EXTENDED TO AUGUST 17,

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

- 390

2015

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Gheck It C Name of organization D Employer identification number
applicable:

dhange. | NEW YORK SAYS THANK YOU FOUNDATION

e | Doing business as 20-1554830

) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fndl 275 WEST 96TH STREET C/0O JEFF PARNESS9F 917-806-8061

568" | City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 1,539,443,
f:ii‘eﬂtﬁﬂ”“’ NEW YORK, NY 10025 H(a) Is this a group return
[ Jige"®a- | F Name and address of principal officernJEFF PARNESS for subordinates? [lves [XINo

e SAME AS C ABOVE H(b) Are all subordinates included’?l:lYeS El No

I_Tax-exempt status: [ X ] 501(c)(3) [ 1 501(c)( ) (insertno.) || 4947(a)(1)or [_] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NEWYORKSAYSTHANKYOQU . ORG H(c) Group exemption number P

K_Form of organization; [ X ] Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 2 0 0 4] m State of legal domicile: N'Y

|Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF NYSTY IS: TO
% BUILD HOPE AND PROVIDE HEALING TO PEOPLE AROQUND THE WORLD AS A WAY
g 2 Check this box P> I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line1a) ... ... 3 11
2 4 Number of independent voting members of the governing body (Part VI, ine 1) . 4 10
$ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) ... .. ... ... |5 8
£ | 6 Total number of volunteers (estimate if necessary) . e 6 300
§ 7 a Total unrelated business revenue from Part VIII, column (C) I|ne12 |74 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIIl, line Th) . 803,407. 1,535,643.
g 9 Program service revenue (Part VI, INe 2Q) 0. 0.
E:, 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... -17,190. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) o 0. -13,045.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 786,217, 1,522,598.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,811. 30,493.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .__.... 499,929. 467,702,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) . ... . 0. 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) P> B6, 551 .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 719,560. 655,492.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . 1,237,300. 1,153,687.
19 Revenue less expenses. Subtract line 18 fromline12 ... . . -451,083. 368,911.
E% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 745,723. 891,423.
%@ 21 Total liabilities (Part X, line 26) o 251,269. 28,058.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . 494.,454. 863,365.

| Part II [ Signature Block

Under penalties of perjury, | declare th
true, correct, and complete. Dacjfffon

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
preparer (other than officer) is based on all information of which preparer has any knowledge.

} , (o | 6/25/2015
Sign Signatu ficer Date
Here JE ARNESS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“k [ ]| PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS [06/25/15| sirenpoys PO0543209
Preparer |Firm'sname p O'CONNOR DAVIES, LLP Firm'sEINp 27-1728945
Use Only |Firm'saddressy, 15 ESSEX RD

PARAMUS, NJ 07652-1412 - Phoneno.(201)712-9800
May the IRS discuss this return with the preparer shown above? (see Instructions) ... I_KJ Yes u No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page2

| Part liI ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... X]

1

Briefly describe the organization's mission:

LAUNCHED IN 2003 AND INCORPORATED IN 2004, NEW YORK SAYS THANK YOU IS
THE LEADING ORGANIZATION FOCUSED ON TRANSFORMING THE 9/11 ANNIVERSARY
INTO A PLATFORM FOR VOLUNTEER SERVICE. THE MISSION OF NYSTY IS: TO

BUILD HOPE AND PROVIDE HEALING TO PEOPLE AROUND THE WORLD AS A WAY TO

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 980627 . ] Yes [XTNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... @Yes |:| No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 3 2 5 z 1 9 9 e including grants of $ 2 8 7 2 4 3 . ) (Revenue $ )
ANNIVERSARY BARN RAISING

IN 2014, OVER THE WEEKEND OF SEPTEMBER 4-7, NYSTY VOLUNTEERS HELPED
REBUILD HOMES IN THE MOORE, OKLAHOMA AREA DESTROYED IN THE DEADLY
TWISTERS. ADDITIONALLY, THE MAIN PROJECT INVOLVED MORE THAN 300
VOLUNTEERS FROM PREVIOUS NYSTY PROJECTS AND THE COMMUNITY IN REBUILDING
1 DAY RANCH - A HORSE RESCUE, ANIMAL RESCUE, AND THERAPEUTIC RIDING
FACILITY DAMAGED IN THE VIOLENT WINDS THAT HIT BETHEL ACRES AND SHAWNEE
ON MAY, 2013. AS PART OF THE ANNIVERSARY BARN RAISING OVER 20
COMMUNITIES WERE SERVED AND HUNDREDS OF PEOPLE BENEFITTED FROM THE
EFFORTS OF NYSTY.

