EXTENDED TO NOVEMBER 15, 2018

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

| OME No. 1545-0047

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

Cepariment of lhe Treasury
Internal Revenue Service B Go to wwwirs.gow/Form980 for instructions and the Jatest information,
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
eicdle | NEW YORK SAYS THANK YOU FOUNDATION
thinge | C/0 JEFF PARNESS
ch;ll?ar:;e Doing-business as 20-1554830
Rt Number and street (or P.0. hox if mail is not delivered to street address) Room/fsuite | E Talephone number
ma, | 275 WEST 96TH STREET 9F 917-806-8061
Eirerg'" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,729,822 6.
smended] NEW YORK, NY 10025 H(a} Is this a group retum
[ 18g8%= | F Name and address of principal officer: JEFF PARNESS for subordinates? . C JYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates incluced? || Yes [ | No
| Taxexempt status: [ X ] 501(e)3) [ 501(c) ¢ ) (insert no.) [__) 4047(ay(yor [ ] 527 f "No," attach a list. {see instructions)
J Website; pp WWW . NEWYORKSAYSTHANKYOU. ORG Hic} Group exemption number
K_Form of organization: | X Corporation [ ] Trust [ ] Association [ 1 Other b [ L Year of jormation; 200 4] m State of legal domicile:N'Y

4 Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF NYSTY IS8: TO
g BUILD HOPE AND PROVIDE HEALING TQ PEQPLE AROUND THE WORLD AS A WAY
2| 2 Gheckthis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line ta} ... . 3 3
3 4 Number of independent voting members of the governing body (Part V1, line 10) ... 4 8
8 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a} . ... 5 1)
E‘; 6 Total number of volunteers (estimate if N@CESSANY) . 6 70
E 7 a Total unrelated business revenug from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......oooopeeeiie i 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI line Th) L. _cerereicc oo 98,804. 1,703,040,
£| @ Program service revenue (Part VIIL N8 26) . ....c.covrnei o 0. 0.
z| 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7d) ...t 0. 0.
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... .. 10,766, 4,189.
12 Total revenue - add lines 8 through 11 {rust equal Part VIil, column (A}, iine 12} ... . 109,570, 1,707,229.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3} ... 306. 6,830,
14 Benefits paid to or for members {Part IX, column (A), lined) ... 0. 0.
al 15 Salaries, other compensation, employee bensfits (Part IX, column {A), lines 510} ., 207,089. 326,347.
4 16a Professional fundraising fees (Part IX, column (A), ine 116} ... 85,000. 12,500.
§ b Total fundraising expenses (Part IX, colurnn (D), line 25) = 46,796, [ S
W| 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 215,944. 333,564.
18 Total expenses. Add lines 13-17 {must equal Part [X, colurnn {A] line 25) _____________________ 508,339. 679,241,
18 Revenue less expenses. Subtract line 18 fromline 12 ... ... oeiiiieniees -398,769. 1,027,838 88.
E Beginning of Current Year End of Year
$5 20 Total assets (Pt X, @ 16) ... eceeeesssssseseeensoes oo snnaneoo 537,749, 1,598,262,
29 21 Total liabilities (Part X, N8 26)  ____..........ooooiioooooe s s e 21,107, 53,632,
= 22_ Net assats or fund balanges, Subtract line 21 from liNe 20 ... e 516,642, 1,544,630.

Under penaltlas of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and compiete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledga,

Sign } Signature of officer Date
Here JEFF PARNESS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check []| PTIN
Pasit  [GARRETT M. HIGGINS GARRETT M. HIGGINS [07/23/18| uronpoes P00543209
Preparer |Firm'sname_p PRF O'CONNOR DAVIES, LLP Frm'sEiNg 27-1728945
Use Only | Firm's address . 300 TICE BOULEVARD, SUITE 315
WOODCLIFF LAKE, NJ 07677 Phongno.201-712-9800
May the 18S discuss this retum with the preparer shown above? (see instructions) .. i [X] Yes [INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NEW YORK SAYS THANK YOU FOUNDATION
Form 990 {2017} C/0 JEFF PARNESS 20-1554830 pPage?
P || Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..o 111
1  Briefly describe the organization's mission:
LAUNCHED IN 2003 AND INCORPORATED IN 2004, NEW YORK SAYS THANK YQU
FOUNDATICN (NYSTY) IS THE LEADING ORGANIZATION FOCUSED CON TRANSFORMING
THE 9/11 ANNIVERSARY INTO A PLATFORM FCOR VOLUNTEER SERVICE. THE
MISSION OF NYSTY IS8: TQ BUILD HOPE AND PROVIDE HEALING TO PEOPLE
2 Pid the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-EZ7 [_IvYes X No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No
If "Yes," describe these chahges on Schedule O.

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

da {Code } {Expenses § 512,289, icucnggantsefs 6,830. ) (Revenues 2,074.
STARS OF HOPE; STARS OF HOPE BOX OF HOPE ("SOHBOH"):

STARS OF HOPE - VOLUNTEERS PAINTED AND PLACED STARS TN NUMERQUS
DISASTER AND TRAGEDY SITES RESULTING FRCM TORNADQES, WILDFIRES,
HURRICANES AND SHOOTINGS. BECAUSE OF THEIR CONTINUAL VISIBILITY, THEY
PROVIDE LONG-TERM INSPIRATION AND BEAUTY IN THE COMMUNITIES. WE HAVE
HAD NUMEROUS COMMENTS ON THE BENEFICIAL EFFECTS OF THE STARS FROM
INDIVIDUALS FROM THE AFFECTED COMMUNITIES.

STARS OF HOPE BQX OF HOPE - THE PROGRAM HAS BEEN VERY POPULAR WITH
COMPANIES WANTING TO ENGAGE THEIR EMPLOYEES IN VOLUNTEER PROJECTS.
PROVIDING THE MATERIALS AND INSTRUCTIONS BY WHICH THE PROJECT CAN BE

4b  (cade: } {Expenses § including grants of § jRG! $ }

4c  {Code: } [Expenses § including grants of % } (Revenue s )

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

{Expenses $ ineluging granis of $ ) (Revenua )
4e Total program service expenses P 512,289.
Form 990 (2017)
732002 11-28-37 SEE SCHEDULE ¢ FOR CONTINUATION(S)
2
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NEW YORK SAYS THANK YOU FOUNDATION

Form 990 {2017) ¢/0 JEFF PARNESS 20-1554830  page3
|| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{cH3) or 4847(a){1} {other than a private foundation)?

