — 2015. If the orgamization did nol check a box on line 13, 183, or 16b. and line 14 is 10%
or more, and if the organization meels the ‘facis-and-circumsiances' lest, check this box and stop here, Explain in Part VI how
the organization meels the "facts-and-circumstances’ test. The organizalicn qualifies as a publicly supported organization. .. . e D

b 10%-facts-and-circumstances test — 2014, If Ihe orgamzation did nol check a box on line 13, 163, 18b, or 73, and line 15 is 10%
or more, and if the organizaticn meels the "facls-and-circumstances’ les), check this box and stop here. Explain in Panrt VI how the
organization mests the ‘facls-and-cucumstances' test. The organization qualifies as a publicly supporied orgamzalion.

18 Private foundation. !l the organization did not check a box on hing 13, 16a, 18b, 172, or 17b, check this box and see instruclions ™ B
BAA

Schedule A (Farm 990 or 980-EZ) 2015
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Stheduie A (Form 830 or 990 EZ) 2015 NEW YORK MEMORY CENTER, INC. 11-2713960 Page 3

{Partlil |Support Schedule for Organizations Described in Section 50%(a)(2)
{Compiete on'y if you che:ked the box on ling € of Part | or if the argan.zatun fared to qualdy under Part il. I the organization fails
\o quahify under the tesls I'sted below, please complele Part I1.)

Section A. Public Support

Cal=ndar year (or fiscat year hegianing in) > {a) 2011 (h) 2012 {c) 2013 {d)y 2014 {e) 2015 {f Tolal

1 Gitls, grants, contnbutions
and membership fees
recawved . (Do nol snclude
any ‘untusual grants,’)

2 Gross rece pls from admis-
sions, marchandise sold or
services perfarmed, or facil ties
furmished i any acliwiy thal 1s
related to the organization's
lax-exempl purpose

3 Gross receipls from activilies
lhal are not an unrelated lrade
or busingss under seclion 513,

4 Tax ravenues lewied for the
organization's benehi and
either paid to or expended on
s behalf

5 The value of services or
facdittes furnished by a
governmental untt 10 the
orgamizalion without charge

& Total. Add lmes ) through 5

7 8 Amountis included on hines 1,
2, and 3 recewved from
thsqual fied persons

b Amounls mncluded on hines 2
and 3 recerved from other than
disquahfied persons thal
exceed the grealer of $5,000 or
1% of the amounl on bine 13
for the year .

c Add lines 7a and 7b.

8 Public support. (Sublract kne
7c from hne 6.)

Section B. Total Support
Calendar year {or liscal year beginning in) > {a) 2011 (b) 3 (& 2013 {d)2014 {e) 2015 () Total
9 Amounts fromline 6..........

‘10 a Grass income fram inlesest, dividends,
ymenis recesved on securit'es 1025,
refts, toyaltes and income frem
simadar S3UICES . ... eeeaa
b Urretaled business laxable
mcome (less saction 511
{axes) trom businasses
acquired after June 30, 1974 ..
¢ Add hines 10a and 10k, ...

17 Nelinceme from unrelated businass
actviltes not included sa fne 10b,
whather or nol the tuSipass 15
regularly carmedon. .. ... ... ... ;

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVLy . e

13 Total supporl. (Add hnes 9,
ioe, 11, and 323 ...... ..

14 First five years. If the Form 920 15 for (he oiganizalion’s lirst, second, third, fourth, or fifth tax year as a sechion 501(¢)(3)
orgarszahion, chack this box and stopbere . ... ... ..oaelll % FER - l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line B, column () divided by line 13, column () ...... 15 3
16 Public support percenlage from 2014 Schedule A, Parl 8, bne 35......... . . . ... 16 %
Section D. Computation of Investment income Percentage

17 Invesimen! income percentage for 2015 {line 10c, column () divided by line 13, column {)..... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ik, line 17, . . .. ..., 18 %

19a 33-1/3% support tests — 2015, if the organization did nol check the box on ine 14, and Ine 15 is more than 33-3/3%, and hne 17
1s not mose than 33:1/3%, check this box and stop here. The giganization qualfies as a publicly supporled orgamization

b 33-1/3% support tests — 2014, |f ihe organization did not check a bax on line 14 of hne 15a, and Ime 16 15 more Ihan 33-1/3%, and
line 18 is nol more than 33-1/3%, check ttus box and stop here. The organization qualifies as a publicly supporied orgarzaton L
20 Private foundation. if the orgamzation did not check a box on line 14, 183, or 19b, check this box and see inslructions -

BAA, TEEACADIL D205 Schedule A (Form 990 or 980 EZ) 2075
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Page 4

[PartiV_[Supporting Organizations

gCom late only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Seclions
and B. [f you chiecked 11b of Part |, complete Seclions A'and C. If you chacked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Parl |, complele Sections A and D, and complete Part V.)

Section A. All Supporting Organizaticns

1 Are all of the organization’s supported organizations lisled by name in tha organization's governing documenls?

If 'Na,” deseribe m Part VI how the suppartad organszations are designaled. If designatad by class or purpose, describe
the designation. If historic and conlinuing relationship, explain

2 D the organization have any supporied organizabion thal does nof have an IRS dalerminalion of status under section

509(a)(V) or (2)7 i 'Yes,' explain in Part Vi how the organizairon delermined that the supporfed organization was
dascribed in sechon 509(@)(1) or (2}. .......

e B R Y

3a Did the organization have a supported organization described in seclion 501{c){8), (5), or (8)7 If "Yes,” answer (b)
and (c) below e e BB |00 1B O 20m 0 .

