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rom 990=-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
THE _MNEmp Syye Kouwpanom 13-4162/8)
Number and street (or P.O. box number If mail is not delivered to street address) Roomv/suite B Telephone number (see Instructions)

LIV WARING RVENUE

/8 £52 1577

City or town, state, and ZIP code
BRowr w9 [o¥49~SHto

C If exemption apphication is pending, check here» ]

G Check all that apply: [ Initial return
O Final return
[J Address change

[ initial return of a former public charity| D 1. Foreign organizations, check here .
[0 Amended return
[T] Name change

>

2. Forelgn organizations meeting the 85% test,

|
|
| H Check type of organization:
| [J_Section 4947(a)(1) nonexempt charitable trust

D4 Section 501(c)(3) exempt private foundation
[C] Other taxable private foundation

check here and attach computation - - »
E If private foundation status was terminated under
section 507(b)(1)(A), check here . O

I Fair market value of all assets at

end of year (from Part ll, col. (c), [J Other (specify)

J Accounting method: [ Cash [] Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here . . »[]

line 16)» $

(Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of (d) Disbursements
amoqus in columns (b), {c), and (d) mpay not ne(gessanfy equal (agx%%‘ﬁsggepi?d (b) Net Investment | {e) Adjusted net efiilres
the amounts in column (a) (see instructions).) 00ks (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) ]
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities
5a Gross rents . . e e e
b Net rental income or (Ioss) )
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a ad
2| 7 Capital gain net income (from Part IV, line 2)
@ | 8 Netshort-term capital gain .
9 Income modifications .o
10a Gross sales less returns and allowances 0 Vigs
b Less: Cost of goods sold ) A
c Gross profit or (loss) (attach schedule) ©
11 Other income (attach schedule) e
12 Total. Add lines 1 through 11 . e
o | 13  Compensation of officers, directors, trustees etc ©
3 14 Other employee salaries and wages . 0. o ot
-m' $ 115  Pension plans, employee benefits o ° bl
> £|16a Legal fees (attach schedule) -0 SFErg 4.2 o
~ "g b Accounting fees (attach schedule) 0 T Y9 [
: 2 ¢ Other professional fees (attach schedule) e ° o
a g 17  Interest -0 K [
Y} 2118 Taxes (attach schedule) (see mstructlons) . © d (7]
w E 19 Depreciation (attach schedule) and depletion . o ) © <
EI © |20 Occupancy . . 0 L) 4 °
4 g 21 Travel, conferences, and meetlngs Q d L »
% § |22 Printing and publications . o ° d °
S} o| 23 Other expenses (attach schedule) } YD 0 - °
‘ 7] E 24 Total operating and administrative expenses
| g Add lines 13 through 23 . . 143 ) 9 °
} oﬂ- 25 Contributions, gifts, grants paid . - o - ° .
26 Total expenses and disbursements. Add lines 24 and 25 243 ] ) Q-
27  Subtract line 26 from line 12: ! : -
a Excess of revenue over expenses and disbursements ( y37 | - o
b Net investment income (if negative, enter -0-) 9
¢ __Adjusted net income (if negative, enter -0-) d

For Paperwork Reduction Act Notice, see instructions.

Cat No. 11289X

Form %OIP
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Page 4

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check K

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here » [] and enter “N/A” on line 1. AN T

here » [J andenter 1% of Part|, ine27b . . . . s

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of B

Part |, line 12, col. (b).
Tax under section 511 ({domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

2
Addlinestand2 . . . . 3
Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 -4

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- . . . . 5
Credits/Payments: i
2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here [] |f Form 2220 is attached

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

A
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
Enter the amount of line 10 to be: Credited to 2013 estimated tax » | Refunded »

Part \UIEY.y Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or dd it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either d|rectly or mdlrectly) for polltlcal purposes (see
Instructions for the definition)? . ...

If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materiais
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .o

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year

(1) On the foundation. » $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of <

incorporation, or bylaws, or other similar instruments? /f “Yes, ” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? . ..

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’7

If “Yes,” attach the statement required by General instruction T. :

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part 1l, col. (c) and PartXV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2012 or the taxable year begmmng in 2012 (see instructions for Part XiV)? If “Yes,”
complete Part XIV . .

Did any persons become substantlal contnbutors durmg the tax year? If ”Yes " attach a schedu/e Iisting the/r
names and addresses . e e e

-.|Yes

7
8b *
9 X
10 K

Form 990-PF (2012)
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Form 990-PF (2012)

12-$1L2704)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? [OYes [INo [wue
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, 5
directly or indirectly, any voter registration drive? .o [OYes [ONo
{3) Provide a grant to an individual for travel, study, or other similar purposes? [dYes [ONo
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) CYes [No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? ClYes [ONo

b If any answer is “Yes” to 5a(1}4{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here
c If the answer is "“Yes” to question 5a(4), does the foundation claim exemption from the tax

P.I:l

because it maintained expenditure responsibility for the grant? [JYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .o [(Oyes [INo

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

ClYes

[ONo

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Title, and average c) Compensation {(d) Contnbutions to
“(a) Name and address (b)hours per woek ¢ (If not paid, employee benefit plans (°§hxee°£f:“f;’&"e‘;"t'
devoted to position enter -0-) and deferred compensation
i 1
SEE LisT ATIACHE) o ° ° e