4b

(Code: ) (Expenses $ 4 i 8 f 2 4 6 « including grants of $ ) (Revenue $ )
HURRICANE SANDY FIRST RESPONDERS RELIEF FUND

SUPERSTORM SANDY IN 2012 CREATED AN URGENT NEED FOR DISASTER RELIEF IN
NYSTY'S HOME REGION OF NEW YORK CITY. THE FOUNDATION FOCUSED ITS
EFFORTS ON THE NETWORK OF FIRST RESPONDERS WHO ARE THE CORE OF OUR
VOLUNTEER PROGRAMS. IN ALL, WE HELPED REBUILD AND REPAIR 125 HOMES,
MAKING US THE LARGEST PROVIDER OF THESE SERVICES IN THE NEW YORK AREA.
OUR EFFORTS ENCOMPASSED THE FULL SCOPE OF RECOVERY, FROM CASE
MANAGEMENT TO SOURCING MATERIALS AND COORDINATING REPAIR EFFORTS. THE
PROGRAM CONCLUDED IN 2014.

4¢c  (Code: ) (Expenses $ 160 z 184. including grants of $ 2 ’ 250. ) (Revenue $ )
9/12 GENERATION PROJECT -
IN SEPTEMBER 2011, NYSTYF LAUNCHED "THE 9/12 GENERATION PROJECT" WHOSE
MISSION IS TO INSPIRE AND EDUCATE APPROXIMATELY 1,500,000 MIDDLE AND
HIGH SCHOOL STUDENTS FROM DIVERSE SOCIOECONOMIC BACKGROUNDS OVER TEN
YEARS IN HANDS-ON SERVICE-LEARNING PROJECTS FOCUSED ON DISASTER RELIEF,
COMMUNITY REVITALIZATION AND THE ARTS AND INSTILL POSITIVE LESSONS OF
CITIZENSHIP FROM 9/12. AS OF THE END ON 2014, THE PROGRAM HAD BEEN
IMPLEMENTED IN 1000 SCHOOLS IN 13 STATES INVOLVING 500,000 STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 3 5 ’ 2 4 6 e including grants of $ ) (Revenue $ )

4e__Total program service expenses P 938,875.

432002
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Farm 990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF YES, " COMPIBtE SCREAUIE A e, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | | . ... oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. . . .. ... et 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? If "Yes, " complete Schedule C, Part lll ... . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part Il o ettt E 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI o oo s oo s U e ka3 gt v S 55 A VDS R pwggaevvs 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX et s et e et e et a e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..., 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . i |12 X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . .. .. ........ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have 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? If "Yes," complete SCheaule F, Parts [ AN IV . .. . oot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... . ... .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChedule G, Part ll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
COMPIETE SCRBAUIE G, Part Hl e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H oo 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
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Form 990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .. . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . .. ... . | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOOUIE I, oo e B e eee BB e ererserereeesessee MO Bl 5t e B e B T T B S R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 8 258 ...\ .co.io oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... e | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’7 i L 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? If "Yes," complete Schedule L, Part! . . . OO 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . B - X

26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SCHEAUIE L, PAIt Il oottt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill .. .. . .y 4 X

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. . . . i | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtADULIONS? I "YES, " COMPIGte SCREAUIE M et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
IF "Yes," complete SCHEAUIE N, PArt | | oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEAUIE N, PAIt Il o ettt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . ... e X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lll, or IV, and
PartV,line 1 .. . e I | X
35a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 512(b)(1 3)’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedUle B, Part V, 0@ 2 e e et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ..oy, | 38 X
Form 990 (2014)
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Form

