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Return of Organization Exempt From lncome Tax
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Gross ¡ eceipts $

H(a) ls this a group return
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Br¡efly describe the organization's missìon or most significant

BUILD HOPE AND PROVIDE HEALING
activities: THE MISSION OF NYSTY IS: TO
TO PEOPLE AROUND THE WORLD AS A WAY

U

Name of organization

NEW YORK SAYS THANK YOU FOUNDATION
C O .JEFF PARNESS
Doi

Number and street (or P.0. box if mail is nol delivered to street address)

275 I^IEST 96TH STREET
Room/suile

F

City or town, state or province, country, andZlP or foreign postal code

NEW YORK NY l_0025
F Name and address of prìncipal officer: JEFF
SAME AS C ABOVE

PARNESS

insert n 4947501

Tru st 0lherAssociat¡on
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2004

4

5

6

7a

7b

Prior Year
98,804.

0
0

]-0,766.
109,570.

8

9

10

11

12

Contributions and grants (Pan Vlll, lìne t h)

Program service revenue (Pad Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Otherrevenue (PartVlll, column (A), lines5,6d, Bc,9c, 10c, and 11e)

Total revenue - add lines I throuqh 1 1 (must equal Part Vlll, colur¡¡1þ)' þçj!l-
306.

0
207 ,089.

B5

508,339.
-398 ,769.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), Iine 4)

15 Salaries, other compensatìon, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11f'24e)

18 Total expenses. Add lines 13"1 7 (must equal Parl lX, column (A)' line 25)

btract lìne 1B from line 1219 Revenue less
Beoinnino of Current Year

537 ,7 49 .
21",L01 .

5L6 ,642.

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Nei assets or fund balances, Subtract l¡ne 21 from line 2O
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L
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o
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oð
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o
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o

2 Check this box > n if the organization discontinued its operations or disposed of more than 25Yo o'f

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent vot¡ng members of the governing body (Paft Vl, line 1b)

5 Total number of individuals employed ¡n calendar year 2017 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a ÍoÌal unrelated business revenue from Part Vlll, column (C)' line 12

b Net unrelated b income from Form 990-T

Signature of officer

.fEFF PARNESS EXECUTIVE DIRECTOR

its net assets.

9
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0.
0.
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0.
0.
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Under penalties 0f perjury, I declare that I have examined this retur n, incìucling accompanyÌng schecjules and stalements, and to the best of my knowledge and belief , it is

lru e cor and com ete. Declaration of other than officer is based on all information of which r has know

Date
Sign

Here
Type or print name and
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Preparer

Use 0nly

Ch€ckPreparer's signaturePrint/Type preparer's name
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Firm's name ¡. PKF O 'CONNOR DAVIES , LLP
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WOODCLIFF LAKE, NJ
SUITE
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Firm's 27 -1"1289 45

Ph 20L-7L2-9800
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NEW YORK SAYS THANK YOU FOUNDATION
C/O JEFF PARNESS

Check if Schedule O contains a rêsnôn se or note to a nv Iine in this Part lll

20-1_5s4830 2

m
m rogram ce omp S

Briefly describe the organization's mission.

LAUNCHED IN 2OO3 AND INCORPORATED IN 2OO4 NEW YORK SAYS THANK YOU

FOUNDAT]ON (NYSTY) TS THE LEADING ORGÀNIZAT]ON FOCUSED ON TRANSFORMING
THE 9 / 1-1, ANNIVERSARY TNTO A PLATFORM FOR VOLUNTEER SERVICE. THE
MTSSION OF NYSTY IS: TO BUTLD HOPE AND PROVTDE HEALTNG TO PEOPLE

2 Did the organ¡zation undertake any signif¡cant program services during the year which were not listed on the

prior Form 990 or 990 EZ?

lf "Yes," descrìbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," descrìbe these changes on Schedule O.

yes fXl ruo

yes IXI r,¡o3

4 Describe the organization's program service accomplishments for each of ¡ts three largest program services, as measured by expenses.

Sectìon 501(cX3) and 501 (c)( ) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, ìf any, for each Þroqram service repoded

4a (coou, _ ) (expenses $

STARS OF HOPE;
5L2 289 .

STARS OF HOPE
inctudinggrantsof$ 6r830. ) (Revenu.$

BOX OF HOPE ( ''SOHBOH'' ):
2,074. ¡

STARS OF HOPE VOLUNTEERS PAINTED AND PLACED STARS ]N NUMEROUS
DISASTER AND TRAGEDY SITES RESULTING FROM TORNADOES I^IILDFIRES
HURRICANES AND SHOOTTNGS. BECAUSE OF THEIR CONTTNUAL VISIBÏLITY THEY
PROVIDE LONG_TERM INSPIRATION AND BEAUTY ]N THE COMMUNITIES. WE HAVE
HAD NUMEROUS COMMENTS ON THE BENEFTCIAL EFFECTS OF THE STARS FROM
INDIV]DUÀLS FROM THE AFFECTED COMMUNITIES.

STARS OF HOPE BOX OF HOPE THE PROGRAM HAS BEEN VERY POPULAR IVITH
COMPANIES WANTING TO ENGAGE THEIR EMPLOYEES IN VOLUNTEER PRO'JECTS.
PROVIDING THE MATER]ALS AND INSTRUCTIONS BY WHICH THE PROJECT CAN BE

4b (coa": _ ) (expenses $ including grants of $ ) (Revenue $

4c (coo", ) (rxpenses $ including grants of $ ) (Revenue $

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

(Erpenses $ inc[rdinq qrants of $ ) (R.u.nue $

4e Totâl nrôôram service exoenses 51-2 .289 .

SEE SCHEDULE O FOR
1z

2017-04010

rorm 990 leot z¡

CONTINUATION( S )

NEW YORK .qAYS THANK YOIT F 1).195661
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NEI^7 YORK
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SAYS
PARNE SoC 20-L554830

e u

ls the organization described in sect¡on 501(c)(3) or 4947(a)(1) (other than a private foundation)?

ls the organizatìon required to complete Schedute B, Schedule o{ Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying act¡vit¡es, or have a section 501 (h) election in effect

during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(cX4), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B19? f "Yes," complete Schedule C, Part lll
Did the organizat¡on maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or ¡nvestment of amounts in such funds or accounts? tf "Yes," complete Schedule D, Parf I

Did the organization rece¡ve or hold a conservation easement, including easements to preserve open space,

the environment, histor¡c land areas, or historic structures? tf "Yes," complete Schedule D, Part ll
Did the organization maintain collectìons of works of art, historìcal treasures, or other similar assets? lf "Yes," complete

Did the organ¡zation report an amount in Part X, line 21, for escrow or custod¡al account l¡ab¡lity, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, cred¡t repa¡r, or debt negotiation servlces?

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

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 1 0? tf "Yes," complete Schedule D,

Did the organizatìon repod an amount for investments - other securit¡es in Part X, line 12 that is 5% or more of ¡ts total

assets reporled in PañX, line 16? If "Yes," compteteSchedule D, Parf Vll

Did the organization repoñ an amount for investments - program related in Part X, line 13 that is 5%o or more of its total

assets reporled in Pad X, line 16? tf "Yes," comptete Schedule D, Pa¡tVIll
Did the organization report an amount for other assets in Part X, line 15 that is 5%o or more of its total assets repoded in

Did the organization repod an amount for other liabilities in Part X, line 25? tf "Yes," complete Schedule D, Paft X

Did the organizat¡on's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax posrt¡ons under FIN 48 (ASC 74O)? lf "Yes," comptete Schedule D, Paft X

Did the organizat¡on obtain separate, independent audited financiaì statements for lhe tax year? ¡¡ "Yes," complete

Was the organizat¡on included in consolidated, independent aud¡ted financial statements for the tax year?

tf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pañs Xl and Xll is opt¡onal

lsthe organization a school described in section 170(bxlXAX¡D? tf "Yes," complete Schedule E . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organizat¡on have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activit¡es outside the Unìted States, or aggregate foreign investments valued at $1 00,000

or more? tf "Yes," complete Schedule F, Pa¡-ts I and lV
Did the organìzation report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? ¡ "Yes," complete Schedule F, Pa¡ts ll and lV

D¡d the organization report on Pañ lX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to

orforforeign individuals? tf "Yes," complete Schedule F, Pañs lll and lV

Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? tf "Yes," complete Schedule G, Pañ I

Did the organization repoft more than $15,000 total of fundraising event gross income and contributions on Pan Vlll, lines

1c and Ba? lf "Yes," complete Schedule G, Pañ ll
Did the organization repod more than $1 5,000 of gross income from gaming activities on Part Vlll, line ga? tt "Yes,"

No

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

t

12a

b

13

14a

b

15

16

17

18

19

X

X

X

X

X

X

X

X

X

X

X
X

X
x
x

X

X

X

X

X
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1 X
2 X

3

4

5

6

8

I
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11a

11b

11c

11d

11e

11f x

't2a X

12b

13

14a

14h

15

16

17

18

19
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THANK YOU FOUNDATION
o 20-1,5s4830

c ES

Did the organizatìon operate one or more hospital facilities? tf "Yes," complete Schedule H

lf "Yes" to line 2Oa, did the organ¡zation attach a copy of its audited financial statements to this return?