b Od the organizabion confirm ihel each supparled arganization qualified wnder section 501(c)(4), (5). or (B} and

satisfied the public support tests under sechon S09(2)(2)? I 'Yes,' describe in Part VI when and fRow the arganizalion
made the determination .. ....... . 5 o8 -

e P

¢ Did the organization ensure that all support lo such organizations was used exclusively lor sechon 170(c)(2)E)
purposes? I 'Yes,' explain in Part VI what conlrols the organization put in place ta ensure such use

&a Was any supporled orgamzation not organized in the Uniled States (foreign supparled organizalion’)? I Yes™ and
it you checked 11a ar | 1b in Part I, answer (b) and (c) below

b Did the orgamizalion have uftimale conlrol and discretan in dec.ding whelher o make grants to the forergn suppored
arganization? If 'Yes,' describe m Part VI how the ergamzalon had such control and discretion daspile being controlled
or supervised by or in conneclion with its supported grganizations s

¢ Did the crganization support any foreign supported organizalion ihal does not have an IRS delermunation undar
sections 501{c)(3) and 509(a)(1) or (2)7? If "Yes,' explan in Part VI what controls the erganizalion used to ensure that
alf support to the foreign supporled organization was used exclusively for section 170(cH2)(B)} purpases

5a Did the orgamzation add, subsiiute, or remove any supparied organczali
and (c)} below (if applicable). Also, provide detatl in Part Vi, inclush
orgamizations addad, substiluted, or removed: (i) the rea
organization’s organizing documen! authorizing such actioRy a
amendment fo the organizing documnant)

it ax year? }f 'Yas ' answer (b}

R anMIN numbers of the supported
s:h action, (uf) the authority under the
¥ow the aclion was accomplished (such as by

b Type | or Type |l only. Was any added or substituled supperted organization parl of a class already designated in the
organization's organrizing documeni?, ...........

< Substitutions anly. Was the substilulion the resull of an event beyond the organzation's control?

6 IDnd the orgamizalion provide support (whelher in the form of grants or the provision of services or facilibes) lo
anyone olber than (i) its supported organizations. (i) indviduals that are part of the chantable class benefited by one
or more ol its supported organizations, or (1) other support ng organizations that also support or benehl one or more of
the hling arganization's supported organizalions? #f 'Yes," provide delail in Part VI

7 Did the arganization provide a grani, loan, compensation. or other similar payment 1o a substanial contributor
(defined 1n seclion 4958(c)(3)(C)}, a family member of a substantial contribulor, or a 35% controfled enlity with
regard to a substantial conlribulor? #f 'Yes,' complete Part | of Schedule L (Form 920 or 990 £Z)

8 D the or%anization make a loan to & disqualified person (a5 defined in section 4958) not descnibed i kne 77 If 'Yes '
complete Fart | of Schedule L (Form 550 or 530-

9 a Was the organizalion controlled drectly or ndireclly at any tme during Ine lax year by one or more disqua’ilied persairs

as definad 1n section 4946 {other than foundation managers and organizalions described n section 503(a)(1) or {2))7
it "Yes,' provide detail in Part V1 T DR | T

.............. . v

b Did one or more disqualified persons (as defined i line 9a) hold a contralhng nlerest N any entity in which the
supporling organizat-on had an interes(? If "Yes, provide detail in Part VI

¢ Did a aisqualified person (as defined in ine 92) have an ownersh'p interes! in, or denve any personat benefil from,
assels 1n which the supporting organization also had an interest? If "Yes,* provide deladl in Part Vi

10a Was the arganizatign subject to the excess business hcld:r;ﬂs ruies of section 4943 because of section 4843(f) {regardng

certain Type N supporting organizations, and all Type (Il non-unctionally integrated supporting organizations)? i Yes.'
answer10bbelow......... ... ia il madE.d

b Oid the or?,anlzahnn. have any excess business holdings i the tax year? (Use Schedule C, Form 4720, 1o determine
whether the organizafion had excess business holdings.). ..

Yes | No

3a

3b

3e

4z

4b

4c

Sa

Sb

5c

9a

b

9c

10a

10b

BAA TEEADYML 1011218 Schedule A (Form 990 or 936-E2) 2015
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{Part IV_|Supporting Organizations (contmnued)

11 Has the orgamization accepled 2 gift ar conlribulion from any of the following persons?

a3 A person who directly or indvectly conlrols, edher alone or togelhar with persons descr bed i (2} and (c) below, the
governing body of a supported organization? Semaas Gan

b A family member of a person described in (a) above? S bt . :
c A 35% controlled enlity of a person described in (a) or {b) above? If 'Yes" fo a, b, or ¢, provide detad in Part VI

Yes

No

11a

11b

He

Section B. Type | Supparting Organizations

1 Du the directors, rustees, or membership of one or more supported organizalions have the power 1o regularly appo nl
or elecl at least a majondy of the organization’s directors ar trusiees at all imes during the lax year? If o, destribe in
Part VI how the supporied organizalion(s) e¥eclively operated, supervised, or controfled the arganization's actvilies
i the organization had more than one supported organization, describe how the powers {o appoint andfor remove
direclors or trustees were aliocated among the supparted organizations and whal conditions or restriclions, if any,
applied lo such powers during the fax year. . ...
2 Dud the organizalion oparate for the benefil of any supporied organization olher than the supporied organizalion(s)
ihat operaled, supervised, or conlrolled the supporbing organization? If *Yes,' explain in Part VI how providing such
beneht carried out the purposes of the supporied orgamizalion(s) thal operaled, supervised, or controlled the
supperling organizalion . ... ... B ; 5

Yes

No

Seclion C. Type Il Supporting Organizations

1 ‘Ware a majonty of the organization's dwetlors o rustees durng the tax year also a majonly of the directors or lruslees
of each of ihe organization's supporled arganization(s)? I ‘No," describe in Part VI how control or management of the
supporting organizalion was vesled in the same persens thal controlled or managed (he supporied organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the arganizalion provide 1o each of s supporied organizations, by the lasl day of the fitth manth of the
organization’s lax year, (i} a written nolice describing the type and amount of supporl provided during the prior tax
year, (ii) a copy of the Form 990 lhat was most recenlly filed as of lhe date of nolilicalion, and (ui) copies of the
organization's governing documents in effect on the date of nolificalian, to the eglent nol previously provided?

