OMBE No. 1545-0047

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

P Do not enter social security numbers on this form as it may bea made public.

Department of the Treasury Open to Public

internal Revenue Servico P> _Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization D Employer identification number
applicable;
e | NEW YORK MEMORY CENTER, INC.
thange | Doing businessas PARK SLOPE GERIACTRIC DAY CENTER] 11-2713960
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Cine, | 199 14TH STREET 718-499-7701
maa™ | city or town, state or province, country, and ZIP er foreign postal code G Gross receipts § 1,438,309.
(Jamended] BROOKLYN, NY 11215 H(a) Is this a group retum
s Y2 | ¢ Name and address of principal officern JOSEPHINE BROWN for subordinates? ___[__Yes XIno
Pendnd | cAME AS C ABOVE H(b) Ars all subordinates inclugea’__|Yes [_INo
|_Tax-exempt status: IE] 501(c)(3) D 501(c) ( [4 {inser{ no.) D 4947{a)(1) or D 527 If *No,* attach a list. (see instructions}
J Website: p» HTTP : / /NYMEMORYCENTER . ORG/ Hi{c} Group exemption number P>

K _Form of organization; Corporalion Trust Association [ ] Other > | L Year of formation: 1 98 3[ m State of legal domicile: N'Y
[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NEW YORK MEMORY CENTER IS A
E FREESTANDING, NONPROFIT, COMMUNITY-BASED AGENCY PROVIDING SERVICES
E 2 Check this box P | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) e, 3 11
3 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 11
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) ... . ... 5 20
1 6 Total number of volunteers (eStmEte if NBCESSANY) | ... oo eeoeeeeesee e sereresoon 8 7
E 7 a Total unrelated business revenue from Part VIIl, column (G, ine 12 7a 0.
b Net unrelated business taxable incoms from Form 990-T. line@ 34 ..o iraresessiesesaaeeaaieses 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine ThY s 819,892. 47,816,
2| o Program service revenue (Part VIIL BN@28) ... ... .ccccooooooereeesceeereseeeeerer 0. 1,376,405,
é 10 Investment income (Part VIll, column (A}, lines 3,4, and 7d} ...........o.ccooooiiio, 0. 581. -
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 19. 13,507,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 819,911. 1,438,309.
13 Grants and similar amounts paid (Part IX, column {(A), lines1-3) ... . 0. 0.
14 Benefits paid to or for members (Part 1X, column {A), line 4} | e - 0. : 0.
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A) ines 5- 10) 470,762. 763,432,
E 16a Professional fundraising fees (Part IX, column (A), line 118} . ... ... ... 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} _, o EEmRS 319,387, 550,773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) T 790,149, 1,314,205,
19 _Revenue less expenses. Subtract line 18 from lin@ 12 ... ... 29,762, 124,104,
Eg Beginning of Current Year End of Year
ZE| 20 Totalassets (Part X, i@ 16) ... ... 228,455, 515,021.
5| 21 Total liabilties (Par X, N8 26)  .._.....c.coo.oocoooerreeerreirmesssmeseseasresr 11,395, 163,778,
23| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 217,080, 351,243.

]_art 1l | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, 2nd to the best of my knowledge and beliet, it is

true, correct, and cumplete Declaration of preparer {other thap officer) is based on all informalion of which preparer has any knowledge, '
—_ {
Sign } gnatute of| " el Date
Here } JOSEPH NE BROWN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparers signajure Date Oek [__]{ PTIN
Paid ROBERT IL.. MANGER ﬁﬂé%/l 4- f”%o 5/12/16 Eell-emplored P01593286
Preparer |Firm'sname p MANGER & ASSOCIATE CPAS P.C, Firm'sEINp.  47-2778070
Use Only |Firm'saddressy, 295 MADISON AVENUE, SUITE 901
NEW YORK, NY 10017 Phonenc.{212) 986-3025
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. Yes No
asz001 1.07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 930 {2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Page2
: iPart Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany linginthisPart W ..........ooooiiniiiniiiniiininigieneni e 3
1  Briefly describe the organization's mission:
NEW YORK MEMORY CENTER IS A FREESTANDING, NONPROFIT, COMMUNITY-BASED
AGENCY PROVIDING SERVICES TO ADULTS WITH COGNITIVE, PHYSTICAL, AND
EMCTIONAL LIMITATIONS TO HELP THEM ENJOY LIFE BEYOND DIAGNOSIS OF
MEMORY LOSS.

2 Did the organization undertake any significant program services during the year which were not listed on
11 PrIOF FOMM 990 OF 90-EZ?  ...._........ooooeeeee s eoeoessersse e oo oee ettt [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schadule O.

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

" da  {Code: ) (Exp 3 827,949, including granta of § ) {Revenuo 1,389,912, )
THE ORGANIZATION HAS A WELLNESS CENTER, FOR THOSE WITH ALZHEIMER'S AND
RELATED DEMENTIAS. PROGRAMS ARE LOTUS CLUEB, MEMORY LIFE SERVICES, AND
MEMORY ARTS CAFE. ALSO, TRANSPORTATICN, BREAKFAST AND LUNCH ARE
INCLUDED, AS WELL AS ACTIVITIES, COGNITIVE TRAINING, AND SUPPORT

GROUPS.
~ 4b  (Code: ) (Exp $ Including grants of § } (Revenue $ )
4c  (Code: ) (Exp $ inctuding grants of $ } (Revenue s ]

4d Other program services (Describe in Schedule O.)
Expenses § including grants of § ) (Revenue $ }
de _Total program service expenses P> 827,949.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) NEW YORK MEMORY CENTER, INC. 11-2713560" Page3d
[Part IV [ Checklist of Required Schedules . ', .

