EXTENDED TO NOVEMBER

om 990

Department of the Treasury
Internal Revenue Service

15;

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Chelt_:k .r‘ C Name of organization D Employer identification number
applicable:
ffive’ | BROADWAY MALL ASSOCIATION INC.
Eﬂr"%u Doing business as 13-3419786
[:]lg't'd‘?r'w Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number

Final

raturn/

2095 BROADWAY, SUITE 403

212-491-6470

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 678,039.

Amonded | NEW YORK, NY 10023 H(a) Is this a group return

fibelic- | £ Name and address of principal officer: ROBYN BELLAMY for subordinates? [ ves No

i 12095 BROADWAY, SUITE 403, NEW YORK, NY 1002 |H(b) aeatsuvorcinates ncuces ] Yes [_INo
| Tax-exempt status: 501(c)3) [ ] 501(c) ¢ )y (insertno) [ ] 4947(a)1yor [ ] 527 If "No," attach a list. (see instructions)

J Website: pr WWW . BROADWAYMALL . ORG

H(c) Group exemption number P>

K_Form of organization: Corparation Trust [ ] Association

Other B>

l L Year of formation; 198 7[ M State of legal domicile: NY

| Part |

| Summary

1

Briefly describe the organization's mission or most significant activities:

THE ORGANIZATION'S PURPOSE IS TO

MAINTAIN THE MEDIAN STRIPS ON BROADWAY AS OPEN PARK SPACE FOR THE

Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Q
€| 2
g 3 Number of voting members of the governing body (Part VI, line 1a) L 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
£| 6 Total number of volunteers (estimate if necessary) . 6 15
T| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 o . 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIl, line 1h) 451,535. 517,731.
gl o Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 99. 41 .
1 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10, and 11e) ‘ 171,436. 122,119.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 623,070. 639,891.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ) L 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 167 ) 386. 158 i 937.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | g 110,063.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R 439,842. 502,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 607,228, 661,928.
19 Revenue less expenses. Subtract line 18 from line 12 15,842. -22,037.
= Beginning of Current Year End of Year
BH 20 Total assets (Part X, line 16) 128,023, 105,986.
<H 21 Total liabilities (Part X, line 26) L 0. 0.
=35 22 Net assets or fund balances. Subtract line 21 from Ilne 20 128,023, 105,986.

| Part Il | Signature Block

Under penalties of pepjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ﬁiﬁete Dec\aratwn of prﬁﬂarer umerihan officer) is based on all information of which preparer has any knowledqc

v PR X, % IMJ
Sign SlEnaTur fICE.r \/)3 Daté" L !
Here ROBY ELLAMY, EXECUTI IRECTOR
Type or print name and title

Print/Type preparer's name m Date 5““" (]| PTIN
Paid MICHAEL I. THALER M HAEL THALER 11/07/19] surempopes PO0539214
Preparer | Firm's name _p MICHAEL I. THALER, CPA, PC FirmsEINp 11-3167261
Use Only | Firm's address p. 2-8 HAVEN AVE, SUITE 224

PORT WASHINGTON, NY 11050 Phoneno.516-883-4600

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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0 (2018) BROADWAY MALL ASSOCTATION INC. 13-3419786 Page?2
It | Statement of Program Service Accomplishments

Form 89

Check if Schedule O contains a response or note to any line inthis Part Il i e e e L__l
1 Briefly describe the organization's mission:
THE ORGANIZATION'S PURPQSE IS TO MAINTAIN THE MEDIAN STRIPS ON
BROADWAY AS OPEN PARK SPACE FOR THE PUBLIC AND FOR FUBLIC 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

OO FOMT 800 0 BB0-EZ? Lo oo [ ves [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it cenducts, any program services? ... ... l:IYes No

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

4  Describe the organization’s program service accomplishmants for each of its three iargest program services, as measured by expenses.
Section 501{cH3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: )(Expensesﬂs 503 P 425- including grants of § ) (Revenues )
THE ORGANIZATION CONTRACTS WITH LANDSCAPE PROFESSIONALS AND COMMUNITY
PARTNERS TO PLANT ANNUALS IN THE SPRING, BULBS IN THE FALL, AND TO
PROVIDE BIMONTHLY MAINTENANCE. THEY ALSO PARTNER WITH OTHER
ORGANIZATIONS TO WATER THE GARDENS REGULARLY AND REMOVE TRASH,
SUFPLEMENTING SERVICES PROVIDED BY THE NYC DEPARTMENT OF PARKS &