Did the organizat¡on report more than $5,000 of grants or other ass¡stance to any domestic organization or

domest¡c government on PaÌt lX, column (A), line 1? lf 'Yes," complete Schedule I, Pafts I and ll
D¡d the organìzation report more than $5,000 of grants or other assistance to or for domestic ìndividuals on

Pad lX, column (A), lìne 2? tf "Yes," comptete Schedule l, Pafts I and lll
Did the organtzation answer "Yes" lo Part Vì1, Sect¡on A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? tf "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $ 1 00,000 as of the

last day of the year, that was issued after December 31 ,2OO2? If "Yes," answer lines 24b through 24d and complete

Did the organizat¡on invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization ma¡ntain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of " issuer for bronds outstanding at any time during the year?

Section 501(c)(3), 501(cX4), and 501(c)(29) organizat¡ons. Did the organ¡zation engage in an excess benefit

transaction with a disqualified person during the year? ¡¡ "Yes," complete Schedule L, Part I

ls the organ¡zation aware that it engaged in an excess benefit transact¡on w¡th a dìsqualìfied person in a prior year, and

that the transact¡on has not been reporled on any of the organization's prior Forms 990 or 99O'EZ2 lf "Yes," comptete

Did the organization report any amount on PaÌ't X, line 5, 6, or 22 for receivabìes from or payables to any current or

former officers, directors, trustees, key employees, hìghest compensated employees, or disqualìfied persons? tf "Yes,"

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or To a35%o controlled entity or family member

of any of these persons? tf "Yes," complete Schedule L, Parf lll
Was the organ¡zation a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditìons, and exceptions):

A current or former officer, director, trustee, or key employee? tf "Yes," complete Schedule L, Pa¡-t lV

A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedute L, Pa¡f lV ....

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

d¡rector, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Parf lV

Did the organizatìon receive more than $25,000 in non'cash contributions? tf "Yes," complete Schedule M .........................

D¡d the organizatìon receive contr¡butions of art, historical treasures, or olher similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25Yo of il.s net assets? lf "Yes," comptete

Dìd the organization own lo)yo of an entity disregarded as separate from the organizat¡on under Regulations

sections 3O1 .7701'2 and 301.7701 '3? tf "Yes," complete Schedule R, Paft I

Was the organizaiion related to any tax-exempt or taxable entity? ¡¡ "Yes," complete Schedule R, Paft ll, lll, or lV, and

D¡d the organ¡zation have a controlled entity within the meaning of section 512(bX13)?

ìf "Yes" to line 35a, did the organizat¡on receive any payment from or engage in any transaction wìth a controlled entity

with¡n the meaning of sectron 512(bX13)? tf "Yes," complete Schedule B, PartV, line 2 . .. ... .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non'char¡table related organizat¡on?

Did the organization conduct more than 50% of its activities through an entity that is not a related organization

and that ¡s treated as a parlnership for federal income tax purposes? lf "Yes," complete Schedule R, Paft Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vl, lines 11b and 19?

to com
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SAYS
PARNE 4

¡orn1 990 lzor z¡
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No

20a

b

21

22

23

24a

b

c

d

25a

b

26

27

2a

a

b

c

29

30

31

32

33

u

35a

b

36

37

3B

X

X

X

X

X

X

X

X

X

X
X

X
X

X

X

X

X

X
X

X

X
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Yes

20a

20b

21

22

23

24a

24b

24c
24d

25a

251)

26

27

?8a

2Ab

28c
29

3l)

31

32

33

u
35a

35b

36

37

38 X
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NEW YORK SAYS THANK YOU FOUNDATTON

reportabìe gaming

b lf at least one ¡s reported on line 2a, did lhe organization fiìe all required federal employment tax returns?

Note. lfthesumof lineslaand2aisgreaterthan250,youmayberequiredlo e-f¡le(seeinstructions)

3a Did the organìzation have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes, " has it filed a Form 990-T f or this year? tf " No," to tine 3b, provide an explanat¡on in Schedule O

4a AI any time during the calendar year, did the organization have an ¡nterest ìn, or a sìgnature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financìal account)? ..

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

Sa Was the organ¡zation a pady to a prohibrted tax shelter transaction at any time during the Iaxyear?

b Did any taxable party not¡fy the organ¡zat¡on that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organizatìon file Form 8886-T?

6a Does the organization have annuaì gross receipts that are normalìy greaterthan $1 00,000, and d¡d the organization solicit

any contributions that were not tax deductible as charitable contr¡butions? . .. .

b lf ',yes," did the organizat¡on ¡nclude with every solicitat¡on an express statement that such contrìbutions or gifts

were not tax deductible?

7 organizalions that may receive deductible contr¡but¡ons under sect¡on 170(c).

a Did lhe organization receive a payment in excess of $75 macie partly as a contribution and parlly for goods and services provided to the payor?

b If "Yes," did the organizatìon notify the donor of the value of the goods or services provided?

c Did the organizat¡on sell, exchange, or otherwise dispose of tang¡ble personal property for which it was required

to file Form B2B2?

d lf "Yes," indicate the number of Forms B2B2 filed during the year

e Did the organizat¡on receive any funds, directly or indirectly, to pay prem¡ums on a personal benefit contract?

f Did the organization, during the year, pay prem¡ums, directly or indirectly, on a personal benef¡t contract?

g lf the organization received a contributìon of qualified intellectual propeny, dìd the organization file Form BB99 as required? . .

h lf the organizat¡on received a contribution of cars, boats, a¡rplanes, or olher vehicles, did the organization file a Form 1098'C?

8 Sponsoring organ¡zations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsorìng organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organizalìon make a distribui¡on to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

O JEFF PARNESS
rd ng er ngs ax m nce

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

1a Enter the number reported rn Box 3 of Form 1096. Enter -0' if not applicable

b EnterthenumberofFormsW'2Gincludedinlinela.Enter-0-ifnotapplicable....................
c Did the organizat¡on comply with backup withholding rules for reporlable payments to vendors and

(gambling) winnings to prize winners?

2a En1er 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 this return

b lf "Yes," enter the amount of tax-exempt ¡nterest received or accrued during the year

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one State? ........... .... .

Note. See the instructions for additional Ìnformat¡on the organizatìon must report on Schedule O

b Enter the amount of reserves the organization is required to mainta¡n by the states in which the

organizat¡on is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoortanning services during the tax year?

If ,,YES

20-L554B30 5

1a

1Oa

11a

12b

¡o¡¡¡ 9901zorz¡

5
2017.04010 NEW YORK SAYS THANK YOI] F 12195661

6

X

X

X
x

X

X

X

X

10

11

a lnitiation fees and capital contributions included on Part Vlll, line 12 .

b Grossrece¡pts,inclucledonFormgg0,PartVlll, linel2,forpublicuseofclubfacilities

Section 501(c)(12) organizations. Enter:

a Gross income f rom members or shareholders .... .... . ..

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Sect¡on 4947(al(1) non-exempt char¡table trusts. ls the organization filing Form 990 in lieu of Form 1041?

X

732005 11-2A-17

Yes

1b

1c

3a

3b

4a

5a

5b

5c

6a

6b
:...-
?.
7b

7c

7e

7f
7o

7h

9a

9b

11b

1

12a

13a

13c

14a

14b

08170124 7563s9 1?.19566-000
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NEW YORK SAYS THANK YOU FOUNDATION
C/ JEFF PARNESS 20-1-5s4830

rnance, nagement, SC For each "Yes" rcsponse to lines 2 through 7b below, and for a "No" response

to line 8a, Bb, or 1Ob betow, describe the c¡rcumstances, processes, or changes in Schedule O, See lnstructlons

6

Paft Vl

Section A. overn and Man ement

1a Enter the number of vot¡ng members of lhe governing body at the end of the tax year

lf there are material differences in voting righls among members of the governing body, or if the governing

body delegated broad aulhor¡ly ro an executive committee or similar commitlee, explain in Schedule 0.

b Enter the number of votìng members included in line 1a, above, who are ¡ndependent

2 Did any officer, director, trustee, or key employee have a famiìy relationship or a busìness relationship with any other

3 Did the organizat¡on delegate control over management dut¡es customariìy performed by or under the direct supervision

of officers, d¡rectors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents s¡nce the prior Form 990 was filed? . .. .

5 Did the organ¡zation become aware during the year of a significant diversìon of the organ¡zation's assets?

6 D¡d the organization have members or stockholders?

7a Did lhe organ¡zat¡on have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govern¡ng bodY?

b Are any governance decisions of the organization reserved to (or subject to approvaì by) members, stockholders, or

persons other than the governing body?