1 PYES," COMPIETE SCRBUUIE A . .oo.eeeiieieis s e te oot e ettt e et e e et e e aae e e e r e e ot ae oo e e e e eaee e e oo i b ee i b e e sant 1 e er e aan e e o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

PUBHC OFfiCE? If "Yes, " COMPIEte SCREAUIE C, PAITI  ......oiouoeeeeeeeeeeeeeeeeeere oo oo oo oeeeeessssseeess s ees s e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes, " complete SCREAUIE C, PAIEH —......co....oooeeveie oo oo e seessessss e ess s oo 4 X
5 |s 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 f *Yes," complete Schedule C, Partift . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, ' complete Schedule D, Part | <] X
7 Did the organization receive or hoid a conservation easermnent, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schadule D, Part it ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? ff "Yes," complets

SCREOUHE D, PAITIH . oo eeeeeoeeeeeee s et ees s oo oasseene s s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amourts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

I "YES," COMPIEte SCREOHE D, PAITIV ..o\ \oo_\\ o oeoeoeeeeeeeeeeeeeeeeeeeees e eeaee oo eeeeooe et s e et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? /f *Yes," complete Scheduia D, Pait V' e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X

as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complate Scheduie D, )
PAIEVE oot et et e ettt ee e e seee s eee AR s 8RR e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 i "Yes," complete Schedule D, Part VIl ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? i *Yes," compiete Schedule D, Part VIll e s 11 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, fine 167 f "Yes, " complete SChae D, PAIEIX ..o ieeeiee ettt e e ee e rn e e e e 11d X
e Did the organization repart an amount for other liabiliies in Part X, ine 257 f "Yes," complete Schedule D, Part X ... 11e X
1 Did the organization's separate or consolidated financial statementis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes," complete Schedule D, Part X ... . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax yeat? ff "Yes," complete
SCABTUIE D, PAFES XI BN X oeeoeeeeeeeeeee oo ee oo oo oeeseeeessseee s es s s e oo 11 e et 12at X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X!l is optional ... 12b X
13 Is the organization a school described in section 170L)(1HANIN? i "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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 8NA IV ... i e e b X
15 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes,* compiete Schedule F, Parts 1A IV _......oo..cowvvueeiivseossoooeneose oo oo 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? i "Yes,* complete Schedule F, Parts liand IV ... e, |18 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), Hines 6 and 1167 If *Yes, " COMpIBte SCRETUIE G, PAIET .............ooceooeeeeeeeoeseeeeeeeeeeesessees oo 17 X
18 Did the crganization report more than $15,000 total of fundraising event gress income and contributions on Fart Vili, lines
1e and 8a? jf "Yes," camplete SChede G, Parf Il ..o e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "ves,"
o complete Schedule G Part Bl e 19 X
Form 990 2017

732003 11-28-17
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NEW YCRK SAYS THANXK YCU FOUNDATION
Form 990 (2017) C/0 JEFF PARNESS 20-1554830 Page 4
Checklist of Required Schedules onfinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H e 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f *Yes," complete Schedule I, Parts land Il _._._....ieceeeeeeeenns 21 X
22  Did the organization report more than $5,000 of grants or other assistance teo or for domestic individuals cn
Part iX, column (&), line 27 (f "Yes, " complete Schedule I, Parts fand Il ..o e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete

BORAGOUIE U .o e e ek oie\essessessessessessiessessessesrsianansrs it it it it e e eeeeie e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 [f "Yes,* answer lines 24b through 24d and complete

SCHEOIE K. If "NO", GO 10 18 258 .....oooooevveeeeeeoeeeeer s eeeraseessese oo ees oo e e R e 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 o defease
ANY BXEXEMPE BONGST | oo oo es e s een s e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c}{3), 501{c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," compiete Schedule L, Part! . ...c.cnnnene, 25a X

b s 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 pricr Forms 990 or 990-EZ?  ff "Yes, " complete
SCRBUUIE L, PAITI oo eeeeeeeeeeeeeee oo eee oo oo eee e oo oo s es e e ek 26b X

26 Did ths organization report any amount on Part X, line 5, 8, or 22 for recefvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  ff "Yes,"
COMPIBIE SCRBAWIE L, PAMT Il ookt tcttctesteatestestesseaaaasassressesseses e r see s ee e e e acececiaeeberas s aesaesresaesaesne 26 X

2t Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or amployee thereof, a grant selaction committee member, or to a 35% controlled entity or family member

of any of these parsons? jf "Yes," complete SChedule L, PAIT I ........c..oooeeee e et
28 Was the organization a party to a business transaction with one of the fellowing parties {ses Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions}: i
a A current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part iV ..o, 28a X
b A family membar of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV ... 28b X
¢ 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? [f "Yes," complete Schedule L, Part IV ... —— 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedwie M ..........cooveeevveeennen. 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUutions? jf "Yas,” complete SCHeOUIE M . e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt 1 . e iieiteree ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assels? Jf "Yes," complete
SCROGUIE N, PAIE I oo oo oeeeeeee oo e e oo e e e ess e oo e oo et eeeseees e e s reeeeies 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 SCREGUIE B, PATt! .........o..owivveomneesenerrioeressssessssesseereseeereees s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, i, or IV, and
PAIEV, B8 T v ettt st e e s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0){13}? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfed entity
within the meaning of section 512(b){13)? jf "Yes," complete Schedule R, Part V, i@ 2 ......ccoccceiieeeeeeceeeeseee e 35b
36 Section 501{c}i3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete SchedUle R, Pait V, I8 2 . .. et ettt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI . ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . oo 3g | X
Farm 290 (2017

732004 11-28-17
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NEW YORK SAYS THANK YOU FOUNDATION
Form 990 (2017 C/0 JEFF PARNESS 20-1554830  page5
: i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

b Entar the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1ib
¢ Did the arganization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNBIST | i e e e e

23 Enter the number of emplayees 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 retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle {300 instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b if “Yas," has it filed a Form S90-T for this year? jf “No," to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in 2 foreign country {such as a bank account, secwities account, or other financial account)?
b If "Yes," enter the name of the forgign country:
See instructions for filing requiraments for FinCEN Form 114, Report of Forsign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax = o
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
¢ If"Yes," toline 5a or 5b, did the organization file Form 8BBE-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solici
any contributions that were not tax deductible as charitable contributions? | s 8a X
9 If "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
W NOL BAX TEOUC I ettt e bbb E e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partiy 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? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 il FOIM B2B2? ..o o oooeeie e seeeer e eeee oot st e e bis s s R e | X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o,
If the crganization received a contribution of qualified imeflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintainec by the
sponsoring organization have excess business holdings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 48667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? | ...
10 Section 501{c){7} organizations. Enter:

| oo

a Initiation fees and capital contributions included onPart VIl ine 12 ... 10a

b Gross recsipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income 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 fromthem.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest recaived or accrued during the ysar ... 12b

