OME Ne. 1645-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

Cépartmant of the Tressury P Do not enter social security niumbers on this form as it may be made public.

- Intemat Ravenus Service P Information about Form 990 and its instructions is at www.irs.gov/formgg0.
A For the 2016 calendar year, or tax year beginning and ending
B checkr |G Name of organization P Employer identification number
applicable:
& | BROADWAY MALL ASSOCIATION INC.
51_5’;?1%9 Doing business as 13-3419786
s, Nurmber and street {or P.0. bo If mail 's not deliverad to street address) Roomisuite | E Telephone number
i 2085 BROADWAY, SUITE 403 212-491-6470
g Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 3 651, 759.
| _NEW YORE, NY 10023 H(a) is this a group return
[ 14sp% ¢ Name and addrass of principal officerROBERT HERRMANN for subordinates? L Ives [XINo
perd {P.O. BOX 250234 COLUMBIA UNIV, NEW YORK, NY |Hfo)e el subordnates incusez|_IYes [_INo
i Tax-exempt status: LX | 50HeH [ &01e)( ) (insert no.} [ 4947(a)(1) or L |s597 [f "No,* attach a liat. {(see instructions)
J Wehsite: p WWW . BROADWAYMALL , ORG H{c] Group exempticn number e
K Form of organization: || Corporation | Trust [ | Association | X | Other P~ TL Year of formation: 1 98 7| M State of legal domicie: N Y.
m Summary B -
o Briefly describe the organization's mission or most sigrificant activitles: THE ORGANIZATION'S PURPOSE IS TO
§ MAINTAIN THE MEDIAN STRIFPS ON BROADWAY AS OPEN PARK SPACE FOR THE
g 2 Checkthisbox P L lifthe Qrganization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Numberof voting members of the goveming bady (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
21 & Total number of individuals employed in calender year 2016 (Part V, llne 28} |, 5 4
E 6§ Total number of volunteers {estimate if necessary) N 18 1]
g 7 a Total unrelated business revenue from Part VI, column (C}, hne 12 SO T TSR UTTRUUPRURRTUUTE I £ - G.
b Net unrelated business taxable income from Form 980T, line34 ..., | 2D 0.
Prior Year Current Year
g | & Contrbutions and grants (Part Vi, Ine 1h) 670,216, 651,751,
§ | 2 Program service revenue (Part Vil], Ene 2g) . 0. 0.
E 10 Investment income (Part VIiI, column (A}, ines 3, 4, and 7d) 2. 8.
11 Other revenua (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10g, and 11e; 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), Ine 12 670,218, 651,758,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine d) 0. U,
2 15 Salaries, other compensation, ermployes benefits (Part B, column {A), Ilnes 5 10) 149,026, 160,311,
g 18a Professional fundraising fees (Part IX, column (4), line ﬁe}
2| b Total fundraising experses (Part IX, colurnn (D), line 25) I 149,363.
i g7 Cther expenses (Part IX, column (A}, lines 11a-11d, 11f-24g) e , ’
18 Total expenses. Add ines 1347 (must squal Part IX, coluran (A), line 25) 608,312, 538,464.
— 19 _Hovenue lsss expenses. Subfractling 18Froming 12 .oocvecveeiccnconires, 61,906. 13,295.
58 Beginning of Curreat Year End of Year
?gé 20 Total assets (Part X, ne18) . . 38 ,8B6. 112,181,
Z5| 21 Total lablltes Part X, e 28) . ) 0. 0.
=7} 22 Net asseis or fund balances. Subtract hne 21 from ilneQD 98,886, 112,181,

ignature Block

Undﬂr penaltl:es of parjury, | declare that | have examined this return, incliding accompanying schedules and statements, ang ta the best of my knowledge and bellef, it is
true, carrect, and complete. Declaraticn of preparer (other than officer) is based on all information of which preparer has any kriowledge.

> Pl rnes [ oty
Sign ignature of officer Date ~
Here ROBERT HERRMANN, CHAIRMAN
Type or print name and 1e
PrintiType preparer's name Praparer's signature Tate sk [T FTIN
Paid ICHAEL I.THALER,CPA,PFS MICHAEL I.THALER,CP208/30/17|; sabemployed P00539214
Preparer JFirm'sname . SANDERS THALER VICLA & EATZ LLP FirmsElNw 27-1329764
Uss Only |Firn'satdress p,. 350 JERICHO TURNPIEE, SUITE 1
JERICHO, NY 11753 Phoneno. (516 )-938-5219
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o i Xlyves [ I'Ng
63200t 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions Form 980 (2016)

SEE SCHEDULE O POR ORGANIZATION MISSICN STATEMENT CONTINUATION




Form 990 (2016) BROADWAY MALL ASSOCIATION INC. 13-3419786 page?2
[ Part I | Statement of Program Service Accomplishments

Check if Schedule O coniains a response ornoteto any lineinthis Part 1 ... ]
1  Briefly describe the organization’s mission:
THE ORGANIZATION'S PURPOSE 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 the
PHOr FOMM 900 OF DB0-EZT . .\oocoootsooesssoe oo o oo oo [Ives [XINo

I "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servige reported.