8 Did the organizatìon conlempgraneousìy document the meetings held or written actions undertaken clur¡ng the year by the followin0:

b Each comm¡ttee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed rn Pan Vtl, Section A, who cannot be reached at the

ization's mailin

Section B. Policies

1Oa Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organizat¡on have written policies and procedures governing the activìties of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Descrìbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflìct of ¡nterest policy? /f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually ìnterests that could g¡ve r¡se to conflicts?

c Did the organization regularly and consistently monìtor and enforce compliance with the policy? ff "Yes," describe

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retent¡on and destruction policy?

1S Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substant¡ation of the deliberation and decision?

a The organization's CEO, Executìve Director, or top management off¡cial

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organ¡zation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes," did the organizat¡on follow a wr¡tten policy or procedure requiring the organization to evaluate its pafticipation

in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the organization's

No

'ta

X

X
X
X
X

X

X

X

X

X

X
X

2

Section C. Disclosure

Yes

1b B

2

3

4

5

6

7a

7b

ab X

I

Yes

1Oa

10b

11a X

X12a

12b x

12c X
13

14 X

15a

15b

16a

16k)

17

18

Lisi the states with which a copy of this Form 990 is req uired to be filed ÞNY
Section 61 04 requires an organization to make its Forms 1023 (or 1O24if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all thal apply-

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

statements avaììable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizatìon's books and records. Þ
CAROLYN DETERS . (402) 68O 4154

08170',7?.4 756359 1219566.000
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NEW YORK SAYS THANK YOU FOUNDATTON
C/ JEFF PARNESS

pen n tcers, fS'
Employees, and lndependent Contractors

20-L5s4830 7
oyees, pens

ftCheck if Schedule O contains a resoonse or note to anv I¡ne in this Pad Vll

Section A. Officers, Directors. Trustees. Kev Emplovees. and Hiqhest Comoensated Emplovees

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

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

. List all of the organizat¡on's current key employees, if any. See instructions for definltion of "key employee."
o List the organization's f¡ve current highest compensated employees (otherthan an officer, director, trustee, or key employee) who received repod'

able compensati-on (Box 5 of Form W.2 anc|/or Box 7 of Form 1099'MISC) of more than $1 00,000 from the organìzation and any related organizations.

o List all of the organization's former off¡cers, key employees, and highest compensated employees who received more than $100,000 of

reporlable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of lhe organization,

more than $1O,OO0 of reportable compensation f rom the organization and any related organìzations.

L¡st persons in the following order: individuaì trustees or directors; institutional trustees; offìcers; key emptoyees; highest compensated employees;
and former such persons.

Check this box if neither the nof an related ization current officer director or trustee
(F)

Estimated
amount of

other
compensat¡on

from the
organ¡zation
and related

organizations

(1) C, ED MÀSSEY

CHAIRMÀN

(2) JODY M.ANSBACH

TREÀSURER.'THFJJ 7 / 3I/201,1
(3) SHOSH.ANNA DWECK

SECRETARY

(4) JEFF PÀRNESS

EXECUTIVE DIRECTOR

(5) MARTIN PLEVEL

BOARD MEMBER

(6) SUZANNE BERNIER

BOÀRD MEMBER

(]) ROBERT GURMAN

BOARD MEMBER

( 8 ) SHERRY LEA BLOODWORTH BOTOP

BOARD MEMBER

(9) PÀIGE ELLISON

BOARD MEMBER

(10) APRIL NATURALE

BOÀRD MEMBER

(11) CÀROLYN DETERS

TREÀSURER

(A)

Name and Title

0

0

0

0

0

0

0

0

0

0

0

732AO7 11-2A-17 rorm 990 lzot z¡

NEW YORK SAYS THANK YOTT F 12,195661
1

?.o17.04010

(c)
Position

(do not check more than one
box. unless persorl is both an
officer and a director/trustee)

'ã
E

E
:3-
aõ

(D)

Reportable
compensation

from
the

organization
(w-2l1099-rVrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1 099-tVrSc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

'ð

=

ê
.9

s
I

l-.00
0 0X X

1-.00
0 0X X

l-.00
0 0X X

50.00
1_00,000. 0X X

2 .00
0 0X

1-.00
0 0X

0.50
0 0X

0.50
0 0X

0.50
0 0X

1_.00
0 0X

40.00
59 ,161 . 0x

081 70-t).4 756359 1219566- 000



NEW YORK
JEFF

SAYS THANK YOU FOUNDATÏON
PARNESS 20-L554B30 I

Form 990 oc
and Com

(A)

Name and title

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

d Total lines 1b

2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of reportable

ization

3 Dìd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

to the izali

(F)

Estimated
amount of

other
compensalìon

from the
organization
and related

organìzat¡ons

0
0

0

0
No

X

X

Section B. lndependent Contractors

(c)
Position

(do not check more lhan one
box, unless person is both an
officer and a director/trustee)

ã
E

Bê E

(D)

Reportable
compensation

from
the

organization
(w-2l1 099-MrSC)

(E)

Repodable
compensation
from related
organizations

(w-2l1099-MrSC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë

,=

Ë

s

t59 ,L67 . 0

00
r59 ,1,67 . n

Yes

4

5

1 Complete this table for your five hìghest compensated independent contractors that received more than $100,000 of compensation from

the o on for the calendar or within the ization's tax

(A)
Name and business address NONE

2 f ofal number of independent conlractors (including but not limited to those listed above) who received more than

100 000 of anization 0

(c)
Compensation

¡or¡1 990 lzor z¡

B

201"7.04010 NFIW YORK.SAYS THANK YOII F 1?.195661

î32004 11 2A 1l

(B)
Description of serv¡ces

08'l 701?.4 756359 1219566.000



NEW YORK SAYS THANK YOU FOUNDAT]ON
20-r554830

or note to line th Part Vlll

12 - 514

2 067 .

5.
Forrn 990 12olz;

9
?,O17.O4O1O NEhT YORK SAYS THANK YOII F 12195661

C O JEFF PARNES
nue

I

Check if Schedule O sa

ul
c

o
õ
:=o
Uí
ç,
o
l

q)

.o

OJ

U)

E

q)
f,
c
q)

c)
cc

q)

o

732AO9 11-24-17

(c)
Unrelated
busìness
revenue

(A)
Total revenue

(B)
Relaled or

exempl function
revenue

.l
a : j j

' :j

1 a Federated campaigns

b Membership dues

c Fundraising events . ......
d Relatedorganizations

e Government grants (contrìbutions)

f All other contributi0ns, gifts, 0rants, and

similar amounts not Ìncluded above

o Norìcàsh cont¡rbr¡trons iroluded rn lìnes 1â-11: $ l- 3 , 527 '
Add lines 1

703 040.

1a

1b

1c

1d

1

2a
b

c

d

e

f All other program service revenue

lines 2a-2f

u

061.2

2 ,07 4. 2,074.

lnvestment income (incìuding dividends, interest, and

other sim¡lar amounts) >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses ... ....
Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of

assets other than inventorY

Less: cost or other basis

and sales expenses

Gain or (loss)

Net ga¡n or (loss)

I a Gross income from fundraising events (not

contribut¡ons reported on line 1c). See

Part lV, line 1B . ... ...... . ....... ... ..... a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of ¡nventory, less returns

and allowances .. ... ....... .. a

Less: cost of goods sold b

OtherSecu

or

of

3

4

5

24 671- .

including $

Real Personal

22,597 .

Royalties

6a
b

c

d

7a

b

c

d

b

c

9a

b

c

10a

b

3usiness CodeRevenueMiscellan
900099 48.

48"
2 ,01 4. 0L,707 ,229.

rr a MISCELLANEOUS

i ons12

e Total. Add lines 1 1a-1 1d

d All other revenue

b

c

o8170724 755359 12,19s66.000
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Qø¡tíon 5ô1/el/31 and 5O1 araanizafinn< ñr rcl cômnlplp all e olttmns All thør arnanizalions mi /si e omnlctp e olt tmn (Al

Check if Schedule O

Do not include amounts repor-ted on lines 6b,

7b, 8b,9b, and 10b of Paft Vlll.

1 Grants and other ass¡stance to domestic or0anizations

and domestic govelnments. See Part IV, ltne 21

2 Grants and other ass¡stance to domestic

individuals. See Part lV,line 22

3 Grants and other ass¡stance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

4 Benef¡ts paid to or for members

5 Compensat¡on of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in seclion a958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and c0nlributions (include

sect¡on 401(k) and 403(b) employer contrilrulions)

I Other employee benef¡ts

10 Payroll taxes

11 Fees for services (non'employees):

a Management ...................
b Legal

c Accounting

d Lobbying

Professional fundraising serv¡ces. See Part lV, line 17

lnvestment management fees . ......... . . ....

Other. (lf line 119 amounl exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses . . .. .... .....
lnformation technology

Royaltìes

Occupancy

I ravel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, convent¡ons, and meet¡ngs . .

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ..

Insurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line

24e amounl exceeds 10% of line 25, column (A)
arnount, list line 24e expenses on Schedule 0.)

PROGRAM MATERTALS
b MEALS
C FUNDRAISING EXPENSES
d MISCELLANEOUS
e All other expenses

25 Total funclional Add lines 1 throu 24e

26 Joint costs. Complele this line only if the organ¡zalion

reported in column (B) joint costs from a combined

educatronal campai0n and fundraising solicitalion.

res or note to line in this

9,339.

