Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1ygkdhe Internal Revenue Code
(except black lung benefit trust @.. 2

| OMB No. 1545-1150

> Sponsoring organizations of donor advised funds, organizations t8 S , and certain
controlting organizations as defined in section 512(b)(13) must file §orm n izations with
Department of the Treasury gross receipts less than $200,000 and total assets less than e this form.,
Internal Revenue Service ™ The organization may have to use a copy of this return to salisfy state reporlihg requi 5 E Gra
A For the 2012 calendar year, or tax year beginning Feb 1 ,2012,and ending Jan 31 y 20 13
Check if applicable: G Name of organization D Employer identification number
Address change
Name change  |MEMORIAL DAY FOUNDATION 65-1240181
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 33 ORIENT AVENUE (718) 383-7550
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |BROOKL YN NY 11211-2502 Number ........... >
G Accounting Method: E] Cash D Accrual Other (specify) > H Check » E if the organization is not
| Website: ™ N/A required to attach Schedule B
J Tax-exempt status (check only one) — [ | 501(cX3) | ] 500() ( ) imsert no.) [lasaraxtyor | J527| (Form 990, 980-EZ, or 990-PF).
K Check » K] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... -$ 60,.830.

Contributions, gifts, grants, and similar amounts received .......... ... 1 60,830,

Program service revenue including government fees and contracts ... 2

Membership dues and assesSmENntS . .. ... it e 3

VeSS MO . ..o i ittt ettt e ettt e e et et e e e e e 4

5a Gross amount from sale of assets other than inventory ..................... 5a RARES
b Less: cost or other basis and sales expenses .....................ooinin. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .............. ..., S5c

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000)...... | 6a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .................. 6b

c Less: direct expenses from gaming and fundraisingevents ................. 6¢c

b w N =

mczm<ma

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and SUBLract liNE BC) ... ..ottt e

7 a Gross sales of inventory, less returns and allowances ...................... 7a G
bless:costofgoods sold ..o 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ........................ ..., 7c

8 Other revenue (describe in Schedule O) ... .o e 8

9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... ... . i > 9 60, 830.

10 Grants and similar amounts paid (list in Schedule O) ...................... See L-10 Stmt . . 1,755.
11 Benefits paid to or for members . ... ... i e
12 Salaries, other compensation, and employee benefits ............ ... .. .ol
13 Professional fees and other payments to independent contractors ........... ... 165.
14 Occupancy, rent, utilities, and maintenance ..............oo i s
15 Printing, publications, postage, and shipping...... ... .. e 46,338.
16 Other expenses (describe in Schedule O)............................... SecForm3%0EZ PartlLine 16Other Expensey 14,947,
17 Total expenses. Add lines 10 through 16 ... .. .. .. oot i aa et anensss 63,205,
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ... -2,375.

umunzZmoxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on Prior year's returN) ........ ... i e 9,194,

20 Other changes in net assets or fund balances (explainin Schedule O) ............ ... .. ... ... ... ...,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............................. 6,819.
BAA For Paperwork Reduction Act Notice, see the separate instructions. - Form 990-EZ (2012)
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Form 990-EZ (2012) MEMORIAL DAY FOUNDATION

m Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part I}

. '(A')‘ééginl.'ﬁng ofyear | (B) End of year
22 Cash, savings, and iNVeStMENtS . ...........couiiiimiiiiiiia 9,194,122 6,819.
23 Land and BUIIAINGS . ... .ovvene et 0.l23 0.
24 Other assets (describe in Schedule O) ..........ovviiiiiiiii e 0.124 0.
25 TOlAl ASSOES ... \v vt tette et ettt 9,194.]25 6,819.
26 Total liabilities (describe in Schedule O) .........coiviiiiiiiiiiiiii 0.l126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 20 . 9,194 .27 6,819.
i3] Statement of Program Service Accomplishments (see the instrs for Part Ill.) ~ Expenses
Check if the organization used Schedule O to respond to any questioninthisPartlll .. ............. D (R(-:(}}un'ectij ff?(; ]sectl:n 501
What is the organization's primary exempt purpose? To increase the awareness of memorial day g?g(a%iggtions e(:%)d( s)ection
Describe the organization's program service accomplishments for each of its three .Iargest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) '
benefited, and other relevant information for each program title. , or others.
28 Flowers placed on graves_and War memorials _ __ -
@rantss 0 ) T This amount includes Toreign grants, check here T ]| 28a 14,947,
29
e )T This amount includes foreign grants, check here ................ * | || 29a
30
@rantss~~~ 777770 )T this amount includes foreign grants, check here ... ............. > | || 30a
31 Other program services (describe in Schedule O) ............oooiiiiiiieiiiiiii
(Grants $ ) If this amount includes foreign grants, check here ................ > D 3la
32 Total program service expenses (add lines 28athrough31a) ............................coovcozes L " 32 14,947.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part Iv.)