13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state? || . ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 12b
¢ Entertheamount of reserves onhand e 13¢c
14a Did the organization receive any paymants for indoor tanning services during the taxyear? | ...
b_If "Yes," has it filed a Form 720 to report these paymants? ff "Np " provide an gxplanation in Schedila Qoo 14l

Form 990 (2017)

732005 11-28-17
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NEW YORX SAYS THANK YOU FOUNDATION
Form 990 (2017) C/Q _JEFF PARNESS 20-1554830 page®
i Governance, Management, and Disclosure gy each 'Yes" response 1o lines 2 through 7b betow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule . See instructions.
Check if Schedule & contains a response or note to any line inthis Part Ml s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body dsiegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, whe are independent | ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or Key BMDIOYEET | e
a3 Did the arganization delagate control over management duties customarily performed by or under the direct supervision
of afficers, directors, or trustees, or key employses to a management company or other person? ...
4 Did the arganization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the arganization become aware during the year of a significant diversion of the organization's assets?
& Did the organization have membars or StoCKhOIders? .. e
7a Did the organization have members, stockhelders, or other persens who had the power to elect or appoint one or
more members of the OVEINING BOUY? e e e e e ee e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOY? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TR QOVBITING BOUY oo e e teate e et e et
b Each committee with authority 10 act on behalf of the governing body? e
9 |s thare any officer, director, tristee, or key employes listed in Part V), Section A, who cannot be reached at the

organization’s malling address? II zgg nmuade the namﬁ aﬂd am in Schgm e Q . o 9 X
Section B. Policies y; N

tn

o | |
e B b

4

Yes | No
10a Did the organization have local chapters, branchas, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the acthvities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefors filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form $90.

12a Did the organization have a written conflict of interest policy? ff "No," goto fine 13 ..o s 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually inferests that could give rise to conflicts? 12! X
¢ Did ths organization regularly and censistently monitor and enforce compliance with the policy? §f "Yes," describe

in Schedule O how S Was done .........cccceeeeveereeeeee e, 12¢} X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retentien and destruction policy? ... .. ...
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
k Other officers or key employess of the organization .
If "Yes" 1o ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture ar similar arrangement with a
taxable entity AUING TNE YBAI? e ettt e e e e a e
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s RSP PPV PO UTRRTT
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be file¢ PNY
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websita Another's website Lpon request 1 other {explain in Schedule Q)
19 Describe in Schedule G whether (and i so, how) the organization made its govering documents, conflict of interest policy, and financial
statemenis available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: >
CAROLYN DETERS - (402) 680-4754
275 WEST 96TH STREET, NO. 9F, NEW YORK, NY 10025
732008 11-28-17 Form 980 (2017)
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NEW YORK SAYS THANK YOQOU FOUNDATION
Form 990 (2017) C/Q0 JEFF PARNESS _ 20-1554830  page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response ornote to anylineinthis Part VI [_1

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees
1a Complete this tabie 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 {B), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | jst tha crganization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the crganization and any related organizations.

® {jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable compensation from the crganization and any related organizations.

® List ai 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 crganization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
anhd former such persons.

r_—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8 ) ©) (E} (3]
Name and Title Average | o ngsﬂfglhm oo Reportabie Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week offioar and a diector/trustee) from from related other
{list any £ the organizations compensation
hours for % " E crganization {(W-2/1099-MISC) from the
related g 2 . g (W-2/1099-MISC} organization
organizations| 2 | = 5. and related
below 2| . g ;‘§§ B organizations
ling) |Z|5[&8[55 &
{1) €, ED MASSEY 1.00
CHATRMAN X X 0. 0. 0.
(2) JODY MANSBACH 1.00
TREASURER, THRU 7/31/2017 X X 0. 0. 0.
(3) SHOSHANNA DWECK 1.00
SECRETARY X X 0. 0. 0.
(4) JEFF PARNESS 50.00
EXECUTIVE DIRECTOR X X 100,000. 0. 0.
(5) MARTIN PLEVEL 2.00
BOARD MEMBER X 0. 0. 0.
(6) BUZANNE BERNIER 1.00
BOARD MEMBER X 0. 0. 0.
{7) ROBERT GURMAN 0.50
BOARD MEMBER X 0. 0. 0.
(8) SHERRY LEA BLOODWORTH-BOTCP 0.50
BOARD MEMBER X 0. 0. 0.
{9) PAIGE ELLISON 0.50
BOARD MEMBER X 0. 0. 0.
{10) APRIL NATURALE 1.00
BOARD MEMBER X 0. 0. 0.
(11) CAROCLYN DETERS 40.00
TREASURER X 59,167. 0. 0.
732007 11-28-17 Form 990 (2017)
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NEW YORK SAYS THANK YOU FOUNDATION

Form 930 (2017} C/0 JEFF PARNESS 20-1554830 Page8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {rontinued!
(A (B} (C) (2] {E) (F}
Name and title Avorage | o cfaffiﬁio?:mn e Repartable Reportable Estimated
hours per | pox, unless person is Both an compensation compensation amount of
woalk officer and a director/trustes) from from related other
listany | 5 the organizations compensation
hoursfor | s | B organization {(W-2/1099-MISC) from the
related | g i g z {(W-2/1089-MISC) organization
organizations; 2 = g Em and related
bglow § § s |8 %2 5 organizations
ine) 53 |E|5|5E 5
AB SUBTOEI ... .o eeeeesesse st > 159,167, 0. 0.
¢ Total from continuation sheets to Part VII, Sectfon A ... .. .. > Q. 0. 0.
4 Total {add lines W and 16) ... oo > 159,167, 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
gompensation from the prganization P 0

3  Did the organization list any former officer, directer, or trustee, key emplayee, or highest compensated employee on

line 1a? if "Yes," complete Schedule Jd for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization

and related organizations greater than $150,0007 jr "Yes,* complete Schedule J for such individual . -
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or |ndw|dual for services

rendered to the organization? jf "Yes " compiate Schagiie J for SUCR QOISQN oo ooy s
Section B. Independent Centractors