338.

L

7

47L.

e

t
s

1"2 s00.

332.
644.

2 4Bs.

L72.

987.

241,.
3 287 .

46,196.

rorm 990 lzotz¡

YORK SAYS THANK YOI] F 12,195651

12

13

14

15
't6

17

18

19

20

21

22

23

24

Check here

732010 11-24 17

SOP

10
2.O17 - 04010 NEW

Fu
(c)

Management and
oeneral exoenses

(A)
Total expenses

(B)
Program service

expenses

6,830. 6,830.

30,169.LL9 ,659.L59,L67.

L06,832. 26,934.L42,1-04.

TB,852. 4,153.25,076.

20,970.20,970.

L2 ,500 .

5,582.113,056. L00 ,L42.
1_0, BB5.1_1_ ,529 .

6,530.26,853. 17, B3B.
6,4s8. LL ,648 .l_8,106.

1 ,250.95 ,297 . 81 ,875.

L8,268.1-9 ,255 .

4,031.4 ,031-.

9,394.
6,670. 2,267 .9,1-lB.

3,287 .
2 ,608 .2 ,608 .

5t2 ,289 . r20 ,L56.67 9 ,241-.

o817072,4 156i59 1219 566.000



NEW YORK SAYS THANK YOU FOUNDATION
F 990

ance
Check if Schedule

O JEFF PARNESS

se or note to

C 20-1,5s4830 11

in lhis Pad X
(B)

End of year

210 468.

1 309 1l_0.
061.

1"1_ ,21_7 .

1 598 262.
3 632.

632.

L77 846.
1 366 184.

544 630.
s9B 262.

rorm 990 lzot z¡

1t_
2.017 - 0401 0 NFìl^] YORK .SAYS THANK YOII F 12195661

vt
c)o
Ø

u)
C)

=õ
.g
J

u)
c)oc
s
o
d)

c
TL

o
o
0)
¡¡)
u,

oz 1
1

732011 11 24.17

(A)
Beginning of year

B1_,163. 1

2

431 ,243. 3

5

6

7

I6,358.

1Oc

11

12

13

14

15

537 ,7 49 . 16

Cash - non'interest'bearing

Savìngs and temporary cash investments .. ... .

Pledges and grants receivable, net

Accounts receivable, net ... ...

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Parl Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section ¿9s8(cX3XB)' and contrìbut¡ng

employers and sponsorìng organizations of seclion 501 (cXg) voluntary

employees' beneficiary organizatìons (see instr). Complete Part ll of Sch L .....

Noles and loans receivable, net .... ... .

lnventor¡es for sale or use .. . ...
Prepa¡d expenses and deferred charges

a Land, buildings, and equipment: cost or other

basis. Complete Parl Vl of Schedule D ,

b Less: accumulated dePreciation

Investments - publìcly traded securities ..... .

lnvestments - other securities. See Pad lV, lìne 11

lnvestments - program'related. See Pad lV, line 11

lntangrbrle assets .. .. . ..
Other assets. See Parl lV, line 11

7

I
I

10

h 15

6

T

1

2

3

4

5

1th

1Oa

10b

11

12

13

14

15

2L ,1-07 . 17

18

19

20

2',l

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax.exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated thìrd parties

Unsecured notes and loans payable to unrelated third pad¡es

Other liabil¡ties (including federal income tax, payables io related third

parties, and other l¡abilities not included on lines 17'24\. Complete Part X of

Schedule D

26 Total liab¡lities. Add lines 17 throuqh 25

17

18

19

20

21

22

23

24

25

77 ,588. 27

28439,054.

30

31

32

335L6 ,642.
u537 ,749.

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through 29, and lines 33 and 34'

27 Unrestr¡cted net assets

2A Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equ¡pment fund . .... . ....
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

30

31

32

33

34.

lXl ano

08'l 7072.4 756359 1219566.000



Yes

2a

2b X

X

3a

3h

1

2

3

4

5

6

7

I
I

10

Form 990

NEW YORK
c O JEFF

SAYS THANK YOU FOUNDATION
PARNESS 20-L554830 12

1_ 707 229
679 241.
027 9BB.
51_ 6 642.

0

544 630.

Reconc iation of Net Assets
Check if nsa or note line in this Part Xl

1 Totaì revenue (must equal Part Vlll, column (A)' line 12)

2 f olal expenses (must equal Part lX, column (A)' line 25)

3 Revenue less expenses. Subtract line 2 from |ine .1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments .............
I Other changes in net asseis or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combìne lines 3 through I (must equal Pafi X, line 33'

column

Financial Statements and Reporting
Check if Scheduìe O co re onse or note to lin this Pad Xll

1 Accounting method used to prepare the Form 990: f_l Casfr I Xl Accrual f-'l Otf'"t

lf the organizatìon changed ¡ts 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?

lf ',yes,,, check a box below to indìcate whether the financìal statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

f-l Separate basis f-l Consolidated basis f_-l Aoth consolidated and separate basÍs

b were the organ¡zation's financial statements audited by an independent accountant?

lf "yes,,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lTì Separate basis f-'-] Consolidated basis fl goth consolidated and separate basis

c lf ',yes,, to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountanT? ............. ...

lf the organization changed e¡ther its oversìght process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b lf',yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizatlondidnotundergotherequiredaudit
an such aud

1

1

X

X

n
¡o','n 990 lzor z¡

1,2
2017 . 0 4 01 0 NEW YORK .qAY.S THANK YOII F 1 21 95661

l3?012 11-28 17

0817012.4 756359 1219566.000



: Open to
lnspeclion :

SCHEDULE A
(Form 990 or 99o-EZ)

Department of the Treasury
lnlernal Revenue Service

Name of the organization

eason

OMB No. 1545 0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

agaT þ)(1) nonexempt charitable trust.
> Attach to Form 99O or Form 99O-EZ'

Þ Go to www.irs. for instructions and the latest information.

NEW YORK SAYS THANK YOU FOUNDATÏ ON

O JEFF PARNESS
a (AIl organizations must complete this paft.) See instructions

Employer identification number

20-L554830

(vi) Amount of other

support (see instructìons)

Schedule A (Form 990 or 990-EZ) 2017

SAYS THANK YOTI F 1?.195661

2Afl

C
r

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or associat¡on of churches described in section 170(bXlXAX¡).

A school described in section 170(bxlxAxii). (Attach schedule E (Form 990 or 990'EZ).)

A hospital or a cooperative hospital service organizat¡on descr¡bed in section 170(bXlXAXiii).

A medical research organization operated in con¡unction with a hospìtal described in sect¡on 170(bXlXAXiii). Enter the hospital's name,

city, and state:

An organ¡zation operated for the benefit of a college or un¡versìty owned or operated by a governmental unìt described in

section 170(bXlXAX¡v). (Complete Part ll-)

A federal, state, or local government or governmental unit described in sect¡on 170(bXlXAXv).

[X] An organization that normatly receives a substant¡al part of its support from a governmental unit or from the general public described in

section lZO(bXlXAXv¡). (Complete Part ll.)

A commun¡ty trust described in section lZo(bXlXAXvi)' (Complete Part ll.)

An agr¡cultural research organ¡zation described in section IZO(bXlXAXix) operated in conjunction with a land'grant college

or un¡vers¡ty or a non-land-grant college of agriculture (see inslructions). Enter the name, city, and state of the college or

1

2

3
4

5

6

7

B

I

universitV:

10 An organizatton that normally receives: (1) more than 33 1/3o/oo1¡ts support from contributions, membership fees, and gross receipts from

activities related to ¡is exempt functions - subject to ceñain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated brusiness taxable income (less section 51 1 tax) from businesses acquired by the organìzat¡on after June 30, 1975.

See section 509(aX2). (Complete Pad lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa).

An organization organrzed and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or

more publicty supported organizations descr¡bed in section 5O9(a)(1) or section 5O9(a)(2). See section 5O9(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129'

Type l. A supporling organizat¡on operated, supervised, or controlled by its supported organizatìon(s), typically by giving

the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoding

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled ¡n connect¡on with its supported organizat¡on(s), by having

control or management of the supporting organizatron vested in the same persons that control or manage the supported

organizat¡on(s). You must complete Part lV, Sections A and C'

Type lll functionally integrated. A supporting organizat¡on operated in connect¡on with, and functronally inlegrated w¡th,

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

Type lll non-functionally integrated. A supporting organization operated in connectlon with its supported organization(s)

that is not functionally integrated. The organizatìon generally must satisfy a distribution requirement and an attentiveness

requìrement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check th¡s box if the organization received a wr¡tten determination from the IRS that it ìs a Type l, Type ll, Type lll

funct¡onally ¡ntegrated, or Type lll non-functionally integrated suppoft¡ng organization.

f Enter the number of supporled organizations

Provrde the about the su

11

12

a

b

c

d

e

(i) Name of supported

organization

LHA For Paperwork Reduction Act Notice, see the Instruct¡ons for Form 99O or 990-EZ. î32021 10 06'17

13
081707?,4 756359 1?,19566-000 ?,o17 -04010 NEW YORK

s

tn

Yes No

(v) Amount of monetary

support (see instruclions)
(ii) ErN (iii) Type of organizatron

(described on l¡nes 1-10
above lsee ¡nstructions))



NEW YORK SAYS THANK YOU FOUNDATION
A 990 or C O JEFF PARNESS 20-1"554830

uppo n ons e n ons an
(Complete only if you checked the box on line 5, 7, or B of Part I or ¡f the organization failed to qualify under Pad lll. lf the organization

fails to qualify under the tests listed below, please complete Pan lll.)