2 Were any of the organization's officers, direclors, or lrusiees eithg
organization(s) or () serving on the goverming body ofa s r
the crganization maintained a close and conlinucus workil rela

1 r elecled by the supposled
zatwon? /f ‘No,” explain in Part VI how
ith the supparied organizatien(s}

3 By reason of the relatonstup dascnbed in (2), did the organization's supporled organizations have 3 significant
vaice in the organization’s mvesiment pol cies and in drecting the use of the organizalion's income or assels al
all smes duning the tax year? {f 'Yes. ' describe in Part Vi the role the crganization's supporled orgamizations played
in this regard R R e e R S S o - S T Y

Yes

No

Section E. Type Il Functionally-lategrated Supporting Organizations

1 Check the box next Io the method that the organization used to safisfy the Integral Part Test duning the yeor (see instructions):
a D The organizal-on satstied the Activities Test, Complele line 2 below.

b D The organization is the parent of each of ils supposted organizations, Camplele fine 3 below.

4 D The organization supperied a gavernmental entily. Describe i1 Part VI how yau supported a government enlily (see insliuclions)

2 Acuvilies Test Answer (2) and {b) below.

a Did substantially all of the arganizalion's actvilies dunng the lax year diractly furlher ihe exempl purpeses of the
supported organizalion(s) (o which the orgaruzation was respanswve? If 'Yes,' then in Part Vi identfy those supported
organizations and explaln how these activiies directly furthered their exempl purpases. how the organizalion was

responsive o ihose supporied organizalions, and how the arganization defermined that these aclvites constiluted
substantially alf of its aclvities ..............

b Did the achvilies described in {a) constilute achivilies that, but for the organizalion’s involvemen!, one or more of
the organization's supported arganization(s) would have been engaged in? If 'Yes ' explain in Part VI the reasons for
the organization’s posttren thal its suppored organization(s) would have engaged in these achvilies bul for the
orgamcation's involvement .. .. Iy B

3 Parent of Supporled Organizalions Answer (a} and {b) below.

a Did Ihe organization have the power lo regularly appomi or elect a majorily of the off cers, diectors, or trustees of
each of lhe supported organizations? Provide detais in Part Vi

b Ded the organization exercise a substanbial degree of dreckion over lhe policies, programs. and activittes of each of s
supported organmzations? If 'Yes,' describe in Part VI the role played by the organizatian in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQREL 1DNI2M15 Schedue A {Form 990 of 390-EZ) 2015
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[PartV_ [Type Il Non-Functionally Integrated 50%(a}(3) Supporting Organizations

1

D Chack here if tha ur?amzal aon satis{'ed lha Integral Parl Test as a qualifying trust an November 20, 1970, See Instructions, AH

olher Type [El non.

unclionaily integrated supperting organizations must cormplete Sechions A through E

Section A — Adjusted Net Income

{A) Frior Year

{B) Current Year
{oplional)

1

MNet shorl-lerm capital gain. . .. ..

Recoveries of prior-year distribulions ..

Other gross income (see instructions)

Add lines 1 through 3.

o jfwr

Depreciation and deplehon

(LR N RTINS

Portion of operaling expenses patd or mcurred for produclmn or coflecton of gross
mcome or for management, conservation, or maintenance of praperty held for
production of income (see instructions) . I

7

Other expenses (see instructions) . ... .

=i

8

Adjusted Net Income (sublracl lines 5, 6 and 7 from hne 4)

Section B - Minimum Asset Amount

(R) Prior Year

(B Carent Year
(optional)

1

Aggregale fair markel value of all non-exempl-use assels (see instruclions for shart
tax year or assels held for pari of year):

a Average monthly value of securilies............

1a

b Average monthly cash balances..... ......

1b

¢ Fair market valuz of other non-exempl-use assels

1c

d Total (2dd lines 1a, 1b, and tc) .. . ...

1d

e Discount claimed for blockage or olher
factors (explain in dela! in Parl V1):

Acquisition indebtednass applicable to non-exempl-use asseis ..

8]

w

Subtracthme 2from line 1d. ... .. ... . oo i

w

-3

Cash deemed held for exempl use. Enler 1- 112 of ine 3 (for greater amal
see instruclions). .. ........... el ale syl

Net value of non-exempl-use assels (sublracl line 4 from || }

Multiply ine Sby 035 . ........... ...

Racovenes of prior-year distributions. . ..

o ~tj|tn

Wintmum Asset Amount (add line 7 lo ine6)..... .. ..

mw(~|o|eh]

Section C — Distributable Amount

Current Year

-t

Adjusied net wcome for prior year (from Seclion A, line 8, Colurnn A)

Enter85% ofhne 1 .. ... ..........c... .