RECREATION.
4bh  (Code: ) {Expenses 5 including grants of $ ) (Revenue $ 3
4c  (Code: ) (Expenses § including grants of § } (Reverue $ )

4d Other program services (Describe in Schedule Q)

(Expenses 3 including grants of § ) (Reuenue 3 )
4e Total program service expenses B 503,425,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) BROADWAY MALL ASSOCIATION INC. 13-3419786 page3
‘Part IV [ Checklist of Required Schedules

¥es | No
1 Is the organization described in section 501(c)(3) of 4947(a){1) (other than a private foundation)?
IE"YS, " COMPIBTE SCREGUIE A ... ...\ oo ekt e e 1 X
2 Isthe organization required to complete Schedlufe B, Schedule ofContnburorS" ................................................................ 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? I *Yes, " complete Sehedule C, PAITT .o s 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? /f "Yes," complete SChedule G, PAFEIE ... i e 4 X
5 s the organization a secticn 501(c)(4), 501(c)(5), or 501{){B) organization that recelves membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-19? ff “Yes, " complete Schedule C, Partlll ... 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? |f "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? Jf "Yes," complete Schedufe D, Partil ... 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assets? /f "Yes," Comppete
SCREGUIE Dy PAFE M oo oo 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 jisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 p:4
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowmerits, permanent
endowments, or quasi-endowments? (f "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VHl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
At T e e 1a| X
b Did the organization report an amount for investments - other securities in Part ¥, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, ling 167 1 *Yes," complete Scheduie D, Part VIll ... 1ic X
d Did the organization report an amount for other assets in Part ¥, line 15 that is 5% or more of its total assets reported in
Part X, line 167 i "Yes," complate SChedile D, Part X ... e 11d X
e Did the organization report an amounit for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X o 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEGUIE D, PArtS XI @10 XI oo oooeeooeeoeoeeee oo ot 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ne' to line 12a, then completing Schedule D, Parts Xi and X! is optional ... 12b X
13 Is the organization a scheol described in section 170(B)Y3HAN? I "Yes, " complete Schedule E . 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 expensas 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? f "Yes," complete Schedule F, Parts land IV ........... RSO S T T TP S PR UP 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yes," compiete Schedule F, Parts 1 and IV ... 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complate Scheduie F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1167 If "Yes, * complate SCHEOUIE G, PAITT ... ioioe oottt eee e r e 17 X
18  Did the organization report mere than $15,000 tetal of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," COMPIEte SCRBTUIE G, PAFt I ..oooo.o.... oooooooo oot e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? ff "Yes,"
COMPIETE SCREAUIE G, PArt Il .o o ettt e a e oL e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . 20a X
b If "Yes" to 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 [X, column (A}, line 1? if "Yes, " complete Schedyle £, Parts fand Il s 21 .4
832003 12-31-18 Form 990 (z018)
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Form 990 (2018) BROADWAY MALL ASSOCIATION INC. 13-3419786  page4d

[Part IV { Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 Jf "Yes," compicte Schedule |, Parts 1and 1l ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete
Schedule J 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 |f "Yes," answer lines 24b through 24d and compiete
Schedule K. If "No," go io line 25a 24a X

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

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

24¢
24d

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 Scheduie L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? ¥ "Yes," complete
SOREAUIE Ly PAIET oo oot et S 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payatrles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "Yes,"
complete Schedule L, Part il . 26 X

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

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

of any of these persons? jf "Yes,” compiete Schedule L, Part lIl ...
28  Was the organization a party to a business transaction with cne of the following parties {(see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? f “Yes, " complete Schedule L, Part V... 28a X
b A family member of a current or fermer officer, director, trustee, or key employea? If "Yes," compiete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, irustes, or direct or indirect owner? jf *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
CONLADULIONS? [f "Yas," COMPIEIE SCHEOLIE M ... . oooeoeeeeeoeeeeeee e oeoeessere s em s e oo eee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” COMPIEtS SCREGUIE Ny PA T oo oo oottt e L 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCREGUIE N, PAIEH oo ettt etk 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 Jf "Yes, * complete SGhedle B, PAMI ... cooiiceeoeiec e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complate Schedule R, Part i, Ili, or IV, and
PAFEV, N8 T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(M13Y 2 s 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(b)(13)? if "Yes," complste Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F "Ves, " COMplete SChETUIE R, PArt V, 18 2 ... ... oottt eeeee e e 36 X
37  Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lings 11b and 197
Note All Form 990 filers are required to complete Schedule O .o 38 | X
3 atements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of note to any line in this Pasty |:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners? e e 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BROADWAY MALL ASSOCIATION INC. 13-3419786  Page$