2

r

6

Section A. Public Support
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ'

izat¡on's benefit and either paid to

or expended on its behalf

3 The value of services or facil¡ties

furnished by a governmentaì unii to

the organizatìon without charge

4 Total. Add lines 1 through 3

5 The porlion of total contributions

by each person (other lhan a

governmental unit or publicly

suppoded organ¡zat¡on) included

on line 1 that exceeds 2%o of |he
amount shown on line 11,

column (f)

u

Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and ìncome from similar sources ...

9 Net income from unrelated business

activìties, whether or not the

business is regularly carried on

10 Other Ìncome. Do not include gain

or loss from the sale of capital

assets (Explain in Pad Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

and
n n u ge

14 Public support percenlage f or 2017 (line 6, column (f) divided by line 1 1 , column (f))

15 Public suppod percentage from 2016 Schedule A, Pad ll, line 14 . . .. .

4800598.

4800598.

21,86640.
261,3958.

Total

4800598.

2 ,061 .

48.
4802713.

54.43
61,.47 y.

n

16a33 1/3%supporttest-2017. lftheorganizationdìdnotchecktheboxonlinel3,andlinel4is33 1/3'yoormore,checkthisboxand

bggl/3%supporttest-2016. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3%oormore,checkthisbox

17a1}ok-facts-and-circumstancestest-2O17. ìftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is100%ormore,

and ¡f the organization meets the "facts-and-cìrcumstances" test, check this box and stop here. Explain in Parì Vl how the organ¡zation

meets the "facts-and,circumstances" test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2016. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 0% or

more, and ¡f the organizat¡on meets the "facts-and-c¡rcumstances" test, check this box and stop here. Explain in Part Vl how the

organ¡zat¡on meets the "facts and-circumstances" test. The organ¡zation qualifies as a publicly supported organizatìon

18 Private foundation. lf the orq ci¡cl not check a box on line 13. .16a. 16b. 17a. or 17b. check this box and see instructions >f l

lcì 2015 fd) 2016 bt 2017fal 2013 (bt 2014

1535643 659 ,104. 98,804. 1703040.803,407.

1703040.803,407. 1535643. 659 ,704. 98,804.

Iel 2O17(bt 2014 fcl 2015 (d) 2016hl 2013
6s9,704. 98,804. 1-703040.803,407. 1_535643.

2 ,067 .

48.

12

'14

15

732A22 10-06,17

Schedule A (Form 99O or 99O-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
r 990, 2017 c O JEFF PARNESS 20-1-554830

e rgan ons e n on

(Complete only if you checked the box on line 10 of Pad I or if the organization failed to qualify under Parl ll. lf the organization faìls to

e

r

below
c Support

Calendar year (0r fiscal year beginning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or setvices 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 lrade or bus-

iness under section 51 3

4 Tax revenues levied for the organ'

ization's benefit and e¡ther paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organ¡zat¡on without charge

6 Total. Add lines 1 through 5 ,

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts ¡ncluded on lines 2 and 3 received

from other than disqualified persons lhal

exceed the greater of $5,000 or 1olo of the

amount on ìine 13 for the Year

c Add lines 7a and 7l¿

Section
Calendar year (or fiscal year beginning in) Þ
I Amounts from line 6

1Oa Gross income from interest,
divìdends, payments received on
securìties loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 laxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 1Ohr

Net income from unrelateJ or.in".t
activities not included in line 10b,
whether or not the busìness is
regularly carried on
Other income. Do not include gain
or loss from the sale of caPital
assets (Explain in Paft Vì.)

Total support. (Add lines s, 1oc, 11, and 12.)

First five years. lf the Form 990 is for the organizatron's f¡rst, second, third, fourlh, or fifth tax year as a section 501 (c)(3) organization

on C. Com utation of Pub rt Perce

15 Public suppod percentage f or 2017 (line B, column (f) divided by line 1 3, column (f))

Part lll line

Total

11

12

13

14

tc e

Section D. Comp on lnvestment lncome Percenta

17 lnvestment income percentage for 2017 (line 1 Oc, column (f) divided by Iine 1 3, column (f))

18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17

19a33 1/Soksupporttests-2017. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3o/o,andlinelTisnot

more than gg 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b3g'l/S%supporttests-2016. lftheorganizatìondidnotcheckaboxonlinel4orhnelga,andlìnel6ismorethan33 1/3%o,ancl

line18¡snotmorethan33 1/3%o,checkthisboxandstophere.Theorganizalionqualifiesasapubliclysuppodedorgan¡zal¡on......
1()¡ ar qh check this box and sêe ¡nstn rcliÕns

%

>E

nn line 14lf tha nrnanizeiinn did

bt 2017lc) 2015 ld) 2016lal 2013 bl 2014

lcll 2016 bt 2017(ht 2014 {cl 2015(a) 2013

15

16

17

18

08170"/24 756359 1219566.000

not check a boxtfì Þr¡\rãtê fnr rn dation
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NEW YORK SAYS THANK YOU FOUNDATION
201 C O JEFF PARNESS

Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Patlt l, complete Sections A

and B. lf you checked 12b of Part l, compìete Sections A and C. lf you checked 12c of Paft l, complete

20-Lss4830

Sections A, D. and E. lf vou checked 12d of ParI l, complele Sections A and D, and complete Parl V.)

Section A. All o nizations

1 Are all of the organizatìon's supporled organ¡zations listed by name in the organizat¡on's governing

documents? lf "No," describe ¡n ParlYl how the supported organizat¡ons are designated. lf designated by

class or purpose, describe the clesignation. lf historic and contìnuing relationship, expla¡n.

2 D¡d the organization have any supported organization that does not have an IRS determination of status

under sectìon 509(aX1) or (2)? tf "Yes," explain rn Part Vl how the organization determined that the supported

organ¡zation was described in section 509(a)(1)or (2).

3a Did the organization have a supporled organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Dìd the organization confirm that each supported organization qualified under section S01(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? tf "Yes," describe ln Part Vl when and how the

organ¡zat¡on made the determ ¡nat¡on.

c Didtheorganizattonensurethatall supporttosuchorganizationswasusedexctusivelyforsectionlTO(cX2XB)
purposes? tf "yes," exptain in PartYl what controls the organ¡zation put ¡n place to ensure such use.

4a Was any supported organization not organized in the United States ("fore¡gn supported organizalion")? ¡
"Yes," and if you checked 12a or 12b in Pa¡t l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes," describe ln Part Vl how the organization had such control and discret¡on

desp¡te being controlled or supervised by or in connect¡on w¡th its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under seclions 501 (cX3) and 509(aX1) o( (2)? tf "Yes," explain ln Part Vl what controls the organization used

to ensure that atl suppoft to the foreign suppoñed organ¡zat¡on was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any suppoded organizations dur¡ng the tax year? tf "Yes,"

answer (b) and (c) betow (if applicabte). Also, provide detait in Part Vl' including (¡) the names and EIN

numbers of the suppofted organizat¡ons added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provìde support (whether ìn the form of grants or the provìsion of services or facilities) to

anyone other than (i) its supported organizat¡ons, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii¡) other supporting organ¡zations that also

suppod or benefit one or more of the filing organ¡zat¡on's supported organizatìons? tf "Yes," provide detail in

Part Vl.

7 D¡d the organization provide a grant, loan, compensation, or other similar payment to a substant¡al contributor

(defined in section agsB(cX3XC)), a family member of a substantial contributor, ot a35yo controlled entity with

regard to a substantial contrìbutor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

tf "Yes," complete Pa¡I I of Schedule L (Form 990 or 990-EZ).