4a (Code: } (Expenses $ 45 7 177, including grants of § } {Revenue$

THE ORGANIZATION CONTRACTS WITH LANDSCAPE PROFESSIONALS AND COMMUNITY
PARTNERS TO PLANT ANNUALS IN THE SPRING, BULBS IN THE FALL, AND TO
PROVIDE BIMONTHLY MAINTENANCE. THEY ALSO PARTNER WITH OTHER
ORGANIZATIONS TO WATER THE GARDENS REGULARLY AND REMOVE TRASH,

SUPPLEMENTING SERVICES PROVIDED BY THE NYC DEPARTMENT OF PARKS &
RECREATION.,

4b  (Code: ) {Expenses $ ihcluding grants of $ ) (Revenue § )

4c  (Cade: ) (Expenses $ including grants of $ ) (Revenue$ )]

4d  Other program services (Describe in Schedule O.)
{Expenzes § indluding grants of § ) {Revenue § }
4e Total program service expenses 457,177,

Form 990 (2018)
832002 11-11-15




Form 990 (2018) BROADWAY MALIL ASSOCIATION INC. 13-3419786  page3
| Part IV |

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)3) or 4847(a)(1) (other than a private foundation)?
£ "Y2S," COMPISHE SCRBOIE A ...\ eoeooososieoeoeeese oo eeeoeeeeoeoeeees oo 11 X
2 Is the organization required to complete Schedule B, Schedule of ContibUtor? .. e 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 SCHBAUIE C, PATT | . oo 3 X
4 Section 501{c}{(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Parf Il | e 4 X
5 |sthe organization a section 501{c}{4), 501(c){d), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if “Yes," complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCHEAUIE D, PAIT I |\ oo bR BB 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? If "Yes," complete Schedule D, Part V' e, 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VI, X, or X
as applicable.
a Did the organization report an amoeunt for land, buildings, and equipment in Part X, line 10? if "Yes,” complete Schedute D,
PRI L e et e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes, " comiplete Schedule D, Part VIl 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 VIl e, 1ic X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complate Schedule D, Part (X e iid X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consoclidated 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 b, Part X . 11f X
12a Did the organization obtain separate, indspendent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIanT XIT i et e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" ic line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13 s the organization a school described in section 170(b)1)}(A)E)? /f "Yes," complete Schedule £ . 13 :?E___
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
ormore? If "Yes," complete Schadule F, Parts 1and IV | e 14b X
15 Did the organization report on Part X, colurmtt {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Paris I1and IV || ... e 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? If "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 8 and 11e? if "Yes, " complate Schedule G, Part | e 17 p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? if "Yes," complete Schedule G, PartIL | et 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VNI, line 837 If "Yes,"
COMPIEtE SCHBAUIE G, PAM HI o oot e ettt 19 X
Form 990 {2016)

832008 11-11-18




Form 990 {2016) BROADWAY MALL ASSOCIATION INC. 13-3419786 Page 4
Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," compfete Schedule H 20a X
b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4}, fine 17 if "Yes,” complete Scheduie |, Parts fand il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Part 1%, column {A), line 2? Jf "Yes," complete Schedule |, Parts 1 and Bl 22 X

23 Did the organization answer “Yes" to Part VIi, 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? If "Yes," complete
SCHEOUIE U ||| oo oot eee s oottt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .. | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy TACBXBMBE DONAS? | bt et 24c
d Did the arganization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c){3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . ... 25a X

b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes, " complete
SCHEUUIE Ly PAITT |11\ o \ooooocoeioeeeeee e e 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll e s e e 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll || ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following patrties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a Acurrent or former officer, divector, trustee, or key employee? If "Yes," camplete Schedule L, Parttvy. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yas," complete Schedule L, Part iV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, ' complete Schedwie M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREQUIB M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes,  complate SCReaUIE N, Part | a3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SEhettle N, PArt Il et ettt st e 32 X
Did the organization own 100% of ah entity disregatrded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes, " complete Scheduie R, Part b 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes, ' complete Schedule R, Part i, I, or IV, and
PAITVLENG T oo bbbttt 34 X
35a Did the organization have a conirclled entity within the meaning of section 812018) 2 e 352 X
b If "Yes" to line 353, did the organization receive any paymett from or éngage in any transaction with a controiled entity
within the meaning of section 512(b){(13)? If "Yes," complete Scheduie A, Part V, line 2 35b
36 Section 501(c){3} organizations. Did the organization make any iransfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, PAart Vi M€ 2 | . e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V1, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O L as | X
Form 990 (2018)

832004 11-11-16




Form 990 (2016 BROADWAY MALL ASSOCIATION INC. 13-3419786 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lne N this Part Ve D
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... o l1a 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendars and reportable gaming
{gambling) WINNINGSs 10 PriZe WINNBIS? .. .. it reter e o s a1 eSS e et c bt 1c
2a Enter the number of employees reporied on Form W-3, Transtittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b H "Yes,' has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country {such as a bank account, securities account, or other financial account)? | ... 4a X
b It “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 VEAFT e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sh X
¢ If "Yes," to line 5z or 5b, did the organization file Form 8BBG-T? .. ... ] 8
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable COMEUION S T s 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOE X ABAUCHIDIET | i e ee et ettt e e b gt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property Tor which it was required
10 18 FOMI B2BRT oo oottt 1 et oo e s ee s et et L e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ....coooiimieiiien, | 7d | ’
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Eii
g If the organization received a contrioution 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-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 3
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49867 | . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501({e)(12) organizations. Enter:
a Gross income from members or shareholders ||| . ... ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received FFOMINBML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
h If “Yes," enter the amount of tax-exempt interest received or accrued during the vear ... [ 12h I
13  Section 501(c)(29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorgthan one state? | | .. ... 12a
Note. See the instruciions 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
¢ Enter the amount of reserves oh hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation In Schedule © 14b
Ferm 990 (2016)
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Form 990 (2016} BROADWAY MALL ASSQCIATION INC. 13-3419786 Page 6
Part VI | Governance, Management, and Disclosure For each *Yes" response fo iines 2 through 7b below, and for a "No" response
ta line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response orhoteto any lineinthisPart Ml o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1h 17

2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustes, of KBY @MPIOYEET et e et bt s 2

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteses, or key employees to & management company or other Person? | ...