Miimum asset amount for prior year (from Seclton 8, line B Column A)

Entergreaterofhne 2 orline 3...... ... coeiviiie ciiiien .

s jwiro)-=

Incoma tax impased N priot year. .. .. .. .c...ieee...

| hjwin

Distdbutable Amount. Subtract fine 5 from line 4, unless subject lo emergency
{emporary reduchion (see instructions)

6

-4

D Check here o lhe current yeas is the arganization’s firsl as a non-functionally-integrated Type (il supporiing organizalion

{see mslruclions)

BAA
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Schedule A (Form 990 or $90-E7) 2015 NEW YORK MEMORY CENTER, INC. 11-2713960 FPage 7
Type I} Non-Functionally Integrated 508(a}(3) Supporting Organizations {continued)
Section D — Distributions Current Year

1  Amounis paid to supporied oiganizalions lo accomphsh exempt purposes

2  Amounis pald lo perform activity that d recty turthers exempt purposes of supporied orgamzatmns.
in excess of income from aclivity

Administralive expenses paid lo acccrnphsh exempt purposes of supporied orgamzahons
Amounls paid (0 acquire exempl-use assels ..

Qualihed sel-aside amounis (prior IRS approval required)

Olher disinbulions {describe i Part V1), See instruttions

Total annual distributions. Add lines 1 through 6.

Dustnbulions to atlentive supparted organizations o wh ch the organ zation 15 responstve (prowde deta's
in Part VI). See mstruictions ...,

% Dislributable amount for 2015 from Sechion C, Ime 6
10 tine B amounl divided by Line 9 amount ..... .

i~ |w

) i) (iif)
ction E - Distribution Allocations (see instructions Excess Underdisttibutions Distribulable
sect ( ) Distributions Pre-2015 Amounl for 2015

1 Distnbulable amount for 2015 {rom Sechon C, kne &

2 Underdistributions, if any, for years prior 1o 2015 (reasonable
cause required — see nstrucons) ... ...

3 Excess distribulions carryover, if any, 1o 2015:
a
b
[
d From 2013,
e From 2014 .
f Total of lines 3athroughe . .. ...,
g Applied to underdistnbulions of prior years... ..
h Applied lo 2015 distributable amount .. .... .
t Canryover from 2010 nol apphed {see insiruclions)
j Remainder, Sublracl ines 3g 3h, and 31 from 3f

4 Distributions for 2015 from Seclon D,
line 7:

a Applizd lo underchstnibulions of prior years
b Apphed 1o 2015 distnbutable amounl
¢ Remainder. Sublract nes 4a and &b from 4

5 Remaming underdisinbiutions for years prior fo 2015, f any
Sutiract tines 3g and 4a from line 2 (if amount greater than
zera, see instrucl ons)

& Rematming underdistributions for 2015 Sublract ines 3h and 4h
from hine 1 (if amount grealer than zeto, see nstruclions)

7 Excess distributions carryover to 2016. Add | nes 3) and 4¢
B Breakdown of hne 7

a

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

BAA Schedule A (Form 930 or 950-E2) 2015
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Part VI Suﬁplemental Information. Prowide the exgclanatjons required by Part I, line 1G; Part U, ing 17a or 17b;Part IH, line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, V1b, and ¥1¢; Part IV, Section B, lines 1 and 2; Part IV, Sechion G, Tine 1;
Part IV, Section D, hnes 2 and 3; Part IV, Seclion E, hines ¢, 23, 2b, 3a and 3b; Part ¥, line 1; Par V, Sechon B, line Tg; Par V,
(Ssectmn 1t:), hres 5,) 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addhtional information.
ea instruchions.

Partll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
OTHER INCOME $ 14,726. $  13,507.
Total §  14,1¢6. §  13,507. § 0. S D. 5 a.

BAA TEEADSBL 10112115 Schedule A (Form 990 or 930-EZ) 2015



Schedule B CHB Ho 1545 0317
o ooy 90EL Schedule of Contributors 2015
Depostment of the Treasury » Attach to Form 996, Form 990-EZ, or Form 990-PF.

intemal Revenue Serece * [nlermation aboul Schedule B (Form 530, 530-E2, 9%0-PF) and ils instructions is at www.irs.gov/orm290.

Name of the arganizalian Employer identfication number

NEW YORK MEMORY CENTER, INC. 11-2713560
Organization type {check one)

Filers of: Section:

Form 990 or 950-E2 501(c) 3 ) (enler number) organizahon

D 4947(a)(1) nonexempl chantable lrust nol lreated as a private foundation
D 527 polilical organization

Form 890-PF D 501 (c)(3) exempt privale foundabion
D 4947(2)(1) honexempt chantable trust trealed as a privale foundalion
DSOI(c)(S) taxable privale toundalion

Check if your orgaruzation 15 covered by the General Rule or 2 Special Rule.

Nole. Only a section 501(c)(7). {8). or {10) organizalion can chack boxes for both the General Rule and a Special Rule See instruclions.
Geaneral Rule

DFor an arganrzalion fikng Form 930, 930-E2, or 990-PF thal recewed, duning the year, conlributions totaling $5,000 or mare (in moaney of
proparty) fram any one conlrbutor. Complete Parts | and If. See instruchons {or determining a contnbulor's lotal conlributions.

Special Rules

For an organizabion describad in section 501(:2(3) filing Form 990 or 290-EZ 1hat met the 33-1/3% support test of the regulations
under sechions 509(2)(1) and 1 70{1(AY(w), that checked Schedule A (Form 930 or 590.E2), Part II, fine 13, 182, or 18D, and tha

receved from any one conlributor, durmqglhe ear, lotal contribulions of the grealer of (1) $5.000 or (2) 2% of the amount on (i)
Form 990, Parl VIIl, ine 1h, or (i) Form S90-EZ, tne 1. Complete Paris 1 and il.