1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of cornpensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

{A) (B) ()
Name and business addrass NONE Description of services Compensation

2 Total number of indspendent contractars {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17
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NEW YORK SAYS THANK YOU FOUNDATION

20-1554830

Page 9

Form 990 {2017) C/0 JEFF PARNESS
» | Statement of Revenue

Federated campaigns 1a

(B}
Related or
exempt function
revenue

(C)

Total revenug

Membership dues 1b

Fundraising events 1c

Related organizations 1d

1e

Government grants (contributions)

- o QO 0 T W

All ather contributions, gifts, grants, and
sirmilar amounts not in¢luded above

1f

Moncash cantributions ingluded in knes ta-1f §

-

Total. Add lines 1a-1f

2a

Unrelated
business
ravenue

(D)
Revenue exciuded
from tax under

sections
512 514

<

d

e

Prograrn Service

§ Al other program service ravenue

g Total. Add lines 2a-2f

Investment income (including dividends, interest, and
other similar amounts} . ...
Income from investment of tax-exempt bond proceeds
Royaities

>

) Real

(i} Personal L

Grossrents ...

A3

Less: rental expenses ...

Rental income or (oss}

Net rental income or {loss)

Gross amount from sales of {it Securities

assets other than inventory

b Less: cost or other basis
and sales axpenses

c Gainor (joss) .

Net gain or {loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line18 ... ... ...
Less: direct expenses |
Net income or {loss) from fundrausmg events
Gross income from gaming activitiss. See
Part IV, line 19 a

Less: direct expenses ...

Other Revenue

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances |

Less; cost of goods sold

10 a

o

24,671.
22,597.10

Net income or {loss) from sales of mventor\r

o

Miscellaneous Revenue

Business Code|

MISCELLANEQUS

900039

2,067,

T oo T

12

48.

2,074.

1,707,228,

2,115,

732009 11-28-17

08170724 756359 1219566.000
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NEW YORK SAYS THANK YOU FOUNDATION

C/C JEFF PARNESS 20-1554830 page 10
Check if Scheduie 0 contalns 4 response or note {10 any line in this Part D i ieeeeeeeegpeserereniiiiiiiiaee e
Do not include amounts reported on fines 65, A) B) {C)
71, 8b, 9, and 10b of Part VIl Toral expenses P anass | bone: tpenses F:S"éﬁ?é?
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21 6,830. 6,830.
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees ... 159,167. 119,659.
6 Compensation not includad above, to disgualified
persons (as defined under section 4958{f){ 1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 142,104. 106,832. 25,934. 8,338.
8 Pension plan accruals and contributions {include
section 401(k} and 403{b} employer confributions)
9 Other employee benefits
10 Payrolitaxes ... 25,076, 18,852, 4,753. 1,471,
11 Fees for services [non-amployees):
a Management e
b oLegal e
€ ACCOUNtING . e 20,970. 20,870,
d Lobbying
e Professional fundraising services. See Part IV, line 17 12,500.§ 12,500,
f Investment management fees ...
g Cther. {If line 11g amount exceeds 10% of ling 25,
column {A) amount, list fine 11g expenses on Sch 0.) 113,056, 100,142, 5,582. 7,332,
12 Advertising and promotion 11,529. 10,885, 644,
13 Office @XPenSes ... ..o 26,853, 17,838. 6,530, 2,485,
14 Information technology ... 18,106. 6,458, 11,648,
16 Royallies ...
16 Occupancy
17 Travel 95,297. 87,875, 7,250, 172,
18 Payments of traval or entertainmerit expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings 19,255, 18,268, 987.
20 interest L
21 Paymenistoaffiliates | . ...
22 Depreciation, depletion, and amortization
23 INSUFANCE oo 4,031,
24  Other expenses. liemize expenses not covergd
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A) : iy
amount, list ine 24e expenses an Schedule 0.) e
a PROGRAM MATERIALS , .
b MEALS 9,178. 6,670.
¢ FUNDRAISING EXFPENSES 3,287.
d MISCELLANEQUS 2,608. 2,608.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 679,241. 512,289, 120,156, 46,796
26 Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chesk here [l following SOP 88-2 {ASC 958-720)
732010 11.28-17 Form 990 {2017)
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NEW YORK SAYS THANK YOU FOUNDATION

Form 990 (2017) C/0 _JEFF PARNESS 20-1554830 page 11
Part Xy Balance Sheet
Check if Schedule O contains a response or note toany ineinthisPart X .. iz e |_.__|
(A) B}
Beginning of year End of year
1 Cash - nondntereStbeanng ... 81,163.| 1 270,468,
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net i 437,243.| 3 1,309,110.
4 AcGOUNts receivalIe, MO oo e 3,085.] 4 2,067.
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees, Complete
Partltof Schedble L e ——————s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f(1Y), persons described in section 4958{c}(3}{B), and centributing
employers and sponsoring organizations of section 501{c}(9} voluntary 3
a employess' beneficiary organizations {see instr). Complete Part llof SchL | [+
@ | 7 Notesand loans receivable, Nel ... 7
< | 8 INVeNtories for SalB OF USE . ..o e 6,358.| 8 11,217,
g Prepaid expenses and deferred chargss 9,900.] o 5,400
10a Land, buildings, and equipment: cost or other
kasis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Iangible A8SEIS | s 14
15 Otherassets. SeePart IV, line 11 |, 15
16__ Total assets. Add lines 1 through 15 (mustequalline 34} e 537,749.| 16 1,5 23 , 262,
17 Accounts payable and accrued expenses ... ... 21,107.| 47 53,632.
18 Grantspayable | s
19 Deferredrevenue
20 Tax-exempt bond labilities
21  Escrow or custodial account liability. Complete Part W of Schedule ©®
«» | 22 Loans and other payables to current and former officers, dirsctors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part fl of Schedule L e s
- 23 Secured mortgages and notes payable to unrelaied third parties
24 Unsecured notes and loans payable to unrelated third parties .. ...
25  Other liabilities {including fecgeral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D e e e
126 Totalliabilities. Addfines 17 through25 ... s
Organizations that follow SFAS 117 (ASC 958}, check here P [X] and -'
w complete ines 27 through 28, and lines 33 and 34, T 4
8 127 Unrestricted NEt aSSETS . _...ccccoomrerrrroooeesoeoeeeeesssssnneoe e 77,588.| o7 177,846,
B |28 Temporaily restricted netassets .. 439,054.] 28 1,366,784,
3 29 Permanently restricted net assets .. 29
u:'::- Organizations that do not follow SFAS 117 (ASGC 958), check here P L1 ’
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds 30
§ 31 Paidn or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund balANCES e 516,642.]| a3 1,544,630.
___ 134 Totalliabilities and net assetsAund balances .. 537,749.] 34 1,598, 262,
Form 990 (2017)

