OMB No. 1545-0047

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

» Do not enter social security numbers on this form as it may be made public.
P _Information about Form 980 and its instructions is at www.irs.gov/form9390.

m 990

Department of the Treasury
-Internal Revenue Service

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chance | BROADWAY MALL ASSQCIATION INC.
Yihee | Doing business as 13-3419786
:réitﬂ% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | _2095 BROADWAY, SUITE 403 212-491-6470
Sgin- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 670,218.
ened| NEW YORK, NY 10023 H(a) Is this a group return
[_Iiee"> | F Name and address of principal officor ROBERT HERRMANN for subordinates? [ lyes No
Perdnd 1p.0. BOX 250234 COLUMBIA UNIV, NEW YORK, NY |H(b) e alsubordnates ncudesr_1Yes T_INo
| Taxexempt status: [ X1 501()3) 1 501(¢) ) (nsertnoy [ 4947a)(1) or I:I 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . BROADWAYMALL . ORG H{c) Group exemption number P~

K_Form of organization: [ Corporation [ [ Trust | | Assaciation [ X Other >

| L Yaar of formation: 19 8 7| M State of iegal dornicile: N'Y
[Part]| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PURPOSE IS TO
§ MATINTATN THE MEDIAN STRIPS ON BROADWAY AS QPEN PARK SPACE FOR THE
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1) ..., 3 12
g 4 Number of independent voting members of the governing body Part VI, ine 18) e 4 12
# 1 & Total number of individuals employed in catendar year 2015 (Part M, line 2a) 5 5
:"; 6 Total number of volunteers (estimate if NECESSANY) .. ............ccccoiiiiiiiciee e 6 0
:(3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.
b Net unrelated business taxable income fromForm990-T, line 34 ... ..ot b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) s 551,775, 670 . 216,
£| 9 Program service revenue (Part VIl N8 20) ... 0. 0.
g":, 10 Investment income {Part VIII, column (&), lines 3, 4, and 7d) ... 2. 2.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 551,777. 670,218.
13 Grants and similar amounts paid {Part IX, column {A}, lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part (X, column (A), BRe 4} oo, 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) _______. 147,010. 149,026,
2 | 18a Professional fundraising fees (Part IX, column (A}, line 11e) i, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P 93,445, '
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 417,861, 459, 286.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine25) . ... ... 564,871. 608,312,
19 Revenue less expenses. Subtract ine 18 fromline 12 . ... .. ..o -13 : 094. 61 ’ 906.
E% Beginning of Current Year End of Year
B2 20 Totalassets (Part X, ine 16) . .. 36,980, 98,886.
j“‘:f% 21 Totalliabilities (Part X, line 28) s 0. Q.
Z3| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 36,980, 98 ,886.

I_art Il [ Signature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer,(other than officer) is based oo all information of which preparer has any knowledas., N

Y2 R Y P

| _6R6jg

Sign Signature of officer v Datg
Here ROBERT HERRMANN, CHATRMAN _

Type or print name an and t|Ue '

epdrer l nahie Preparer's signature Date ﬁ""“" L] PTIN
Paid MICH . THALER, CPA PFS MICHAEL T.THALER,CPAD6/14/16|semmeed P00539214
Preparer | Firm's name . SANDERS THALER VIOLA & KATZ LLP FrmsENm 27-1329764
Use Only | Firm's address y, 350 JERICHO TURNPIKE, SUITE 1
JERICHO, NY 11753 Phoneno. (516)-938-5219

May the IRS discuss this return with the preparer shown above? (see InStructions) ... Yes [ Ino
sa2001 12-16-15  LHA For Paperwork Reduction Act Motice, see the separate insiructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) BROADWAY MALL ASSQOCIATION INC, 13-3419786 Page2
Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart il ... |:]
1 Briefly describe the organization’s mission:
THE ORGANIZATICON'S PURPCSE IS TO MAINTAIN THE MEDIAN STRIPS ON
BROADWAY AS OPEN PARK SPACE FOR THE PUBLIC AND FOR PUBLIC WELFARE,
THOUSANDS OF PEDESTRIANS PASS THIS OPEN SPACE DAILY.