Yes | No
1 s the organization described in section 501{c){3) or 4947{a){1) (other than a private foundation)?
If “Yes," compiete Schedule A | . . B RGO oo s S b i sone |10 | D
2 s the organization required to complete Schedule B Schedule of Contnbutorﬂ ______________________________________________________________ 2 | X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . .. 3 X
4 Section 501(c)(3) organizations, Did the organization engage In lobbymg actwutles. or have a sectlon 501 (h) electlon in eﬁect
during the tax year? If “Yes," complete Schedule C, Partll | ...t e 4 X
5§ Is the organization a section 501{(c){4), 501{c}(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il .. ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to '
provide advice on the distribution or investrent of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! |_B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part i ... .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i ... . L. X
© Did the organization report an amount in Part x hne 21 for escrow or custodlal account Ilabillty. serveasa custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation serwces? . !
If "Yes," compiete Schedule D, Partiv .. . .. "] | X
10 Did the organization, directly or through a related organrzatlon hold assets in ternporanly restncted endowments perrnanent )
endowments, or quasi-endowments? If "Yes, " compiate SOReaUIe D, Part V e 10 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PatVl ... e p132 | X
b Did the organization report an amount for investments other securmes in Part X |II'IB 12 that is 5% or more of rts totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total i
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” COMpISte SCEAUIE D, PRI IX || _.........cccouvie oottt en s smss st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? f *Yes," complete Schedule O, Part X . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X . |1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XII | ................ 500 ssiestisiombinsine mmeresens oo HE S oA N oo A AL - oo S e e P 12a | X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xt is optionat ... ... [12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule € . . .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Sehedule F, PArtS IENG IV ... oot ettt 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts itend IV R I |1 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes, " complate Schedule F, Part s Bl and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ., . . . e ki X
18 Did the organization report more than $15,000 total of fundraising event gross income and r:ontnbutlons on Part VIII Imes
1cand 8a? If "Yes,” complete Schedule G, Partil oiaiann 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII 1|ne ga? If Yes,
complete Schedule G, Part ll | ... e e s e | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . e | 202 X
b_If "Yes" o line 20a, did the organization attach a copy of its audited financial statements lo this return? R 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) NEW YORK MEMORY CENTER, INC. 11-2713960 Paged
[Part IV | Checklist of Required Schedules (continued) '

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic governmant on Part [X, column (A), line 17 If *Yes," compiete Schedule |, Partsfand ! o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 2? If “Yes," complete Schedule |, Partsiand il ... ..., | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR A ............oocomsvererommsssssrensmsssssasessonsssnns Ty CHRSIRNHRS oo con e e e LT SRS 38 SRR v SRS | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, @0 10 N8 258 |, .. ..ottt vasie s e ee e st hd e e b s R bbb | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST || i R Ter s en e sret o et PR RN b SR i e e ek R s 44 o i S R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! .., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCRETUIB L, PITT | oo SRR LS BT sy 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
COMPlate SCREGUIB L, PITIL ||| .....c.ocoieivieiiiiie sttt ceteseas s seseetsaam s e c b es e e s s e 2o m e nae b bt ettt bt 26 X
27 Did the organization provide a grant or other assmtance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedula L, Partlll || .. ..o st s s 27 X
28 Was the organization a party to a business transaction with one of the following pames {see Schedule L, Pant IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part iV .. 28a X
b A family member of a current or former officer, director, trustes, or key employea? /f "Yes," complete Schedule L, Part IV 28b Az
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV g nes o] 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /if “Yes,*® complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtionS? If *Yes," complete STRROUIB M e ettt ettt 30 X_
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete Schaduld N, Part | .. onc. icr . spiiisintis s i asudes 5 o contSasdasiiobe o e e SRS PO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCHECUIR N, POIEIL oo S oo e oo R R T TS Do SRR O SEASme s e s s S N | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule B, Part] | . ... ... |_33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lll, or IV, and
PaEVLRAB T s oo b rngeetentse s il S TR R SRR« b b o nmeon b R S s 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, i@ 2 . ..o 35b
36 Section 501{c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, line 2 s | 38
37 Did the organization conduct more than 5% of its actwmes thrnugh an enmy that is not a ralatad organizatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pant VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Naote. All Form 990 filers are required to complete Schedule O ... oo s | X
Form 990 (2014)
432004
11-07-14
17030512 736986 NYMEMORY 2014.05091 NEW YORK MEMORY CENTER, INC NYMEMOR1



Form 890 (2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Page§
_ Statements Regarding Other IRS Filings and Tax Compliance