732011 11-28-17
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NEW YORK SAYS THANK YOU FOUNDATION

Form 980 (2017) C/0 JEFF PARNESS 20-1554830  page12
Recongciliation of Net Assets
Check if Schedule O contains z response orhoteto anylineinthis Part X1 ... i D
1 Total revenue (must equal Part VI, column (A), e 12) .o s 1 1,707,229.
2  Total expenses (must equal Part IX, column {4}, line 25) 2 679,241.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,027,988,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 516,642.
5 Netunrealized gains (I0s5685) O INVESIMENS . e s s 5
6 Donated services and use of facilities B
T INvestment BXPENSES e e oo eeeeabe e 7
8 Prior pefiod diUSIMENES | e e e R s 8
g Other changes in net assets or fund balances {explain in Schedule O} ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
oMM B e e e 10 1,544,630,

i Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part X0 ..o e e

1 Accounting method used to prepars ihe Form 990: L—_i Cash [5_{] Accrual E:] Other
If the arganization changed its methed of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a  Were the arganization's financial statements compiled or reviewed by an independent accountant?
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:
] Saparate basis "1 consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountard?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ’
Separate basis [ ] Consolidated basis [ Both conselidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUM I e
If the arganizatien changed sither its oversight process or selection process during the tax year, axplain in Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit

ACE AN OMB GIRCUIAr AT33? ... Lo\ oo oo ooeveeesssesseeeeeeess e ssssseee o e s et 3a X
b If "Yes," did the organization underge the raquired audit or audits? i the organization did not undergo the required audit
or aydits, explain why in Schedule O and describe any steps taken to undergo such audits s 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support I
{Form 990 or 980-EZ) . . . - .
Complete if the organization is a section 501{cH3) organization or a section

4947(a){ 1) nonexempt charitable trust.
Departmant cf the Treasury P Attach to Form 990 or Form 980-EZ.
Internal favenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . S
Name of the organizaton NEW YORK SAYS THANK YOU FQUNDATION Employer identification number

C/0 JEFF PARNESS 20-1554830

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in - section 170{b)(1{A)i}.
A school described in section 170{b)1HA)H). [Attach Schedule E {Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(0){ 1{A){iii).
A medical research organization cperated in conjunction with a hospital described in section 170{bH1)(A)iii). Enter the hospital's name,
city, and state:
An organizaticn operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b){1{AHiIv). {Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){ 1}{A{v).
An organization that nommally receives a subsiantial part of its support from a governmental unit or from the general public described in
section 170{k){1){A){vi). (Complete Part I1.}
A community trust described in section 170{b} 1}{A){vi). (Complete Part 1)
An agricultural research organization described in section 170{b)(1}{A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 to 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.
See section 50%a){2). {Complete Part lil.)
1 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 50%{(a)(2). Ses section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
a D Type |. A supporting organization operated, suparvised, 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 (] Type il. A supporting organization supervised or controlled in connection with its supporied organization(s}, by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c D Type |1} 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 D Type tH non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)
that is not fjunctionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and I3, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type ]
functionally integrated, or Type lil non-functionally integrated supporting organization.
Exrter the number of supported Organizations . ... ... i s I |

W N o

7 00 O O 0000

10

1
g Provide the following information about the supported organization(s).
{i) Name of supporied {ii) EIN [iii) Type of arganization {WITs The arganezztion IS0 [y} Amount of monetary [vi] Amount of other
organization (descried on lines 110 [ HIE tocvaenl? support {see instructions) | support (see instructions}
above (sge instructions) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. 732021 100617 Schedule A {(Form 990 or 990-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION

ScheduIeA Form 890 or 990-E7} 2017 C/0 JEFF PARNESS 20-1554830 page2
sRartd]: upport Schedule for Organizations bed In Sections 17001 ANIV) and 70BN A)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part IIt.)
Section A. Public Support
Calendar year {or fiscal year begineing in) {a) 2013 {b) 2014 {c] 2015 {d) 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 803,407.} 1535643.| 659,704.( 98,804.[1703040.| 4800598,
2 Tax revenues levied for the organ-
ization’s benefit and efther paid to f

or expended on its behalf

34 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

4 Total. Add lines 1 througha . | 803,407.] 1535643.] 659,704.| 98,804.! 1703040.] 4800598.

5 The portion of tatal contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

2186640.
2613958,

Section B. Total Support

Calendar year (of fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts from line 4 803,407.| 1535643.| 659,704. 98,804.| 1703040.| 4800598.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,067, 2,067.

9 Net income from unrelated business
activities, whether or not the

business is regularly carriad on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) . 48, 48.
11 Total support. Add lines 7 through 10 . : 4802713,
12 Gress receipts from related activities, efc. (see instructions)

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check this Box and Stop Fere o e | 3 m
Sechtion C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column ()} ... 14 54.43 %
16 Public support percentage from 2016 Schedule A, Part I, line 14 15 61.47 1«
16a 33 1/3% support test - 2017. If the organization did not chack the box on fine 13, and line 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 - 2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... »[ ]

i7a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . AT |:]
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 1006 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 supporied organization ... [ D
8 Private foundation, If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions . ]

Schedule A {Form 9890 or 990-EZ) 2017

732022 10-06-17
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NEW YORK SAYS THANK YQU FOUNDATION

ScheduIeA Form 990 or 996-EZy 2017 C/0 JEFF PARNESS 20-1554830 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed bslow, please gomplete Part Il.)
Section A. Public Support

GCalendar year (or fiscal year heginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e}) 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sotd or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
arg not an unrelated trads or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmentat unit to
the organizaticn without charge

6 Total. Addlines 1 throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified parsons

b Amounts Included on lines 2 and 3 received
fram other than disqualifled parsons that
excead the greater of $5,000 or 1% of the
amaunt of line 13 for the year

cAddlines faand 7b

Section B. Total Support
Calendar year {or fiscal year begirning in} (2} 2013 {b) 2014 {c) 2015 {c) 2016 fe] 2017 {f Total
g Amounisfromline6 ... ..