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

e PHOT FOMM 890 06 890-EZ? oo oo oo s oo [_Jves [(XINo
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes E No

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

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

4a (Code: ) (Expenses § 4 4 2 7 0 O 7 ¢ including grants of $ ) (Revenue $ )
MAINTENANCE & LANDSCAPING 289,645
QFFICE EXPENSE 9,515
OTHER EXPENSES 2,804
PAYROLL EXPENSE 77,530
PAYROLL SERVICE 1,774
PAYROLL TAX EXPENSE 6,776
PRINTING & PUBLICATIONS 1,028
PUBLIC ART 994
RENT EXPENSE 15,562
WINTER LIGHTING 36,379
4h  (Code: } (Expenses $ including grants of § ) (Revenue $ )
4c  {code: ) {Expenses $ including gramts of $ } (Reverue $ )

4d Other program services (Describe in Schedule O}

(Expenses $ including grants of § ) (Fievenus $ }
4e _Total program service expenses P 442,007,
Form 990 (2015)
§32002
12-18-15




Form 990 (2015) BROADWAY MALL ASSOCIATION INC. 13-3419786 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)?
I Y05, " COMPIBIE SCREOUIE A e eoes oot et 1 | X
2 s the organization required to complete Schedule B, Schedule of Comtributors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SEhedule C, PAITI ... e s s 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 I3 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, " camplete Scheduie C, Partllt ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or histaric structures? If "Yes," complete Schedule D, Part L TR T UTUUT U T TR T TTToT 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAIE L oot ettt e ] 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 SChedUll D, Part IV o oo et et e e e 9 X
10 Did the organization, directly or through a related crganization, 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 "Yas," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ¥, line 107 If "Yes," complete Schedule D,
PR Ml et 3R 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 167 If "Yes," compiete Schedule D, Pt Ve 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part I 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 1672 f "Yes, " complete Schadule D, PArTIX | ... s 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 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 . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCREUUIE D, Parts X AT XU ettt ra e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answersd "No'" to fine 12a, then completing Schedule D, Parts Xl and Xii is optional ... 12b X
13 !s the organization a school described in section 170(b)(1)}(A)i}? /7 "Yes," complete Schedule E o, 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 Schedule F, Parfs Tand IV . s 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV s 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV 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 VIli, lines
1c and 8a? I "Yes, " COmplate SCRBAWIE G, PAIT I ... ..o oo btiee et et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a? if "Yes, "
COMDIEE SCRRULIE Gy PaFt Il oo e e 19 X
Form 990 (2015)

532003
12-18-15




Form 990 (2015} BROADWAY MALL ASSOCTATION TINC. 13-3419786  Page4
MPart IV | Checklist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " compilete Schedule H 20a X
b If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 {f "Yes," complete Schedule I, Parts fand 21 X
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 i "Yes," complete Schedufe !, Partsfand Il s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas," complste
SONUUIE d et ee et e et D e et e 23 P4
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. JF "NO", GO B0 8 258 oot e e s 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 vear to defease
ANY TAX-@XEMPE DONAS? et eeees et e et st ook e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? el 24d
26a Section 501(¢)(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 Schedufe L, Part! e 25a X
b Is 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 980-EZ? If "Yes, " complete
SCREOUIE L, PAIT | e A s et R e 25b p.4
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
jormer officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIBTE SCHBTLIE L, PAITIT oo bbb s e e s es e n s s e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, kay employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (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 V. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key emgployee (or a family member therecf) was an cofficer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? If “YES," COMPIEte SCHOOUIE M | e ees ettt or e ms oo ma e eene e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
I YRS, " COMPIEtE SCRBAIE N, PaI | et e ettt 31 X
22 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAFT Il | et e et b e et e e et es s eoe e 121 et R AR e e 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 301.7701-37 if "Yes," complete Schedule B, Partl e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il or 1V, and
LT T O OOy DTS UGG OO UTUUOPTPIPRUR PRI 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 BY 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yos, " complote SCRedle R, Part Vi I8 2 e tb bt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 19?7
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (2015)
532004
§2-16-18