4 Did the organization make any significant changes to its govemning 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 StOcKBOIAEIST | . .o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the QOVEMING BOGY? | et et 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? | e e e 7h

g Did the organization contemporanecusly dosument the meetings held or written actions undertaken during the year by the Toliowing:

a The goveming body? 8a

b Each commitiee with authority to act on behalf of the goveming body? . e 8b
g Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

L&

o |t |» fo
COI I e o o o B

E b

Yes | No

10a Did the organization have local chapters, branches, or afflidles? | ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

b Desctibe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the crganization have a written conflict of interest policy? If "Ne,* go to fine 13 12a| X

b Ware officers, directors, or frustees, and key smployees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
In Schedule O how Bhis WaS GONE e e e 12¢
13 Did the organization have a written whistleblower policy? s 13
14  Did the organization have a written document retention and destruction policy? 14
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 15a
b Other officers or key employees of the Organization . .. 15k
If "Yes" o 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 UANG TNE YEBI? et 6a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the crganization's
_exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
THEODORE KOVALEFF - 212-749-2251
454 RIVERSIDE DRIVE, NEW YORK, NY 10027

632006 11-11-18 . Form 990 (2016)
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Form 990 (2016) BROADWAY MALL ASSOCIATION INC. _ 13-3419786 page?
ompensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine ks Part VIl i:l
Section A. Officers, Directors, Trustees, Key Employees, ahd Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax yeat.

® | st all of the organization's current officers, directors, trustees {whether individuals or erganizations}, regardless of amount of compensation.
Enter -0- in columns (DY, (E), and {F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® | jst all of the organization's former directors or frustees 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 retated organizations.

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

Check this box if neither the organization not any related organization compensated any current officer, directar, or trustee.

{A) B c) D) {E} 3]
MName and Title Average | oo ci?fimﬁgsth —— Reportable Reportable Estimated
hours per | box. unless person is both an compensation compansation amount of
week officer and & direcior/rustes) from from related other
{list any % the organizations compensation
hoursfor | = organization {W-2/1099-MISC) from the
related 2 % {W-2/1099-MiSC) organization
organizations| £ | 2 £le and related
below 22|, |EEE s organizations
iney  |E|Z 1|58 5
(1) STEWART DESMOND 2.00
BOARD MEMBER X 0. C. 0.
{2) SIOBHAN MCDERMOTT 2.00
BOARD MEMEER X ¢. 0. 0.
(3) ROBERT BUFORD 2.00
BOARD MEMBER X 0. 0. 0.
{4) RANDI GLICKBERG 2.00
BOARD MEMBER X 0. 0. 0.
(5) DIANNE LA BASSE 2.00
BOARD MEMBER X 0. o. 0.
(6) DEBORAH FOORD 2.00
BOARD MEMBER X 0. 0. 0.
(7) BEVERLY BARTOW 2.00
BOARD MEMBER X 0. 0. 0.
(8) ANNE STRAUSS 2.00
BOARD MEMBER X 0. 0. 0.
(9) ADRIAN BENEZE 2.00
BOARD MEMBER X 0. 0. 0.
(10) THEODGRE ROVALEFF 2.00
BCARD MEMBER X 0. 0. 0.
(11) LAUREN LYNCH 2.00
BOARD MEMBER X 0. c. 0.
(12) ROBERT $IDELI 2.00
BOARD MEMBER X c. c. 0.
(13) MICHAEL SILLERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) DIANNE LA BASSE 2.00
TREASURER X 0. 0. 0.
{(15) JEFF ROTHSTEIN 2.00
SECRETARY X 0. 0. 0.
{16) NANCY CHAFFETZ 2.00
PRESIDENT b4 0. 0. 0.
(17) ROBRERT HERRMANN 2.00
CHAIR X 0. G. 0.
682007 111116 Form 990 (2016)




Form 990 {2018) BROADWAY MALL ASSQOCIATION INC. 13-3419786 pPage8
art _l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) € ) (E) ]
Narne and title Average | e cf; %(Sir'fggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation commpensaticn amount of
week officer and a diractor/frustes) from from related other
{istany 15 the organizations compensation
hoursfor | S < organization (W-2/1099-MISC) from the
related |z | £ g {W-2/1099-MISC) organization
organizations| £ | = g |2 and related
betow |E[E] [2 |8, organizations
b SUDtOtAl e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 10 and 16} ......coooooos oo i 0. 0. 0.
2 Total number of individuals (nchuding but not lmited to those listed above) who received maore than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jor suCh individual ||| ||| ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compsnsation from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on Hine 1a receive o acciue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISOM . ... i 5 X

Section B. Independent Coniractors

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

(A)
Name and business address

(B}

Description of services

<
Compensation

MCCNUTTY OUTDOORS INC.