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

................ L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ........ocoovviiiiiiis 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMBIST || ... ... ettt cs e ssvs s bt s s e oo e s e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,* to line 3b, provide an explanation in Schedule O . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . .. 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... |_5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBE-TT | . . ... 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as chantable contribUtIONS Y e ————— Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not 1ax dedUCTI® | .. . ettt e e e |_6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Tl FOrM B2 2T oo I e e es e T TS TS S R s s o Fe Mo EOR SRR Dyt na s e s Sl oS St 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . L7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requurad? .. LL7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4988 e —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart VI, ine 12 i 10a
b Gross receipts, included on Form 930, Part VIlI, ling 12, for public use of club facilties ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM INBIML) | ... v sm e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b W "Yes," anter the amount of tax-exempt interest received or accrued during the year ................. 1 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 10 issue qualified healthplans || .. ... ... .. ..., 18
c Enterthe amount ofreservesonhand .. ... witiitecs | 13e
14a Did the organization receive any paymants for |ndoor tanning services durlng the tax year’? ________________________________________________ 143 X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... .................... 14b
Form 990 (2014}
43200%
11-07-14
17030512 736986 NYMEMORY 2014,.05091 NEW YORK MEMORY CENTER, INC NYMEMORI1



Form 990 (2014 NEW _YORK MEMORY CENTER, INC. 11-27313960 Pageb
 Part VI | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the goveming body at the end of the tax year 1a 11
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive coramitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e |2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superv:suon
of officers, directors, or trustees, or key employees to a management company or othef Person? | ... ..........cccoocvviieiviivvenns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? . ... | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? .. . .. & X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or apponnt one or
more members of the govemning body? | vreeeee. |72 X
b Are any govemance decisions of the organlzatlon reserved to (or subiect to approva! by) members. stockholders. or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meellngs held ar wrmen actmns undertaken durlno the year by the Iollowmg
a The govemning body? | 8a | X
b Each committee with authonty to act on bohalf of the goveming body? e, | 8B [ X
9 s thera any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at tha
organization's mailing address? if "Yes," provide the names and addressesin Schedule O ... oo X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . ereeer. | 10a X
b If "Yes,” did the organization have written policies and procedures govemlng the actwmes of such chapters. aff Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .. .. L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁllng the form? 11a| X
b Describs in Schedule O the process, if any, used by the organization to raview this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go fo fine 13 (120 | X |
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could gwl rise to cunlllcts? (1zb| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,* descnbe
in Schedule O how this was done _............. [ 12¢ | X
13 Did the organization have a written whtstlablower pollcy’? 13 X
14 Did the organization have a written document retention and destmctlon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . ..., [16a | X
b Other officers or key employees of the Organization | ... e 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable ontity QUANG NG YEAM? | oo en s e et _16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint vanture amrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ST VUR VNPV 16t
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited PNY
48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
D Own website m Another's website [Z' Upon request [__] other (explain in Schedule O}
19 Describe in Schedule O whether (and if 5o, how)} the organization made its govarning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANIZATION - 718-4%99-7701
199 14TH STREET, BROOKLYN, NY 11215
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NEW YORK MEMORY CENTER, INC. _ 11-2713960 Page7
IPart Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.
® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:‘ Chack this box if neither the organization nor any mwlated orpanization compensated any current officer, director, or trustee.

L] ®) {C) (D} (€) {F)
Name and Title Average | . :&5':1'3:‘!““ oo Repartable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week Mererda directorfinusteo) from from related other
(list any ﬁ the organizations compensation
hours for | = b organization (W-2/1099-MISC} from the
related _§ g ”i‘ (W-2/1099-MISC) organization
organizations § =1 _% g and related
below |2iE1:|§ g_% 2 organizations
in) |S|ElE |5 |85
(1) JOSEPH GIAMBOI 5.00
PRESIDENT X X 0. 0. 0.
(2) SHARON GOLDZWEIG 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) JUDITH GRIMALDI | __5.00
TREASURER X X 0. 0. 0.
{4} ADAM N. LOVE 5.00
SECRETARY X X 0. 0. 0.
{5} THOMAS KAMBER 5.00
EOARD MEMBER X 0. 0. 0.
{6) ALLAN KRAMER II 5.00
BOARD MEMBER X 0. 0. 0.
(7) KALLE LEVON 5.00
BOARD MEMBER X 0. 0. 0.
(8) PATRICE MACK 5.00
BOARD MEMBER X 0. 0. 0.
(9) JOAN G, MINOV 5.00
BOARD MEMEER X 0. 0. 0.
{10) BRUCE NISWANDER 5.00
BOARD MEMBER X 0. 0. 0.
{11) MARCIA V, SKEETE 5.00
BOARD MEMBER X 0. 0. 0.
{12) CHRISTOPHER NADEAU 35.00
EXECUTIVE DIRECTOR X 82,009, 0. 0.
432007 11.07-14 Form 990 (2014)
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Form 930 {2014) NEW_YORK MEMORY CENTER, INC. 11-2713960 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © (2] (E) {F)
Name and title Average — ef egf'mg:‘tm one Reportable Reportable Estimated
hOUrS P&r | pox, uniess person is both an compensation compensation amount of
wask Dffceriancla’reclor/usiee) from from related other
(list any g the organizations compensation
hours for | 8 T organization (W-2/1099-MISC) from the
related | » g ] {(W-2/1099-MISC) organization
organizations| 2 = g £ and related
below g 2|8 g_% 5 organizations
line) |3|Z|E|x|BE|E
1D SUB-TOMBI . oo e o e 82,009, 0. 0.
¢ Total from continuation sheets 1o Part VII, Section A . ... . 0. 0. 0.
d Total{addlines tband 16} ... oo 82,009, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employse on
line 1a? If "Yes," complate Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... .................ooooeeeeeieeeeiiian, 5 X