Farm 290 (2015) BROADWAY MALL ASSOCTIATICN INC. 13-3419786  Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 5 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0. .
¢ Did the organization cormply with backup withholding tules for reportable payments to vendors and reportahle gaming
(gambling) Winnings 10 Prize WINMBIST | ... .. i os ettt s e 1c
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 thisreturm ... 2a 5 : .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b 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 3h, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest i, 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)? . ... .. 43 X
b If "Yes," enter the name of the foreign country: > '
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," toline 5a or 5b, did the arganization file Form 888G 0 . e oo e e 5S¢
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? ... Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot taX AeAUCHIDIET | oottt ee et et ea et e ee e e e bRt e et 6b
7 Organizations that may receive deductibie contributions under section 170{c). . o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 PO BB 0 e e e e et et s ettt enen e s araae et s Rt oA et e e et e Rt e eae skt et n 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d | A ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 S$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 ... 9a
b Did the sponsoring organization make a distribution to a denor, donor advisoer, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders | . e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rOMtheML) | et 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..._.............. | 12b I
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 |, ..., 13b
¢ Enterthe amount of reserves onhand | . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I "No," provide an explanation in Schedule Q ... 14b
Farm 990 {2015)
532005
12-18-15




Form 990 (2015) BROADWAY MATI, ASSOCIATION INC. 13-3419786  Page6

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No' response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ez D_i__‘

Section A. Governing Body and Management

1a Enter the number of voting members of the governing beody at the end of the tax year 1a

If thara are material differences in voting rights among members of the governing body, ¢r if the governing
body delegated broad authority 1o an axecutive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib

Yes | No

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, directar, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, ar other persons whe had the power to elect or appoint one or

more members of the governing body?

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

persons other than the governing body?

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? | . ..o

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If “Yes," provide the names and addresses in Scheduie O

L4]

Lo

(2Rt T

Tlbd e A

bl

Section B. Policies (This Section B8 requests information about policies not required by the Infemal Revenue Code.)

10a Did the erganization have local chapters, branches, or affiliates?
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?

11a Has the organization provided a complete copy of this Form 980 to all members of its govering body befors filing the form?

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," go to line 13

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? if "Yes," describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
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 during the year?
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
axempt status with respect to such arrangements?

Yes | No

10a X

10b

1ta X

12a | X

12b

12¢

13

i

14

18b

15a

b b

16a X

i6b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, 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 |:| Cther {expiain in Schedule O)

19 Describe in Schedule ¢ 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: »

THEODORE KOVALEFF - 212-749-2251

454 RIVERSIDE DRIVE, NEW YORK, NY 10027

532008 12-18-15
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Form 990 (2015) BROADWAY MATLI, ASSOCIATION INC. 13-3419786  Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.

Enter -0- in coiumns (D), {E), and {F} if no compensation was paid.
® | ist all of the organization's current key employess, if any. See instructions for definition of "key employes.”
® |ist the organization’s five current highest compensated employses {other than an officer, director, trustee, or key employee) whe 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.
® Ljst 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.
® | ist 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.