D Far an organization described in seclion 501(c)(7), (8), or (10} filing Form
duning the year, total contnbulions of more than $1,000 e;clusiveiiv i Y
purpases, or for lhe prevention af cruelly to children or animals @ 2

D For an orgamzation descnbed in section 501(=)(7), (8), ar (10} Ting Form 9980 or 990 EZ thal received from any onz contribular,
during lhe year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the tola) contributions Ihal wete recewed duning the year for an exclusivaly religious,
charitable, etc., purpose, Do not comgplete any of the parls unless the General Rule apphies 1o this organization bec%use
il received nonexclusively religious, charitable, elz., contnbulions lotaling $5.000 or more duning the year .

: 0 EZ that received from any one coniributor,
, tRartable, scienlific, Llerary, or educational
aris 1,5, and lil.

Caution. An organizatien thal 1s not covered by the General Ru'e andfor Lhe Special Rules does not file Schedule B (Form 930, 890-EZ, or
990-PF), but it must answer ‘No' on Parl IV, hine 2, of ds Form 990; or check the box on line H of its Form 990 EZ or on ils Form 950.FF,
Part |, fine 2. to caridy that it does not meel Lhe f.ing requirements of Schedule 8 (Form 230, 230-EZ, or 990-FF)

BAA For Paperwock Reduction Azt Notice, s2e the Instructions for Form 930, 830-EZ, or 930-PF. Schedule B (Form 230, 390-EZ, or 930-FPF) (2015)

TEEAQTIL RTINS



Schedule B (Form 980, 990-E2Z, or 330.FF) (2015)

Page 1 of 1 of Partl
Hzma ol organization Employer identification numbar
NEW YORK MEMORY CENTER, INC. 11-2713960
Contributors (see instruclions), Use dup'icate copres of Part | if addiional space 1s needed.
{a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contribullons
1__ |CORCORAN GROUP_CARES _ Person
“““““““““““““““““““ Payroll [ ]
660 MADISON AVE ________________________Is_____1 12,500.| Noncash []
NEW YORK, NY 10065 ______________________| Noneh Conmbtions )
b d
Nu(r:zaer Name, addre(ss). and ZIP + 4 Tg:t)al Type of c(or)ilribuliun
contributions
2__ |GRIMAEDI & YEUNG, L ___________________ Person
____________ Payroll [ ]
9208 4TH AVE ___ oo ds______5,000.| Nancasn [J

e e e e e e v s e e G S M S M M R T T e e

(Complete Part Il for
noncash contributions }

(a{) {b) () @ .
Number Name, address, and ZIP + 4 Total Type ol contribution
contributions
3__ \FALTH HOME FOUNDATION _________________.____| Person
A e Payratl D
77 CARMAN PL _ _ _ _ " 23,000.| Noncash []
* Compleie Part If for
AILTJ_YLL_L‘_E LMY 11701 - |('|uncapsh contnbutons.)
b c d
Nu(I:Ler Name, addre(sg. and ZIP + 4 Tgt}al Type ol c(nr!auibution

DONALD & BARBARA ZUCKER FAMILY FNDT

e e e . e v A S S e A S8 S

Person
Payroll D

Noncash D

(Complete Part Ul for
noncash contnibutions )

@
Type of contribution

b v i G e A ik e e e L S T W A e e M A M A S S T ey e o

o o e e i i ] o i e T e e — o — o 2]

Person

Payroll ]

Moncash D

{Complete Part i for
noncash conlributions.)

Nu(na&:r.r

To

{d) .
Type of contribution

b e e i e e tme mm e e M A dm e

o i e T E o e e e w Wl A R ED Em Em s e W e

Person

O
Payrall D

Noncash [ ]

(Complete Parl 1) for
noncash contnbutions )

BAA

TEEADMRL 0a2L

Schedule B (Form 9390, 930-E2, or 990-PF) (2015)



Schedule B (Form $80, 590-EZ, or 950-PF) (2015) Page 1 to 1 of Parth
Hame of peganlzstion Employer ldentification number
NEW YORK MEMORY CENTER, INC. 11-2713960
Noncash Property (see instructions). Use duplicale copies of Part Ii f additional space 1s needed.
{2) No. o (b) {c) {d)
from Description of noncash property given FMV (or eshmal:; Date received
Parll {see instructions
N/ e ]
) ) IS
(a) No. . ) (c) {d)
from Description of noncash property given FMV (or estirpale} Date receivad
Partl (see instructions
O | A IS
{a) No, L 3 . {c) (d)
rom Descriplion of noncash property given FMV {or eshmatc; Date received
Partl (see inslructions.
N SR SO
{a) No. i (b} (c) {d)
from Description of noncash property gi FMV (or eshmate; Date received
Part | (see instrucilons
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1s
{a) No. - {b) (c) (d)
from Description of noncash property glven FMV (or estlmale; Date received
Part | {see instruclions’
TN SOOI RS
{1} No, . b) {c) (d)
from Description of noncash property given FIMV (or estimate Date received
Part| (see instruclions
) ) EOS

BAA

Schedule B (Form 990, 930-EZ, or 290-PF) (2015}

TEEADTRIL 10/IDNS



Schedule B

(Form 980, 930-E2Z, or 950-PF) {2015) Page 1 o i of Pariil

Hame of organization Employer identification number
NEW YORK MEMORY CENTER, INC. 11-2713960

[Partil

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8},
or (10) that total more thar $1,000 for the year from any one contribulor. Complete cotumns {a) through () and
lhe iollowing line entry. For organizations completing Pari 1ll, enter the lotal of exclusively religous, charitable, elc

contributions of $1,000 or less far the year. (Enter this information once. See nstruchions.} s N/a
tse duplicate copies of Part I if adddional space 15 needed
(a) (b) (r-} . L I
N% frn[rn Purpose of gift Use of gift Descriplion of how gift is held
art
IN/A _ e i S PI! VN