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
Contributions to
' (b) Title, and average . @
(a) Name and address of each employee paid more than $50,000 der\‘/%lé;% |:t>gr mﬁn (c} Compensation p‘,’g‘nps'g’,’,?fd'%‘?gﬁﬁf, ‘°)°tE,’,‘e",° :li,e“?ac:cc;usnt.
P compensation
NonE
N
Total number of other employees paid over $50,000 . . >

Form 990- PF (2012)

Ms




[Form 990-PF (2012) I3-4( 6 7 18} Page 13
Part XVIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1  Did the organization directly or indirectly engage in any of the following with any other organization described | - [Yes| No
in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political ’ F
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of; .
(Y Cash . . . . . . . . L oo e s e e e e e s ay x
(2) Otherassets . . . . . . . . . . . . ..o 1a(2) X

b Other transactions: FES .
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . [1b(d X
(4) Rembursement arrangements . . . . . . . . L L . L L L L oL L oo oL 1b{4) >
(5) Loans or loan guarantees . . . e e e e e e e 1b(5) s
(6) Performance of services or membershlp or fundralsmg sohcﬂatuons e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c X

d |If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

{a) Line no | {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . . . . [J Yes IZ] No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI n correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgs.
g May the IRS discuss this return

Here } kau&.aﬂ—u é)u\é | 3/ rfw() ,)t ﬁSJ 06 ”T with the preparer shown below

Signaturtf of officer or trustes Date Title (see matructions)? [7] Yes [JNo

. Pnnt/Type preparer’'s name lPreparer s signatur Date . |PTIN
Paid Check (R if
Preparer . ——— Mr Ralph H Schaeffer H JI%‘ b }' " Y self-employelid

Firm's name __ »77 Prospect St Apt 7A Firm's EIN » )] 9~ 16-7¢ {9
Use only Firm's address » Stamford CT 06901- 1602 Phone no.

Form 990-PF (2012)

W1 7-12.

® Printed on recycied paper




SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

ExTp vNSionN

| OMB No 1545-0047

2012

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service | > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE mVEme SYNE  Feuwvdar/en )3 -2y gy

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

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

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

4 [J 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 operaté-d"tiil a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [J An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described In section 170(b)(1){A)(vi). (Compiete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/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.)

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 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated
e [ 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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it is a Type 1, Type Il, or Type lil supporting
organization, check thisbox . . . . . - ... .. >d
g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() %
(i) A family member of a person described in (i) above? . . . e e e e e 11gi(ii) »
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e 11g(ii) X
h Provide the following information about the supported organization(s).
{i) Name of supported {ii)) EIN (ii) Type of organization | (iv) Is the organization {v) Did you notify {vi} Is the (vif) Amount of monetary
organization {descnbed on lines 1-8 | ncol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A) NN &
(8)
(€
(o))
(E)
Total R
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 980 or 990-E2Z) 2012

Form 990 or 990-EZ.




(‘:‘f:ligo”;go_fz Schedule of Contributors OMB No. 15450047

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2© 1 2

Internal Revenue Service

Name of the organization Employer identification number
THE MpEro SYVE FounDATIen [3-%67)8

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [A 501y 2 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF P& 501(c)(3) exempt private foundation
{T] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule

[J Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il

Special Rules

(] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contnbutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (1) Form 980-EZ, line 1.
Complete Parts | and Il.

{1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and lll.

U] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclustvely religious, charitable, etc., contnibutions of $5,000 or
more durngtheyear . . . . . . . . . . . . . . . . . . .. .. PS
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part {, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 980-EZ, or 930-PF) (2012)




!

Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

THE MIWE MmosYNE Fourd Ao

13- 468

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! mnﬂ \1 bé KL l‘} Person
' Payroll OJ
¥
Yg-5) 43 3-’;#; Aol 4 $ 200 Noncash (]
. (Complete Part Il if there is
Wwee DS ) ) E NY 13T a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash ]
(Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person U
Payroll O
$ i 3 Noncash £l
(Complete Part If if there 1s
___________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person O
Payroll ]
$ Noncash |
{Complete Part Il if there is
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
i $ Noncash D
{Complete Part Il if there 15
L a noncash contrnibution ) ¢
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ Person 1.
Payroll O
_____________________ i Noncash ]
(Complete Part Il if there 1s
_____________________ a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




The Mnemosyne Foundation
13-4167181
List of Names Board Members and Support Personnel

For the Year 2012

Virginia Anne Bonito, Ph.D., President of the Board of Directors
and Chief Executive Officer

1124 Waring Avenue, Bronx, NY 10469

Phone: (718) 653-1577, Email: vbonito@optonline.net

Marguerite Zappa, Secretary and Treasurer of the Board of Directors
2916 Otis Avenue

Bronx, NY 10465
Phone: (718) 792-9997, Email: Zgioconda@aol.com

Tonia Ceraolo Gustafson, Director of the Board of Directors
482 E. 16" Street

Brooklyn, N.Y. 11226 ,

Phone: (347) 365-8139, Email: TAG482@gmail.com

Cell: (917) 502-4137

Ralph Schaeffer, Accountant
77 Prospect Street, Suite 7A Stamford, CT, 06901-1602
Phone (203) 357-9604.

Brian Lake, Web Master
Work address: Baker Robbins & Co.,
1 North Dearborn Street
Suite 625
Chicago, IL 60602
Phone: (3 12) 425-4425, Email: blake@brco.com