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

) ) (C) (D) ) F)
Narme and Title Average | o Position e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
week officer and a directorfirustee) from from related other
(list any % the organizations compensation
hours for | 8 g organization {W-2/1099-MISC} from the
related | 8 | 3 z (W-2/1099-MISC) organization
organizations) = | 3 £l5. and refated
below =|S|s|E|25 = organizations
line} HEBEREEIE
(1) RANDI GLICKBERG 2.00
BOARD MEMBER X 0. 0. 0.
(2) BEVERLY BARTOW 2.00
BOARD MEMBER X 0. 0. 0.
(3) ADRIAN BENEPE 2.00
BOARD MEMBER X 0. 0. 0.
(4) RORERT BUFORD 2.00
BOARD MEMBER X 0. 0. 0.
{5} STEWART DESMOND 2.00
BOARD MEMBER X 0. 0. 0.
(6} DEBORAH FOORD 2.00
BOARD MEMBER X 0. 0. 0.
(7) DIANNE LA BASSE 2.00
BOARD MEMBER X 0. 0. 0.
(8) SIOBHAN MCDERMOTT 2.00
BOARD MEMBER X 0. 0. 0.
(9) ANNE STRAUSS 2.00
BOARD MEMBER X 0. 0. 0.
(10) ROBERT HERRMANN 2.00
CHAIR X 0. 0. 0.
(11} NANCY CHAFFETZ 2.00
PRESIDENT X 0. 0. 0.
{12} THEQDORE KOVALEFF 2.00
TREASURER X 0. 0. 0.
{13} JEFF ROTHSTEIN 2.00
SECRETARY X 0. 0. 0.
532007 12-18-16 Forrn 990 (2015)




Form 990 (2015} BROADWAY MATLIL ASSOCIATION INC. 13-3419786 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (B} B (F}
Name and title AVBIEgE | oSO e oo Reportable Reportable Estimated
hours per | 5oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations| 2 | S g2 and related
below |3/ 5| |2 |28 s organizations
line) |2 E|E|2|85 5
1b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . » 0. 0. 0.
d_Total {addlines b and 16) ... | 0. 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 O
Yes | No
3  Did the organization list any former officer, director, or trustse, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule d for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule Jforsuchiperson ... ... 5 X

Section B. Independent Contracters

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 Description of services Compensation
MCCNUTTY OUTDOORS INC.
640 5TH AVENUE, NEW HYDE PARK, NY 11040 LANDSCAPING 133,901.
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 1
Form 990 (2015)
532008
12-18-15




Form 990 (2015) BROADWAY MATIL ASSQCIATION INC. 13-3419786  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e e iee i seaeraeeaziens \:l
: ' A} (B) (©) {D)
Total revenue Related or Unrelated R??'c?rrr'.”tea S’ﬁﬂﬁg?d
exempt function business sachions
revenue revenue 517 - 514
“2’*2 1 a Federated campaigns ... . 1a
g 2| b Membership dues 1b :
4| ¢ Fundraising events 1c; 123,950,
%;_‘E d Related organizations ... 1d
ué% e Government grants (contributions) | 1e 14,056,
2 5 f All other contributions, gifts, grants, and
2& similar amounts not included above 1t 532,210.
'Eg & Noncash contributions included in ines 1a-1f: §
88 h TotalAddlinestatf . ... » | 670,216,
Business Code
g | 2o
2 QO b
53 ¢
% .
o f All other program service revenue ... ...
q Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar aMOUNts) . _....................ccco.coovoorrrerr, > 2. 2.
4 Income from investment of tax-exempt bond proceeds P
B ROVAMIES ..ot >
{i) Real (i) Personal
6a Grossrents ‘
b Less:rental expenses .
¢ Rental income or (loss)
d Netrentalincome or {Ioss)  .......coocoiiiiiiiiiiieieeeeee. >
7 a Gross amount from sales of | (i) Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(loss) ... .
d Netgain or (IoSS) ... »
o 8 a Gross income from fundraising events {not
g including $ 123,950, of
é contributions reported on line 1¢). See
% Part1V,fine18 . ... ... a 0.
g b Less:directexpenses . . . ... b 0.
¢ Net income or (loss) from fundraising events » 0.
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 ... »
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total.Addlines Hla-11d ... ... >
112 Total revenue. Seeingtructions. ... | 670,218, 0. 0. 2.
532009 12-16-15 Form 990 (2015)
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Form 890 (2015)

BROADWAY MAT.L, ASSOCIATION INC.