990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... _1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINNEIS? ... .. ettt e ; ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? | ... [ 43 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T2 et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were NOt 1aX AeTUCHDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 " OO O UPRPPRPPRPROPRS Y - X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the VOAN | ot i oo o b e e F R s e [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i (i ad X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . B s & -
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . . .. ... 13a
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 health plans ... ... l 13b
¢ Enter the amount of reservesonhand | | R T — | 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'7 ________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI S e T 2 L PP P |_K_|
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 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. R 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAE S T | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .. . ...l X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durlng the year by the foIIowrng
@ The GOVEIMING DOGY? | e oottt sttt 8a | X
b Each committee with authority to act on behalf of the governing body? . ... T T W — b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O s gz 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 . . i, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . i 122 | X
13 Did the organization have a written whrstleblower polrcy'7 13 X
14 Did the organization have a written document retention and destruction polrcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
16  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 CEO, Executive Director, or top management official . .. e s 16a | X
b Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG The YEAr? e st b a e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o n e e, | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:l Other (expfain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
CAROLYN DETERS - (402) 680-4754
275 WEST 96TH STREET C/0 JEFF PARNESS, NO. 9F, NEW YORK, NY 10025

432006 11-07-14 Form 990 (2014)




Form 990 (2014) NEW YORK SAYS THANK YQOU FOUNDATION 20-1554830  Page7?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F
Name and Title Average | ., cfe 25':\'32 N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ § 13 (W-2/1099-MISC) organization
organizations E = £ S and related
below = § 5 g :‘-’}é‘ 5 organizations
line) 2|2|5|8 |85 s
(1) JEFF PARNESS 50.00
EXECUTIVE DIRECTOR X 90,000. 0. 0.
(2) JODY MANSBACH 4.00
TREASURER X 0. 0. 0.
(3) CHRIS LAWRENCE, TREASURER 0.50
THROUGH 6/12/14 X X 0. 0. 0.
(4) KIM PETRY, BOARD MEMBER 0.50
THROUGH 6/16/14 X 0. 0. 0.
(5) ANTONIO AMATO 1.00
BOARD MEMBER X 0. 0. 0.
(6) LAUREN CUNNINGHAM, BOARD MEMBER 3.00
THROUGH 2/11/14 X 0. 0. 0.
(7) JOHN CURTI 4.00
CHATRMAN X X 0. 0. 0.
(8) STEPHEN DISALVO 2.00
BOARD MEMBER X 0. 0. 0.
(9) BRIAN FITZPATRICK, BOARD MEMBER 0.50
THROUGH 9/16/14 X 0. 0. 0.
(10) ROBERT GURMAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) JORDAN ISENSTADT 2.00
BOARD MEMBER X 0. 0. 0.
(12) STEVE LEE, BOARD MEMBER 0.50
THROUGH 8/26/14 X 0. 0. 0.
(13) C, ED MASSEY 2.00
SECRETARY X X 0. 0. 0.
(14) TARA PERINO 0.50
EOARD MEMBER X 0. 0. 0.
(15) J. WILSON MITCHELL, BOARD MEMBE 5.00
THROUGH 7/7/14 X 0. 0. 0.
(16) DAVID PICKLER 0.50
BOARD MEMBER X 0. 0. o
(17) SHERRY LEA BLOODWORTH-BOTOP 0.50
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Forim 990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page8
|Part Vmection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one A X
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related | 5| & E (W-2/1099-MISC) organization
organizations § = g8 and related
below % gls|2 23 5 organizations
1D SUBOTAl .. .o eoeem s o seb s b SRS F ST B 50,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA [ 2 0. 0. 0.
d Total (add lines 1 and 1€) ........ooovvevoeeoecieiiiiiiiiieia B 90,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIAUAI | . ... .. et ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... | 5 X
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2014)
432008
11-07-14