Check if the organization used Schedule O to respond to any question in this Part IV

N

Health benefi

s,

(b) Average hours per (¢) Reportable compensation @ i .
(a) Name and Title week devoted to Forms W-2/1099-MISC contributions to employee (e) Estimated amount of
) o « QT ot pald, enter _0.)) benefltc%lg:lpséne;r;% ::ferred other compensation

Paul D'Elia___ __ __

Exec Director 10.00 0. 0. 0.
James_Bruno_ . _ _ _ _ _ __ o _]

Assoc Director 5.00 0. 0. 0.
Pat Grande _ ___ __ o ____]

Director 5.00 0. 0. 0.
BAA TEEAD812 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) MEMORIAL DAY FOUNDATION 65-1240181 Page 3

P;‘:ll’t | Other Information (Note the Schedule A and perscnal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questionin this PartV................... D
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O ...... ... i 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ..., 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)}? ..., e sem i la A & 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O ...|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il ....................oooon. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ....................... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . l‘| 37a| 0. [l s
b Did the organization file Form 1120-POL for this year? . ................. .. i ] ERSRA A ATES ST RS SR & ... | 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ... 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
AMOUNTIAVOIVEH «ian coens cmm s swm e v smss s s s el fise CREImamaD SA Eaw R 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ..., 39a
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ... 4Ub _ X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
Dy the OTGARIZAIION. . s s cross sosmamn s v ems wi St wms e SORANER DAY 80 L

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete Form 8B86-T ... ...t e 40e X

41  List the states with which a copy of this return is filed ™

42 a The organization's
books are incareof ®  Paul D'elia Telephone no. ™ (718) 383-7550

b 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)? ..........

Yes | No

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TO F $0-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an gffica outsidenf the kSR wm s swemmamy ws 42c X

If 'Yes,' enter the name of the foreign country: *

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ................coooonn.
and enter the amount of tax-exempt interest received or accrued during the tax year..................on. "| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOMM O00-EZ v vttt e s v mee e e s cas st ias SRR SIS BRSSO e
b Dic the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEA Of FOMM O00:-E Z . ..\ oo et ettt et s enaeae e e st a e a e e e a e e 4 i e e e e s s e
¢ Did the organization receive any payments for indoor tanning services duringthe year? ... .. ... i

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O .......... ..o

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?7 .............. 45a X
b 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,' R e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) ... ........ ... ... .. ... ..o iiiiiii 45b X

TEEA0812 10314113 Form 990-EZ (2012)



Form 990-EZ (2012) MEMORIAL DAY FOUNDATION 65-1240181 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? !f 'Yes,' complete Schedule C, Part}

43l Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Il ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..................... 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a X
b If 'Yes,' was the related organization a section 527 organization? ................... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None."
d) Heaith benefits,
. (b) Average hours R " s .
N e oo ey (O ot opperston | contbutins' S Splie | o Estmtes smot o
to position compensation
NoNE
f Total number of other employees paid over $100,000 ........ >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e ]
d Total number of other independent contractors each receiving over $100,000........................cviinn.. d
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt EI D
charitable trusts must attach a completed Schedule A . ... ... i e e > Yes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
l05/24/13
Si gn Signature of officer Date
Here |y pAuL D'ELIA EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer’s name Preparer's signature Dale check E B} PTIN
Paid ENZO IANNOZZI ENZQ TANNOZZI self-employed |P00182227
Preparer Firm's name»  FN70 J. TANNOZZI CPA
Use Only |Firm'saddresse 277 MANHATTAN AVENUE FimsEIN >
BROOKLYN NY 11211 Phone no.
May the IRS discuss this return with the preparer shown above? See instructions ...............................ccovuna - EYes DNO

Form 990-EZ (2012)
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OMB No, 1545-0047

3?2%2&’;599{3‘{2) 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.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. A
Name of the organization Employer identiiicartfo‘n numb;:r
MEMORIAL DAY FOQUNDATION 65-1240181

[Partil | 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.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 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:

5 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 I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}A)V).