13-3419786 pPage10

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, ) B (C) D)
75, 86, b, and 100 of Part VI Total expenses P anses | ener xpbnass FSSééﬁ'?é%g
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21
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 Pari |V, lines15and 16 .
4 Bensfits paid to or formembers ...
5 Compensaticn of current officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958{c)(3}B) ...
7 Othersalariesandwages 137,048. 77,530. 15,118. 44 ,400.
8 Pension plan accruals and contributions (inciude
ssaction 401¢{k) and 403(b} employer coniribitions)
9 Otheremployee benefits ...
10 Payrolltaxes ... 11,978. 6,776, 1,321. 3,881.
11 Fees for services (hon-employees):
a Management
b Legal .
¢ ACCOUNtNG . 15,800. 15,800.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. ...
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A amount, Jist line 119 sxpenses on Seh 0.) 1,799. 1,799,
12 Advertising and promotion 8,524. 5,114. 3,410,
13 Officeexpenses . . 15,858. 9,515, 6,343,
14 Information technology .
15 Rovalties ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization
23 Insurance ... ... 8,798. 8,798.
24 Other expenses. ltemize expenses not covered : '
above. (List miscellaneous expenses in ling 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MATNTENANCE & LANDSCAPI 289,645, 289,645.
b WINTER LIGHTING 36,379. 36,379.
¢ RENT EXPENSE 25,936, 15,562, 10,374.
d REAL ESTATE FUNDRAISER 15,894. 19,894.
e All other expenses 36,653. 6,600. 8,193. 21,860,
25  Total functional expenses. Add lines 1 through 24e 608,312. 442 ,007. 72,860. 93,445.
26 Joint costs. Complete this line oniy if the organization
reported in column (B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Gheck here - [ | if following SOP 98-2 {ASC 958-720)
532010 12-16-15 Form 990 {2015)
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Form 990 (2015) BROADWAY MAT.I, ASSOCIATION INC.
[Part X [ Balance Sheet

13-3419786 Page11

Check if Schedule O coniains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .. . 1
2  Savings and temporary cash investments ... 35,480. 2 97,386,
3 3
4 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢}(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part llof Sch L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less:accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. Ses Part IV, line 11 12
13  Investments - program-related. See Part IV, line 1t 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 1,500.] 15 1,500.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) ... 36,980. 16 98.,886.
17 Accounts payable and accrued expenses 17
18 Grantspayable | e 18
19 Deferred 1eVeNUS || e 19
20 Taxexemptbondiliabilitios ... ... 20
21 Escrow or custodial account liability. Gomplete Part |V of Schedule D 21
g (22 Loans and other payables to current and former officers, directors, trustess,
g key employees, highest compensated employees, and disqualified persons.
g 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 e, 25
126 Totalliabilities. Add lines 17 through 25 ... . . ... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P |:| and
n complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... . e 27
& |28 Temporarily restricted netassets ... 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] a1 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 36,980. 32 98,886.
Z |33 Totalnetassetsorfundbalances . . 36,5980.] 33 98,886,
34  Total liabilities and net assetsAfund balances .. .. 36,980.] 34 98,886,
Form 990 (2015)
532014
12-16-15
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Form 990 (2015) BROADWAY MATT, ASSOCIATION INC. 13-3419786 Ppagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a résponse or note to any line in this Part X|

OO~ hA O A

-
=]

Total revenue (must equal Part VIII, column (4), line 12}

670,218.

Total expenses {must equal Part IX, column (A), line 25)

608,312,

Revenue less expenses. Subtractline 2fromline 1 | ...,

61,906.

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

36,980,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Cther changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OO (B)) it ittt e oee e mi et e ettt e e eteiiteieeieerteeteeetesisiontosensestessiieianttiteaterteat essneaaas 10

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fing inthis Part XI1 ...

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "COther," explain in Scheduls 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:

|:| Separate basis |:| Consolidated basis m 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:

m Separate basis |j Consolidated basis :] Both consolidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for cversight 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 CMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organizatien did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012
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(?’i:EQEOUoI:EQﬁ—EZ) " Public Charity Status and Public Support OEE;SE?