Form 990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
Total (r,-e\zlenue Related or Unrglza{ted R?yg&“éﬁ%ﬂﬁgfd
exempt function business seélions
revenue revenue 512 - Hi4
-242 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
,,;E ¢ Fundraisingevents . . ... 1c 28,171.
'gﬁ d Related organizations . ... 1d
g‘_g e Government grants (contributions) 1e
.E‘f £ All other contributions, gifts, grants, and
Ef—:’ similar amounts not included above 111,507,472,
'Eg d Noncash contributions included in lines 1a-1f: $ 3 1 I 5 5 2 .
S8 h Total.Addlinestatf ... ... p[1,535,643.
Business Code
g |2
2 b
32
£9
g d
I
a f All other program service revenue
g Total. Addlines2a2f . . ... ............... B
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ot P
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (loss) S e e B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ...
d Net gain or (I0SS) ........cocooiiiiiiiiie i =3
o | 8 a Gross income from fundraising events (not
g including $ 28,171. of
2 contributions reported on line 1c). See
3 )
u Part IV, N8 18 ___....mummmssissssesssssscsss. 8|3 28000
g b Less: direct eXpenses . ... b| 16,845,
¢ Net income or (loss) from fundraising events ... P -13,045. -13,045.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . ... R, b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue . .
e Total. Add lines 11a-11d .. .
12 Total revenue. See instructions. ... 1,522,598, 0. 0. -13,045.
LEEL Form 990 (2014)



Form 990 (2014)

NEW YORK SAYS THANK YOU FOUNDATTON

20-1554830 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A),

Check if Schedule O contains a response or note to any lineinthis Part IX ... ..o

L]

Do not include amounts reported on lines 6b, (A) B) D)
75, 8, 9, and 106 of Part VI, e P araas | oo e F:Eééﬁfér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 30,493, 30,493.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
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, directors,
trustees, and key employees . .. ... 90,000. 72,000. 9,000. 9,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Other salaries and wages ... 339,384. 265,600. 57,284. 16,500.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes .. ..o 38,318. 29,332, 6,770. 2,216.
11 Fees for services (non-employees):
a Management |
b Legal
© ACCOUNtING 32,532. 32,532.
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 49,064. 16,667. 152. 32,245.
12 Advertising and promotion ... 412. 390. 22.
13 Office expenses . ... 34,155. 16,585. 7,010. 10,560.
14  Information technology . . . . 17,875. 6,683, 4,660. 6,532,
15 Royalties ...,
16 OCCUPANCY ..o
17 Travel ... e 90,861. 80,511. 3,802. 6,548.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 100. 100.
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 INSUrANGE 8,059. 3,101, 4,958.
24  Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MATERIALS AND EQUIPMENT 323,204. 321,494. 68. 1,642.
b CONSTRUCTION COST 85,081. 85,081.
¢ MEALS 9,169. 6,804. 1,796. 569.
d OTHER DIRECT OPERATING 4,980. 4,034. 229. 717.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,153,687. 938,875, 128,261, 86,551.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B |:I if following SOP 88-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014}

NEW YORK SAYS THANK YOU FOUNDATION

20-1554830 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

L]

432011
11-07-14

(A) (B)
Beginning of year End of year
1 Cash - mondnterestbeaning ) 411,261.| 1 152,497.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt ... 282,057, 3 738,926.
4 Accounts receivable, Net 46,033, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SCNedUIE L e, 414.| s
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
% 7  Notes and loans receivable, NMEt 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 5,958. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, I|ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IEANGIDIE @SSO e 14
15 Otherassets. See Part IV, line 11 s 15
| 16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 745,723, 16 891,423.
17  Accounts payable and accrued eXpenSes ... .., 43,121.| 17 28,058.
18 Grants payable ..., 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of SchedUle L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 208,148.| 25 0.
|26 Total liabilities. Add lines 17 through 25 ... 251,269.| 26 28,058.
Organizations that follow SFAS 117 (ASC 958), check here P LXJ and
@ complete lines 27 through 29, and lines 33 and 34.
% 07  Unrestricted Net assets -25,688.! 27 15,392.
T |28 Temporarily restricted NSt @SSELS ... _......o..ooioomivrrinsen 520,142.| 28 847,973.
T 29 Permanently restricted net @ssets s 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > ]:]
5 and complete lines 30 through 34.
-g' 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 494,454.| 33 863,365.
34 _ Total liabilities and net assets/fund balances 745,723, 34 891,423.
Form 990 (2014)



Form

990 (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page12

Part Xl | Reconciliation of Net Assets

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

]

© 0O ~NOOOODAWON =

-
o

Total revenue (must equal Part Vi1, column (A), line 12)

1,522,598.