[Pa

Statements Regarding Other IRS Filings and Tax Compliance gontinved)

2a

3a

4a

S5a

B6a

L= B =

FTa = 0 a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn

2a

Yes | No

if at least one is reported on line 2a, did the crganization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? Jf "No" to jine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

Did the organization raceive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,” did the arganization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FITE MM BB 27 oo e s

If "Yes," indicate the number of Forms 8282 filed during the year

6a X

&b

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a confripution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

initiation fees and capital contributions included on Part Vill, line 12 10a
Gross recelpts, included on Form 990, Part VIl line 12, for public use of club faciiities _ 10b
Section 501(c){12) organizations. Enter:

Gross income from members or sharehclders 11a

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947{a)(1} non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to repart these payments? jf "No," provide an explanation in Schedule O

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

1s tihe organization an educational instituticn subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

837005 12-31-18
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Form 990 (2018)

BROADWAY MALL ASSOCTIATION INC. 13-3419786  page®

Part Vi | Governance,

Management, and Disclosure ror sach "Yes" response to lines 2 through 76 below, and for a "No" response

to fine 8a, 8b, or 10k below, describe the circumstances, Processes, or changes in Schedufe 0. See instructions.

Check if Schedule O contains a response or note to any fneintnis Part VL e e e

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 thare are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 b

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

officer, director, rUStee, Or KaY 8MPIOYEET | . . . e 2 X
4 Did the organization delegate cantrol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other PEISON? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of SoCKhOMIEIS? | i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint che or

mare members of the GOVEINING DOYT . o oo ene e oot oo 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhoiders, or
perasons other than the governing body? 7b X

8 Did the organization contemporangously document the meetings hald or written actions undertaken during the year by the following.

a The governing body?

b Each committee with authority to act on behalf of the governing BOAY? e e e gb | X
9 Isthere any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? ff "Yes, " provide the names and addresses I SCHEGUIE O e ssssoumivsieimss i 9 X
Section B. PoliCies 7his Section B requests information about policies not required by the Internal Aevenue Cods.)
Yes | No
10a Did the arganization have local chapters, branches, or A IS T e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization’s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i '
12a Did the organization have a written conflict of interest policy? JF "ND," GO 10 N 13 oo 12a | X
b Waere officers, directors, or trustees, and key employess required to disclase annually interests that could give rise to conflicts? ... 12b X

¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If *Yes," describe
112 SCREGUIE O FOW RIS WAS TONE ... oooo oo ioeee oo eetea e eee et 8T 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction pelicy? ...
15 Did the process for determining compensation of the following persons include a review an
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to svaiuate 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?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WNY
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website

Another's website Upon request [:I Other (gxplain in Schedule Q)

49 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

DIANNE LA BASSE - 212-491-6470

2095 BROADWAY, SUITE 403, NEW YORK, NY 10023

832006 12-31-18
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Form 990 (2018) BROADWAY MALL ASSOCIATION INC. 13-3419786  PageT
Vit Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part VIl e |:]_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardtess of amount of compensation.
Enter -0- in columns {D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employge."

® {ist the organization's five cufrent highest compensated employees {other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 frem the crganization and any related organizations.

® ijst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizaticns.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