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 descr¡bed

in section 509(aX1) or (2)l? ¡¡ "Yes," provide deta¡t ¡n Part Vl.

b D¡d one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporling organization had an interest? tf "Yes," provide detail in Part Vl-

c Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organ¡zation also had an interest? lf "Yes," provide detail in Part Vl'

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certaìn Type ll supporling organizations, and alì Type lll non-functionally rntegrated

supporting organizations)? tf "Yes," answer 10b below.

b Did the organization have any excess bus¡ness holdings in the tax year? (use Schedule C, Form 4720, to

Schedule A (Form 990 or 990-EZ) 2O17

1-6
2017.04010 NEW YORK .SAYS THANK YOIT F 12.195661

732024 10 06-17

Yes

1

2

4a

4t)

4c

5b

5c

9c

10a

lOLt
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NEW YORK
JEFFo

SAYS THANK YOU FOUNDATION
PARNESS 20-L554830EA

Su rtin izations

11 Has the organization accepted a gift or contribution from any of the follow¡ng persons?

a A person who directly or indireclly controls, either alone or together w¡lh persons described in (b) and (c)

below, the governing body of a supported organization?

b Afamily member of a person described in (a) above?

c 435% ed ofa de or above? Part Vl

Section B. lSu rti anizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's d¡rectors or trustees at all t¡mes during the

tax year? tf "No," describe in PartVl how the supporled organization(s) effectively operated, supervised, or

controlled the organization's actlylties- tf the organizat¡on had more than one supporied organization,

describe how the powers to appoint and/or remove d¡rectors or trusfees were allocated among the supported

organ¡zat¡ons and what conditions or restr¡ct¡ons, if any, applied to such powers during the tax year.

2 D¡d the organìzat¡on operate for the benefit of any supported organization other than the supported

organization(s) thal operated, supervised, or controlled the suppoñing organization? tf "Yes," explain in

ParlYl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

Section C. T ll Su rt¡ nizations

1 Were a malority of the organization's directors or trustees during the tax year also a majorrty of the directors

or trustees of each of the organizat¡on's supported organization(s)? /f "lvo, " describe ln Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All T n o ons

1 D¡d the organìzation provide to each of ìts supported organizat¡ons, by the last day of the fifth month of lhe

organization's tax year, (i) a written notrce describing the type and amount of supporl provided dur¡ng the pr¡or tax

year, (iì) a copy of the Form 990 that was most recently filed as of the date of notif¡cation, and (ìii) copies of the

organization's governing documents in effect on the date of not¡f¡cation, to the extent not previously provided?

2 Were any of the organizat¡on's off¡cers, directors, or trustees either (i) appointed or eìected by the supportêd

organization(s) or (ii) serving on the govern¡ng body of a suppoded organ¡zation? tf "No," explain in ParlVl how

the organizat¡on maintained a close and continuous working retationship w¡th the supporied organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

sìgnificant voice ìn the organizat¡on's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe rn Part Vl the role the organ¡zat¡on's

No

No

No

Section E.Typ e lll Functionally ¡nteg rated Supporting Organizations

Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

3

1

a

b

c

Check the box next to the method that the organization used to satisfy the tntegrat PartTest during the year (see instructions)'

The organization satisfied the Activities Test. Cornplete line 2 below.

The organization is the parent of each of its supported organ¡zations. Complete line 3 below.

The organizatìon supporled a governmental entìty. ¡ts5c'¡¡be in ParlVl how you supported a government entity (see

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

a Did substantially all of the organization's activities during the tax year directly fudher the exempt purposes of

the supported organization(s) to which the organization was responsive? tf "Yes," then in Parl Vl identify

those supported organ¡zat¡ons and explain how these activities directly fuñhered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activ¡ties const¡tuted substantially all of its act¡v¡t¡es.

b Did the activities described in (a) constitute activities that, bui for the organization's involvement, one or more

of the organizat¡on's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organizat¡on's posit¡on that its supporled organ¡zat¡on(s) would have engaged in these

activit¡es but for the organization's involvement.

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

a Did the organization have the power to regularly appo¡nl or elect a majority of the officers, directors, or

trustees of each of the suppoded organ¡zations? Provide detaits in Part Vl'

b Did the organizat¡on exercise a substantial degree of direction over the policies, programs, and act¡v¡ties of each

izations?
Schedule A (Form 990 or 99O-EZ) 2017
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Yes

2l)

3a

3h
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NEW YORK SAYS THANK YOU FOUNDATTON

A c O JEFF PARNESS 20-L554830 6

e lll Non-Functional ln rated Su rti o anizations

I E Check here if the organizatron satìsfied the lntegral Paft Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl ) See instructions. All

T lll non-functional rti anizations m Sections A

Section A - Adjusted Net lncome
(B) Current Year

(optional)

Net short'term

2 distributions

hE.

o

5

6

Other rncome

4 Add l¡nes 1 h3
ion and letion

Portion of operating expenses paid or ìncurred for production or

collection of gross income or for management, conservation, or

maintenance of held for roduction of in tn

instruction

Net lnc lines and 7 lìne6

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instruct¡ons for shod or assets held for of

a value of securities

monthl cash

c Fair of other

ì¡nes 1

e Discount claimed for blockage or other

factors in detail

2 ESS le to aSSEtS

Subtract lìne 2 from line

4 cash deemed held for exempt use. Enter 1 .1/2%o of line 3 (for greater amount,

see instructio

5 Net value assets line 4 from line

Mu line 5 .035

7 Recove distributìons
line 7 to

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

income for ron line 8 Column

Enler 85% of line '1

3 Minimum for line Column

Enter reater of line 2 or lì

5 lncome tn

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to

em reduction

7 a) Check here if the current year is the organization's first as a non'functionally ¡ntegrated Type lll supporting organization (see

nsl

in

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

2

3

4

5

6

7

a

2

3

4

Schedule A (Form 990 or 990-EZ) 2017
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NEW
2017 c /

e lll Non-Functional

YORK SAYS THANK YOU FOUNDATION
JEFF PARNESS

rated Su anizations

ish

20-L554830

Section D - Di

Amounts id to

from 2012 not

lines 3h and 3i from 3f

4 D¡stribut¡ons for 201 7 from Section D

line 7

to underdistributions

Current Year

(ii ¡)

Distributable
Amount for 2017

Schedule A (Form 99O or 990-EZ) 2017

I9
2.017.04010 NEW YORK SAYS THANK YOI] F 12195661

o ¡zations to

2 Amounts paid to perform activity that directly furthers exempt purposes of suppofted

izal in excess of in from

3 Adm SES aid to exem of izations

Amounts to exem assets

5 Qualified amounts IRS roval

Other distributions be in See instructions.

7 Total a Add lines 1 th 6.

I Distributions to attentlve suppoÌ'ted organizations to which the organization is responsive

detaìls See inslructions.

Disiributable amount lor 2O17 from Se line 6

10 Line 8 amount l¡ne I amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount 7 from Section line 6

2 Underdistributions, rf any, for years prior to 2017 (reason-

able cause red. See instructions

3 Excess bUt¡ons to 2017

b

From 2O14

d From

From 2016

f Tota

if

ed to underdistributions
7 distributable amount

7 distributable amount

a

Remainder. Subtract lines 4a 4b from 4.

5 Remaining underdistributions for years prio( Io 2017, if

any. Subtract lines 39 and 4a from line 2. For result greater

than tn Vl. See instructions.

6 Remaining underdislributions for 201 7. Subtract lines 3h

and 4b from line 1- For result greater than zero, explain in

Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

I Breakdown of

Excess from 201 3

b Excess lrom2014
from 2015

d Excessfrom 2016

from 2017

h

b

7320?_7 10-06-17

(¡)

Excess Distributions

(ii)
U nderdistributions

Pre-2O17
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NEW YORK SAYS THANK YOU FOUNDATION
edule A O JEFF PARNESS 20-L554830

Supplemental lnformation. Provide the explanations required by Parl ll, line 10; Part ll, line 17a or 17b; Pad lll, ìine 12;

part tV, Sectìon A, lines 1,2, gb,3c, 4b,4c,5a, 6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; Parl lV, Section B, lines 1 and 2; Part lV, Section C,

line 1 ; Part lV, Sect¡on D, lines 2 and 3; Pad lV, Section E, lines 1c,2a,2Y¡,3a, and 3b; Part V, line 1 , Parl V, Sectron B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See rnstructions

C

732028 10 06-17 Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6,7, 8,9, 10, 11a, 1 1b, 11c, 11d, 11e, .11f, 12a, or 12b-
Þ Attach to Form 990.

No 1545-0047

SCHEDULE D
(Form 99O) 2Afl
Deparlment of lhe TreasurY

Service

Nameof theorsan¡zation NEW YORK SAYS THANK YOU FOUNDATION Employer identification number
20-1-554830

(b) Funds and other accounts

1

2

3

4
5

6

C/ JEFF PARNESS
n n¡ng Donor SE or Similar Fun or CCOunts. Complete if the

¡zalìon answered "Yes" on Form Parl lV line 6

Total number at end of year . ...........
Aggregate value of contribut¡ons to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

D¡d the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizat¡on's property, subject to the organ¡zation's exclusive legal control?

Did the organ¡zation inform all grantees, donors, and donor advisors in writÌng that grant funds can be used only

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

[] v." fl r,¡o

Part

(a) Donor advised funds

on ete ìf the anization answered "Yes" on Form 990 Part ìV

1 Purpose(s) of conservat¡on easements held by the organ¡zatlon (check all that apply)

Preservation of land for pubìic use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

line 7

Preservation of a historìcally ¡mpodant land area

Preservatìon of a cedified historic struclure

a conservation2 Complete lines 2a through 2d if the organization held a qualified conservat¡on contribution in the form of

day of the tax year.

a Total number of conservation easements

b Totaì acreage restricted by conservatìon easements

c Number of conservation easements on a certif¡ed histonc structure included in (a)

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

listed in the Natìonal Register

Held at the End of the Tax Year

f_l v"" f_-] ruo

fl v"' f-.l ruo

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatìon during the tax

yearr.
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

4

5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservat¡on easements during lhe year

>$
8 Does each conservation easement repoñed on line 2(d) above satisfy the requirements of section 17O(hX4XBXi)

and section 1 7O(hX4XBX|¡)?

g In part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes lhe organization's accounting for

conservat¡o
ons Mainta ons Historica reasures, or er

Complete if the organization answered "Yes" on Form 990, Part lV, line B.