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

{A} (B} (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014}
432008
11-07-14
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Form 990 (2014) NEW YORK_MEMORY CENTER, INC. 11-2713960 Page9
[Part Viil | Statement of Revenue
g Check if Schedule O contains a response ornote toany lineinthisPant VI ...................ocoeeeiciiniiniiiiiiiaeinegee D
(A) {B} <) SD’
Total revenue Related or Unrelated [ Revenuo excluded
axempt function business sections
revenue revenue 512 -514
22| 1a Federated campaigns ................ |12
58| b Membershipdues .. .. ... 1b
gE c Fundraisingevents 1c
5,—,-“? d Related organizations .. 1d
'E-'-E* e Government grants {contributions) 1e
g? f  All glher contributions, gifis, grants, and
= = !
gg similar amounts not incleded above | 1f 47,816.
E-n g Noncash contributions included in lines 1a-11; $
O8] h Total Addlines 1a-1f ..o > 47,816.
Euslness Code}
¢ | 2a PROGRAM FEES | 624100 776,030.| 776,030.
Eg b GOVERNMENT CONTRACTS 624100 600,375. 600,375,
e c
E: d
e e
a f All other program service revenue .. ...
_ | o Total.Addlines2a2f ... b 1,376,405,
3 Investment income (including dividends, interest, and
other similar amoUNts) ... .....orrrrs P> 581. 581,
4  Income from investment of tax-exempt bond proceeds P
5 Royalios ..........ccocooovmomirinsiiieiii e P
(i} Real {ii} Personal
6 a Gross rents
b Less: rental expenses ,, ...
¢ Rental income or (loss) ...
d Netrentalincome or {losS) ..., »
7 a Gross amount from sales of (i} Securities {ii} Other o F
assets other than inventory
b Less: cost or other basis
and sales expenses .. '
¢ Gainor(loss) ... ... ... '
d Netgain or flosS) ..........ccoevvreiiiessiiiee i |
o | 8 a Grossincome from fundraising events (not ]
g including $ of
E contributions reported on line 1¢). See
5 Part IV, lne 18 o8iatii... i st a
g b Less:direct @xpenses ... ... b
¢ Net income or (loss) from fundraisingevents ... |
8 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less:direct expenses . ... ... b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances | . ... sy @
b Lessicostoigoodssold . . b
¢_Net income or {loss) from sales of inventory .. ............ L
Miscellaneous Revenue Business Codi
11 a MISCELLANEQUS INCOME 500099 13,507, 13,507,
b
c
d Allotherrevenue S
e Total. Addlires11a11d P 13,507,
_ 112 Totalrevenue. See instructions. ... > 11,438,309.11,389,912. 0. 581.
e Form 990 (2014)
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Form 990 (2014)

Part IX | Statement of Functional Expenses

NEW YORK MEMORY CENTER, INC.

11-2713960 Page10

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

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

{A)
Total expenses

|
Program service
expenses

(c)
Management and
general expenses

()
Fundraising
expenses

1

2

-y

10
11

w0 a9 0O 0Cco

12
13
14
15
16
17
18

19

20
21
22
23
24

Granis and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Pant IV, line22 ... .
Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers | .................
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons dascribed in section 4958(c)(3XB)
Other salaries and wages . . _............
Penston plan accruals and contributions (includea
section 401{k} and 403{b) employer contributions)
Other employee benefits . ................
Payrolltaxes ...,
Fees for services {non-employees}).
Management

Accounting ...
Lobbying ... ..o,
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office BXPENSOS ... ....ccceorereaeiens s
Information technology
Royalties., ...
Occupancy
Travel oo L aite. .. Rl
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest  ocomeiis GG Sal
Payments to affiliates . ...
Depreciation, deplation, and amortization
INSUFANGE | . e inies

Dther expenses. liemize expenses nol covered

above. (List miscellaneotts expenses in line 24e. If lina
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.) ...

EQUIPMENT

51,252,

32,289.

18,963,

566,914.

357,156.

209,758.

92,423,

58,227,

52,843.

33,291,

= |
(7o) Ir
vl
uifo
b lon

19,424.

12,237,

7,187.

127,547.

80,354.

47,193.

23,649.

14,899.

8,750.

23,678,

14,917.

B,761.

123,413,

77,750,

45,663.

4,507.

21839.

1,668.

62,329.

39,267,

23,062.

19,511.

12,292,

7,218,

42,379,

26,699.

— 15,680.

CLIENT MEALS

41,498.

26,144.

15,354.

VEHICLE/TRANSPORTATION

31,222,

19,670.

11,552.

BANK FEES AND OTHER FEE
All other expenses

16,438.

10,356,

6,082,

15,178.

9,562.

5,616.

Total functional expenses. Add lines 1 through 24e

1,314,205,

827,949.

486,256,

a
b
c
d
e

25

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech hera P D it following SOP 88-2 (ASC D5B.-720)

432010 11-07-14
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Form 990 (2014)
Part X | Balance Sheet

NEW YORK MEMORY CENTER, INC.