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

(A) {B) {C) D) (E) (3]
Name and Title Average | nmcf; Sf'rgfr’:‘han one Repor‘tablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any 2 the organizations compensation
hours for | . 2 organization (W-2/1039-MISC) from the
related g 2 i g (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below |3|E|. 2|25 = organizations
iine) HEEE 25| &
(1) JEFF ROTHSTEIN 2.00
BOARD MEMBER/SECRETARY X X 0. 0. 0.
(2) NANCY CHAFFETZ 2.00
BOARD MEMBER/PRESIDENT X X 0. 0. 0.
(3} ROBERT HERRMANK 2.00
BOARD MEMBER/CHAIR X X 0. 0. 0.
(4) STEWART DESMOND 2.00
BOARD MEMBER X 0. 0. 0.
(5) DAN DOUGLAS 2.00
BOARD MEMBER X 0. 0. 0.
{6} EILEEN LAMORTE 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
BORRD MEMBER X 0. 0. 0.
(10) BEVERLY BARTOW 2.00
BOARD MEMEER X 0. 0. 0.
{(11) ANNE STRAU3S 2.00
BOARD MEMEER X 0. 0. 0.
{12) ADRIAN BENEPE 2.00
BOARD MEMBER X 0. 0. 0.
(13) THEODCRE KCVALEFF 2.00
BOARD MEMEBER X 0. 0. 0.
(14) LAUREN LY¥YNCH 2.00
BOARD MEMBER X 0. 0. 0.
(15) PAUL ZWEBEN 2.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL SILLERMAN 2.00
ROARD MEMBER X 0. 0. 0.
(17) DON SUSSMAN 2.00
BOARD MEMBER X 0. 0. 0.
$32007 12-31-18 Form 990 (2018}
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Form 990 2018)

BROADWAY MALL ASSOCIATION INC.

13-3413786

Page 8

P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) ®) () (D) (E) (F)
Name and title Average | . cfe gfgﬁ:man one Reportable Reportable Estimated
NOUrs P& | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(listany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC} organization
organizations| £ | 3 gl and related
below |E|2|_|2(3% = organizations
I SUBROMAL e e > 0. 0. 0.
& Total from continuation sheets to Part VI, Section A .. ... » 0. 0. 0.
d Total(addlines tband 16) ... i » 0. 0. 0.
5 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4]
Yes | No

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

line 1a7 Jf "Yes," complete Schedule J for such indiviciual
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compens

Section B. Independent Contractors

ation from the organization
and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unre

rendered to the organization? Jf "Yes." complete Schedule J for stich person

iated organization or individual for services

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within

the organization’s tax year.

{A) B) )
Name and business address Description of senvices Compensation
MCNULTY OUTDCORS, INC.

640 5TH AVENUE, NEW HYDE PARK, NY 11040

LANDSCAPING

100,967,

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 B>

1

832008 12-31-18

10431108 130075 BRO9786

8

Form 990 2018)

2018.05000 BROADWAY MALL ASSOCIATION BRO97861




Form 990 (2018) BROADWAY MALL ASSOCIATION INC. 13-3419786  Page9
Part Vlii | Statement of Revenue

_heck if Schedule O contains a response or note to any lime inthis Part VIl e e e Il
e e e @) ®) ©) D)

Total revenus Related or Unrelated Rtfevenue exclLéded

exempt function business rom 1ax undsr

sections
revenue revenue 510 - 544

Membership dues 1b

Fundraising events 1c

Related organizations ... ... 1d SAR.
Government grants {contributions) 1e 53,556.|
All other contributions, gifts, grants, and

similar amounts not included above 1f 464,175, '_

Federated campaigns ia

g Noncash contributions included i lines 1a-1f: $ - T N
h Total. Addlines tatf o » 517,731.1
Business Code; ' - RSN

ontributions, Gifts, Grants

Program Service
Revenue

All other program service revenue ...
Total Add lines 2a2f ... >
3 Investment income {including divicends, intarest, and

other similar amounts)

> 41. 41,

4 Income from investment of tax-exempt bond proceeds >
B ROVAlt®S ... e »
(i} Real {ii} Personal

GrossrentS .
Less: rental expenses
Rental income or (oss) ..
Net rental income or {loss)

Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis

a4 o0 T o

and sales expenses

¢ Gainorfiossy ... ... ...
d Net gain of (OSS) ..o oo e e g »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 alL60,267.

b Less: direct expenses bl 38,148.]:"

Other Revenue

¢ MNetincome or (joss} from fundraising events

9 a Gross income from gaming activities, See
Part 1V, line 19 a

v Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

(2]

Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Cede| . ..o 70

11

All other revenue ... ..
Total. Add lines 11a-11d B
12 Total revenue. See instructions 639,881. 0. 0.] 122,160.
832008 12-31-18 Form 990 (2018)
9
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Form 990 {2018}
Part X Statement of

BROADWAY MALL ASSOCIATION INC.