1a lftheorganizat¡onelected,aspermittedunderSFAsll6(ASC958),nottoreponinitsrevenuestatementandbalancesheetworksofad,
historical treasures, or other similar assets held for publìc exhibition, education, or research in furtherance of public service, prov¡de, in Pad Xlll,

the text of the footnote to its f¡nancial slatements that describes these items

b lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report ¡n 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 servìce, provide the following amounts

relating lo these ilems:

(¡) Revenue included on Form 990, Part Vlll, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of añ, histor¡cal treasures, or other sìmilar âssets for financial gain, provide

the following amounts required to be repofted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $

b Assets included in Form 99O Part X >s

2a

2b

2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990.

732051 10-09-17
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NEW YORK SAYS THANK YOU FOUNDATION
C O JEFF PARNESS 20-ts54830 e2

o izations Maintainin Collections of A Historical Treasure or Other Similar Assets

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

7

a

b

c

Public exhibitìon

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organ¡zation's exempt purpose in Pad Xlll.

During the year, did the organization solicit or receive donat¡ons of art, historical treasures, or other similar assets

d Loan or exchange programs

Other

4

5
to be sold maintaìned as

Escrow and Custodíal Arrangements. Comptete if the organization answered "Yes" on Form 990, Parl lV, line 9, or

reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not included

on Form 990, Pad X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ..

e Distributions during the year

f Ending balance

2a Did the organization inctude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

the ârran anation has

ent u if the ion answered "Yes" on Form 990 Part lV line 10.

1a Beginning of year balance

b Contribut¡ons .......... ........
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses

g End of year balance

2 Provide the estìmated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ %

b Permanent endowment Þ %

c Temporarily restricted endowment Þ %;o

The percentages on lines 2a,2b, and 2c shouìd equal 100%.

3a Are there endowment funds not ìn the possession of the organization lhat are held and admin¡stered for the organization

by:

b If "Yes" on Iine 3a(ii), are the related organizations listed as required on Schedule R?

f_lv.. flruo

Amount

Yes f-] r.¡o

Four back

No

1c

1d

1e

lbl Prior vear lcì Two vears back (dl Three vears backfal Current vear

Yes

3aliì

3alii)
3b

Describe in

1a Land

b Buildings

c Leasehold improvements

d Equipment

o 'S

n ngs, and E pment.
if the o ization answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Pad line 10.

Description of property

e

(d) Book vaìue

0

Schedule D (Form 99O) 2017
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(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
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NEW YORK SAYS THANK YOU FOUNDATION
2017 C JEFF PARNESS 20-I554830 3

lnvestments - rities.
ete if the anization answered "Yes" on Form Part lV. line 11b. See Form Part line 12

(a) DescripliOn of securily or cate0ory (includirìs name or secLrrity) (c) Method of valuation: Cost or end'of year market value

( l) Financial derivatives

(2) Closely-held equ¡ty interesls

(3) Other

must lin

lnvestments - Program Related
if the "Yes" on Form Part lV lne I tc. Pad line 13

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

Col. col. line 13.

er
Com lete if the ization answered "Yes" on Form 990, Part lV line 11d. See Form Part X. line 15

(a) Description (b) Book value

ete if the anization answered "Yes" on Form 990 Part lV lìne 1 1 e or 1 1f . See Form 990, Part line 25

(a) Description of liability

Federal

Tota

2. Liability for uncertain tax positions. ln Part Xlll, provide lhe text of the footnote to the organ¡zat¡on's f¡nanc¡al statements that repons the

rxloroanization's liabil¡tv for rrneerlain lax nôsitiôns uncler FIN 4B (ASC 7 cheek here if the text of the footnote has been clecl in Part Xlll

r

b

(b) Book value

F

(b) Book value

(b) Book value

732053 10 09'17
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NEW YORK SAYS THANK YOU FOUNDATION
201 C O JEFF PARNESS

n Revenue per u nanc
¡f the anization answered "Yes" on Form 990, Part lV, line 12a

Total revenue, gains, and other suppod per audited financial statements

Amounts included on Iine 1 but not on Form 990, Part Vlll, line 12:

Net unrealrzed gains (losses) on investments

Donated services and use of facililìes

Recoveries of prior year grants

Other (Descr¡be in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .... . ..

Amounts included on Form 990, Part Vlll, ìine 12, but noi on Iine'1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add Iines 4a and 4b

Tolal
ncil¡at¡on per nancial

Oom if the nization answered "Yes" on Form 990, Part lV, lìne 12a.

Total expenses and losses per audited financial statements

Amounts included on line .1 but not on Form 990, Part lX, line 25:

Donated services and use of facilitìes

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line I ............
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not ìncluded on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4l)

D 20-1,s54830 4
with evenue per

4a

es per Return.

2a 35,375.

35 375.
1 707 ,229.

1 742 604.
1

2

a

b

c

d

e

3

4
a

b

c

1

2

a

b

c

d

e

3

4
a

b

c

2a

1 707 229.

7L4 61,6.

35 375.
679 241.

0

0

679 241-.lines and 4c.
Suppleme n

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ltl, lines 1a and 4; Part lV, lìnes 1b and 2b; Part V, lìne 4; ParIX,line 2; Pa¡t Xl

ìines 2d and 4b; and Pad Xll, lines 2d and 4b. Also complete this pad to provide any additional Ìnformation.

PART X, LINE 2Z

THE FOUNDATION RECOGNIZES THE EFFECT OF ]NCOME TAX POSITIONS ONLY WHEN

35,3752b

2c
2cl

3

4l)
4c
5

2b

2c

2e

3

4c
5

THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMÏNED

THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSTTIONS THAT WOULD REOU]RE

FINANC]AL STATEMENT RECOGNITION OR DISCLOSURE. THE FOUNDATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMTNATIONS BY THE APPL]CABLE TAXING JURISDICTIONS

FOR PERTODS PRIOR TO THE YEAR 20T4.

73205J 10,09,17 Schedule D (Form 990) 2017

YORK .SAYS THANK YOTT F 12195661
)a

2011.0401 0 NEW081 701?,4 756359 1219566. 000



SCHEDULE O
(Form 99O or 990-EZ)

Department of lhe Treasury
lnternal Revenue Service

Name of the organizatìon NEW YORK
O JEFF

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 99O or 99O-EZ.

SAYS THANK YOU FOUNDATTON
PARNESS

ONiIB No. 1545 0047

2017

Employer identif ication number
20-1"554830

FORM 990, PART T, LINE L DESCRIPTTON OF ORGANIZATION M]SSION:

''PAY IT FORWARD'' FOR THE HUMÀNITY KINDNESS ANDTO CONTINUALLY

VOLUNTEER SPIRIT NEW YORKERS AND ALL AMERICANS EXPERTENCED ON 9/T2.

FORM 990 PART III LINE 1. DESCRIPTION OF ORGANIZATTON MTSSION:

AROUND THE WORLD AS A WAY TO CONTINUALLY ''PAY IT FORWARD'' FOR THE

HUMANITY, KINDNESS AND VOLUNTEER SPIRTT NEW YORKERS_AND ALL AMERICANS

EXPERIENCED ON 9 /1.2 . OVER THE YEARS SINCE ITS FOUNDING NYSTY

PROGRAMS HAVE INVOLVED COMMUNITY_BASED ACTIVITIES PROVIDTNG NOT ONLY

ASSISTANCE TO THOSE IN NEED BUT INSTILLING THE DESIRE TO CONTTNÜE THE

MISSION OF THE FOUNDATION BY TRANSFORM]NG FROM RECTP]ENT TO GIVER

PROVING T]ME AND TTME AGAIN THE ''PAY IT FORWARD,' METHODS IT USES. OVER

40 OOO PEOPLE HAVE PARTICIPATED IN NEW YORK SAYS THANK YOU FOUNDATION'S

SERVICE ]NITIATIVES IN ALL 50 STATES AND WE ARE PRIVTLEGED TO HAVE THE

SUPPORT OF SOME OF THE NATION'S LEADING PHILANTHROPTC FAMILIES,

CORPORATIONS AND CHILDREN. NEW YORK SAYS THANK YOU FOUNDATION HAS BEEN

FEATURED TN THE NEW YORK TIMES, WALL STREET JOURNAL, USA TODAY, PARENTS

VIE HAVE ALSO BEEN FEATURED ON OVER 1. 300MAGAZINE, AND FAMILY CIRCLE.