640 S5TH AVENUE, NEW HYDE PARK, NY 11040 LANDSCAPING 104,881.
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 P
Form 990 (2016)
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Form 990 (2015) BROADWAY MALIL ASSOCIATION INC. 13-3419786 Page9
| Ear’t !lil | Statement of Revenue
Check if Schedule G contains a response or note to any ling inthisPart Ml ... e D
W { ©) R gD!x fuded
Totak ravenue Related af Unre_!ated ?ygl?’luta)% u%ge?
exempt function business sactiohs
revenue revenue 519 -514
££| 1a Federated campaigns ................ 1a
&38| b Membershipdues ... 1b
42| © Fundraisingevents _ ... ... 1| 109,709.
Ecj d Related organizations ... 1d
E’" E e Govemment grants (contributions) 1e 14,056,
2 5 1 Al other contributions, gifts, grants, and
35 simiilar amounts not included ahove #] 527,986,
'Eg @ Noncash contributions included in lines 12-1f. §
88| h Total Addlinestalf o » | 651,751,
Business Code|
g | 2o
I b
E3| a
a f All other program service revenue .
g Total. Addlings2a2f . .o >
3  Investment income (inciuding dividends, interest, and
ather imiilar 8MOUNES). ____.__.___.......ooovooveeeeoeoec s > 8. 8.
4 Income from Investmant of tax-exempt bond proceeds P
5 ROVAIES ..o »
{i) Real {iiy Personal
6a Grossrenis ...
b Less: rentaf expenses .
¢ Rental ihcome or {(l0ss) ...
d Net rentalincome or (I088) ..o »
7 a Gross amount from sales of (i} Secutities (i) Other
assets other than inventory
h Less: cost or other basis
and sales expenses .
¢ Gain or (foss) .
d Net gain or (loss)
g 8 a Gross income from fundraising events {not
£ including $ 109,709, of
E cohtributions reported on line 1c). See
5 Part IV, e 18 .....ooccoesvsrerorr a 0.
£| b Lessidirectexpenses ... b 0.
¢ Net income of {loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV, line¥9 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscellangous Revenue Business Code
i1 a
b
c
d Allotherrevenue ...
e Total, Add lines 11a-11d
12 Total revenue. See insructions. ..o > 651,759, 0. 0. 8.
632008 11-11-16 Form 990 (2016)




Form 990 (2016)

BROADWAY MALL ASSOCIATION INC.

13-3419786 page 10

| Part IX | Statement of Functional Expenses

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

Chack if Schedule O contains a response or note(;g any line in this Part D((E;j ........................................................................... L
Do not include amounts raported on linas 6b, . L)
76, 8, 9o, anc 10b of Part VIl Total oxpenses P panses | ganerss sxpenses Forpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation notincluded above, o disqualified
persons (as defined under section 4958(f){1)) and
parsons described in section 4858(c)(3)(B) ..
7 Othersalariesandwages ... .. ... 160,311, 86,892. 4,114. 69,305.
& Pension pian acoruals and contributions (inciude
section 4G1(k) and 403(b) employer gontributicns)
9 Otheremployee benefits ...
10 Payroll taxes
11 Fees for services (non-employees):
a Management | .
b Legal e
€ ACCOUNING ..., ... . oo 15,256. 15,256.
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
g Other. {Ifline 11g amount exceeds 10% of ting 25,
colurmn (A) amount, list line 11g expensas an Sch Q)
12 Advertising and promotion ...
13 OffiCe XPENSES e ieeens 11,568- 4,626- 1,159- 5,783-
t4 Information technology ...,
15 Royalties .
16 OCcCUpanCy ., ......cccocvvee i
17 Travel e
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
B3 INSUFANGE oo 5,948. 5,948.
24  Other expenses. liamize expenses not covered
above, (List miscetlansous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses cn Schedule 0.)
a MAINTENANCE & LANDSCAPI 320,716, 320,716.
p WINTER LIGHTING 37,071, 37,071.
¢ REAL ESTATE FUNDRAISER 23,342, 23,342.
4 RENT EXPENSE 19,680. 7,872, 1,968. 9,840.
e Al other expenses 44 ,572. 3,479, 41,093.
25  Total funstional expenses. Add lines 1 through 24e 638,464, 457,177, 31,924, 149,363.
26 Joint costs. Compleie this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising soficitation.
Check here o it following SOP 88-2 (ASC E58-720)
832010 11.11-16 Form 990 (2016)
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Form 990 (2016 BROADWAY MALL ASSOCIATION INC.
| Part X | Balance Sheet

13-3419786 page 11

832011 11-11-18

11

Check if Schedule O confains a response ornote to anylineinthisPart X ... Ll
(A} (B
Beginning of year End of year
1 Cash-nominterest-heating .. 1
2 Bavings and temporary cash investments . 897,38 6. 2 110, 681.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 4
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Partil of Schedule L . e 5
6 Loans and other receivables from other disqualified persons {as definad under
section 4958(N(1), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoting organizations of section 501{(c)(9) voluntary
I employees’ beneficiary organizations (see inst). Complete Partll of SchL |, 6
ﬁ 7 Notesandloans receivable, net 7
< 8 Inventories for Sale OrUSE | ... e 8
9 Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other
pasis. Complete Part Vl of Scheduie D . i0a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SecUrties | . ——— 11
12 Investments - other securities. See Part iV, line 1Y ., 12
13  Investments - program-related. See Part W, line 11 ... 13
14 InangiBle ASSEIS ... s 14
15 Other assets. SeePart IV, ine 11 e 1,500.} 15 1,500.
16 Total assets. Add lines 1 through 15 (must equatine 3d) ... . . .. ... 98,886.] 16 112,181,
17  Accounts payable and accrued expenses 17
18 Grants Payable | e e 18
19 Deferred FEVENLIE || ... oot ce e eceme et sebarere e e 19
20 Tax-exemptbond abilities . ... 20
21 Escrow or custodial account liability. Complete Part W of Schedwle D 21
w 22 Loans and other payables to current and former cofficers, directors, trustees,
= key employess, highest compensated employees, and disqualified persons.
8 Complete Part Il of SChedUle L ..ot 22
= 123 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
patties, and other liabilities not included on lines 17-24). Complete Part X of
Sochedule D e s 25
26 Total liabilities. Add lines 17 through 25 ..o, 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here pr LI and
¢ complete lines 27 through 29, and lines 33 and 34,
2 |27 Unrestricted NELASSEIS | ..o 27
R |28 Temporarly restrioted NetaSSELS .. __.........ornsrn 28
T |29 Pemnanently restricted netassets ... 20
& Organizations that do not follow SFAS 117 (ASC 958), check here P
8 and complete fines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 0.] 30 0.
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
i |82 Retained earnings, endowment, accumulated income, or other funds 98,88 6. 32 112,181.
Z a3 Totalnetassets orfund balances 98,886.] 33 112,181,
34 Totalliabilities and het assets/fund balances ..o 98,886.[ 34 112,181,
Form 990 (2016)