13-3419786

Page 10

Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete ali columns. All

other organizations must compiete column (AL

Check if Schedule O contains a responge or note te any line in this Part IX

Do not inchude amounts reported on iines 60, Total e‘:genses Program service Managerment and Fun E?a)ising
7b, 8b, §h, and 10k of Part Vlil. expenses general expenses expenses
1 Granis and other assistance to domestic organizations o : L L
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons describad in section 4958(c)((B) ...
v  Othersalafies and wages ... 147,692, 66,880. 11, 855. 68,853,
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 PayrolltaxX85 oo e 11, 245. 5,092. 911, 5,242,
11 Fees for services (non-employees}):
a Management
b oLegal
¢ ACOOUNtING | . oo oo oo 17,867, 17,867,
d LobbYiNG . e
e Professional fundraising services. See Fart [V, line 17
t Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.)
412 Advertising and promotion ...
13 Office eXPENSES . oo 11,592. 4,088, 1,025. 6,469,
14 Information technology ... ... ...
15 Royalties ... ...
16 Cccupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings ...
20 Interest .
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 1,188. 1,199.
23 INSUFANCE oo 6,983,
4 Qther expenses. ltemize expenses not covered i BT T
above. (List miscellaneous expenses in line 2de. 1fline |-
24e amount exceeds 10% of line 25, column (A) 8 : : . R .
amount, list line 24e expenses on Schedule 0.) R T LR C e e L A
a MAINTENANCE & LANDSCAPI 379,204. 379,204.
b WINTER LIGHTING 37,573. 37,573,
< RENT EXPENSE 26,444, 10,578, 2,644, 13,222,
4 PRINTING & PUBLICATIONS 10,349. 10,349,
e All other expenses SEE SCH O 11,780. 5,852, 5,928,
25  TJotal functional expenses. Add lines 1 through 2de 661,928, 503,425. 48,440. 110,063,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs frama combined
educational campaign and fundraising solicitation.
Check here ’ I_____] if following SOF 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018} BROADWAY MALL ASSOCIATION INC. 13-3419786 Page 11
‘Part X.| Balance Sheet

Check if Schedule O contains a response or nete toanylineinthis Part X oo i e iz l:‘

(A) )
Beginning of year End of year

Cash - non-interest-bearing
Savings and temporary cash investments 126,523,

104,486,

Pledges and grants recsivable, net
Accounts receivable, net

o [oo [ |

[« B N R I

Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees Complete
Part 1 0F SEhEAUE L oo e
6 Loans and other receivables from other disqualifiad persons {as defined under
saction 4958(f)(1)}, persons described in section 4858(c)(3)(B ) and contributing

employers and sponsoring organizations of section 501{c}{9) voluntary

o employees' beneficiary arganizations (see instr). Complete PartllofSchl ... []
8| 7 Notesandloans receivable, et .. 7
€ | g |nventoriesforsale oruse .o 8
9 Prepaid expenses and deferred Charges .. . 9
10a Land, buildings, and equipment: cost cr other o
basis. Complete Part Vi of Schedule D . 10a ]

b Less: accumulated depreciation ... 10b 0.] 10¢ 0.
11  Investments - publicly traded securities ... B 11
12 Investments - other securities. See Part 1V, jine 11 12
13 investments - program-related. See Part 1V, line 11 13
14 IMANGIDIE ASSEIS e e 14

45 Other assets. See Part IV, tine 11 , 1,500.0 15 1,500,

16 Total assets. Add lines 1 through 15 {must equalline34) ... ... 128,10 23.] 16 105,9 86.

17  Accounts payable and accrued expenses
18  Grantspayable | ...
19 Deferred revenue

20 Tax-exempt bond liabilties .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
25 Loans and other payables to current and former officers, directors, frustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L
23 Secured mortgages and notas payable to unrelated third parties
24 Unsecured notes and loans payable to unretated third parties ...
25 Other labilities (including federal income tax, payables to refated third

Liabilities

parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D e et e

26 Total Rabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here | 4 D and
complete lines 27 through 29, and lines 33 and 34,

27  Urrestricted netassets ... ...

28 Temporarily restricted net assets

2g  Permanently restricted netassets ..
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current RS Q.| 30 0.
31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 21 0.
a2  Retained earnings, endowment, accurnulated income, or otherfunds . 128,0 23. 32 105, 586.
33 Total net assets or fund balances ... 128,023.] 33 105,986.
a4 Total liabilities and net assets/fund balances 128,023.| 24 105,986,
Form 990 ©2018)
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Form 990 {2018} BROADWAY MALL ASSOC TATION INC. 13-3419786  Page12
‘Part X1 | Reconciliation of Net Assets
Check if Schedule O centains a response or note to any lineg in this Part X|