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

" Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Rublic
Intsmal Revenus Service P Information about Schedule A {Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BRCADWAY MALIL ASSOCIATICN INC. 13-3419786

|Part1 | Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1){A}(i}.
A schoal described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
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)ii1). 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 I1.)
A federal, state, or local governmeant or governmental unit described in section 170{b){1)}{(A}v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1)(A}(vi). (Compiete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1))
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)
10 D 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 508{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 11g.
a |:| Type l. 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 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connaction 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.
[+] [:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:‘ Type HI non-funciionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type Ii, Type i
functionally integrated, or Type Il non-functionally integrated supporting crganization.
{f Enter the number of supported organizations

W N =

0 ®0 O 0000

g Provide the following information about the supported organization{s).
(iy Name of supported (i) EIN (i) Type of organization ((iv} Is the organization| (v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed IcT your t2 suppart (see other suppart (see
above (see instructions)) [FOXSTINY CODUTET, instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 920-EZ) 2015

Form 9980 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or $80-E7) 2015 BROADWAY MATLT, ASSOCIATION INC. 13-3419786 Page2
Partil| 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 11l
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 (h) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 395,121, 388,823, 428,326. 451,176.] 394,160.] 2. 057,606,
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 1 through3 .

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
ameount shown on line 11,

395,121, 388,823.| 428,326. 451,176. 394,160. 2 057 606,

column ()
6 _Public support. Subtract line & from fine 2. . . _ : 2,057,606,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
7 Amountsfromlined ... 395,121, 388,823.] 428,326. 451,176, 394,160, 2,057,606,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 237. 9. 5. 2 2. 255,

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total suppert. Add lings 7 through 10 . : 2,057,861,

12 Gross receipts from related activities, etc. (see INSWUGHIONS) e, 12 |

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and 1P here ... p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, column ) . 14 99,99 %

15 Public support percentage from 2014 Schedule A, Part [, Bne 14 e 15 99.96 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly supported Organ ZatioN et
b 33 1/3% support test - 2014. 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2014. 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 organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . __ ... ... .. > |:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17k, check this box and see instructions ... » |:|
Schedule A (Form 990 or 980-EZ) 2015

532022
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Schedule A (Form 990 or 890-E7) 2015

Page 8

Part Ill | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on iine 9 of Part | or if the arganization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) p»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai 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

6§ The value of services or facilities
furnistted by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ...

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

b Amounts included on fires 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lings 7a and 7b

8 Public support. (Subtactlinz 7 from ling 6.)

(a) 2011

(b) 2012

()} 2013 (d) 2014

(e} 2015 (f) Total

Section B. Total Support

Caiendar year {or fiscal year beginning in) p»-
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelzted business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
agsets (Explain in Part vI.) ...
13 Total support. (addiines s, 105, 11, and 12,)

{a) 2011

(b) 2012

{c) 2013 (dy2014

(e) 2015 (A Total

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 boxand stophere ... p |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2014 Schedule A Part L line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investrment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (% 17 %
18 Investment income percentage from 2014 Schedule A, Part Il tine 17 . . 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 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

b 33 1/3% support tests - 2014, 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, 19a, or 19b, check this box and see instructions ... . > P

532023 09-23-156
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Schedule A (Form 990 or 990-E7) 2015 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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 ali 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)7 If 'Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{aj(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6}? 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 S0Ha)(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. 3¢

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 coniroi and discretion
despite being controlled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(@){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)
PLIpOSEs. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii§) 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). ba

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 resuit of an event beyond the organization's controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? If "Yes, " provide defail in
Part V1. 6

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c)(3}{C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 930 or 390-£2). 7

8 Did the organization make a loan ta a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 980 or 890-EZ). 8

9a Was the organization contrelled directly or indirectly at any time during the tax year by cne or more '
disqualified persons as defined in secticn 4946 (other than foundation managers and organizations described
in section 509a)(1) or (2)? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) 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 secticn 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b

532024 06-23-15 Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
| 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 () and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail int Part VI. i1c
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 ail times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization s activities. If the organization had more than one supported arganization,
describe how the powers to appoint andfor 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 supperting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type !l 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)? #f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. AH Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported grganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ji)) copies of the
organization’s governing decuments 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 (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If "No," expiain 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 yeafsee instructions):
a D The organization satisfied the Activities Test. Complets fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answaer (g} 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? /f "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. 2h

3 Parent of Supported Organizations. Answer {a) and (b} balow.

a Did the arganization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 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 roie played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2615

17




Scheduls A (Form 990 or 990-E7) 2015 BROADWAY MALL ASSOCIATION INC.