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

e Add lineg 10z and10b .. .
i1 Net income from unrelated business
activities not included in line 10D,
whather or not the business is
regularly carriedon
12 Other income. Do not includa gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Addlines 8, 10c, 11, and 12.}
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this BOX AN STOP IIE oo i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A Pant Il ine 15 ey 16 %
Section D. Computation of Investment Income Percentage '
17 Investrment income percentags for 2017 (line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and Ime 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 supperied organization ... > D

b 33 1/3% suppaort tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization | » |:|
20 Private foundation. I the organization did not check a box gn line 14, 19a, or 18b, check this box and see instructions e > ]
732023 10-D6-17 Schedule A (Form 990 or 990-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
Schedule A {Form 990 or 960-€7) 2017 /0 JEFF PARNESS 20-1554830 pages
B /] Supporting Organizations
{Complete enly if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? Jf "No,"* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. It historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(2)(1} or (217 If "Yes, " explain in Part V! how ihe organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organizaticn described in section 501 {cHd), (B), or B)? I "Yes," answer
{b) and (c}) below.

b Did the organization confirm that each supporied organization qualified under section 501{c)4), {5). or (B} and
satisfied the public support tests under section 509(a}2)? ff "Yes, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170[C)2)E}
purposes? jf 'Yes," explain in Part VI what controfs the organization put in place to ensure stuch use.

4z Was any supported organization not organized in the United States (“foreign supported crganization”)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported crganization? jf "Yes," describe in Part VI how the arganization had such control and discrelion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? ¥ "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

b Type!or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing documerit?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othar than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or bensfit ong or more of the filing organization’s supported organizations? Jf "Yes," provide detait in
Part VI.

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantiat contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 390 or 890-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described inline 7¢
If "Yes, " complete Fart | of Schedule L {Form 980 or 990-E7).

8a 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)? if "Yes," provide detail in Part Vi,

b Did ons or more disquaiified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide dotait in Part VI

¢ Did a disqualified person {as defined in line 94} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? jf *Yes," provide detail in Part VL

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4843(f) {regarding certain Type || supporting organizations, and all Type {il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
—dotarnine whether the.arognization had exeass business holdings.) 108
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
Schedule A (Form 990 or 990-E7) 2017 C/0 JEFF PARNESS 20-1554830 Pages
PartiVvi Supporting Organizations (continued)

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

¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or c. provide detait in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or rnembership of ong or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
cortrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the arganization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in

Part VI how providing such benefit carried out the purposes of the suppoerted organization(s) that operated,
__ supervised, or controfied the supporting organization.
Section C. Type |l Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization’s supported organization{s)? #f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed

nizafion(sh

——the suppoited organiza
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either () 2ppointed or electad by the supported
organization{s) or (i) serving on the governing body of a supported organization? Jf "No," expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Section E. Type 1ll 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 |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:I The organization is the parent of each of its supported organizations. Comnplate line 3 bejow.

¢ || The organization supported & governmental entity. Describe in Part VI how you supported a government enitity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? 4 "Yes,® then in Part Vl identify
those supported arganizations 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.

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

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

a Did the organization have ths power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part V1.

b Did the organization exarcise a substantial degree of direction aver the policies, programs, and activities of sach i
of its supported organizations? f Yes, describe in Part VI the roe plaved by the organization in this regard 3

732025 10-06-17 Schedule A {Forim 990 or 990-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
Schedulo A (Form 990 or 990-E7) 2017 C/0 JEFF_PARNESS 20-1554830 Pages
| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type 1l nondunctionally integrated supporting organizations must complete Sections A through E.

] ) . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

MNet shor-term capitat gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Dapreciation and depletion

Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, congarvation, or
maintenance of property held for production of income (see instructions) &
7 Other axpenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, anc 7 from line 4) 8

| N (-

o jn & W N =

. . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securifies

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total {add fines 1a, 1b, and 1c¢}

Discount claimed for blackage or other

factors {explain in detail in Part VI):

Acquisition indebtsdness applicable te non-exsempt-use gssets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
& Multiply ling 5 by .035

7 Recoveries of prioryear distributions

8 _ Minirmum Asset Amount {add line 7 to jine 6)

Section C - Distributable Amount

@ o |0 |T |

[~

W
o

o

o |~ (||

Current Year

Adjusted nst income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8 ;
[ ] Check hers if the current year is the organization's first as a nen-functionally mtegraied Type IEI supporting orgamzaﬂon [see

instructions).

o bW (A (-

@ [t |4 | N =

-]

Schedule A (Form 990 or 990-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
Schedule A (Form 990 or 990.£7) 2017 C/Q JEFF PARNESS 20-1554830 pagev
| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations _gontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations te accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exermnpt purposes of supported
organizations, in excess of ingomea from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V}). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Lina 8 amount divided by line 9 amount

0|~ |3 | b (0

) {ii} {iit)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause requirad- explain in Part V). See instructions.

3 Excess distributions carryover, if any, 1o 201 7

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistiibutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7; $

a Appled to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining undsrdistributions for years prior tc 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T |t a0 Tm

—

B

& o |0 T |D

Schedule A (Form 990 or 990-EZ) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
Schedule A (Form 990 or 900.62) 2017 C/0 JBFF_PARNESS 20-1554830 Pages

Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 175; Part If}, line 12;

Part IV, Section A, ¥ines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IY, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction £, lines Tc, 2a, 2b, 3a, and 3b; Part V, fine 1; Part ¥, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-Q6-17 Schedule A {Form 990 or 980-EZ} 2017
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SCHEDULE D Supplemental Financial Statements QR o 1245 008
{Form 880) P Complete if the organization answered "Yes" on Form 290,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, i2a, or 12b
Depariment of the Treasury » Attach to Form 990
internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization NEW YORK SAYS THANK YOU FOUNDATION Employer identification number
C/0 JEFF PARNESS 20-1554830

Organizations Maintaining Donor Advised Funds or - Other Similar Funds or Accounts. Complete if the
organization answerad "Yes” on Form 980, Part IV, line 8.

{a) Doner advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ...