TELEVISION NEWS PROGRAMS NATIONViIIDE INCLUDING CBS EVENING NEWS, ABC

WORLD NEWS TONIGHT ''PERSONS OF THE WEEK AND NBC NIGHTLY NEWS ''MAKING

A DIFFERENCE. '' IN APRIL 2OLL WE WERE RECIPIENTS OF THE PRESTIGTOUS CNN

HEROES AI^IARD.

FORM 990, PART TII, L]NE 4A, PROGRAM SERVTCE ACCOMPLISHMENTS :

COMPLETED THE BOX OF HOPE HAS ENABLED IND]VIDUALS AND ORGANIZATIONS OF

ALL TYPES TO SUPPORT THE EMOTIONAL RECOVERY OF SURVIVORS OF TRAGEDIES

LHA For paperwork Reduct¡on Act Notice, see the lnstructions for Form 99O or 990-EZ. Schedule O (Form 990 or 99o-EZ) (20171

732211 09-07-17
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Schedule O 990 or

Name of the organization NEW YORK
O JEFF

SAYS THANK YOU FOUNDATION
PARNESS

Employer identification number
20-Ls54830c

LOCALLY NATIONALLY AND GLOBALLY.

FORM 990, PART V], SECTION B, LINE 1-18

THE FOUNDAT]ON HAS ITS FORM 990 PREPÀRED BY AN OUTSIDE ACCOUNTING FIRM. THE

FORM 990 IS REVIEWED AND APPROVED BY ALL BOARD MEMBERS PR]OR TO FILING THE

FORM I^IITH THE IRS. ONCE APPROVED IT TS THEN ELECTRONICALLY FTLED WITH THE

IRS.

FORM 990, PART VI SECTION B LTNE L2C:

THE FOUNDATION CURRENTLY HAS IN PLACE A CONFLTCT OF INTEREST POLICY WHICH

IT ANNUALLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL

MEMBERS OF MANAGEMENT AND THE GOVERNING BODY TO ANNUALLY STGN A CONFLICT OF

INTEREST POLTCY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST TO THE BOARD. ]F A POTENTIAL OR ACTUAL CONFLICT OF ]NTEREST EXISTS

THE MEMBER OF MANAGEMENT OR THE GOVERNING BODY WILL BE NOTIFIED TMMEDIATELY

AND WTLL NOT BE ALLOWED TO VOTE OR BE A PART OF ANY DECISION MAK]NG

REGARDTNG SUCH TRANSACTIONS THAT HAS TO DO WITH THE CONFLICT UNTIL SUCH

TIME THERE IS NO LONGER A CONFLICT. THE MINUTES OF ALL MEETINGS OF THE

BOARD AND ALL COMMITTEE SHALL CONTAIN THE NAME OF THE INTERESTED PERSON

THE NATURE OF THE POTENT]AL OR ACTUAL CONFLICT OF TNTEREST AND BOARD.S

DECIS]ON.

FORM 990 PART VI SECTION B LINE 15:

THE EXECUTTVE DTRECTOR SHALL RECEIVE AN ANNUAL EVALUATTON FROM THE BOARD OF

DIRECTORS CONDUCTED AS A DISCUSSION BETWEEN THE EXECUTIVE D]RECTOR AND THE

CHAIRMAN OF THE EXECUTTVE COMMTTTEE AND DOCUMENTED IN WRITING. THE CHA]R OF

THE EXECUTIVE COMMITTEE SHALL CTRCULATE A SURVEY TO ALL MEMBERS OF THE

BOARD ASKING SPECIFIC OUESTIONS ABOUT THE EXECUTTVE D]RECTOR,S PERFORMÀNCE
(-32212 O9-Al 17

31
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heclule O 990 or

Name of the organizalion NEW YORK SAYS THANK YOU FOUNDATION
PARNESS

Employer identification number
20-L554830c O JEFF

DURING THE PAST YEAR. ONCE THE BOARD OF DIRECTORS COMPLETES THE SURVEY rT

IS SUMMARIZED BY THE CHAIR OF THE EXECUTIVE COMM]TTEE AND THE RESULTS ARE

SHARED WITH THE EXECUTIVE DTRECTOR. AFTER THE MEETING WITH THE EXECUT]VE

A REPORT FOR THE ENTIRE BOARD FOR REVIEWDIRECTOR THE CHAIR WILL CREATE

FOLLOWED BY CHANGES IN COMPENSATION rF NECESSARY. THIS PROCESS WAS LAST

UNDERTAKEN IN 201.7 .

FORM 990 PART VI SECTION C, LINE 1.9

THE FOUNDATTON MAKES ITS FORM 990 AVATLABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 61-04 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON THE FOUNDATION'S WEBSITE GU]DESTAR. ORG AND OTHER SIMILAR TYPES

OF V']EBSITES. IN ADDITION THE FINANCIAL STATEMENTS CONFLICT OF INTEREST

POLICY, FORM 990 FORM LO23 AND BY_LAWS ARE ALSO AVATLABLE UPON V'IRTTTEN

REQUEST AT 275 WEST 96TH STREET, NEW YORK, NY 10025.

FORM 990, PART IX LINE 1-1G OTHER FEES:

CONSULTANT:

1-00 r42.PROGRAM SERVICE EXPENSES

5 582.MÀNAGEMENT AND GENERAL EXPENSES

7 332.FUNDRAISING EXPENSES

11_ 3 056.TOTAL EXPENSES

PART ÏX LINE 1]-G COL A 1-l_3 056.TOTAL OTHER FEES ON FORM 990

FORM 990 PART XIT LINE 2Cz

THE AUD]T COMMITTEE HAS OVERSIGHT RESPONS IBIL]TIES FOR THE AUDIT OF THE

FTNANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS

PROCESS HAS NOT CHANGED FROM THE PROCESS EMPLOYED IN THE PRIOR YEAR.

732212 Ag-Oi-17 Schedule O (Form 990 or 990-EZ) (20171

NEI^I YORK SAYS THANK YOII F 12195661
')a
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ro'r 8868
(Rev. January 2017)

Deparlment of the Treasu¡y
ìnternal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

Þ File a separate application for each return'

Þ lnformation about Form 8868 and its instruct¡ons is at www.irs.gov/form8868

OMB No. 1545-1709

Electronic llling þ-f¡@ You can electronically flle Form 8868 to request a 6'month automatic extension of time to file any of the

forms listed below wtth the except¡on of Form 8870, Informal¡on Return for Transfers Associated With Certaìn Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see ¡nstructions). For more details on the electronic

filing of th¡s form, visiT tlyt¡1¡t¡.i6.gov/efite, click on Char¡ties & Non'Profits, and click on e-fite Íor Char¡ties and Non-Profits.

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

All corporations required to file an income tax return other than Form 990 T (including 1120-C filers), parlnerships, REMlCs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's

Type or
print

Employer identification number (ElN) or

20-L554B30

number

Socral security number (SSN)
File by the
due date for
filing your
return. See
inslructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK NY i_0025
Enter the Return Code for the return that th¡s application is for (fìle a separate application for each retu

Application
ls For

Form 990'EZ

Form 990-BL

Form 990-PF

OB

Return

Code

10

12

T 401 or

Form 990-T other than
CAROLYN DETERS
275 WEST 96TH STREET NO. 9F * NEW YORK NY 1_0025

Name of exempt organization or other filer, see instructions.

NEW YORK SAYS THANK YOU FOUNDATION
C/O JEFF PARNESS
Number, street, and room or suite no. lf a P.O. box, see instructions

275 WEST 96TH STREET, NO. 9F

0 1

Return

Code

Application
ls For
Form 990-T

02 Form 1041-A

Form 4720 than individua

04 Form 5227

Form 6069

06 Form BB70

o The books are Ìn the care of Þ
Telephone No. ) ( 402) 680- 4754 Fax No. Þ

. lf the organization does not have an off¡ce or place of business ¡n the Un¡ted States, check this box

. lf this is for a Group Return, enter the organ¡zat¡on's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this

box L f_l . lf it is for oart of the check this box

1 | request an automatìc 6-month extension of time until NOVEMBER 15 2 01- B , to file the exempt organization return

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

) lTl cdendar year 20I'7 or

Þ f_-l tax year beginning , and ending

2 lf thetaxyearenteredinlinel isforlessthan12months,checkreason: I llnitial return f--l Final return

in accounti

3a lf this application is for Forms 990'BL, 990-PF, 99O-T, 4720, or 6069, enter the tentative tax, less any

See instructions.

b lf this appìication is for Forms 990-PF, 99O-I, 4720, or 6069, enter any refundable credits and

nts made. lnclude an or ove nt al

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

nic Federal Tax Pa

Caution: lf you are going to make an eìectronic funds w¡thdrawal (direct debit) with lhis Form 8868, see Form 8453'EO and Form 8879-EO for payment

¡nstructions.

0

0

0

3a

3b

3c

LHA For Privacy Act and Paperwork Reduction Act Notice, see instruct¡ons. Form 8868 (Rev. 1-2017)

MAIL TO DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201_0045

723441 O4'O1 1/-
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