EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax
m 990

OMB No. 1545-0047

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A Far the 2017 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:
crange | BROADWAY MALL ASSOCIATION INC.
Eﬁ;:ge Doing business as 13-3419786
o Number and strast (or P.0. box if mail is not defivered to street acdress) Roam/suite | E Telephone numbsr
et 2095 BROADWAY, SUITE 403 212-481-6470
i e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts 8 676,19 4,
fmended| NEW YORK, NY 10023 H(a) is this a group retum
[_1858"= | F Name and address of principal officer ROBYN BELLAMY for subordinates? [I¥es No
Pendine | 2095 BROADWAY , SUITE 403, NEW YORK, NY 1002 !Hb) aealsuordnates noudec» | Yes [ No
1_Tax-exempt status; 561(c)(3) [ 1 501(c)¢ ) (insertno) [ 1 4947(a)(1)or [ 507 i "No," attach a list. (see instructions)
J Website: » WWW . BROADWAYMALL . ORG H{c) Group exemption number
K_Form of organization: || Corporation [ | Trust [ ] Association Other = | L Year of formation; 19 87] m State of legal domisile: NY

Summary

ol 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION'S PURPOSE IS TO
g MATNTAIN THE MEDIAN STRIPS ON BROADWAY AS QPEN PARK SPACE FOR THE
E 2 Check this box :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the govemning body (Part VI, linetb) a4 17
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 3
£| 6 Total number of volunteers {estimate if MECESSANY) ... 6 15
'3;'5 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... it 7b G.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ne th) ' 651,751, 451,535,
2l o Program service revenue (Part VI, ine Q) 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} 8. 99.
©| 11 Other revenue (Part VIll, calumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116} 0. 171,436.
12 Totai revenue - add lines 8 through 11 {must equal Part VIlI, column (4) line 12) . 651,759. 623,070,
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 (A), line 4} . Q. 0.
? 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 160,311, 167,386.
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) »
Wl 47 Otherexpenses (Part [X, columnn (), nes 11a-11d, 11§#24¢} 478,153, 439 s 842.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 638,464, 607,228.
19  Revenue less expenses. Subtract line 18 from line 12 ... TR i 13,295, 15,842.
5 Beginning of Current Year End of Year
8520 Total assets (PartX, ine 16) ... 112,181. 128,023,
< 21 Total liabilities (Part X, line 28) ... e 0. 0.
=3 92  Net assets or fund balances. Subtract line 21 from N8 20 ..o i iiiisises s 112,181. 128,023.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statemerts, ard to the best of my knowlsdge and belief, it is
true, corregt, and cemipete. Declaration of prepager (other than officer) is based on all information of which preparar has any knowledge. ]

¥in, (. BAL po—~~ | W3 /(s
Si S'lgnaturelg)ofﬁcer O Date ¢ /
Tere ROBYN" BELLAMY, EXECUTIVE DIRECTOR

Type or print name and title Y T

Print/Type preparer's name B w e Date Check [ ]| PTIN
Paid MICHAEL I. THALER M%AEL I TH&EE_R—' 10/24/18 zeii-emuluyed P005358214
Preparer | Firm's name p MICHAEL I. THALER, CPA, PC FirmsEiNp 11-3167261
Use Only | Firm's address . 2-8 HAVEN AVE, SUITE 224 -
PORT WASHINGTON, NY 11050 phonena.516-883-4600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... - Yes - No
732001 11-26-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2017) BROADWAY MALL ASSQCIATION INC. 13-3419786  Page?
Statement of Program Service Accomplishmenis

Check if Schedule O contains a response orneteto anyling inthis Part Il |:|
1 Briefly describe the organization’s mission:

THE ORGANTIZATION'S PURPOSE IS TQ 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

prior FOMM 880 0F B90-EZ? ..\ [Ives [XTNo
If "Yes," describe these new services on Schedule O,
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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 434,943, including grants of § } (Revenue $ )

THE ORGANTIZATION CONTRACTS WITH LANDSCAPE PROFESSIONALS AND COMMUNITY
PARTNERS TO PLANT ANNUALS IN THE SPRING, BULBS IN THE FALL, AND TO
PROVIDE BIMONTHLY MATINTENANCE. THEY ALSO PARTNER WITH OTHER
ORGANIZATIONS TO WATER THE GARDENS REGULARLY AND REMOVE TRASH,
SUPFLEMENTING SERVICES PROVIDED BY THE NYC DEPARTMENT OF PARKS &

RECREATION.
4b  (code: ) (Experses $ Including grants of $ } (Reverus s )
dc (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue s }
4e _Total program service expenses p» 434,943,

Form 980 2017
732002 11-28-17 :
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Form 990 (2017) BROADWAY MALL ASSOCIATION INC. 13-3419786  page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

If "¥es, " ComPIEte SCREAUIB A .. ... e e e 1| X
2 Isthe organization required to complete Schedute B, Schedule of Contributors? 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 Schedule C, Part | 3 X
4  Section 50%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 SCHBAUIE G, PAM I _........coooocooooovooooe oo oo o 4 £
5 Isthe organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that receives membersmp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "ves," complate Schedule C, Part it . ... 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? i "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? ff "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes," complete