11-2713960 Page 11

Check if Schedule O contains a response or note to any linein this Part X ...

L

A B8)
Beginning of year End of year
1 Cash - NONHNLErESEDOANNG | ... .. .\ o iceeoieoeeeeoeeoeeeeeeien e 74,995, 1 _49,010.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, NBt ... ... 3 _
4 AccOUNtS reCeiVaDIS, MBE ... .. ...\ ooooieooeioes oo 149,805.] 4 340,500,
5 Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complete
Part I OF SCHBOUIE L ... i iiu s simssncoss seseeese i ioninii stmiia isinsesi s sdsbiissesisndan 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
n employees’ bensficiary organizations {(see instr). Complete Part lof Sch L -]
% 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse . . . ... ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 175,652,
b Less: accumulated depreciation 10b 62,329, 0.]10c 113,323,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Inmangible asSels || oo naonin i T S e s R 14
15 Otherassets.SeePartW,fine11 3,655.] 15 11,788.
___| 18 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 228,455.] 18 515,021,
17 Accounts payable and accrued eXPENSES ...................c..cccoooceruesiiiis s 11,375. 17 _40,172.
18 Grantspayable | cecoicomiiaas | AGisimianens siatte st o 18
19 Defermed raVBNUB | ... . ettt e bas i 19
20 Tax-exempt bond fiabilities ... . . . . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduteD _21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employess, highest compensated employees, and disqualified persons.
2 Complate Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payabla lo unrelaled lhlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 0.] 25 123,606.
_ 126 Totalliabilities. Add fines 17 through 2s 11,375.] 28 163,778,
Organizations that follow SFAS 117 {ASC 958), check here P> [I_I and
o complete lines 27 through 28, and lines 33 and 34.
€ |27 Unrestricted netassels ... 217,080.] 27 351,243.
& |28 Temporarily restricted NBY BSSELS ... .........ccooeccmmmmmminmnsin s 28
z 29 Permanently restricted netassets | . ... 29
g Organizations that do not follow SFAS 117 (ASC 858), check here P D
& and complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds | SR T 30
g 31 Paid-in or capital surplus, or land, building, or equment fund I BT 31
w 32 Retained eamings, endowment, accumulated income, or other funds 32
€ |33 Totalnetassetsorfundbalances ... 217,080.] 33 351,243.
|84 Totalliabilities and net assetsffund balances ... ... 228,455.0 34 515,021.
Form 990 (2014)
o
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Formn 990 (2014) NEW YORK MEMORY CENTER, INC. 11-2713960 Pagei2
i—Reconciliation of Net Assets
........................................ e, L]

Check if Schedule O contains a response or note 1o any line in this Part XI

1 Total revenue (must equal Part VIII, column (A}, INe 12) .. ...._..coviovier oot ceneeeeesseneeesennees | 1,438,309.
2 Total expenses {must equal Part IX, column (&), line 25) 2 1,314,205,
3 Revenue less expenses. Subtract liNe 2 oM liNe 1 | | ... ssessanes 3 124,104.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (&) . 4 217,080,
§ Net unrealized gains (lossesjoninvestments s | O
6 Donated services and use of facilities B
7 Investment expenses 7
8 Prior period adjustments 8 10,059.
9 Other changes in net assets or fund balances (exp!arn in Schedule 0) _________________________________________________________ ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OO B i et e e e e et e oAt 10 351,243.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl ... e E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IEI Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | el X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bas:s.
consolidated basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
c [f "Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e L 22| X
if the organization changed sither its oversight process or selection process during the tax year. explatn in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 . | Ba X
b If *Yes," did the organization undergo the reqmred audlt or audns? If the organrzatlon dld nut undargo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undemgo suchaudits ... 3b
Form 990 (2014)
1507 4
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SCHEDULE A
{(Form €90 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}){3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.
P Attach to Form €90 or Form 980-EZ.

-OMB No., 1545-0047

Open to Public

P Information about Schedule A {(Form 880 or £80-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NEW YORK MEMORY CENTER, INC.

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

Employer identification number

11-2713960

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(A)}i).

N

city, and state:

[ Aschoot described in section 170{b)(1)A)i). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170{b){1){A)}iii).
|:I A medical research organization operated in conjunction with a hospital described in section 170{b)($){A){ii). Enter the hospital's name,

tn

section 170{b){1)}(A){iv). (Complate Part Il.)

00 &0

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local govemmant or govemmental unit described in section 170(b}{1){A}v).

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

A community trust described in section 170{(b){ 1)(A){vi}. (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509{a)(2). (Complete Part II1.)
10 |'__I An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a)}{2). See section 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 111, and 11g.

3 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type Ill
functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported organizations

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

{i) Name of supported
organization

(i) EIN

{described on lines 1.9 listed in your

{iif) Type of organization [iv} Is the organization
above or IRC section  [30VeMing document?

{see instructions)) Yes No

{v} Amount of monetary {vi) Amount of
support {see othar support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ. 432021 09-17-14
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upport Schedule for Organizations Described in Sections 170(b)(1)(A) v) and 170

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year [or fiscal year beginning in} >

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtrac tine 5 from line 4.