13-3419786 Pages

[PartV | Type lll 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. All

other Type lll non-functicnally 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 fines 1 through 3

Depreciation and depletion

(&[N [=

(>3 [+ T £ [ [ I P

Portion of operating expenses paid or incurred for preduction 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)

-y

8 Adjusted Net Income (subtract lings 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 heid for part of year):

Average monthly value of securities

fa

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢}

id

o Q|0 [T |w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[\*]

(]

Sulbtract line 2 from line 1d

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 ling 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

® |~ (B |

Minimum Asset Amount (add line 7 to line &)

© [~ [ | |

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

[ R (S| S

o [t b [ N[

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

6

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

instructions).

532026
06-23-15
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Schedule A (Form 990 or 990.E7) 2015 BROADWAY MAT.L, ASSCOCIATION INC. 13-3419786 Page?
[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

Adminisirative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QN D | | 0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided hy Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

{in (iii)
Underdistributions Distributable
Pre-2015 Amount for 20186

1

Distributable amount for 2015 from Section C, ling 6

2

Underdistributions, if any, for years prior to 2015
{reagonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

T (e oo Tw

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

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

Distributions for 2015 from Section D,
line 7: %

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryaver to 2016. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

® |2 |0 |T @

Excess from 2015

£32027

09-23-15
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Schedule A (Form 990 or 990-£2) 2015 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages

Part VI | Supplemental Information. pProvide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OV No. 1545.0047

g:_‘gg‘o?gg}’ 990-EZ, > Attach to Form 990, Form 980-EZ, or Form 990-PF,

Bapartment of the Treasury P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 15

Internal Revenue Service its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3419786

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

000 0nw

501{c){3) taxable private foundation

Check if your arganization 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

|___| For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)3) filing Form 990 or 980-EZ that met the 33 1/8% support test of the regulations under
sections 509(a)(1) and 170(b)}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2} 2% of the amount on (i) Form 990, Part VIl}, line 1h,
or (ji) Form 990-EZ, line 1. Complete Parts | and |I. :

D For an organization described in section 501(c)(7), (8), or {10 filing Form 990 or 990-EZ that received from any onhe contributor, during the
yea, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, II, and 111,

D For an organization described in section 501(c}(7), {8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... » $

Gaution. An organization that is not covered by the General Rule and/ar the Special Rules doss not file Schedule B (Form 990, 990-EZ, or 890-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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification tumber

BROADWAY MALL ASSOCIATION INC. 13-3419786
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLUMBIA UNIVERSITY Person
Payroll
1700 _BROADWAY 63,789. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(@) b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CON EDISON Person
Payroll
4 IRVING PLACE 15,000, | Noncash [}
{Caomplete Part 1l for
NEW YORK, NY 10003 nancash contributions.)
E)) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JESSE AND ROCHELLE SHEREFF Person
Payroll l:|
185 WEST END AVENUE, # 12D 16,500, | Nomeash [_]
{Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
(a} (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 | NEW YORK PRESBYTERIAN HOSPITAL Person [X]
Payroll D
525 EAST 68TH STREET 20,000, | Noneash [ ]
(Complete Part il for
NEW YORK, NY 10021 noncash contributions.)
{(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TRINITY CHURCH Person  [X]
Payroll L___|
74 TRINITY PLACE 23,700. Noncash [ |
{Complete Part |l for
NEW YORK, NY 10006 noncash contributions.)
(@} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GREENACRE FOUNDATION Person
Payroll ||
30 ROCKEFELLER PLAZA 37,470. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10112 noncash contributions.)