7 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An arganization 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h.
a DType I b |:|Type Il c DType Il — Functionally integrated d D Type Il — Nen-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK BIS DOX et e e e e e e e BT

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

_

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 1 (i
below, the governing body of the supported orgamization? ............oooiiiiiiiiiiiiiiiiieieniaeenens g (i)
(i) A family member of a person described in (i) above? ....... ... ... ... A i AT NSRRGSR s 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11 g Gy
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of crganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizalion in he organizaticn in organization in support
above or IRC section column (i) listed in [column (i) ol?your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
B
Total W
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 MEMORIAL DAY FOUNDATION 65-1240181

Page 2

Part Il [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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

cal i
E gg‘igﬂiar: gyﬁf;',(“ fiscal year (a) 2008 (b) 2009 (€) 2010 (d) 2011 (€) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”) .......

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3 ...

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

similar sources

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 (Explain in

Part IV.)

11 Total support, Add lines 7

through 10

ns)

12

Gross receipts from related activities, etc (see instructio

13 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)

organizaticn, check this box:and SIOp Rere .« o susse sin pvaveoimn rineeee e L FUVAT S0 DT IR e SR SR

>

[]

Section C. Computation of Public Support Percentage

........................... 14

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

%

15 Public support percentage from 2011 Schedule A, Part Il, line 14 15

%

16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box "

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. 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

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

gl
-

5

BAA Schedule A (Form 990 or 990-E£2)

TEEA0402 08/09/12
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990 or 990-EZ) 2012

MEMORIAL DAY FOUNDATION

65-1240181

Page 3

§ISupp

(Complete only if you checked the box on

ort Schedule for Organizations Describe
line 9 of Part | or if the organiza

to qualify under the tests listed below, please complete Part I1.)

d in Section 50%(a}(2)

tion failed to quali

fy under Part IL. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization'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 through 5 ...

7 a 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 7a and 7b
8 Public support (Subtract line

7cfromline6.)............... it

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

13,798.

16,099.

27,735.

50,969,

60,830.

169,431.

13,798.

16,0099.

27,735.

50,969.

60,830.

169,431.

Section B. Total Support

5 w:,;{ O] gb

169,431.

Calendar year (or fiscal yr beginning in) >
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 . .............
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

Total support. (AddIns 9, 10c, 11,and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

13,798.

16,099.

27,735.

50,969.

60,830.

169,431.

13,798.

16,099.

27,735,

50,869.

60,830.

169,431.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2011 Schedule A, Part Iil, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Il line 17

19a 33-1/3% support tests — 2012. If the organization did not
is not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests ~ 2011, If the org
line 18 is not more than 33-1/3%, check this

17

18

check the box on line 14, and line 15 is more than 33-1/3%, and line 17
The organization qualifies as a publicly supported organization .

anization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
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, 19a, or 19b, check this box and see instructions

BAA

TEEAC403  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 MEMORIAL DAY FOUNDATION 65-1240181 Page 4

i;-'B%i’tti!IV%?-flSupplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part Il1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/1012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 930 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 Treasur!
internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

MEMORIAL DAY FOUNDATION 65-1240181

s
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning Feb 1 . 2012, andending Jan 31 ., 20 13.

""""""""" 2012

Department of the Treasury » Do not send to the IRS. Keep for your records.

Internal Revenue Service

Name of exempt organization Employer Identlfication number
MEMORIAL DAY FOUNDATION 65-1240181

Name and title of officer

PAUL D'ELIA EXECUTIVE DIRECTOR

[Bamtizy 1ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here .. ... > D b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .......... 1b
2a Form 990-EZ check here ..... > El b Total revenue, if any (Form 990-EZ, line 9) ......................... 2b 60,830.
3a Form 1120-POL check here ...... > D b Total tax (Form 1120-POL, line22) ..............ccovviinennn. 3b
4 a Form 990-PF check here .. ... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ..... 4b
5a Form 8868 check here ..., D b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c) .............. 5h

PAFE(E] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompan%/ing schedules and statements and to the best of m%' knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revcke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dafys prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

DI authorize to enter my PIN | |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

EAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » pate» 05/24/2013

Certification and Authentication
ERO's EFIN/PIN. Enter Jour six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN ........... ...y | 13621813621 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature »> Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO
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MEMORIAL DAY FOUNDATION 65-1240181

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ:
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

SUPPLIES 14,947.
Total 14,947.