Total expenses (must equal Part IX, column (A), iNe 25) | e

1,153,687,

Revenue less expenses. Subtract line 2 fromline 1

368,911.

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

494,454.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

PHIOr PO G USIMIENES e e et

© 0N (D[ BN =

Other changes in net assets or fund balances (explain in Schedule O) ...

|

0 -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

-
o

863,365.

Part XIi| I| Financial S Statements ‘and Reportlng

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

[X]

2a

3a

Accounting method used to prepare the Form 990: l:’ Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization’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:

D Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [_1 consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

432012

11-07-14
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWww. irs.gov/form990.
Employer identification number

20-1554830

Department of the Treasury
Internal Revenue Service

Name of the organization

NEW YORK SAYS THANK YOU FOUNDATION
|Part| | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
101 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
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 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.
a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

HhWOWN

0 "0 O

10

]
1 []

b []

d []

e [

f Enter the number of supported organizations . . IO |

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

(2]

(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the arganization| (v) Amount of monetary (vi) Amount of
o ; i K listed in your
organization (described on lines 1-9 A support (see other support (see
" overning document?
above or IRC section (£ g Instructions) Instructions)
Yes No

(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2)2014 NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 384,249.| 1.326.522,] 1,054,400, 803,407, 1,535.643.| 5,104,221,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . 384,249. 1. 326 522, 1.054 400, 803,407. 1,535 643, 5,104,221,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 2.077.871.
6 Public support. Subtract line 5 from line 4. 3,026 350,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . .. ... 384,249. 1.326.522,] 1.054 400, 803,407. 1. 535 643, 5,104 221,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .

11 Total support. Add lines 7 through 10 5,104,221,
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 1,425.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e e e el LA e H e e Ve v R s e S )I:l
Section C. Computation of Public Support Percen!age
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column @) ... |14 59.29 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 .. 15 59.35 %

16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, or 16b, and I|ne 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 | ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 3 [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ » [:‘
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E4) 2014 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public SUDDOTtISuhImcLIme Tedrom ling 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2010 () 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

9 Amounts fromline6 . .. ...
10a Gross income from interest,
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

¢ Add lines 10aand 10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ------------

13 Total support. (Add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .......... T }D
Section C. Computation 1 of Publlc Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (®) ... ... ... 15 %
16__Public support percentage from 2013 Schedule A, Part lll, ine 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) . ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | !:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... }I___I
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| Part IV | Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or €)7 If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV ] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppotting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal{see instructions):
a [_|The organization satisfied the Activities Test. Complete line 2 below.
b [_|The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 !:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b W=

[ JN14 BTN [ ] VIR

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

[}

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o o 0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® |~ O

Minimum Asset Amount (add line 7 to line &)

@ (N[O (OB

Section C - Distributable Amount

Current Year

Adjusted net 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

o |hA (N |

[ 2l RRE- N (/A R P

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

6

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

instructions).

432026
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iif)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

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

Excess distributions carryover, if any, to 2014.

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

o@D ™o |0 |T

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

Breakdown of line 7:

Excess from 2013

o o |0 |T |

Excess from 2014

432027
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o Publi
Department of the Treasury ’ Attach to Form 990. pen tO_ ublic
Intérnal Ravanus Setvica P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK SAYS THANK YOU FOUNDATION 20-1554830

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

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

Total number atend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ...

O s ON

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. lYes [ INo
[Part Il | Conservation Easements. Complete i the: orgamzatron “answered "Yes' to Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

D Yes D No

Held at the End of the Tax Year
a Total NUMDbEr Of CONSEIVALION BaS BB S e e ettt 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed i the NaHONAl REG S O e ettt e ettt e e n e e e anns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)@BM? .................... e L1 ves  [INo
9 In Part XIll, describe how the organlzatron reports conservatron easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, 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 public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, ine 1 i N ]
(i) Assets included in Form 990, Part X .. o > 3

2 If the organization received or held works of art, hlstorrcal treasures or other srmrlar assets for frnanC|aI garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in FOrm 990, Part VIl IN€ T oo b $

b Assets included in FOrm 990, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition d [Loanor exchange programs
b |:i Scholarly research e [_|other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:| Yes [ INo