2  Apgregate value of contributions 1o {during year) .

3 Aggregate value of grants from {duwring yeary ...

4 Aggregatevalueatendofyear ...

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... [ Yes l:| No

& Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and nct for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefite [ lyes [ INo
Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
E:I Praservation of land for public use {e.g., recreation or education) [:1 Preservation of a historically important fand area
|:| Protection of natural habitat [ Preservation of a certified histeric structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. { Held at the End of the Tax Year
a Total number of conservation easements | .. ... e 2a
b Total acreags restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (3) 2c
d Number of conservation easernents included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it halds? e [_]Yes [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year
> 00 0
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation gasements during the year
>3
8 Does each conservation easement reported on fine 2{d) above safisfy the requirements of section 170(h){4)(B)()
and SECHON T70MMANBIINT ... oo oo ooeoeeeoeeees oo ettt e kee s eastt e e e [ lves [ INo

g In Part X!ll, describe how the organization reports conservation easements in its revenue and expense staiement, and balance shest, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

consgrvation easements.
1i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.

15 If the organization slected, as permitted 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 pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958}, to repart in its revenue statement and balance sheet works of art, histarical
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 on Form 990, Part VIIL INe 1 .o PP B

(i) Assets included in Form 990, Part X . . i 8
2 [Ifthe organization received or held works of art, histoncal 1reasures ar oiher sm‘nlar assets for financial gain, provide

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

a Revenue included on Form 980, Part VL INE T e i
b Assets included in Fomm 990, Part X . W $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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NEW YORK SAYS THANK YOU FOUNDATION
Schedule D (Form 990) 2017 C/0 JEFF PARNESS 20-1554830 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a [__] Public exhibition d [ ]toanor exchange programs
b [ Scholarly research e [ ] Other
[+ D Preseryation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... i1 Yes [ INo
1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, lina 9, or
reported an amount on Form 980, 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 X7? [_]ves [ Ne

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

Amount

Beginning balance 1c

c
d Additions during the year id
e
f

Distributions during the year
Ending BAIANGE e e e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..
b if "Yes “ axplain the arrangement in Part Xill. Check here if the explanation has been provided on Part XL I
: Endowment Funds. Complete if the organization answered “Yes* on Form 990G, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two vears back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
Contrioutions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2 Provide the astimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent sndowment I %
¢ Temporarily restricted endowment Y
The percentages on fines 2a, 2h, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations . | 3afi)
(i) TEIA OO OI ANz NS oo e et ect e e e ————ar e et e ne s | 3a(ii}
b If "Yes® on line 3a(ii), are the related organizations fisted as required on Schedule R? | ... 3b
4 Describe in Part Xill the intended uses of the organization's endowmment funds.
: 2 Land, Buitdings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Desgription of property {a) Cost or other {b) Cost or cther {c) Accumulated {d) Book value

basis {investment) basis {other} depreciation

18 1800 e e e

b Buildings ...

c Leasshold |mpr0vement3 ______________________________

d Egquipment e,

e Other . .

Total. Add fines 1a through 1e. /Cojump () must equal Form 990 Part X, column (Bl line 106} wwwwsewsssmsssiscccenccccc | 2 Q.

Schedule D (Form 980) 2017
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NEW YORK SAYS
Schedule D {Form 930} 2017

C/0 JEFF PARNESS

THANK YOU FOUNDATION
20-1554830 page3d

Investments - Other Securities.

Complete if the organization answered "Yes" en Form 980, Part IV, line 11D, See Form 890, Part X, line 12,

{a) Description of security or calegory (ineluding name of security)

{h) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2} Closely-held equity interests

{3} Other

(A)

(B)

<)

()]

{E)

{F

Q)

{H)

Total, {Col. (b} must equal Form 980, Part X, col. (B} fing 12.) p»

investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, fine 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b) Bock value {e) Mathod of valuation: Cost or end-of year market value

Cok. (b} must equal Form 990, Part X, eol. (B} line 13.)
1 Other Assets,

Complete if the organization answered "Yes" on Fonm 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description

{b} Book valiue

(1)

2)

(3)

(]

(5)

{6)

)

8

)

bilits

Other Lia e85,

{}

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

1. {a) Description of liability

T

{b) Book value

Federal income taxes

()]

&

3)

)]

(5)
6)
{7)
(8)
()
Total, (Column (b) must equal Form 990, Part X, col. (B line 28.) .o B®

2. Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positiong under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part XII[ JE_

FA2053 10-08-17
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NEW YORK SAYS THANK YOU FOUNDATION
{(Form 990) 2017 C/0 JEFF_PARNESS 20-1554830 Paged
Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1,742,604,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form $90, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities
Recoveries of prior ygar grants
Other (Describe in Part XIIL)
Add s 2a thTOUGN 20 ... e e s ereee et oo ce o et bbb bbb ek e
3 Subtract line 2e fromM e 1 e s e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investrnent expenses not included on Form 890, Part VIH, line 7b ... .. Aa

b Other (Describe in Part XIILY et e oo 4ab
¢ Add lines 4a and 4b

L1 T~ T > B =

35:375.
1,707,229.

0.
1,707,229,

teturn.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

714,616,

1 Total expenses and losses per audited financial statements s
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments e e 2b

€ OMEIIOSSES | oottt et e s et 2c

d Other {Describe inPart XIL) . e 2d

@ ADAIINES 28 TOUGN BU ..o oo ceeeeeeceeer oo 35,375,
3 SUBIACIING 26 TTOM NG 1 ... o oo oo oo ececeeeeere e oossmssms oo oo 3_ 679,241,
4 Amounts included on Form 9380, Part 1X, line 25, but not on line 1: %‘

a Investment expenses not included on Form 990, Part VIl line 7o .. ... | 4a §f o

b Other (Describe N Part XIL) ..o eoeeeeeeeee oo [ 4p o

§ AU HNGS 48 BN 4D o 40 0.

5 679,241.

Provnde the descriptions required for Part I}, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
knes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY WHEN

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

THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE FOUNDATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS

FOR PERIODS PRIOR TO THE YEAR 2014.

732054 10-09-17 Schedule D (Form 990) 2017
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I OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.
Depariment of tha Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Servica P Go to www.irs.gov/Form880 for the latest information. Hdnspection::
Name of the organization NEW YORK SAYS THANK YOU FOUNDATION Employer identification number
C/0 JEFF PARNESS 20-1554830

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

TO CONTINUALLY "PAY IT FORWARD" FOR THE HUMANITY, KINDNESS, AND

VOLUNTEER SPIRIT NEW YORKERS-AND ALL AMERICANS - EXPERIENCED ON 9/12.