(&)
Transler of gift

Transferee's name, address, and ZIP + 4 Relationship of transleror to ransleree
(a) (3
Ng. lnrcim Purpose of gift Use of gitt Descriplion of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, addrass, and ZIP + 4 Relationship of transieror to lransieree
_________________________ D e
3 c L '(d .
Ng. I:tolm Purpose of gift Use of gift Description of how giltis held
2
e e e e — ] e
__________ ————— e et —,———— e ——————— e
(e)
Transier ol gifi
Transferee's name, address, and ZIP + 4 Relationship of transleror to transieree
(a) () @ N 2
N% irtc;m Purpose ol gift Use of gift Description of how gilt is held
a
{e)
Transler of gift
Transferee's name, addeess, and ZIP + 4 Relationship of transieror to transferes

BAA

Schedule B (Form 950, 990-EZ, or 990-PF) (2015)
TEEAQT0SL 1010215



SCHEDULE D Supplemental Financial Statements il

{Form 920) = Complete If the arganization answered 'Yes' on Farm 930, 201 5
Part1V, line 6, 7,8, 9,18, 1a, 11k, 11c, 11d, 11e, 111,123, or 12b.

* Attach to Form 230. Fe
Depanment of the Tiominy | » information about Schedule D (Form 930) and its instructions s al www./rs.gov/form890, grenio Balic

_inspection
Hame of the organiration Eenptoysr ldentitication mumber

NEW YORK MEMORY CENTER, INC. 11-2713960

|Partl ]Organizatinns 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 tunds {b) Funds and olher accounts

Total number alendofyear. ............ ..
Aggregate value of coninbutions 13 (during year). ... ...

Aggregate valve of grants lrom (dwingyear) . ... . ...
Aggregate value alend of year.............

[T - 7O N I

Did the organization inform all donors and donor advisors in wrding that the assels held in donor adwvised junds
are the organization's property, subject to lhe organization's exciusive legal contret? . . . ... . [:]Yes D No

6 Did the organizalion inform all grantees, donors, and donor adwisors in wriling thal grant funds can be used only
for chantable puiposes and not for the benelil of the denor or donor advisor, or lor any other purpase canferrning
impermissible private Benelil?... ... ooieiiie iiaeenan, heeevennna Si . B e DYes [___]No

|Part il |Cnn5ervation Easements.
Complele if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) ol conservation easements held by Ihe orgamization (check alt thal apply)
Preservalion of fand for public use {e.q., recrealion or education} Preservalion of a histarically importanl land area
Prolechion of nalural habilat HPresewamon of a certihed historic slruclure
Preservalion of open space

2 Complete ines 2a through 2d il the organzalion held a qualified concervation contnbulicn i the form af a canservation e2sernent an the
las! day of 1he tax year.

Held at the End of the Tax Year

a Tolal number of conservation ea5emenls .. .......coce vuirennrienierions ] . 2a
b Total acreage restricted by conservalion easements.......... ... 0ie..s 2h

¢ Number of conservalion easements on a cedified historic slructurggdeciBiedsn 4 2c
d Number of conservalion easements included in () acqu:reQ@ Aaand not on a histore i

struclure tisted in lhe National Register.......... . Q. .S .. ... ... ... 24

3 Mumber of conservalion easements modified, transierred, re’easEeuxtinguished, or lerminatad by the organizalion duning the
tax year »

4 Number of slates where property sub ect lo canservalion easement is located =

5 Does the organization have a wniten policy ragarding the periothic maruloring, inspection, handling of violalions,
and enforcement of the conservalion easements it hotds?........ OO 0 ST 15 B 0150000600 0g Yes No

6 Stai and volunteer hours devoled 1o mon loning, inspecting, handling of wiolations, and enforcing canservation easements during Ihe year

-

.......... .

7 Amaunt of axpenses :ncurred In mondening, inspeching, handling of violations, and enforcing consetvation easements dunng the year
-5

B Does each conservation easement reported on line 2(d) above salisly lhe requirements of section 170(h)(4)(B)()
and section 170M@@XN? ... . ... O TS ONE - CRONLE O, SR TS RN S Dyes  [Owe

S nPart XIil, describs how the argamzation reporls conservalion easements in ils revenue and expense statement, and balance sheet, and

include, il applicable, he lext of the foninote to the organization’s financial stalerments that describes the organizalion's accounling for
conservation easements

|Part 1 |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 8.

1aIf the organizalion elected, as permitled under SFAS 116 (ASC 958), nol fo report in 1is tevenue statement and balance sheel works of
arl. histancal treasures, or olher simiar assels hald for public exhbition, education, or research in furlherance of pubhc serace, provide.
in Part Xill, the text of the foolnote to ds financial stalements thal describes these items

b it the organization elecled, as fermllted under SFAS 116 (ASC 958), lo reporl in ks revenue stalement and balance sheel works of art,
twsloncal treasures, or ofner similar assets heid for public exhibition, education, or research m furtherance of public service, provide the
follawing amounis relating {o these 1lems:

() Revenue included on Form 330, Part VIli, line 1., . ... ... e e . *5
(i) Assets included in Form 950, Part X ........... F . I - A

2 |fthe organization received or held works of art, hislar.cal lrseasures, or other similar assets for hnancia: gain, provide Ihe fol owng
ampunts 1equired to b2 reported under SFAS 116 (ASC 958) relating to these ilems:

a Ravenue included on Form 880, Part VI, 08 1 oo . ittt iiiiieiia aee ereaaeiaiaiaaas -3
b Assets included in Form 9930, Part X ... e U e aongs -

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 890, TEEA3I0I. 0&23N5 Schedule D (Form 820) 2015




Schedule D (Form 930) 2015 NEW YORK MEMORY CENTER, INC. 11-2713960 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)

3 Using the organization's acquisiion, accession, and other records, check any of the foltow:ng thal are a sigruficant use of iis collection
llems (check all thal apply):
a Public extubilion d Loan or exchange programs
b Schofarly research Other

c Presarvation for fulure generations

4 :’mﬁ(& a descnipbion of Ihe organzation’s collections and explain how they further the crganizaticn's exempl purpase in
ar

5 During ihe year, did the organization salicst or receive donations of arl, fustonical treasures. ar olher simular assels
to be sold lo raise funds rather than o be maintained as part of lhe organization's collechen?. . iy
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 99Q, Part IV,

line 8, or reporied an amount on Form 980, Part X, line 21.