Form 990 (2016) BROADWAY MALL ASSOCTIATION INC. 13-3419786 page12
Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ine iNthis PArE XD ... e l:|
1 Total revenue {must sgqual Part VIll, column (A), fing 12) 1 651,759,
2  Total expenses (must equal Part IX, column (A), line 25) 2 638,464,
8 Revenue less expenses. Subtract line 2fromiine 1 ... 3 13,295.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 98,886,
5  Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T ANVESIMENEEXDENSES | . et e e e et ee e oot e 7
8  Prior period adUSIMENTS | . et et et 8
9 Other changes in net assets or fund balances (explain in Schedule O} _ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
COMI (B} o e et 10 112,181.
| Part XII! Financial Statements and Reporting
Check if Schedule O contains a response or nota to any ine I tis Part X1 ... oo e e, @
Yes | No

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Othar
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schadule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 I:] Both consolidated and separate basis
b Were the organization's financfal statements audited by an independent accountant? 20 X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ I "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarmt? 2c | X

If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clreular AIBB7 | e 3a p:S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .o 3b
Form 990 (2016)
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SCHEDULE A OME No, 1545-0047

(Form 890 or 990-EZ)

Public Charity Status and Public Support —W-

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 Atiach to Form 980 or Form 980-EZ. Open to Public

Inteml Revenue Service P information about Schedule A (Form 920 or 880-EZ) and its instructions is atwww.irs.gov/form890. inspection

Name of the organization ~ { Employer identification humber
BROADWAY MALL ASSOCIATICN INC. i 13-3419786

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [
a ]
4 ]

000 S0 O

10

1 [
1

12

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

A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 980 or 890-EZ).)

Ahospital or a cooperative hospital service organization described in section 170({b){(1XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(M{1)(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)(iv). {Complete Part I.)

A federal, state, or local government or governmental unit described n section F70() 1AV

An organization that normally receives a substantial part of its support from & govemmental unit or from the general public described in
section 170{0)(1){A)V). (Complete Part L)

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

An agricultural research organization described in section 170(b)(1)(AXix} operated in conjunction with a land-grant coliege

or university of a nanland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} mare than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nho 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 1.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
mare publicly supported organizaiions described in section 509(aX 1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the powet to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.

b E Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L] Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 thatitis a Type [, Type ll, Typelll

functionally integrated, or Type Ill non-functionally Integrated supporting otganizatior.

f Enter the number of supported organizations . e I |

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

{iy Name of supported {if) EIN (iif) Type of organization ] Qv1s e Organzaioniisied | {y) Amount of monetary {vi) Amount of other

{described on lines 1-1p HILUGNENNG COmMETL. | documént?

organization suppoett (sea instructions) | support (sea instructions]
v abovs (ses instructions)) | Yes No pport{ ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2. saz021 0s-21-16  Schedule A (Form 920 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2 2016 BROADWAY MALL ASSOCIATION INC. 13-3 4 19786 page2
upport Schedule for Organizations Descrin vi
(Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

falls to qualify under the tests listed below, please complete Part llL.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, caontributions, and

membership fees received. (Do not
nclude any "unusual grants.") 388,823.] 428,326.| 451,176, 394,160.] 471,096. 2,133,581,

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
ot 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 through 3 388,823, 428,326.] 451,176.] 394,160.] 471,096, 2,133 581.

5 The portion of totat contributions
by each person (cther than a
govemnmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (e,
Public support. subtact line 5 from line 4. ) I I 2,133 581,
Sectlon B. Total Support
Calendar year (of fiscal year beginning in) {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlined ... 388,823.1 428,326. 451,176.] 394,160.] 471,096.] 2,133, 581.

8§ Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources . 9. 5. 2, 2, 8. 26.

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

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

11 Total support. Add lings 7 through 10 2,133,607,

12 Gross receipts from related activities, etc. (see INStructions) ... 12 I

13 Firstfive years. If the Form 990 is for the organization’s first, second; third, fourth, orfifth tax year as a section 501{e}3)

organization, check this BoxX and STOP NEIe i e » [
Section C. Computation of PuEllc Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () 14 100.00

15 Public support percentage from 2015 Schedule A, Part H, line 14 15 98.99 o
16a 33 1/3% support test - 2016, 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 a publicly supported organization ...
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, 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 - 20186. If the organization did not check a box on fine 13, 16a, of 16b, and line 14 is 10% or mare,
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 | ... »
I 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 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 gualifies as a publicly supported organization .. ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 18k, 17a, or 17b, check this box and ses instructions
Schedule A {Form 990 or 990-EZ) 2016
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upport Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part ll. i the orgahization fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold of services per-
formed, or facilities fumnished 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

Schedule A gForm 990 or 990-E7) 2015 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages

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

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

6 Total. Add fines 1 through 5 ... ..

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

P Amounts included on lines 2 and 3 received
from cther than disqualified persons that

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

¢ Add lines 7a and 7b

8 _Public support. ubtagt ins ¢ omfing 63
Section B. Total Support

Gatendar year (or fiscal year heginning in) {a} 2012 {b)} 2013 c) 2014 | (d} 2015 {e)2016 | {f} Total
9 Amounts from line 6

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

b Unrelated business taxabls incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 16b- ...
11 Net income from unrelated business
activities not included in line 10b,
whether of not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thishoxand SOP NOFe ..o »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part [, line 15 ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 .. 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 is not

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

b 33 1/3% support tests - 20115, 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 18b, check this box and see instructions ...
632023 09-21-16 Schedule A (Form 9980 or 920-EZ) 2016
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Schedule A {Form 990 or 950-E7) 2016 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page 4
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 123 of Part i, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 I "Yes, " answer
{b) and (c) below. 33