523452 10-28-15
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Schedule B {Form 990, 890-£Z, or 980-PF) {2015)

Page 3

Name of organization

Employer identification number

BROADWAY MALIL ASSOCIATION INC. 13-3419786
Part!! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

. ®) . FMV (or estimate} (@) i
from Description of noncash property given . . Date received
Part | {see insiructions}

(a)
No. (b) fe) (d}
FM i
from Description of nancash property given v ( or estlrr]ate) Date received
Part| {see instructions)
@ (©)
No.

o k) i FMV {or estimate) (d}
from Description of noncash property given \ . Date received
Part | (see instructions)

{a)

No. (b) FMV (or(:)stimate) {d)
from Description of noncash property given h . Date received
Part| (see instructions)

(a)

No. ®) @ ()
from Description of noncash property given Py _{or estm"late) Date received
Part| (see instructions)

“ (©)

No. (3] . ()
from Description of noncash property given FMV .(or estm_'iate) Date received
Part | (see instructions}

823453 10-26-15
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Scheduie B (Form 990, $90-EZ, or 890-PF) (2015}

Page 4

Name of organization

BROADWAY MATT, ASSOCTATION TNC.

Employer identification number

13-3419786

Part 11! Exclusively rteligious, charitable, ete., contributions to organizations described in section 501(¢)(7), (B), or (10} that total more than $1,600 for
the year from any one contributer. Gomplete columns (a) through {e) and the following line entry. For organizations

completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 of less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

(a} No.
;mrTl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)ml:'ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtnl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg":rTl {b} Purpose of gift {c) Uise of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-35
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or {o provide any additional information. )

Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Pubiic

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection )

Name of the organization Employer identification number

BROADWAY MATLI, ASSOCIATION INC. 13-3419786

FORM 990, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSICN:

PUBLIC AND FOR PUBLIC WELFARE. THOUSANDS OF PEDESTRIANS PASS THIS OPEN

SPACE DAILY,

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

THE ORGANIZATICON'S PURPOSE IS TO MAINTAIN THE MEDIAN STRIPS ON BROADWAY AS

OPEN PARK SPACE FOR THE PUBLIC AND FOR PUBLIC WELFARE. THOQUSANDS OF

PEDESTRIANS PASS THIS OPEN SPACE DATLY.

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

THE FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ROBERT HERRMANN - 225 WEST 90TH ST, 11A, NEW YORK, NY 10025

THEODORE KOVALEFF - 454 RIVERSIDE DRIVE 7B, NEW YORK, NY 10027

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRICR YEAR.

[53}2?1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 ar 990-EZ) {2015)
09-02-15

25




Form 8868 Application for Extension of Time To File an

. 2014 H I

(Rev. January 2014) Exempt Organization Return OMB No. 15461709
P File a separate application for each return.

Department of the Treasury . A . i

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form3868 .

& [f you are filing for an Automatic 3-Month Extension, complete only Part | and ChECK TIS BIOX et e e e e e s e amaananns »

® 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 I unless  you have already been granted an automatic 3.month extension on a previously filed Form 8868,

Electronic filing (a-fifa) . You can electronically file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a corporation
required to file Form 890-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 i with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must be sent 10 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.

[Part] | 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

Part | only
All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time

to file income tax returms. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty the BROADWAY MALI, ASSOCIATION INC. 13-3419786
dire date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
mnsyor | 2095 BROADWAY, SUITE 403
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10023

Erter the Return code for the return that this application is for (file a separate application far each retum) ... m
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) o7
Form 890-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

THEODORE KOVALEFF
® The books arein the careof » 454 RIVERSIDE DRIVE - NEW YORK, NY 10027

Telephone No. 212-749-2251 Fax No. »
® |fthe organization does not have an office or place of business in the United States, check IS DOX e » l—_—‘l
® |f this is for a Group Return, enter the crganization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P I:l ¥ it is for part of the group, check this bax > D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 _to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
p [X] calendar year 2015 or
» D tax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Lnitial return D Final return
Change in accounting period

3a If this application is for Forms 980-BL, 890-PF, 990-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

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

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

g.zlj'ﬁ , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
04-01-15
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