1 Total revenue (must equal Part VIIl, column {A), tine 12) 639,891.
2 Total expenses (must equal Part X, column (A), line 25) 661,89 28.
3 Revenue less expenses. Subtract iine 2 fromiine 1 ... B -22,0 37.
4 Net assets or fund balances at begirning of year (must equal Part 128 ' 02 3 .
5 Net unrealized gains (losses) on investrnents

& Donated services and use of facilities e

7 INVESLMENE BXPENSES .. .oooieooomem oo esme oot r T

8  Prior period adiustments e

g Other changes in net asseis or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,

COMIMIA (BY oo oo e e e e 10 105,986,

"Part X1l| Financial Statements and Reporting
Check if Schedule O contains a response ar note to any line in this Part X1 o s iy

1 Accounting method used to prepare the Form 990: Cash D Accrual [:| Other
If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.

23 Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas," 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 D Consolidated basis D 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 statements for the year were audited on a separate basis,

consotidated basis, or both:
Separate basis D Consolidated basis :] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the aorganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent ACCOUNANET e
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resuit of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAF ATBB2 oo oo oo s o T 3a X
b\ "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . oo 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 920 or 980-EZ) . o . _— .
Complete if the organization is a section 501(c){3) organization or & section
4947{a){1) nonexempt charitable trust. . ” !
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Pu
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identification number
BROADWAY MALL ASSCCIATION INC. 13-3419786

(Partt| Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A}).
|:| A school described in section 170{b){ INAXi). {Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii)
A medical research grganization operated in conjunction with a hospital described in - section 170(b){1)}{A)(iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 176(b){1)(A)iv). (Complete Part I}
A federal, state, or local governmant or governmental unit described in section 170(b)( 1)(A){v).
An organization that normally receives a substantial part of its suppart from a governmentai unit or from the general public described in
section 170(b){1}A}vi). (Compiete Part il)
A community trust described in section 170(b)}{1{A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1)(A)ix) cperated 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:

2
3
4

7080 0 00

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a)(2). (Complete Part 11l
11 D An organization organized and operated exclusivaly to test for public satety. See section 509{(a)(4).
12 \:l An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry oui 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 supporting organization and complete lines 12e, 12, and 12g.
l:] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b D Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |___l Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |___| Check this box if the organization received a written determination from the IRS that itis a Type |, Type |, Type lil
functionally integrated, or Type |l non-functionally integrated supporting organization.
§ Enter the number of SUpported OFGaNIZANONS . e L |

g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iii) Type of organization inUV)O‘usr‘hg\’%{%‘a:‘lgtnlgﬂ!]ﬂ‘?{fg (v) Amounit of monetary {vi) Amount of other
organization ;‘;ii‘é"b:g ‘:";;::i:;nlc Yes No support (see instructions} | support (see instructions)
S I !
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 3021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A Form 990 or 990-E7) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page2
1 upport Schedule for Organizations Described in ections 170N 1IAN(IV) and 170{b){T){A)vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please compiete Part IIl.)
Section A. Public Support
Calendar year {or fisca! year beginning in) | 2 (a) 2014 {b) 2015 [c) 2016 {d) 2017 {e) 2018 (t) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 451,176. 394,160. 471,096. 433,5%789. 464,175, 2214586.

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

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

4 Total Addlines 1 through | 451,176. 394,160.] 471,0096.

2214586,

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

133,979.

2214586,

6 Public support. Subtactling 5 from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2014 {b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 451,176.| 394,160.| 471,096.| 433,9785. 464,175.| 2214586,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2. 2. 8. 99, 41. 152.

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

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part V1.)

11 Total support. Add lines 7 through 10 e 2214738.
12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ 12 |
43 First five years. If the Form 980 is for the organization’s first, second, thnrd fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . ..o s e e ROTOT > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f) .. ... 14 99.99 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 e 15 $9.99 %
16a 33 1/3% support test - 2018. If the organization did nct check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization e »

b 33 1/3% support test - 2017. If the organization did not check a bax 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 OPQANIZATION | oo » 1:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 :]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 184, 16b, or 173, 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 VI how the
organizatian meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16z, 18b, 174, or 17b, check this bax and see instructions
Schedule A (Form 990 or 990 EZ) 2018
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chedule A (Form 990 or 990-£7) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
al upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part ! or if the organization faited to qualify under Part IL. If the organization fails to
qualify under the tests listed befow, piease complete Part il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2014 (h) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Si

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 throughS ...