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (B) and
satisfied the public support tests under section 509{a}{(2)7? f *Yes," describe in Part VI whan and how the
organization made the defermination, 3b

¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c}(2}B)
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization nct organized In the United States ('foreign supported organization")? I
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yés, " describe in Part VI how the organization had such controf and discretion
despite being conirolled ar supervised by or in connection with its supported orgarizations. 4b

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)7 If "Yas," explain in Part Vi what controls the organization used
fo ensure that ali support fo the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes. dc

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

b Type | or Type Il only, Was any added or substiuted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? 5a

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ill} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. [3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{defined in section 4958(c)(3)(C)), 2 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 990 or 990-E2), 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ine 772
if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described )
in section 509(a)(1) or (2))7 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 supporting organization had an interest? If "Yes," provide detail in Part VI, oh

¢ 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 detall in Pari V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type | hon-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

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

832024 09-21-18 Schedule A (Form 9980 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 BROADWAY MALL ASSOCTATION INC. 13-3419786 pages
[Part V| Supporting Organizations ontinyec;

Yes | No

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

¢ A35% controlied entity of a person described in (a) or (b) above?if "Yes" o a, b, ar g, provids detail in Part VI. 11¢
Section B. Type [ Supporting Organizations

Yes | No

{1  Did the directors, trustess, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the arganization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint andfor remove directors or trustees were affocated 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 thar the supported
organization(s) that operated, supervised, or controlled the supporting organ ization? If "Yes," expiain in
Part VI how providing such benefit cartied 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)? If “No," describe in Part VI' how controf
or management of the supporting organization was veslted in the same persons that controlled or managed
the supported organization{s}. 1

Section D. All Type ill Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} 2 written notice describing the type and amount of support pravided during the prior tax
yeat, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1o

2 Wers any of the organization’s officers, directors, or irustees either i appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? If 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all imes 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 Hlf 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [Ithe 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. Answer (@) and (b} below. ’ Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempl pLrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Fart 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. 2

3 Parent of Supported Organizations. Answer {g) and (b} below.

a Did the grganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role plaved by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 900-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BROADWAY MALL ASSOCIATICON INC.

13-3419786 Pages

a Type lll Non-Functionally Integrated 502(a){3) Supperting Organizationhs

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. Al

ather Type 1l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Glai|Nd]=

DW=

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

O

7 Other expenses (see instructions)

~1

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total {add lines 1a, 1b, and 1)

1d

@ oo o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

E-N

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

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

Multiply tine & by .035

-~ [ |en

Recoveries of prior-year distributions

0

Minimum Asset Amount (add line 7 to line 6)

AR RLRGRES

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 ling- 2 ot line- 3

Income tax imposed in prior year

G {0 N | =

@ (| W=

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

6

7 LI check here if the current year is the organization’s first as a non-functionally integrated Type It supporting organization (see

insiructions).

632026 09-21-16
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Schedule A {(Form 990 or 990-E2) 2016 BROADWAY MALIL ASSOCIATION INC. 13~3419786 Pagez
l Part V [ Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ostinued
Segtion D - Distributions Gurrent Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets ]
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i} (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xe b Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, it any, to 2016:

From 2013
From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: 3
a_Applied to underdistributions of prior years

a
b
c
d
e From 2015
f
g
h
i
i

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2616. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of line 7:

a
b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 890 or 990-£7) 2016 BROADWAY MALIL ASSOCIATICON INC. 13-3419786 Page 8

a Supplemental Information. Provide the explanations required by Part 1I, fine 10; Part Ik, ine 17a or 17b; Part I, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)
632028 09-21-16 Scheduie A (Form 990 or 990-E2Z) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

or 990-PF) .

ot e rscony P information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 16

Intsrnal Revenue Servics its instructions is at www.irs.gov/form980 .

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(e) 3 } (enter number) organization

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

Form 990-PF 5011(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000 K

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 Genaral Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 290-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 cantributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form S9C or $90-E2), Part I, 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 () Form 990, Part VIl, line Th,
or {ii) Form 990-EZ, line 1. Complete Parts | and Ik

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts {, I, and 11,

D For an organization described in section 501 (c)(7), (8), or (10} filing Form 990 or 999-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter hete the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
teligious, charitable, etc., contributions totaling $5,000 or more during the year ... 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or 980-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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

623451 10-18-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer idenfification number

BROADWAY MALL ASSOCIATION INC. 13-3419786
Part | Contributors (See instructions). Use dupiicate copies of Part | If additional space Is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLUMBIA UNIVERSITY Person [ X]
Payroll E!
1700 BROADWAY 65,689, 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 [ X]
Payroll 1
4 IRVING PLACE 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GILDER FOUNDATION Person  [X]
) PayroH I:l
3 COLUMBUS CIRCLE 20,000. Noncash [ |
{Complete Part || for
NEW YORK, NY 10018 nancash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GREENACRE FOUNDATION Person (K]
Payroli D
30 ROCKEFELLER PLAZA 37,500. Noncash [ |
{Complete Part |l ior
NEW YORK, NY 10112 nencash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JESSE AND ROCHELLE SHEREFF Person  [X]
Payrolf [ _]
185 WEST END AVENUE, # 12D 16,400, Noncash | |
(Compilete Part || for
NEW YORK, NY 10023 noneash conttibutions.)
(a) (o} (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEW YORK PRESBYTERIAN HQSPITAL Person X
Payroll [:I
525 EAST 68TH STREET 20,000. Noncash [ ]

NEW YORK, NY 10021

(Complete Part I for
noncash contributions.)