12 1s the organization an agent, rustee, custodian or olher inlermediary for contnbutions or other asseis not mcluded

on Form 990, Part X? i . 2,5, (isshis - - EFTAEL  ficr 8B oo e s BITiaimEoe wmmie s ones o e EERELE [Qves [no
b lf "Yes,’ explain the arrangemeni tn Part Xlll and cornplele the following table:

Amount
¢ Beginning balance. .. .. y i T S eyt T S e o e 1c
d Additions during the year. . el 1d|
e Distributions during the year. G D R E T e e ie
FERLING BAANCE. . .. ... . e e e 1

2a Did the organization mcludB an amount on Form 990, Pari X, ling 21, for escrow or custodial account liability? D Yes Ne
b i "Yes.' explain the arrangement in Part XM, Check here it the explanation has been provided on Parl Xill. .

{Part V" |Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year () Twa years back (d) Three years back (&} Four years back

1 a Beginning ol year balance .. .
b Coninbubions ..

c Nel inveslment earmngs. gams.
and losses

d Granls or scholarshnps .

e Other expendituras lor facililies
and programs .

{ Administrative expenses
g End of year balance ,
2 Provide lhe estimated percentage of the current year end balance (line 19, column ()} held as:
2 Board designaled or quasi-endpwmeni » %
b Permanent endawment » %
¢ Temporarily restricted endowmenl = %
The percentages on lines 2a, 20, and 2c should equal 100%.

32 Are lhere endowment funds not in lhe possession of the organization ihat are held and administered far the

organizathon by: Yes Ne
@) unrelaled organizations. . .o be ieiie e et e e 3afi)
(i) relaled organizations .~ . ......... .. e e et e Zafii)

b If *Yes' on line 3a(it), are the related organizalions listed as required on Schedule R" 3h

4 De_srcnbe in Part X1ll the intended uses al the organization's endowment funds.
[Pé’ft VI'| Land, Buildings, and Equipment.
Compiete if the organization answered 'Yes' on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bL Cost or other {c) Accumulated (d) Book value
(investment) asis (olher) deprecialion
Jaland.. (e. . cezmawzer  cems rescerenss
bBuldings .... .. .. ...
c Leasehold improvements . ...
dEquipment ... . ERRRERRT 191,582, 104,698, 86, 884.
eOther......... ... i4,365. 6,783. 7,582.
Total, Add tines 1a lhrough e, (Column (d) mus! equal Form 930, Part X, column (B}, line 10¢.) Lo 94,466
BAA Schedue D (Form 330) 2015

TEEAIMRL 1I2NE



SCNEUUED {(Form 990) 2015 NEW YQRK MEMORY CENTER, INC. 11-2713960 Pags 3
[Part Vil [Investments — Other Securities. N/A
Complele if the organization answered ‘Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, lne 12.
(a) Description of secunty or categary (Rcluding name ol security) {b) Book value (<) Mothad of valuatinn: Cost or end.-of- year market value
(1) Financtal dervalives. . L e e
(2) Closely-held equity nlerests .. ... ... ...........
(3) Other

e ek A A .

Tota!. (Colemn (b) must egua! Form 830, Part X, column (8) fme 12) ., ™
{Part Viil | Investments — Program Related. N/A
Camplele if the organizalion answered 'Yes' on Form 990, Part IV, line 1c. See Form 930, Part X, hne 13.
{a) Descriphion of invesiment {b) Book value (c) Melhod of valuation: Cost ar end-of-year markel value

(1)
(2}
(3
1G]
{5
(6)
7
(B)
%
(10)

Total. {Column (b} must egug! Form §30. Part X, eolumn (B e 13.) .. ™
— Other Assets.

Complele if the organizalion answered Y. or 0, Part IV, ine 11d. See Form 990, Part X, line 15,
{a) Descnofen (b} Book value

(10
Tolal. (Column {b) must equal Form 990, Part X, columm (B) hne 15) . . . ..., L
[Part X | Other Liabilities.
Completa if {he arganizatian answered 'Yes' or Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of hability {b) Book valua
(1) Federal income taxes
2)
(3)
(4)
(5)
(5
@)
{8)
9
(10
n
Tolat, (Colemn (b) must equal Form 990, Part X, column (B) fine 23) e
2. Liabikty for uncertain lax postions. [n Parl XN, provide the text of the fooinote 1o the orgamzation's financial statements that reporis the orgarizaton's bability for untertain
1ax posilions under FIN 48 (ASC 740). Chack here if the t2ut of the footnote has been provided in Part XII, . . See Part XIII [§