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

448,770.

596,743.

653,156.

819,892.

47,816

. 2,566 377,

448,770,

596,743,

653,156.

819,892.

47,816

. 2,566,377,

2,566 377,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) p~

7
8

10

11

12

13

organization, check this box and stop here

Amounts from lined .. ...
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and incorma from similar sources |
Net income from unrelated businass
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ot loss from the sala of capital
assets (ExplaininPart V1) ... .
Total support. Add lines 7 through 10

{a) 2010

{b} 2011

(c) 2012

(d) 2013

(e) 2014

(f} Total

448,770,

596,743.

653,156,

819,892.

47,816.

2,566,377,

54'

31

581

. 959.

13,507.

13,507,

2,580,843,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 is for the organization's first, second, thlrd founh or ﬁfth lax yaar asa sectaon 501(c)3)

12

1,376,406,

»]

oo e o o Lt Supﬁbrt Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (R} .. ..............................
15 Public suppont percentage from 2013 Schedule A, Part I, line 14 .. ...
16a 33 1/3% support test - 2014. If the organization did not check the box on ||ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

432
08-

17030512 736986 NYMEMORY

meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization |

14

99.44 %

15

99,99 %

]
-

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

022
17-1a4

N

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or S90-E7) 2014 _ . Page 3
- Support Schedule for Organizations Described in Section 509(a)}{2) .

{Completa only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part IL. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2010 {b} 2011 {c} 2012 {d) 2013 (e} 2014 [} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5 __ ...

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disgualified persona that

excesad the greater of $5,000 or 1% of the
amounton line 13fortheyear | . ..

¢ Add lines 7aand 7b

8_Public support (Subtraciline 7¢ tiom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a} 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from mtarest ------------
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1976

cAddlines 10aand10b ... .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot

13 Total suppont. tadd lines 9. 10¢, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () | . ... 15 %

16 Public support percentaqge from 2013 Scheduls A, Part lll, line 15 .. . N T T 16 b

Section D. Computation of Investment Income Percentage .

17 Investment income percentage for 2014 (line 10¢, column {f} divided by line 13, column(f} ... [17 8%

18 Investment income percentage from 2013 Schedule A, Part I, Bne 17 e ———. 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:|
20_ Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..., | 2 l:l
432023 00-17-14 Schedule A (Form 980 or 980-EZ) 2014
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Scheduls A (Form 980 or 990-EZ) 2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Pages
[Part V] Supporting Organizations -

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)7 if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If "Yes," answer
{b) and {c) below. 3a

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization"y? If

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connaction with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or (2)? f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(8)
purposes. 4¢

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or emoved, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the rasult of an event beyond the crganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
henefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)}(C}}, a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complate Part | of Schedule L {Form 930). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part Vi, Sa

b Did ene or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? !f "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 11l nen-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
432024 09-17-14 Schedule A (Form 990 or $80-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK MEMORY CENTER, INC. 11-2713960_ Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above?if "Yes" to g, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in
Part Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

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

the supported organization(s}. 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not praviously provided? 1

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

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

Section E. Type 11l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):
a l:j The organization satisfied the Activities Test. Complete ine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? i “Yes,." describe in Part VI_the role played by the organization in this regard. 3b
432025 DR-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 NEW_YORK MEMORY CENTER, INC, 11-2713960 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. {B) Current Year
Section A - Adjusted Net Income (&) Prior Year .
{optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) _3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Curl:ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash batances ib
¢ Fair market valug of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3} 5
€ Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
B8 Minimum Asset Amount (2dd line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior yaar {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 1il supporting organization (see

instructions).

Schedute A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK MEMORY CENTER_, INC.

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-asida amounts {prior IRS approval reguired)
6 Other distributions (describe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
U] i) (i)
. Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

=% o0 |o|e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— | |

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

-

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

-3

Applied 10 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greatar than zerg, see instructions).

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

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Qﬂ.ﬂﬂ'lﬂlw

Excess from 2014

432027
-17-14
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|Part V | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) :



Schedule A (Form 990 or 990-E2) 2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Pages
[Part VIT supplemental Information. Provide the explanations required by Part i, line 10; Part I, ine 17a or 17b; and Part Il line 12.

Also complgte this part for any additional information. {See instructions).

432028 09-17-14 Schedule A {(Form 280 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF)
P Information about Schedule B {Form 990, 800-EZ, or 990-PF) and
3?&“&?‘5&'3332%2’3?&“ its instructions is at www.irs.gov/form990 . 2 0 14
Name of the organization Employer identification number
NEW_YORK MEMORY CENTER, INC. 11-2713960

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947{a)(1) nonexaempt charitable trust treated as a private foundation

x]
[
]
Form 980-PF [:l 501(c){3) exempt private foundation
(I
]

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... P &

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 980-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2014)

423451
11:05:14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization Employer identificatien number

NEW YORK MEMORY CENTER, INC. 11-2713960
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | CORCORAN GROUP CARES Person (X}

Payroll D

660 MADISON AVE 6,500, | Noncash [ ]

NEW YORK, NY 10065

{Complete Part Il for
noncash contributions.)