SCREAUIE D, PAIE M .. o et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " camplete Schedule D, PartV oo oo

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complefe Schedule D,

PRFEVE oot e e ettt 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 totat
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PR VIE .o oo oo 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? tf "Yes, " complete Schedule D, Part VIl . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 jf "Yes," complete SChadule D, PArt IX ... e oo e e 11d X
e Did the organization report an amourt for other liabilities in Part X, line 257 jf "yes," compiete Schedu!e D PartX .o 11e X
f Did the organization's separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedute D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XEand XI  .......cocooo oo e e e ettt 12a | X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X! and Xif is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)A)I)? Jf "Yas, " complete SChedWle E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Sehedule F, PArtS T AT IV ....c....oooooeeoeeeeeoeeeeeee e 14b X
15 Did the organization report on Part IX, column (4}, line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts i and IV ... 15 X
16  Did the organization report on Part IX, column (4), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? 7 "Yes, " complete Scheaule F, Parts IFand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX,
column {A), lines & and 117 f "Yes," complete SCHEAUIE G, PAItT ..o.oocoooooeeeeeeeeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
¢ and Ba? if "Yes," complete SChedUle G, Part ... oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|v1t|e5 on Part VIIl, line 9a? jf "Yeg,"
complete Schedule G, PAT Il oo, N e s 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) BROADWAY MALL ASSOCIATION INC. 13-3419786 Page 4
Checklist of Required Schedules oninueq)

Yes | No
20a Did the organizaticn operate one or more hospital facilities? if "Yes, " complete Schedwle H oo 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yas," complete Schedule |, Parts land il ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 1f "Yes," compiete Schedule [, Parts L8NG M e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "yag, " complets
BOREAUIZ U oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer fines 24b through 24d and complete
Schedule K. I "NO", QO 0 I8 2B ..o o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Ba XMt DTS D e 24c
d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any time during the year'P _________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! oo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E2? ff "Yes," complete
SCREBUUIE L, PAIEL ... o oo et 25h X
26 Did the organization regport 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? jf "Yes,"
COMPIELE SEREOWIE Ly PAIT I ooooooooe oo oo e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial

contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complate SChEGUIE L, PArt il oo e e
28 Was the organization a party 1o a business transaction with cne of the following parties (see Schedule L, Part I\I

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

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, * complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof} was an officer,
diractor, trustee, or direct or indirect awner? If "Yes," complete Schedule L, Part IV ... oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? I "Yes, " COmDIGE SCREOUIE Wl ............c..oo oo oo ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule IN, Part] e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 7 "Yes," complete
SOREOUIE N, PAIT I oo oo oo oo oot e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 (f "Yes," complete Schedule B, Part ] ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yas,* complete Schedule R, Part i, fil, or IV, and
PAIEV, I8 T oo oo oo et 34 X
36a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? i “Yes," complete Schedule R, Part V, i@ 2 .....oooooooo o oo, 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "veg," complete Schedule R, Part Vi .. 37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are requited to complete Schedute O ..o oo 38 | X

Form 990 (2017)

732004 11-28-17
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990 (2017) BROADWAY MALL ASSOCIATION INC. 13-341978¢ Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note t¢ any line in this Part vV

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions}
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this yeat? ff "No," to line 3b, provide an explanation in Schedule O ....oooeieree
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)?
b If "Yes," enter the name of the foreign country: P
See instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . ...
Ba Does the organization have annual gross receipts that are mormally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable condribUtions T Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | :

e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal bensfit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit cotract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667

b Did the sponsering organization make a distributien to a donor, donor advisor, or related person?
10 Section 501(¢){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VII, line12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or shareholders | . [ 11a
b Gross income from other sources (Lo not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501{c){29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State?
Note. See the instructions for additional information the organization must repeort 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 heaith plans 13b
¢ Enterthe amountofreserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it fited a Form 720 to report these pavments? ff "No, " provide an explanation in Schedule ©Q  ..ooooovveeveeveeeeeeeen. 14b

Form 990 (2017)

732005 11-28-17
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Form 990 (2017} BROADWAY MALL ASSOCIATION INC. 13-3419786  pPage6

Governance, Management, and Disclosure £, gach "yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
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
If there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1B

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 280 was f||ed’?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowmg
8 THe QOVEIMING OO T e e
b Each committee with authority to act on behalf of the governing body’?

(9}

o | | |t

CA T - B P Pl o o

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

organization's mailing address? jf "Yes, * provide the pames and addresses in Schadule O ... UV 9 X
Section B. Policies n; gection & requests information about policies not required by the internal Revepue Code.)