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

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

HUMANITY, KINDNESS, AND VOLUNTEER SPIRIT NEW YORKERS-AND ALL AMERICANS

— EXPERIENCED ON 9/12. OVER THE YEARS SINCE ITS FOUNDING, NYSTY

PROGRAMS HAVE INVOLVED COMMUNITY-BASED ACTIVITIES PROVIDING NOT ONLY

ASSTSTANCE TQ THOSE IN NEED BUT INSTILLING THE DESIRE TO CONTINUE THE

MISSION OF THE FOUNDATION BY TRANSFORMING FROM RECIPIENT TO GIVER

PROVING TIME AND TIME AGAIN THE "PAY IT FORWARD" METHODS IT USES. OVER

40,000 PEOPLE HAVE PARTICIPATED IN NEW YORK SAYS THANK YQU FOUNDATION'S

SERVICE INITIATIVES IN ALL 50 STATES AND WE ARE PRIVILEGED TO HAVE THE

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

CORPORATIONS, AND CHILDREN. NEW YORK SAYS THANK YOU FQUNDATION HAS BEEN

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

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

TELEVISION NEWS PROGRAMS NATIONWIDE INCLUDING CBS EVENING NEWS, ABC

WORLD NEWS TONIGHT "PERSONS OF THE WEEK," AND NBC NIGHTLY NEWS "MAKING

A DIFFERENCE." IN APRIL 2011, WE WERE RECIPIENTS OF THE PRESTIGIOUS CNN

HEROCES AWARD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COMPLETED, THE BOX OF HOPE HAS ENABLED INDIVIDUALS AND ORGANIZATIONS OF

ALL TYPES TO SUPPORT THE EMQTIONAL RECOVERY OF SURVIVORS OF TRAGEDIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2017}
732217 00-G7-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization NEW YORK SAYS THANK YOU FOUNDATION Employer identification number

C/0 JEFF PARNESS 20-1554830

LOCALLY, NATIONALLY AND GLOBALLY.

FORM 990, PART VI, SECTION B, LINE 1ll1B:

THE FOUNDATION HAS ITS FORM 990 PREPARED BY AN OQUTSIDE ACCQUNTING FIRM. THE

FORM 990 IS REVIEWED AND APPRQVED BY ALL BOARD MEMBERS PRIOR TO FILING THE

FORM WITH THE IRS. ONCE APPROVED, IT IS THEN ELECTRONICALLY FILED WITH THE

IRS.

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

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

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

MEMBERS OF MANAGEMENT AND THE GOVERNING BODY TQO ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST TO THE BOARD. IF A PQTENTIAL OR ACTUAL CONFLICT QF INTEREST EXISTS,

THE MEMBER OF MANAGEMENT QR THE GQVERNING BODY WILL BE NOTIFIED IMMEDIATELY

AND WILL NOT BE ALLOWED TQO VOTE OR BE A PART OF ANY DECISTION MAKING

REGARDING SUCH TRANSACTIONS THAT HAS TQ 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 POTENTIAL OR ACTUAL CONFLICT OF INTEREST, AND BOARD'S

DECISION.

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

THE EXECUTIVE DIRECTOR SHALL RECEIVE AN ANNUAL EVALUATION FROM THE BOARD OF

DIRECTORS, CONDUCTED AS A DISCUSSION BETWEEN THE EXECUTIVE DIRECTOR AND THE

CHAIRMAN QF THE EXECUTIVE COMMITTEE AND DOCUMENTED IN WRITING. THE CHAIR OF

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

BOARD ASKING SPECIFIC QUESTIONS ABQUT THE EXECUTIVE DIRECTOR'S PERFORMANCE
732212 Q9-07-17 Schedule O (Form 990 or 990-E2Z) {2017}
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Schedule O (Form 990 or 990-E2) {2017} Page 2
Narne of the organization NEW YORK SAYS THANK YOU FOUNDATION Employer identification number

C/0 JEFF PARNESS 20-1554830

DURING THE PAST YEAR. ONCE THE BOARD OF DIRECTORS COMPLETES THE SURVEY, IT

IS SUMMARIZED BY THE CHAIR OF THE EXECUTIVE COMMITTEE AND THE RESULTS ARE

SHARED WITH THE EXECUTIVE DIRECTQOR. AFTER THE MEETING WITH THE EXECUTIVE

DIRECTOR, THE CHAIR WILL CREATE A REPORT FOR THE ENTIRE BOARD FOR REVIEW,

FOLLOWED BY CHANGES IN COMPENSATION, IF NECESSARY. THIS PRQCESS WAS LAST

UNDERTAKEN IN 2017.

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

THE FOUNDATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON THE FOUNDATION'S WEBSITE, GUIDESTAR.ORG, AND OTHER SIMILAR TYPES

OF WEBSITES. IN ADDITION, THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, FORM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN

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

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANT :

PROGRAM SERVICE EXPENSES 100,142,
MANAGEMENT AND GENERAL EXPENSES 5.,582.
FUNDRAISING EXPENSES 7,332,
TQTAL EXPENSES 113,056.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 113,056.

FORM 990, PART XII, LTNE 2C:

THE AUDIT COMMITTEE HAS OVERSIGHT RESPONSIBILITIES FOR THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THIS

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

732212 08-07-17 Schedule O (Form 290 or 990-E2) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return OMB No. 15451709

Dep ot of tha Treasury P File a separate application for ei_mh return.
Internal Revenus Sarvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of ime to file any of the
forms listed below with the exception of Form 8870, Information Returmn for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For mors details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on a-fije Tor Charities 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), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number
Type or | Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print NEW YORK SAYS THANK YOU FOUNDATION
e by he C/0 JEFF PARNESS 20-1554830

due date for | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSi)

flingyour | 275 WEST 96TH STREET, NO. SF

return, See
instructions. { - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10025

Enter the Return Code for the return that this application is for (file a separate application for each retum)

Application Return § Application Return
Is For Code |IsFor Code
Form 990 or Form S90-EZ [0 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 il
Form 990-T (sec. 401(2) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above] 08 Form 8870 12
CARCLYN DETERS

® The hooksareinthecareof p- 275 WEST 96TH STREET, NO. 9F - NEW YORK, NY 10025

Telephone No. 9 (402) 680-4754 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... » E:I
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box p [ |.Ifitis for part of the group, check this box e [ ] and attach a list with the names and ElNs of all members tha extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» (X calendar year 2017 or
> [:| tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
I__:] Change in accounting period
3a If this application is for Forms 990-BL., 980-PF, $80-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 90-PF, 890-T, 4720, or 6089, enter any refundable ¢credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, '

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-EQ and Form 8879-E0 for payment
instructions.

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

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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