823452 1o-18-16
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Schedule B (Form 980, 990-E2Z, or 950-PF) (20186)

Page 2

Name of organization

Employer ideatification number

BROADWAY MALL ASSOCTIATION INC. 13-3419786
Part | Contributors (See instructions). Use duplicate coples of Part 1 if additional space is needed.
(a) () (] {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | TIGER BARON FOUNDATION Person  [X]
Payrolt | |

233 BROADWAY, SUITE 2200

40,000. Nencash [ |

NEW YORK, NY 10279

(Complete Part Il for
noncash contributions.)

{a) {b) (6} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TRINITY CHURCH Person [ X
Payroll ]

74 TRINITY PLACE

22,500. Noncash [ ]

NEW YORK, NY 10006

{Complete Part Il for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
9 | ¥YMS MANAGEMENT ASSOCIATES INC Person (X]
Payroll r:]

160 BROADWAY

14,056, Noncash [ |

NEW YORK, NY 10038

{Complete Part [} for
noncash contributions.)

(a) (b)
Na. Name, address, and Z2IP + 4

(c}

Total contributions

(d)
Type of contribution

Person [:l
Payroli D
Noncash | |

(Complete Part Ii for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person m
Payroll J:|
Noncash [ |

(Complete Part Il for
noncash centributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |_____'
Payroli !:I
Noncash {_|

{Complete Part II for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786
Part Il Noncash Property (Ses instructions), Use duplicate copies of Part Il If additional space Is needed.
(a)
(c}

No.

- o) - FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

©
Ne. () i id)
EMV
from Description of noncash property given gor estm"late) Date received
Part 1 {See instructions)
(a)
©)

No. o ) ) FMV {or estimate) () .
from Description of noncash property given : . Date received
Part ! {See instructions)

(@)

{c)
::r;} D iotion of ) h . FMV {or estimate) Dat (d) ived
oo escription of noncash property given (See instructions) ate receive
(a) ‘
(c)
f:'o":] Descriotion of (b) b eroperty di FMV (or estimate) Dat d) Y
o escription of noncash property given {See instructions) ate receive
(a)
(c)

o. . (6) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part [ {See instructions)

623453 10-18-16
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§chedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

BROADWAY MALL ASSOCIATION INC.

Employer identification number

13-3419786

paFE I“ Exclusively Teligious, GHEII[&E'E, BEG., CONINBUTIONS 10 orgamzabnns descnbed i section 50 ”Gl” i, iai, or I Iﬂi Thal tolal more than $I,UUU Tor

the year from any one centributor. Complete columns (a) through {e) and the following line 8ntry. For erganizations

completing Part Iil, enter the total of exclusively religious, charltable, ete., contributions of $1,000 of less for the year, ([Enter this info. once.y
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
lgraorrtnl {b) Purpose of gifi {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use 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
{(a} No.
gaorrl:“l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r?l {b) Purpose of gift {c) Use 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

623454 10-18-16
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- " OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 99Q) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 1, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h. .
Department of the Treasury - Attach to Farm 990. Open tq Public
Intermal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9go. |- Inspection
Name of the organization Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L3I S I VR

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

Total number atend of year ... ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization’s exclusive legal control? ] Yes 1 No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
M IS Sl PV A DO O i o oottt oo etk e e eenee e em e cet s ennne s ennnnnen e e eeeneeeenne D Yes !:| No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, ling 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important tand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation Basements | e 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure includedin @ ... 2¢

Number of conservation easements included in {(c) acquired after 8/17/068, and not on a histotic structure

listed in the National REGISIEr ... ... ... oot oe 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject 1o conservation easement is located
Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:J Yes [:I No

Staff and volunteer hours devoted to monitoting, inspacting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

5

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)({B)({)

and SSCHON 7OMMNBN? ...ttt [ Jves [Ino
In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for

conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gompilete if the organization answered "Yes® on Form 890, Part [V, line 8.

1a It the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XU,
the text of the foothote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X

| ]

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part ill, ne1 ... N
b_Assets included in FOMm 890, Part X ittt ettt et nte e epensns | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 BROADWAY MALL ASSOCIATION INC. 13-341978¢ Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:

a Public exhibiticn d ‘:l Loan or exchange programs
o [ Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
§ During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be rnaintained as part of the organization’s collection? ... ... . I:l Yes D No

-Part IV | Escrow and Custodial Arrangements. Complete if the orgamzatson answered "Yes' on Form 880, Part IV, fine 9, or

reported an amount on Form 920, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? ] Yes |:| No

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

Amount
€ BeginnIngBalanece | . ... et e ic
d Additions duringtheyear .. 1d
e Distributions during the year ie
FOENdINGDAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiltty? .. LI Yes L I Ne

b_If "Yes," explain the arangement in Part Xill, Check here if the explanation has been providedonPark XUl ...
l Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

L I = N o B - o

-
>
<%
El
=
2
&
<l
&
@
>

o
f1id
3
]
@
w

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNTZationS ..................uuuuieeeoeoeoce oo oo Bafi)
({) related ORGANIZALIONS ||| ... oo e Sa(ii)
b If"ves" on line 3alil}, are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Past X, line 10.
Description of property (a) Cost or other (b} Gost or ather (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings ...
¢ Leasehold improvements .. .
d Equipment | ..
€ Other . ...
Total. Add lines 1a through 1. (Column (d) must equal Form 990, Part X, column (8}, ine 10c.) . ... ... | 0.

Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page 3

] Part VIl investments - Other Securities.
Complete if the organization answered "Yes"

o Form 990, Fart IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gincluding name of security)

(b} Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other

)]

(B)

©

©
{
{

3 (= (2

(

{0l

H

l—

Totel. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
IPart \ﬂli] Investments - Program Related.