Yes [ No

10a Did the organization have local chapters, branches, or affilates? 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? ... .
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "Wo," go to fine 13

b Were offigers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedufe O how this was done ... . 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deiiberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b OCther officers or key empioyees of the organization 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
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 fileg NY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 930-T {Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request I:[ Other (explain in Schedule ©)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

DIANNE LA BASSE - 212-491-6470
2095 BROADWAY, SUITE 403, NEW YORK, NY 10023
732006 11-28-17 Form 990 (2017)
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Farm 990 (2017) BROADWAY MALL ASSOCIATION INC. 13-3419786  page?
- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1629-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trusiee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) B) () D) (E) (F)
Name and Title Average {do ot Cigf'ﬁti?:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related _g § . g (W-2/1099-MISC) organization
organizations| £ | = ES B and related
below |E|€|.|E |28 = organizations
line) SHEE EH 5
(1) JEFF ROTHSTEIN 2.00
BOARD MEMBER/SECRETARY X 0. 0. 0.
{2) NANCY CHAFFETZ 2.00
BOARD MEMBER/PRESIDENT X X 0. 0. 0.
{3) ROBERT HERRMANN 2.00
BOARD MEMBER/CHATR X X C. 0. 0.
(4) STEWART DESMOND 2.00
BOARD MEMBER X c. 0. 0.
(5) SIOBHAN MCDERMOTT 2.00
BOARD MEMBER X c. 0. 0.
{6) ROBERT BUFORD 2.00
BOARD MEMBER X 0. 0. 0.
{7) RANDI GLICKBERG 2.00
BOARD MEMBER X 0. 0. 0.
{8) DIANNE LA BASSE 2.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
{9) DEBORAH FOORD 2.00
BOARD MEMBER X 0. 0. 0.
{10) BEVERLY BARTCW 2.00
BOARD MEMBER X 0. 0. 0.
{11) ANNE STRAUSS 2.00
BOARD MEMBER X 0. 0. 0.
{12) ADRIAN BENEPE 2.00
BOARD MEMBER X 0. 0. 0.
(13) THEODCRE KOVALEFF 2.00
BOARD MEMBER X 0. 0. 0.
{14} LAUREN LYNCH 2.00
BOARD MEMBER X 0. 0. 0.
{15) ROBERT SIDELI 2.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL SILLERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(17) DON SUSSMAN 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) BROADWAY MALL ASSOCIATION INC,. 13-3419786  Page8
I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (€) {D} (E) (F}
Name and title Average (o not cli Sksrlrt]::?:than one Reportabla Reportable Estimated
hours per | pox, untess person is both an compensgation compensation amount of
week officer and a directar/trustes) from from related other
{istany |3z the organizations compensation
hours for % = arganization (W-2/1089-MISC) from the
related | 2| 8 2 (W-2/1099-MISC) organization
arganizations| 2 | = §1g and related
below | Z1 2} |88 5 organizations
1b Sub-total .. ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add fines Tb and 1c} ... e, > 0. 0. 0.

2  Total number of individuals (including but not limited to those listed abave) whe received more than $100,000 of reportable
compensation from the organization P

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yas,” complete Schedtle J for SUCH INTIITUE! ..o
4 For any individual listed on line 1a, is the sum of reportable comperisation and other compensation from the organization

and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISOD oo 5 X

Section B. Independent Contractors

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

(A) (8) (€}
Name and business address Description of services Compensation
MCNULTY OUTDOORS, INC.
640 S5TH AVENUE, NEW HYDE PARK, NY 11040 LANDSCAPING 113,01s.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 2017)
732008 11-26-17
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Form 990 (2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page 9
/ Statement of Revenue

_Check if Sch

contains a response or note to any line in this Part Vil

(B) (C) (D)
Total revenue Related or Unrelated R?P’fr%”&fﬁsr%g?d
exempt function business sectians
revenue revenue 512 - 514
% 1 a Federated campaigns . 1a
[ b Membership dues 1b
(:. ¢ Fundraising events 1c
E d Related organizations id
[CF
& e Government grants (contributions) 1e 17,556.
,5 £ All other contributions, gifts, grants, and
E similar amourts not included above 1) 433,8789.
E 9 Noncash contributions included in lines 1a-1f: $
3 h Total. Adglines af .o I
Business Codel
g 2a
2 b
» ¢
8 e
o f All other program service revenue
g Total. Addlines2a2f ... ... »
3 Investment incomae {including dividends, interest, and
other similar amounts} >
4  Income from investment of tax-exempt bond proceeds >
6§ Rovyalties ... |
(i) Real (i) Persaonal
6a Grossrents ... .
b Less: rental expenses .
¢ Rental income or (loss}
d Netrentalincomeor{loss) ... . e, »
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or othar basis
and sales expenses
¢ Gainor{oss) ...
d Netgain or (I0S8) ..o |
ol B2 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
E PartIv, net8 al224,560.
5| b Lessidrectexpenses b 53,124,
© ¢ Netincome or (Joss) from fundraising events ... » 171,436.
9 a Gross income from gaming activities. See
Part v, ine 19 a
b Less: direct expenses .. b
¢ Netincome or (Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances | ... .. ... a
lessicostofgoodssold . b
¢_ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
[
d Altotherrevenue . . ... ..
e Total. Addlines 11ai1d > : i s SR
12 Total revenue, Seeinstructions. ... » 623,070. 0.} 0.] 171,535,
732009 11-28-17 Form 990 {2017)
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BROADWAY MALL ASSOCIATION INC.