(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FAITH HOME FOUNDATION Person  [XJ
Payroll :I
77 CARMAN PL 20,000, Noncash [ |
{Complete Part Ii for
AMITYVILLE, NY 11701 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
DONALD & BARBARA ZUCKER FAMILY
3 | FOUNDATION Person  [X]
Payroli E]
103 W 55TH STREET 5,700, | Noncash []

NEW YORK, NY 10019

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

{d)

Total contributions

Type of contribution,

Person ‘:’
Payrol [
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll :l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]

Noncash [ |

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

Employer identification number

NEW YORK MEMORY CENTER, INC. 11-2713960
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
f:::';l D ipti f (b} h i FMV (or estimate) Date ::lelvad
P escription of noncash property given (see instructions)
{a)
{c)
No. (b) (c)
FMV {or estimate)
:,r:tﬂl Description of noncash property given (see instructions) Date received
(a)
(c}
No. (b} (d)
FMV {or estimate)
rf!r::l Description of noncash property given (see Instructions) Date received
(a)
{c)
No. (b) {d)
FMV timat:
If;:r:nl Description of noncash property given farK I(:;::ctT:n:; Date received
(a)
(c)
No. ®) (d)
FMV {or estimate)
'f’r:rrtnl Description of noncash property given (see instructions) Date received
{a)
(c}
Neo. (b) {d)
:::l Description of noncash property given 2:: ::::2::‘;::; Date received

423453 11.05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page 4
Mame of organization Employes identification number

NEW YORK MEMORY CENTER, INC. 11-2713960
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)({7}, (8), or (10} that total mare than $1,000 Tor
the year from any one contributor. Complete columns (a) through {e} and the following line eniry. for organizations
completing Part lll, enler the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year, {Enter this info, once.) >S5

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

(a} No.
gac;-rtnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:'l' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements S AR
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line6,7,8,9, rhy;.:; !11 :S,F‘L::.‘ 19;3, 11e, 111, 12a, or 12b. Open to Public
intemal n.\f;'.:.f'.?’sﬁi,';i“"’ Information about Schedule D (Form £90) and its instructions is at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number -
NEW YORK MEMORY CENTER, INC. 11-2713960

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . . .. . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization’s exclusive legatcontrol? . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ....... . I:l Yes Q No
| Part 1l | Conservation Easements Complete |f the orgamzatlon answered "Yes tc Forrn 990 Pan IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply}).
Preservation of land for public use (e.g., recreation or education) L___| Preservation of a historically important land area
|__—| Protection of natural habitat D Preservation of a centified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of CONSEIVAtIoN BASBMEBNIS ||| ... e ees s aseesrasrareassasse e s s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements medlﬁed transferred released extnngunshed or ten'mnated by the orgamzatlon during the tax

yoar p-
4 Number of states where property subject to conservation easement is located p-
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... I:] Yes I D No
6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing consewatmn easements durmg ihe year b
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 170()(4)BY? ................... eerrereersresssern 1 Yes [ No
9 InPart X, describe how the organization reports conservatlon easernerlts in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. =
| Part (il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes" to Form 990, Part 1V, line 8.
1a i the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included in Form 990, Part VIIl, line 1 y
(i) Assetsincludedin Form 980, Part X et > s

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

a Revenue included in Form 990, Part VIl NG 1 e e > §

b Assetsincluded in Form 990, PartX et >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
432051
10-01-74

17030R12 736986 NYMEMORY 2014.05091 NEW YORK MEMORY CENTER. INC NYMEMOR1



Schedule D (Form 990) 2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Page2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a D Public exhibition d [:l Loan or exchange programs
b [ schotarly research e [ other
[ |__._.| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_JYes Q No

[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clyves e

b If “Yes," explain the arangement in Part Xill and complete the following table:

Amount
€ Baginning DAIANCE .. ....cooieieieeciieetceee et e e e et e eb s bbbtk st sttt e st st e 1c
d Additions during the YEar | e et ere e e e es s emta b s id
. e Distributions during the year ie
T ENGING DAIANEE | ..........ocoieeeeceeiaece e sess s i es e b ee e seebss s e bses e s e e e e b SR s s n AR s e n e et s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. D Yes I:I No

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XMW ... .o
] PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Current year (b) Prior year {c) Two years back | {d} Three years back |_(e) Four years back

1a Beginning of year balance
Contributions ___..........
Net investrnent earnlngs galns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs  ,...............ccceceeemreerennnnens
Administrative expenses

g End of year balance
2 Provide the estimated percantaga of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ - N+ I -

-

by: Yes | No
(i) unrelated OMGANIZANIONS ... ..........c.cccocoeiieuieesceereeseneossserssemseseasssssesnss saressnsesresrasbabsssessssssarussssiasisseneimcoenserrnsnenerer | B
{ii) related organizations ... ceeteier bt enssasrerersssuri s maserenesesenneasseeees | SO
b If *Yes” to 3alii), are the related orgamzataons Ilsted as requurad on Schedule H? | 3b
Describe in Part XIl! the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 890, Part IV, ling 11a, See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e
b Buﬂdmgs . rereretirenane
¢ Leasehold |rnprovements
d Equipment |
e Other ... 175,652, 62,329, 113,323,
Total. Add lines 1a through 1e. (Column (d) must equsl Form 990, Part X, column (B) fine 10c.) — 113,323, 23.
Schedule D (Form 980) 2014
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. Schedule D (Form 990} 2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Paged
[Part VI Investments - Other Securities. :

Complete if the organization answered "Yes" o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . ..........ccommmee
(2) Closely-held equity interests
(3} Other

A

(B)

{C}

D)
—E

)
(€]

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.} >
ents - Program Related.