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

Amount
¢ Beginningbalance ... ... OO PURROS OO PRSP B [+
d Additions during the year . ... 1d
e Distributions during the year e A P e R S s e 1€
f Ending balance .. .. . "
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty'? i:' Yes I:] No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs s
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

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

® o O T

-

by: Yes | No
() UNrElAted OFGANIZALIONS || . . oot eee et eeeeees sttt 3a(i)
(ii) related OrgaNniZaAtIONS | . ... i e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 LANG | e e s sk
b Buildings ...
¢ Leasehold improvements . ...
d Equipment
e Other _ .
Total. Add Ilnes 1athr0ugh 1e (Cofumn (d) must e guai Form 990, Part X, column (B), fine 10c.) .. T 0.
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 990) 2014 NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . ... . ...
(2) Closely-held equity interests
(8) Other

A)

(B)

(@)

(2}

(E)

(F)

()]
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>

[Part VIl Investments - Program Related.

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

(1)
(2)
3
(4)
(5)
(6)
(7
(8)
(©)
Total. (Col. (b) must equal Form 990, Parl X, col. (B) fine 13.) b
Part IX | Other Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
(3)
(@)
(5)
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) oo oottt P
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

@3)

{4)

(5)

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| m

Schedule D (Form 990) 2014
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... | 1,597,011.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and Use of faCiltieS ... o s 2b 57,568.

¢ Recoveries of prior year grants ... 2

d Other (Describe in Part XIIL) . e 2d 16,845,

€ A INES 2a ThT0UGN 2 e s 2e 74,413,
B SUDIACE N8 20 frOM M€ A e e et 3 1,522,598.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... .. 4a

b Other (Describe in Part XIL) s 4b

C AT NNES A AN AD e ettt eee e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ... 5 1.522,598.

[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAtEMENtS . ... 1 1,228,100.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... 2a 57,568.

b Prior year adiUstments e e 2b

€ OUNEILOSSES | i oottt 2c

d Other (Describe in Part XILY ..o |20 16,845.

e AdAINes 2athrougn 2d . et |28 74,413.
3 Subtract line 2e fromline 1 .. e e |8 1,153,687.
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 44

b Other (Describe in Part XULY e 4b

C ADDNES 488N 4D oo e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18) ..o 5 1,153,687,

| Part XIll] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also 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 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 16,845.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

e Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Pages
|Part XIIl | Supplemental Information (continued)

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 16,845.

Schedule D (Form 990) 2014
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SCHEDULE } . L N . OMB No. 1545-0047

c Eggou 99((-);~EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Rorim l ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Trefasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Hevenue Service B> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.ks.gov/form 990. Inspection
Name of the organization Employer identification number
NEW YORK SAYS THANK YOU FOUNDATION 20-1554830

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [ solicitation of non-government grants
b [ Internet and email solicitations # [ Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual = e fslr:lr:arijsl,:r (iv) Gross receipts t(() zor retaine?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cuslody | ©c ity Al i to (or retained by)
coniributions? listedin col. () | organization
Yes | No
TOAL oo ettt P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990E7)2014 NEW YORK SAYS THANK YOU FOUNDATION

20—

1554830 Page2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CELEBRATION NONE (add col. (a) through
OF HOPE e
P (event type) (event type) (total number)
3
[
[
| 1 Grossreceipts . o 31,971. 31,971.
i
2 Less: Contributions ... 28,171. 28,171,
3 Gross income ({line 1 minus line 2) 3,800. 3,800.
4 Cashprizes . ...
5 Noncashprizes . ... ... ...
1))
[,
[72]
g,_ 6 Rentfaciitycosts 5,000. 5,000.
x
L
B | 7 Food and beverages 11,845. 11,845,
Eg
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) P 16,845.
11_Net income summary. Subtract line 10 from line 3, column (d) > -13,045.

|Part I

$15,000 on Form 990-EZ, ine 6a.