13-3419786

Page 10

grmplete column (A)

Do not include amounts reported on flines 6b, Total e(xAp)aenses F’rograg?)service Managég'l)ent and Func&g\)ising
7b, 8b, 8b, and 10b of Part Vill. expenses a xp@nses oxpenses
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
& Compensation not included above, to d|squal|f|ed
persans (as defined under section 4958(f){1)) and
persans described in secticn 4958(c)(3)(B)
7 Othersalariesand wages . ... 155,807, 67,967, 13,595, 74,245,
8  Pension pfan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other amployee benefits
10 Payrolitaxes ... 11,579. 5,051. 1,010. 5,518.
11 Fees for services (non-employees):
a Management .
b Legal
& AGCOUNLING | .o 18,547, 18,547,
d Lobbying |
e Prafessional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch G.)
12 Advertising and promotion ...
13 Office expenses 9,959, 3,016. 751. 6,1582.
14 Information technclogy
15 Royaltes ...
16 Ocoupancy ... ...
17 Travel
18 Payments of travel or entertalnment gxpenses
for any federal, state, or local public officials
16 Conferences, conventions, and meetings
20 Interest .
21  Paymentsto affiliates | ... ...
22 Depreciation, depletion, and amortazatlon ______
23 Insurance ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% af line 25, calumn {A)
amount, list ling 24e expenses on Schedule C.) i
a MAINTENANCE & LANDSCAPT 305,674. 305,674.
b WINTER LIGHTING 42,214, 42,214,
¢ RENT EXPENSE 27,552, 11,021, 2,755, 13,776.
d PRINTING & PUBLICATIONS 10,959, 10,959.
e All other expenses 18,229, 6,521. 11,708.
25  Tota functional expenses. Add lines 1 through 24e 607,228. 434,943, 49 ,887. 122,388.
26  Joint costs. Complete thig line anly if the organizaticn
reported in column {B) joint costs from 2 combined
educational campaign and fundraising solicitation.
Check here b l:l if fellowing SOP 98-2 (ASC 958-720)
732010 11-26-17 Form 990 (2017)
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Form 990 (2017) BROADWAY MALL ASSOCIATION INC. 13-3419786 Ppage 11
| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 1
2 Savings and temporary cash investments 110,681.| 2 126,523.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net
5

Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L.

6 Loans and other receivables from cother disqualified persens (as defined under
section 4858(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of secticn 501(c)(9) votuntary

8 employees’ beneficiary organizations (see instr). Complete Part flof SchL 6
@ | 7 Notesand loans receivable,net .. 7
L | 8 Inventoriesforsalearuse 8

9 Prepaid expenses and deferred charges <]

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D 10a

b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - cther securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part W, line 11 ... . 1 ‘ 500.( 15 1 ’ 500.
16 Total asseis. Add fines 1 through 15 (must equal line 34) 112 R 181.]| 16 128 P 023.

17 Accounts payable and accrued expenses
18 Grantspayable e,
19 Deferred ravenUe
20 Taxexempt bond liabilities
21 Escrow or custodial account Siability. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L .,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured netes and loans payable to unrelated third parties

Liabilities

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e

26 Total liabilities. Add lines 17dhrough 25 . ...,
Organizations that follow SFAS 117 (ASC 958}, check here P E and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted netassets

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here P
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds e + | 30 .
31 Paid-in or capital surplus, or land, building, or equipment fund O.] 31 0.
32 Retained earnings, endowment, accumulated income, or other funds 112 : 181.] a3z 128 ’ 023.
33 Total net assets or fund balanges 112,181.| 33 128,023.
34  Total liabilities and net asseis/fund balances ... 112,181.] 24 128,023,

‘ Form 990 (2017)

732011 11-28-17
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0 {2017) BROADWAY MALL ASSOCTATION INC. 13-3419786 page12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note te any fine inthis Part XU e |:|
1 Total revenue (must equal Part VI, column (), N8 1) 1 623,070.
2 Total expenses (must equal Part IX, column (A), line 28) 2 607,228.
3 Revenus less expenses. Subtract line 2 from fine 1 3 15,842,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) - 4 112,181.
5 Netunrealized gains (lossesjon investments 6
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explainin Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
umn B o S 10 128,023.