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. DONATION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... Person ......... D
ASSISTANCE NEW YORK CARES NONE
65 Broadway
New York NY 10006 1,755,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




Annual Filing for Charitable Organizations

Form CHAR500 New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
"Ly torm wed for 120 Broadwa .
Article 7-1.\‘.;11-1‘1. ;u:llm.;.uum New York, NY 13271 Open to Public
ceplaces forans CILAR 497, CILL ’ .
e crat o0ty http://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mmvddiyyyy) 0201 /201 2 and ending (mnvddyyyy) 01/31/13

b. Check if applicable for NYS: Jc. Name of organization d. Fed. employer ID no. {EIN) (#-s#HHH#)
H 1
[ Address change MEMORIAL DAY FOUNDATION [6]5]-|1]2j4]0]1]8] 1]
D Name change e. NY State registration no. (i#h-#-##)
|
O Initial filing (2] 1]-]2]4i-|2]0]
) ) Number and sireet (or P.O. box if mail not delivered to street address}) |Room/suite Jf. Telephone number
O Final fiing (7[3[8his 651~ TsT5 0
O Amended filing 33 ORIENT AVENUE i711]8})i3:8/3:-17:5:5.0;
O N registration pending City or town, state or country and zip + 4 9. Email
BROOKLYN NEW YORK 11211-2502

2, Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

I ) ) > PAUL D'ELIA
a. President or Authorized Officer Signature Prinled Name Tille Dale
I b. Chief Financial Officer or Treas.
Signalure Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check @ D if total contributions from NY State (including residents, foundations, corporations, govemment agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check @ D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemplions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.

Do not submit a lee, do not plete the following schedules and do not submit any attach ts to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counse! or commercial co-venturer for fund raising activity in NY State? .. E} Yes® :ij No
*If “Yes”, complete Schedule 4a.
b. Did the organization receive government CONtribUiONS (GrantsS)? ... .. . ittt ittt ie et tietenennoneneentoneennnnnens B Yes* ¥ No
*If “Yes”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: .
a. Article 7-Afilingfee ... ...... .. i e e e $ 10. - | Submit only one check or money order for the
b. EPTLAfilingfee .........c. ... et $. . __ | total fee, payable to “NYS Department of Law”
LT £ I N $ 10

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments =#=d=p

1 CHARS500 - 2012



Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)
If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:
1. Type of fund raising professional (FRP):
L {3 (T a3y P TR T o I LY O
FURG FAISING COUNSEI . . . ..o sttt ettt ettt e e e et e e e e e e e e e et e ettt e et e e e et e e e O
COMMENCIAI COVEIMUIBE . .+ v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O
2. Name of FRP:
Number and street {(or P.O. box if mail is not delivered to street address):
City or town, state or country and zip + 4:
3. FRP tetephone number:
(EENERREREEE
4. Services provided by FRP (provide description):
§. Compensation arrangement with FRP (provide description):
6. Dates of CONract ... ......c.oiriiiii ittt s through
(mm/ddiyyyy) (mm/dd/yyyy)
7. AMOUNE PaId 10 FRP . . ... ittt ettt i e e e $
8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law? [] Yes No
)
2 CHARS00 - 2012




Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

Total Government Contributions (Grants)

0.00

3

CHARS00 - 2012




5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organization’s Registration Type Fee Instructions

¢ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
« EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
¢ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together lo calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-Afiling fee

Total Support & Revenue Article 7-A Fee

*  Any organization that contracted with or used the services of a professional fund raiser

more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, rdless of total support and revenue.

up to $250,000 * $10 Hing fee of $25, rega otal supp

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,600 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to “NYS Department of Law”

Copies of Interal Revenue Service Forms

O IRS Form 980 IRS Form 990-EZ (] IRs Form 990-PF

O All required schedules (including All required schedules (including {3 Al required schedules (including
Schedule B) Schedule B) Schedule B)

[J IRS Form 990-T O IRS Form 990-T O RS Form 980-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

O Audit Report (total support & revenue more than $250,000)
(O Review Report (fotal support & revenue $100,001 to $250,000)
3 No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS00 - 2012