Complete if the organization answered “Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value (¢) Method of valuation: Cost o end-of-year market value

(1)

2

3

4)

5)

{6)

7

(8)

)

Total. (Col. {b) must squat Form 99C, Part X, col. (B} ling 13.)

| Part IX | Other Assets,

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

2)

3

)

{5)

(6)

{7

{8)

9)

Total. (Column {b) must equal Form 990, Part X, col. (BIine 15.) oo |
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (2} Description of liability

(b) Book value

(1) Federal income taxes

2)

{3)

4)

{5)

(6)

]

8

(8)

Total, (Column {b) must equal Form 990, Part X, col. (B} fine 25.) ... »

2, Liability for uncertain tax positions. in Part XH|, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bsen provided in Part Xl l:l

532053 0B-29-18
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Schedule D (Form 990) 2016 BROADWAY MALL ASSOCIATION INC.
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

00 T o

oW

Total revenue, gains, and other support per audited financiat statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (losses) on investments

1 651,759,

Denated services and use of facilities ...

Recoveries of prior year grants ...

Other (Describe in Part X11.) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 0.

3 651,759.

Other (Describe in Part XIIL.) 4h

Add lines 4a and 4b

4c 0.

5 651,759,

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

Return.

@ o 9 oo

o oo

¢ Add lines 4a and 4b

Total expenses and losses per audited financiaf statements
Amounts included on line 1 but not on Form 990, Part X, fine 25:
Donated services and use of facilities 2a

1 638,464,

Prior year adjustments

Otherlosses ...

Other (Describe in Part XL}

Add lines 2a through 2d

Amounts included on Form 930, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 980, Past Vill, line 7b 4a

2e 0.

3 638,464.

Other (Describe in Part XIlI.} 4b

dc 0.

5 638,464,

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L, ine 18.)  .....c..ooovoovoeooioo
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1}, lines 3, 5, and 8; Part i, lines 1a and 4; Patt IV, lines 1b and 2b; Part V, line 4 Part X, line 2; Pant X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ST
(Form 980 or 990-E2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 99C or Form 990-EZ. Open to Public
Intemal Fevenue Service P> _information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/formggo. Inspection

Name of the organization Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fllers are not
recjuired to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c Phone solicitaticns g E! Special fundraising events

d i:| In-person solicitations
2 a Did the organization have a written or oraf agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIF) or entity in connection with professional fundraising services? 1 Yes D No
b If "Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid ; .
{i) Name and address of individual . . f!.(m aiser {iv) Gross receipts tg %or retaine% by) (vi) AmOU_nt paid
or entity {fundraiser) (i) Activity reatoral | from activit fundraiser to (or retained by)
! sont Butions? Y listed in col. (i) organization
Yes [ No
Total it enecesesesaaas »
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-E7) 2016 BROADWAY MALL ASSOCTIATION INC. 13-3419786 Page 2
- Fundralsing Events. Complete if the arganization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 65, List evente with gross receipts greater than $5,600.

(a) Event #1 {(b) Event #2 (c) Other events
{d) Total events
E\E;EI:}[IE'IG GALA NONE (add col. {a) through
I
® (event type) {event type) (total numben col. (e}
3
[y
@
é 1 Grossreceipts 109,709, 109,709,
2 Less: Contributions . ... 109,709. 109,709,
3 Grossincome (line 1 minus line2) ...
4 Cashprizes ..
B Noncashprzes .. ... ..
g
§|6 Rentftaciitycosts
a
§|7 Foodandbeverages ... ... ...
5
8 Entertainment
9 Otherdirectexpenses ... .

10 Diract expense summary. Add lines 4 through 9 in coturmn {d)

11_Net income summary, Subtract line 10 from line 3, column (d) >
I Eart |!| I Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than

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

. {b) Pull tabs/instant ) {d) Total gaming (add
o . N .
E: (a) Bingo bingo/progressive bingo | (6) Othergaming | ' {a) through col. {c))
[vollt B
1 GrosSrevenue ...
w|2 GCashprizes ...
B
B
g3 Noncashprizes
]
B
£]4 Rentfaclitycosts .~~~
a
5 Other direct expenses ...
L_' Yes % L Yes 9 || Yes %
6 \Voluneerlabor .. D No D No l:l No
7 Direct expense summary. Add lines 2 through S incolumn(d) .. >
8 _Net gaming income summary. Subtract line 7 from line 1, column ) »

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L _Tves L_iNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes L | No
b If “Yes," explain:

532082 0D-12-18 Schedule G (Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-E7) 2016 BRCADWAY MALL ASSOCIATION INC. 13-3419786 pagea

11 Does the organization conduct gaming activities With NoNmEmbe S e L Jves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
10 AUMIPISEF CNAIMBIOIE GAMING? ... et L Ives [ 1no

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes L Ino

b It "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Desctription of services provided

:l Directorfofficer D Emplayee [:3 Independent cantractoy

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |____| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear |

|Part IV]

Siipplemental Information. Provide the explarations required by Part |, line 2b, columns (iii} &and (v); and Part [, lines 9, 9B, 10B, 150,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-18
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art IV | Supplemental Information (continusd)

Schedule G {Form 990 or 920-E2)
632084
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- OMB No. 1545-6047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -28le e
{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P information about Sehedule O (Forim 990 or 990-EZ) and its instructions is at WWW.irs,gov/form§30. Inspection
Name of the organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3419786

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

SPACE DATLY,

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

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

OPEN PARK SPACE FOR THE PUBLIC AND FOR PUBLIC WELFARE., THQUSANDS OF

PEDESTRIANS PASS THIS OPEN SPACE DAILY.

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

THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 930, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ET(C:

DIANNE LA BASSE - 454 RIVERSIDE DRIVE 7B, NEW YORK, NY 10027

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

FORM 590, PART XIT, LINE 2(C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} {2016)
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