M| Financial Statements and Reporting
GCheck if Schedule O contains a response or note to any ling in[this Park XI1 .. e eenenees

1 Accounting method used to prepare the Form 990: Cash [j Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the crganization's financial statements compiled cr reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |___| Consoiidated basis :I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial stateme‘nts for the year were audited on a separate basis,
consolidated basis, or both: L
Separate basis |:| Consolidated basis D Both consclidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT332 3a X
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 tg undergosuchaudits ... oo 3b
Form 990 2017)

732012 11-28-17
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) i o . o .
Caoamplete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(za){1) nonexempt charitable trust.
Department of the Treaswry P Attach to Form 990 or Form 990-EZ.
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the Fatest information. ISpec =
Name of the organization Employer identification number
BROADWAY MATL ASSCCIATION INC. 13-3419786

Reason for Public Charity Status (ail organizations must complets this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170{b){ 1){AMii). (Attach Schedule E {Form 920 or 890-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b){(1)(A)iii}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b}1){(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b)(1}{(A){vi). (Complete Part II.)
A community trust described in section 170(b}{1MA)vi). (Compiste Part Il.))
An agricuttural research organization described in section 170(b){ 1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no mere 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 aftar .June 30, 1975.
See section 509(a)(2). (Complete Part 1IL.)
1 [ an organization crganized and operated exclusively o test for public safety. See section 509{a)(4).
12 |:| An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporiing crganization and complete lines 12e, 121, and 12g.
|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaticn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c l:| Type lll 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 D Type Il non-functionally integrated. A supporting organization eperated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type If, Type IlI
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

000 RO O OO0

10

@Q

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
{i) Name of supported () EIN {iii} Type of organization [ V]IS e digamization '5“31 (v) Amount of monetary {wi) Amount of other
organization {described on lines 1-{0  (H-ALEE) doeument support (see instructions) | support (see instructionsy
above {see instructions)t Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 428,326.] 451,176.| 394,160.| 471,096.| 433,979.| 2178737.

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

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

4 Total. Add lines 1 through3

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coiumn (f)

2178737,

Public support. Sustractline 5 from line 4.
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total

7 Amounts fromiine 4 428,326.(451,176.| 3%4,160.) 471,096.( 433, 979.| 2178737.

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

and income from similar sources __ 5. 2. 2. B. 99. 116.

9 Net income from unrelated business
activities, whether or not the

2178737,

business is regularty carried on
10 Cther income, Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this Dox and SEop Mere ... i e eii e ae it e eiiieiisiiiieiiisiiiieiiiiieiiiiieeioiees » |:|
Section C. Computation of Public Supporl Percentage

2178853,

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 99.89 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 100,00 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and fine 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 - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or morg,

and if the organization mests 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 > D

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 1743, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization > D
18 Private foundation. If the organization did nct check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions  ......... » |:|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 890 or 990-E2) 2017 BROADWAY MALL ASSOCIATICN INC. 13-3419786 Pages
: | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in} p» (a) 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 [f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrslated trade or bue-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
excead the graater of $5,000 or 1% of the
amount on ling 13 for the year

cAdd lines 7aand 7b .

8 Public supportt. (Subtiact line 7t from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
9 Amounts fromline6

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

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regutarly carried on
12 Other income. Do notin
or loss from the sale of capital
assets (Explainin Part V1) .-oooeon
13 Total support, (Add lines 9, 10¢, 11, and 12)

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

CNECK TS BOX BNG S0P MBl@ . it i ittt st it et et etie ittt teteee et st et eeeeseeeaeee et eteseeeeebe s et s eeee et ee et ce et st oL et e bttt ettt ercieres > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 ({line 8, column (f) divided by line 13, celumn () ... 15 %
16 Public support percentage from 2016 Schedule A, Part IL line 15 i 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column {f divided by line 13, colurnn (Y} 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 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 19k, check this box and see instructions ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 Ppages
; Supporting Organizations

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

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

Sections A, D, and E. ¥f vou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are ali of the organization’s supported organizations listed by name in the organization's governing
documents? jf “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 809(@)(1) or (2)? if "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 508{a)(1} or (2}

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c} below.

b Did the organization confirm that each supported organization quadified under section 501(c){4), (8), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposss? )f "Yes," explain in Part VI what controls the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked 12a or 12b in Part {, answer (b) and {c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoerted organization? ff "Yas, " describe in Part VI how the crganization had such controf and discretion

despite being controlied or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that dees not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves, "

answer (b) and {c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ! or Type H only. Was any added or substituted supported organization part of a class already

designated in the crganization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?
6 Did the organization provide support (whether in the form of grants cr the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i) cther supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? jf "ves, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C})), a family member of a substaniial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 950 or 990-E7),

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization centrelled directly or indirectly at any time during the tax year by che or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes," provide detail in Part VL.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business hoidings rules of section 4243 because of section

49431} {regarding certain Type 1l supporting organizaticns, and all Type il non-functionally integrated

supporting organizations)?  "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
Supporting Organizations pontinued)

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? if "Yes" to a,b. or ¢, provige detail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type H Supporting Organizations

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

the supported oraganization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Woere any of the organization's officers, directors, or trustzes either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization mainitained a close and continuous working relationship with the supported organization(s).
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 times during the tax year? If "Yes, " describe in Part VI the role the organization's
_____supported grganizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a |:| The crganization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpcses of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more

of the organization's supported organization(s) would have been engaged in? f “Yes, " expfain in Part V1 the

reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yae," deseribe in Part VI the roje plaved by the organization in this regard
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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chedule A (Form 990 or 990-E7) 2017 BROADWAY MATIL ASSOCIATION INC. 13-3418786 Pages

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

Gy (4 (G2 (DS f=a

o[ ([N =

[}

7__Other expenses (see instructions}
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

-~

(B) Gurrent Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax vear or assets held for part of yearn):
Average monthly value of securities

Average manthly cash balances

Fair market value of cther non-exempt-use assets

Total {acdd lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

(30 [+ B Lo = i [}

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 5]
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount (add ling 7 to line 6) 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 960 or 990-EZ) 2017
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Scheduls A (Form 990 or 990:£2) 2017 BROADWAY MALL ASSQCIATION INC. 13-3419786 Page7_
| Type HI Non-Functionaily Integrated 509{(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported orgamzat;ons
Amounts paid to acguire exempti-use assets

Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1. See instructions.