I Gamlng Complete if the organization answered "Yes" to Form 990 Part IV Irne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

6

7

Volunteer labor

DNO

l:|No

|:|No

(V] H .
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Grossrevenue ..o
o | 2 Cashprizes | ...
8
g
2|3 Noncashprizes ... ............
1]
S
2| 4 Rent/facility costs
a

5 Otherdirectexpenses ...

[ ves % |[_] ves % || Yes %

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, colump () ...oooioiiniiii i

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? | ... .. .. ...
b If "No," explain:

I:l Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ...
b If "Yes," explain:

|:|Yes I:I No

432082 08-

28-14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7)2014 NEW _YORK SAYS THANK YOU FOUNDATION 20-1554830 Pages
11 Does the organization conduct gaming activities with NONMEMDErs? ... |:| Yes l____| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? .........._............................. S [ Tves [_INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An outside facility ... .. 1 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records
Name P»
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |___—| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T [Clves [ INo

b Enter the amount of distributions requ1red under state Iaw to be dlstr|buted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year B §

|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part Ill, lines 9, b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions CHEEN A=

(Form 990) 20 1 4

P> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
NEW YORK SAYS THANK YOU FOUNDATION 20-1554830
|Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart ... e
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods . ... ..
6 Carsand othervehicles . ... ...
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ... ...
17 Real estate - Other
18 Collectibles ... ...
19 Food inVentory . .. X 7 6,406. COST
20 Drugs and medical supplies .. ...
21 Taxidermy .. uusmmsisviosrismsiams
22 Historical artifacts
23 Scientific specimens |
24  Archeological artifacts
25 Other P ( HOME DEPOT GI) X 1 10,000. (COST
26 Other P ( ENTERTAINMENT ) X 6 9,550, COST
27 Other P ( EQUIPMENT & O) X 4 5,596. COST
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOA? e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS ? et . | 82a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 990) (2014) NEW YORK SAYS THANK YOU FOUNDATION 20-1554830 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART I

COLUMN (B).

432142 08-12-14 Schedule M (Form 990) (2014)



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open t(? Public
Internal Revenue Sarvice > Information about Schedule O (Form 990 or 990-EZ) and its instructions js at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORK SAYS THANK YOU FOUNDATION 20-1554830

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

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:

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 ASSTISTANCE TO 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.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE HURRICANE SANDY PROGRAM CAME TO AN END AS OF DECEMBER 31, 2014.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

SOME OF THE OTHER PROGRAM SERVICES INCLUDE THE NATIONAL 9/11 FLAG AND

STARS OF HOPE PROGRAMS WERE THE REMAINING PROGRAMS OF NYSTY. THE

NATIONAL 9/11 FLAG WAS TRANSFERRED TO THE NATIONAL SEPTEMBER 11

MEMORIAL & MUSEUM ON MAY 21, 2014. THE STARS OF HOPE IS A JOINT PROJECT

WITH GROESBECK REBUILDS AMERICA.

ANOTHER OF NYSTYF'S PROJECTS INCLUDED THE NATIONAL 9/11 FLAG TOUR. THE

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

432211
08-27-14



Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

NEW YORK SAYS THANK YOU FOUNDATTION 20-1554830

NATIONAL 9/11 FLAG WAS ONE OF THE LARGEST AMERICAN FLAGS TO FLY ABOVE

THE WRECKAGE AT GROUND ZERO. THE NATIONAL FLAG TOUR DISPLAYED THE

HISTORIC FLAG AT LEADING VENUES NATION WIDE AND EMPOWERED LOCAL

SERVICE HEROES IN ALL 50 STATES WITH THE PRIVILEGE OF STITCHING THE

FLAG BACK, USING RETIRED AMERICAN FLAGS FROM ALL 50 STATES, TO ITS

ORIGINAL 13-STRIPE FORMAT AFTER IT WAS DESTROYED IN THE AFTERMATH OF

THE WORLD TRADE CENTER ATTACKS ON 9/11. THE NATIONAL 9/11 FLAG WAS

STITICHED BY 30,000 PEOPLE IN ALL 50 STATES AND THE DISTRICT OF

COLUMBIA. THE STITCHING OF THE NATIONAL 9/11 FLAG WAS COMPLETED ON

SEPTEMBER 11, 2011. MILLIONS OF AMERICANS EXPERIENCED THE NATIONAL 9/11

FLAG THROUGH NATIONAL AND LOCAL COVERAGE, PUBLIC DISPLAYS IN SMALL TOWN

GATHERINGS, AND MAJOR CULTURAL AND SPORTING EVENTS. IN 2014, THE FLAG

BECAME PART OF THE PERMANENT COLLECTION OF THE NATIONAL SEPTEMBER 11

MEMORIAL MUSEUM BUILT AT THE WORLD TRADE CENTER.