Complate if the organization answered "Yes" to Formi 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
)
3}
&)
{5)
()]
U]
(8)
—©

Total. (Col. (b} must equal Form 990, Part X, col. {B) line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" 1o Form 990, Part IV, ling 11d. See Form 890, Part X, line 15. :
{a) Description {b) Book valug

U]
]
)]
(4}
)]
{6)
7)
8
9

Total. (Column (b) must equal Forrm 990, Part X, €ol. (BIlN@ 15} ...ooviiiiiiiii it isiti e it isserisreeierearesisre s »
m Other Liabilities.

Complete if the organization answered "Yes" to Form 230, Part IV, line 11e or 11f, See Form 930, Part X, line 25.

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

_ (@ PAYROLL, TAXES LIABILITIES 2,610,
(3)_ADVANCES 84,332,
(4) TCF EQUIPMENT FINANCE 36,664.
(5)
{6)
{7)
{8)
(9

Total. {Column (b) must equal Forrn 990, Part X, col. (B) line 25) ... > 123,606,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| | Z I
Schedule D [Form 980) 2014
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Schedule D (Form 990} 2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Paged
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

7] 1,438,309,

a Net unrealized gains (losses) oninvestments .. ..., 2a
b Donated services and use of facilities ., ..............ccccocerveiivveivninienienneere s |20
c Recoveries of pior year grants .. ... | 2€
d Other (Describe inPartXIL) e, L2d
e ADANES 2athraugl 20 ...t es e et st ee et ee s ese e et semsemren e |28 0.
3 Subtract line 2e fromline 1 ... et et ra e ettt |8 1,438,309.

4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .. .......oocooo . }ia
b Other (Describe in Part XII1.) 4
C ADDNeS A AN AL st ssenns L4 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part L, lin@ 12.) ... 5 1,438,309.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements .. Lt 1,314,205.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadiustments . . ... | 2h

€ OMNBIIOSSES | ... ..o e s re s e s vaere s e st ene e | 2¢

d Other (Describe InPart XlIL) ... rssvesres e vnserssernnenes |26

e Addlines 2athrough 2d et | BB 0.
3 Subtractline 2e frOmM NG § | .. ... e s et re e ees e mnn e e D 1,314,205.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 890, Part Vil line7b .. ................. l 4a

b Other (Describe inPart XL} . .. . ..., L8

€ ADAINES 4B ANAAD . ... eeeseess s sess s esses e seene s ees s nes s ns s enen e | : 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, fin@ 18.) ..o | 8B 1,314,205.
] Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part 1o provide any additional information.

PART X, 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 BASED 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 ARE NO UNCERTAIN

TAX POSITIONS WITHIN ITS FINANCIAL STATEMENTS. NEW_YORK MEMORY 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 POSTITIONS.
A Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW YORK MEMORY CENTER, INC. 11-2713960 Pages
[Part XIil] Supplemental Information (continued)

NEW YORK MEMORY CENTER'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FOR

INCOME TAX, FOR THE YEARS ENDING JUNE 30, 2012, 2013, AND 2014 ARE SUBJECT

TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE

FILED.

Schedule D (Form 980) 2014
432085
10-01-14
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ W—

Complete to provide information for responses to specific questions on

SCHEDULE O
{Form 990 or 990-EZ)

Form 990 or 890-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-E2. Open to Public

Internal Revenus Service ns is at www.Irs.gov/form880. Inspection

Name of the organization Employer identification number
NEW _YORK MEMORY CENTER, INC. 11-27139690

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ADULTS WITH COGNITIVE, PHYSICAL, AND EMOTIONAL LIMITATIONS TO HELP

THEM ENJOY LIFE BEYOND DIAGNOSIS OF MEMORY LOSS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED THE BOARD OF DIRECTORS WHO INDICATE ACCEPTANCE

BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

NEW BOARD MEMBERS ARE GIVEN THE CONFLICT OF INTEREST POLICY TO REVIEW. ALL

MEMBERS ARE REQUIRED TO DISCLOSE WHETHER OR NOT A CONFLICT OF INTEREST

EXISTS IN AN ANNUAL QUESTIONNAIRE.

FORM 990, PART VI, SECTION B, LINE 15:

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.

FORM 950, PART VI, SECTION C, LINE 18:

NEW YORK MEMORY CENTER MAKES ITS FORM 1023 AVAILABLE UPON REQUEST AND ITS

FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST AND THROUGH GUIDESTAR.

FORM 990, PART VI, SECTION C, LINE 19:

NEW_YORK MEMORY CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 980-EZ) {2014)

432211
08.27-14

17NANRT2 TIAGRA NVMEMNORY 2014.05091 NFW YORK MEMORY CENTER. INC NYMEMOR1



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NEW YORK MEMORY CENTER, INC. 11-2713960

FORM 950, PART XTI, LINE 2C - FINANCIAL STATEMENTS AND REPORTING

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.

032734 Schedule O (Form 980 or 990-EZ) (2014)
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