9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9@ amount

W (> [ | (W

i} {iiy (ii)
Section E - Distribution Allocati instruction Excess Distributions Underdistributions Distributable
istributi tions (see instructions) ibuti Pro.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 __Excess distributions carryover, if any, te 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Secticon D,
lineg 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4h from 4.

T ™0 |0 |T |

5 Remaining underdistributions for years prior to 2017, 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 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions ¢arryover to 2018. Add lines 3j
and 4c¢.

B Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

oo (0|0 |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 990-E2) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 pPages

Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part IV, Section B, lines t and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section I, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(O'ggt‘)?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dspariment of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Emplover identification number
BROADWAY MALIL ASSOCIATION INC. 13-3419786

Organization type (check one}:

Filers of: Section:

Form 990 or 990-E2 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 920-PF

501{c)(3) exempt private foundation

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

U0 don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete: Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts i and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0)(3){A)(vi), that checked Schedule A (Form 920 or 920-EZ), Part |I, line 13, 163, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 980, Part VI, line Th;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 930 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusivefy for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and il

|:| For an organization described in section 501(c){7), {8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions tetaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an gxcfusivelfy religious, charitabie, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "Ng* on Part IV, line 2, of its Form 990; or check the box cn line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it doesn't meet the filing requirements of Schedule B {Form 990, 9%0-E2Z, or 390-PF). '

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BROADWAY MALL ASSOCIATION INC.

Employer identification number

13-3419786

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

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

{c}
Total contributions

(d)
Type of contribution

1 | COLUMBIA UNIVERSITY

1700 BROADWAY

£3,789.

NEW YORK, NY 100189

Person
Payroll D
Nongash [ ]

{Complete Part |i for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | CON EDISON

4 IRVING PLACE

15,000.

NEW YORK, NY 10003

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.}

{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JESSE AND ROCHELLE SHEREFF Person
Payroll [ ]
185 WEST END AVENUE, # 12D 14,000. Noncash [ |
{Complete Part Il for
NEW YORK, Ny 10023 noncash contributions.)
{a (b) 1) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRINITY CHURCH Person
Payroll |:|
74 TRINITY PLACE 22,500. Noncash [ |
{Complete Part 1l for
NEW YORK, NY 10006 noncash contributions.)
(a) {b) {c} {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

5 | GREENACRE FCUNDATION

30 ROCKEFELLER PLAZA

37,490,

NEW YORK, NY 10112

Person
Payroll |:|
Noncash [ |

(Complete Part 11 for
noncash contributions}

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

{c)

Total contributions

{d}
Type of contribution

6 | TIGER BARON FOQUNDATION

233 BROADWAY, SUITE 2200

15,000,

NEW YORK, NY 10279

Person
Payroll [ |
Noncash [ |

(Comptete Part il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-E7, or 990-PF} (2017)

Page 2

Name of organfzation

BROADWAY MALL ASSOCIATION INC.

Employer identification number

13-3418786

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

(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | YMS MANAGEMENT ASSOCIATES INC Person
Payrall ]
160 BROADWAY 17,556. Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10038 noncash contriputions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BARNARD COLLEGE Person
Payrall [ ]
3009 BROADWAY 20,000. Noncash [ |
(Complete Part il for
NEW YORK, NY 10027 noncash contributions.)
(a) (b) {c} {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
S | DOUGLAS ELLIMAN REAL ESTATE Person
Payroll ]
575 MADISON AVENUE 15,000. Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10022 noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LILY AUCHINCLOSS FOUNDATION Person
Payroli ]
16 E 79TH STREET #31 15,000. | Noncash [
{Complete Part Il for
NEW YORK, NY 10075 noncash contributions.)
{a) {b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
{Complete Part il for
noncash contributions.}
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 1
Payroli |
Noncash [ ]

(Complete Part lf for
noncash contributions.)

723452 11-01-17
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

BROADWAY MALL ASSOCIATION INC.

Empfoyer identification number

13-3419786

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

(a)
No. (6) (© ()

L . FMV (or estimate} .
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)
No. {b) FMV (or(:)stimate) )
from Description of noncash property given . . Date received
{See instructions.)
Part |
(@)
No. [(3)] fe) . (d)
from Description of noncash property given (Fsh‘:: i(r?;ifjct:t?:;t:)) Date received
Part A
(a)
No. ) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
{See instructions.}
Part |
(a)
No. ()
f L ) . FMV {or estimate) (c) .
rom Description of noncash property given . . Date received
{See instructions.)
Part1
(a)
No. ) () ()

. i FMV (or estimate) .
from Description of noncash property given . . Date received
Part ! {See instructions.)