BAA TEEAZIONL DEONIS Schedule O (Form 990} 2005




Schedute D (Form 990} 2015 NEW YORK MEMORY CENTER, INC. 11-2713960 Page 4
|Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compleie If the organization answered "Yes' on Form 920, Parl IV, line 12a.
1 Total revenue, gains, and other suppart per audited financial statements ............ : 1 1,687,381,
2 Amounls included on hing 1 bul nol on Form 930, Part VI, hne 12;

a Net unrealized gains (losses) on invesiments .~ ... .o .| 2a

b Donated services and use of faciilies. ... teae N0-HD OO 0 Gas 2b

¢ Recovenes of prior yeargranls.. ....... SEWI08 10 0GHamO0000 6060 2c

dOther Cescribe inPart XM ) .... ..o . iiiir e ceeeea | 24

e Add Yines 2a through2d. . ............ . 000 £1:313000006000 62 PO0HA00 B 2e
3 Subkractbne2e fromtinel......... ... = A 3 1,687,381.
4  Amounts mchuded on Form 980, Parl Vill, hne 12, bt not an Ime 1

a Investmeni expanses nol included on Form 990, Part VI, ne 7b........ ... .1 da

b Other Descrtbe in Part XILY .. oo oo . . iiive virenan Vil 4b

cAddhines daand &b L. oo e e e e - 4c

5§ Tolal revenue Add hnes 3 and dc. (This musi equal Form 390, Parl |, line 12). .. ... . 5 1,687, 381.

{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial stalements .. ...... . ..., . 1 1,678,142,
2 Amounts includad on ting 1 tuil nol on Form 980, Part IX, Iine 25:

a Donated services and use of facilites. .. . SR - . R, 5, R 2a

b Prior year adjustmenls ... ... St TS L L H 0T 000 a 2b

cQOtherlosses . . L. PR TV RO T - -

d Other (Descrabe i Part XI1) ... ....... - Sy S T 2d

e Add lmes 2a through 2d .~ ......... ... i P T 2e
3 Subtracthine2e from Ine T..... ... .o 0 L i i ciiaiereaieaes . 3 1.678,142.
4 Amounts included on Form 930, Part IX, line 25, bul nnl an hine 1;

a Investment expenses not inciuded on Form 990, Part Vill, ine 7b... . . ... 4a

b Other (Dascnbe mPart XNLY...oooo oo 0 e e e 4b

cAddhnesdaanddb . L......ao o e . ST 4c
5 Total expenses Add lines 3 and &c, (This must equal Farm 230, 5 5 1,678,142,

(Part Xill | Supplemental Information.

Provide the descrptions required for Part (I, ines 3, 5, and 9; P2
Ine 4, Part X, ina 2; Part x|, fines 2d and 4b, and Parl XII, hnes

ines 12 and 4, Part IV, hnes 1b and 2b; Part V.
ang 4b Also :omplele this part 1o ptowde any additional nformation

Part X - FIN 48 Footnote

PART ¥, LINE 2:

NEW YORK MEMORY CENTER ADOPTED ACCOUNTING STANDARDS CODIFICATION (“ASC") 740 "INCOME
TAXES." ASC 740 REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BARSED ON
A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO
BE TAKEN IN A TAX RETURN. THE ADOPTION OF THIS GUIDANCE DID NOT HAVE AN IMPACT ON
THE NEW YORK MEMORY CENTER'S FINANCIAL STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE

BRE NO UNCERTAIN TAX POSITIONS WITHIN ITS FINANCIAL STATEMENTS. NEW YORK MEMORY
Schedule D (Form 930) 2015

BAA

TEEAITAL UEDING



Schedule D (Form 990) 2015 NEW YORK MEMORY CENTER, INC, 11-2713960 Page 5
[Part XIll |Supplemental Information (continued)

Part X - FIN 48 Footnote (cantinued)

CENTER HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT
STATUS:; TO IDENTIFY AND REPORT UNRELATED INCOME; DETERMINE ITS FILING AND TAX
OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS; AND TO REVIEW OTHER MATTERS

THAT MAY BE CONSIDERED TAX POSITIONS.

co®

BAA, TEEAIDEL  OB/OING Schedule D (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 980-EZ O e

(Form 950 or 930-EZ} Complete to provide informalion for responses o specific questions on 201 5
Form 830 or 990-EZ or to provide any additional information.
= Attach to Form 930 or 990-EZ

Department of the Treas iy » Information about Schedule O (Form 930 or 930-EZ) and ils instructions is gpe_n to Public
Iniemal Revenue Sety -+ al www.irs.gov/formago. spection
Hams of the s1gsnizate: Employer [dentiiication momber

NEW YORK MEMORY CENTER, INC. 11-2713960

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

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS WHO INDICATE ACCEPTANCE BEFORE
THE RETURN IS FILED.

Form 990, Part V!, Line 12c - Explanation of Monitoring and Enforcement af Conflicts

NEW BOARD MEMBERS ARE GIVEN THE CONFLICT OF INTEREST POLICY TO REVIEW. ALL MEMBERS
ZRE REQUIRED TO DISCLOSE WHETHER OR NOT A CONFLICT OF INTEREST EXISTS IN AN RNNUAL
QUESTIONNAIRE.

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

Ferm 920, Part Vi, Line 18 - Explanation of Other Mean ?Aﬂlable For Public Inspection

NEW YORK MEMORY CENTER MAKES ITS FORMAL éﬂk LABLE UPON REQUEST AND ITS FORM 5390
AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH GUIDESTAR.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

NEW YORK MEMORY CENTER MRKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

Form 990, Part X, Line 11g
Other Fees For Services

() (B) (< (D)
Program Management Fund-

CONSULTANTS 313,278, 272,552, 31,326. 9,400.
Total §__ 313,278. § 272,552, 5 31,326. S 5, 300.

Form 990, Part Xll, Line 2 - Change of Dversight or Selection Pracess

THE BOARD OFFICERS ARE RESPONSIBLE FOR SELECTION OF AN INDEPENDENT AUDITOR AS WELL

AS OVERSIGHT OF THE AUDIT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-€2, TEEAS301L  WO/1215 Schedule O (Farm 930 or 830-E2) (2013)