EXPENSES § 35,246. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

BYLAWS WERE AMENDED FOR THE FOLLOWING CHANGES:

1. NO LONGER HAVE THE MEMBERSHIP ARTICLES SINCE THE NEW YORK NONPROFIT LAW

NO LONGER REQUIRES IT AND THE ORGANIZATION HAS NO MEMBERS.

2. CHANGED THE NUMBER OF BOARD MEETINGS FROM FOUR TO A SINGLE ANNUAL

MEETING AND OTHER MEETINGS AS DEEMED NECESSARY, BUT THE BOARD HAS

SET QUARTERLY MEETINGS AS POLICY.

3. NOTICE OF MEETINGS CAN BE SENT BY EMAIL TO CONFORM TO THE NEW YORK

NONPROFIT LAW AND THE NEW BYLAWS REQUIRE A MINIMUM OF 24 HOURS

NOTICE WHICH WAS PREVIOUSLY A WEEK.

4. DIRECTORS NOW BELONG TO TWO CLASSES SO THAT HALF THE BOARD 2 YEAR TERM

IS UP IN ALTERNATING YEARS.
085714 Schedule O (Form 990 or 990-E2) (2014)




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

NEW YORK SAYS THANK YOU FOUNDATION 20-1554830

5. STIPULATION THAT THE CHAIRMAN OF THE BOARD CANNOT BE AN EMPLOYEE OF THE

FOUNDATION.

6. REQUIREMENT OF AUDIT OVERSIGHT NOW REQUIRED BY THE NEW YORK NONPROFIT

LAW.

7. OLD BYLAWS DESCRIBED IN DETAIL CONFLICT OF INTEREST WHEREAS THE NEW

BYLAWS INDICATE THAT CONFLICT OF INTEREST IS DETERMINED BY THE

CONFLICT OF INTEREST POLICY.

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

THE FOUNDATION HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE

FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE AND AUDIT COMMITTEE. ONCE

APPROVED, IT IS THEN ELECTRONICALLY FILED WITH THE IRS.

NYSTY HAS PLANS TO CHANGE THE PROCEDURE FOR REVIEW AND APPROVAL OF THE 990

BY PROVIDING IT TO ALL BOARD MEMBERS PRIOR TO FILING THE FORM WITH THE IRS.

FORM 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 TO ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST TO THE BOARD. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS,

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

AND WILL NOT BE ALLOWED TO VOTE OR BE A PART OF ANY DECISION MAKING

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

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

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

THE NATURE OF THE POTENTIAL OR ACTUAL CONFLICT OF INTEREST, AND BOARD'S
08574 Schedule O (Form 990 or 990-EZ) (2014)




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

NEW YORK SAYS THANK YOU FOUNDATION 20-1554830

DECISION.

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

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

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

CHAIRMAN OF 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 ABOUT THE EXECUTIVE DIRECTOR'S PERFORMANCE

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 DIRECTOR. 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.

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 XII, LINE 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.

ki, Schedule O (Form 990 or 990-EZ) (2014)



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

D> File a separate application for each return.
Department of the Treasury = K j
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.ks.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox ... ...
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONIY e ]
All other corporations (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 organization or other filer, see instructions. Employer identification number (EIN) or
print
Ca— NEW YORK SAYS THANK YOU FOUNDATION 20-1554830
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 275 WEST 96TH STREET C/O JEFF PARNESS, NO. I9F
instructions, | - City, 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 return) L E[_T_]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAROLYN DETERS - 275 WEST 96TH STREET C/0 JEFF PARNESS,
® The books areinthe careof > NO. 9F - NEW YORK, NY 10025

Telephone No.p» (402) 680-4754 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox ... = D
® |f 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 l:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

I calendaryear 2014 or

| 3 D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return |:| Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 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| § 0.

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

|;£;|8A4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14