723453 11-01-17
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Schadule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 4

Name of organization

BROADWAY MALL ASSOCIATION INC.

Employer identification number

13-3419786

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

Exclusively teligious, charitable, etc., cantributions to organizatiens described in section 501(c}{7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through () aad the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thiginfo. once.)

(a) No.
;E:Tl (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.
;?TTI {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.
;rac;ft\’ll (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 fransferor to transferee
{a) No.
;':TI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements S pr—
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =N
Department of the Treasury P Attach to Form 990,
Internal Revenue Service PGo to www.irs.gov/Form890 for jnstructions and the latest information. SRR,
Name of the organization Employer identification number
BROADWAY MATLIL ASSQOCIATION INC. 13-3419786

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes" on Form 920, Part IV, line 6.

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

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

O bW =

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

.................................................... [ Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose conferring
impermissible private benefit?
Conservation Easements. Complete if the organization answerad "Yes* on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the crganization {check all that apply).
D Preservaticn of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area
l:i Protection of natural habitat I:l Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co

ation easement on the last

day of the tax year. 4 Held at the End of the Tax Year
a Total number of conservaticn easements 2a
b Total acreage restricted by ceonservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISIer | . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzahon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcemeant of the consarvation easements it NOIAS T D Yes D No
6 Staff and volunteer hours devoted te¢ monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservaticn easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170{h){4)(B)(i}
and section 170(h)}(4}B)i)? . e e e et et ettt et e LI vYes [ Ine
@ In Part X!, describe how the orgamzataon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservat on easements.
“Jil:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial staternants that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included an Form 990, Part Vill, line 1
(i} Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported uncier SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, line 1 > %
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2017
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D {Form 990) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 page2
arc Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:] Other
c 1:| 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 XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ... e e |:| Yes |__—_\ No

Escrow and Custodial Arrangements. Comglets if the arganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [L1ves [INo

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

Amouni
© Beginning DAIANCO e 1c
d Additions dUring the YBAr e 1d
e Distributions during the Year e e 1e
T OENdiNg DAIBNCE e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes I:' No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xili
r Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o o 0T

Other expenditures for facitities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by ) Yes | No

-

(i) unrelated organizations . |sal)
(ii) related organizations | Balii}

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R 3b
Describe in Part X1l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation

5118

1a Land e
b Buildings ... ...

¢ Leasehold improvements

d Equipment

e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (8, fine 10¢) . s > 0.

Schedule D (Form 980) 2017
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Schedlule D (Form 990) 2017 BROADWAY MALL

ASSOCTATICN INC. 13-3419786 page3

Investments - Other Securities.

Complete if the organizaticn answered "Yes" an Form 990, Part IV, line 11b. See Form 920, Part X, line 12,

(&) Description of security or category (inciuding name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

{3) Other

(A)

B)

<)

D)

(E)

(F}

(S]]

{th

Col. {b) must equal Form 998, Part X, col. (B) line 12.) p»=

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value {c} Method of valuation: Cost or end-of-year market value

(1}

(2}

(3}

(4)

(5}

(6}

0]

(8}

(9}

Total (Cﬂl {(b) must equal Form 990, Part X, col. (B} fine 13.)

Other Assets.

Cornplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

" Other Liabilities.

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

1. (a) Description of liability

(b) Book value

{1} Federal income taxes

{2)

@3

)

{5}

{6)

7)

)]

)]

Total. { (Biline25) . ...

>

2. Liability for uncertain tax positions. In Par‘t X, provide the text of the fooinote to the crganization's flnanmal statements that repor‘ts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

732083 10-00-17
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Schedule D (Form 990) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 676 ’ 194.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments

h Donated services and use of facilities

¢ Recoveries of prior year grants ...

d Other Describein Part XIL) . .

e Addlines 2athrough2d . . ... 0.
3  Subtract line 2e from line 1 676,194.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, fine 7b

b Other{DescribeinPart XIL) ... N

G ADENES 4aand 4D oo 4c -53,124.
5 Total revenue. Add lines 3 and 4c. (This m, orm 990, Pa 5 6231070-

{ Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 660,352,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustnents 2b

¢ Qtherlosses 2c

d Other {Dascribe in Part XIIl) 2d 53,124.

@ AddliNes 2 through 2d e 53,124.
3 Subtractline 2e from liNe 1 e 607,228,
4 Amounts included en Form 920, Part IX, line 25, but not on line 1:

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

b Other@escribein Part XU} 4b

¢ Add lines 4a and 4b ..................................................................................................................................... 0.

................................................ 607,228,

Prov1de the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XL, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBTI). THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 pages

Part XlIL| Supplemental Information ,ontingec

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE

NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE

YEARS ENDED DECEMBER 31, 2017 AND 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES REPORTED ON FORM 990, PAGE 9, PART VIII,

STATEMENT OF REVENUE -53,124.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES REPORTED ON FORM 590, PAGE 9, PART VIII,

STATEMENT OF REVENUE 53,124.

Schedule D (Form 990} 2017
732055 10-09-17
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SCHEDULE G . ) . ) o OMB Na. 1545-0047
Form 990 or G90-EZ Suppiemental Information Regarding Fundraising or Gaming Activities

(Form or £2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

FTD“T;”‘ of ‘"EST'ES’S'"“' P Attach to Form 980 or Form 990-EZ.

e e Senves » Goto www. irs gov/Form9gg  for the latest instructions.

Name of the organization Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 17. Form 980-EZ filers are not
required to complete this part.

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

a I:] Mail sclicitations e [:J Solicitation of non-government grants
b |:| Internet and email solicitations f [:I Solicitation of government grants
c |____| Phone solicitations g D Spegcial fundraising events

d |:| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? I:I Yes |:| 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.

1ii) Cig v) Amount paid - .
{f) Name and address of individual e fl(fr'.‘ facer | {iv) Gross receipts tc() zor retaineﬁ by | W) Amount paid
or entity (fundraiser) fii) Activity haveeisre! | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Tokal e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2017
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13-34197786 Page 2

Schedule G (Form 990 or 990-£2) 2017 BROADWAY MALL ASSOCIATION INC.
B ] Fundraising Events. Complete if the organization 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 &b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
SPRING GALA REAL ESTATE NONE (add col, (2) through
EVENT FUNDRAISER ool (c)
o {event type) {event type) (total number) ’
=3
[
é 1 Grossreceipts ... 178,335, 46,225, 224,560,
2 Less: Contributions ...
3 Gross income {line 1 minus line2) ... 178,335. 46,225, 224,560.
4 Cashprizes ...
5 Noncashprizes .
gl 6 Rentfaclitycosts
&
*g 7 Foodandbeverages .. ...
5
8 Entertainment ...
9 Otherdirectexpenses 23,863, 29,261, 53,124,
10 Direct expense summary. Add lines 4 through 9 in COIUMN{A) .o > 53,124.
11 Net incoma summary. Subtract ling 10 fromline 3, column (d) ... . o iiiiiiiiiiieeiieieee. > 171 ’ 436,

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reportad mora than

. (b} Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo te) Other gaming col. {a) through col. (c))
g
2]
0o

1 Grossrevenue .
@| 2 Cashprizes
L]
o
ol
8| 8 Noncashprizes
&4
8|4 Rentfaciltycosts ...
=

5 Otherdirectexpenses . ...

TClves_ % | Yes % (L1 Yes %

6 Volunteerlabor [ INo D No |:| No

7 Direct expense summary. Add lines 2 through Sincolumn {d) |

8 Net gaming income summary. Subtractline 7 from line 1, column (d} ... ... ... ... ... | 2

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

!:I Yes i:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain:

DYes I:! No

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D Ne

12
to administer charitable gaming? D Yes [:l No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... TV SRUTI e et 13a %
b Anoutside faCility e e e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :' Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party » $
¢ 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 $ $

Description of services provided I

[ 1 Director/officer |:! Employee ] Independent contractor

17 Mandatory distributions:
a s 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 year p» §

Supplemental Information. Provide the explanaticens required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

732083 00-13-17 Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) BROADWAY MALL ASSOCIATION INC. 13-3419786 Page4
; | Supplemental Information ;oninueqd

Schedule G {Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMB o, 19950041
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 290 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form99Q for the latest information. i
Name of the organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3419786

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

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

SPACE DAILY.

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

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

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

PEDESTRIANS PASS THIS OPEN SPACE DATLY.

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

THE FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC ON THE ORGANIZATION'S

WEBSITE AND UPON WRITTEN REQUEST. THE ORGANIZATION'S GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE AVATILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART VIT CONTACT ADDRESSES FQR QFFICERS, DIRECTORS, ETC:

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

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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15061025 151514 BRO9786

Fom S868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Separtment of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/forms868 -

OMB No. 1645-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fije for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print
—— BROADWAY MALL ASSOCIATION INC, 13-3419786
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
f:t’;‘fn""s‘:e 2095 BROADWAY, SUITE 403
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10023

Enter the Return Code for the return that this application is for (file a separate application foreachretum) ... | 0 i 1 |
Application ) Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Farm 920-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 i 10
Form $90-T (sec. 401(a) or 408{a) trust) 05 Form 6062 11
Form 890-T {trust other than above) 06 Form 8870 12
DIANNE LA BASSE
® The books are in the care of 2095 BROADWAY, SUITE 403 - NEW YORK, NY 10 023
Telephone No.p» 212-491-6470 Fax No. P
® [f the organization does not have an office or place of business in the United States, check thisbox ... > [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN]) . If this is for the whole group, check this
hox p |:| . If it is for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extensicn of time until NOVEMBER 15, 2018 | tofiethe exempt organization retum
for the organization named above. The extension is for the organization's return for:
> calendar year 20317 or
> [ tex year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initia# return D Final return
|:| Change in accounting period
3a i this application is for Forms 990-BL, 990-PF, 920-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ajlowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an elactronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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