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

b Ameunts included on lines 2 and 3 recaived
frar other than disqualified persons that
exceed the greater of 5,000 or 1% of the
amount on line 13 for the year

cAddlingsTaand7b ...

8 Public support. (Suslract line 7c frem ling 8.
Section B. Total Support

GCalendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 (¢) 2018 {d) 2017 {e) 2018 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 308, 1975

c Addlines 10aand 10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ,
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (Addlines 9, 10z, 11, and 12.)

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

check this BoX and SEOP MEIE oo e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, columndf) 15 %
16 Public suppert percentage from 2017 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (), divided by line 13, column {f) . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll. line 17 18 %
19a 33 1/3% support tests - 2018. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...
832023 10-11-13 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 390 or 990 £7)2018 BROADWAY MALL ASSOCTIATION INC. 13-3419786 pages
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 I, complete Sections A and C. If you ¢hecked 12¢c of Part {, complete

Sections A, D, and E. If vou checked 12d of Part i, complete Sections A and D, and compleie Part V.)
Section A. All Supporting Crganizations

l_Yes

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "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 organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) ot {2).

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

b Did the organization confirm that each supported organization qualified under secticn 501(c)(), (5}, or {6) and
satisfied the public support tests under section 50Ha}(2)? Jf "Yes," describe in Part Vi when and how the

organization made the defermination.
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in piace to enstre suchi use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization 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 organizaticn that does not have an IRS determination
uncier sections 501(c}3) and 509(a)(1) or (2}? if "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purpeses,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the narnes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) 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 I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, * complete Part | of Schedule L {Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 980 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? (f "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and ail Type Il non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
2326024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
Part V[ Supporting Organizations continyed)
‘]_ies No

{1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persens described in (o) and (c)
below, the governing body of a supported organization?
b A family member of 2 person described in (a) above? 11b

o A 35% controlled entity of a person described in {a} or (b} above? f *Yes" to g, b, or ¢, provide detailin Part VL. 11¢
Section B. Type 1 Supperting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mora 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? Jf "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, If any, applied 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 “Yes," explain in

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

supervised, or controfied the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors - :
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part ¥l how controf
or management of the supporting organization was vested in the sarne persons that controfled or managed

the supporfed grganization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elecied by the supported
organization{s) or () serving on the governing body of a supported organization? if "No," expiain in Part VI how

the organization maintained a ciose 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 organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Compiete line 2 below.

b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ | The 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.

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and expiain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aciivities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? if "Yes," explain in PartVl 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes," gesgribe in Part VI the role piayed by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BROADWAY MALL ASSOCIATION INC, 13-3419786 Pages
[PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2  Recoverigs of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3
5
6

[+ E N [0 | S

Depreciation and depletion

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

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

[«23

o
-y

(B) Current Year

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

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

Average menthly value of securities 1a

Average menthly cash balances 1b

Fair market value of other non-exempt-use agsets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or cther '
factors (explain in detait in Part VI):

Acquisition indebtedness applicable o non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,
see instructions)

o o |0 T

N
'Y = =

L5
[~

-

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line B)

0 [~ |3 (|~

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G [ I [N -

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, uniess subject to

S |on | [N |-

emergency temporary raduction (see instructions) =]

7 |:l Check here if the current year is the organization's firsi as a non-functionaliy integrated Type lli supporting organization (see
instructions).

Schedule A (Form 99C or 990-EZ) 2018
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Schedule A (Form 990 of 900E7) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page7
sart V.| Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of stipported organizations
Amounits paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V1). See instructions.
9@ Distribuiable amount for 2018 from Section C, line 8
10 Line 8 amount divided by iine 9 amount

o~ | o | (W

{i) (iiy (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

{1 Distributable amount for 2¢18 from Section G, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2018 distributable amount

Carrvover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

S| |™e Qo |T|w

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 72

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018

a o |0 [T |w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€2) 2018 BROADWAY MALL ASSOCIATION INC. 13-3413786 Pages

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, gh, 9c, 11a, 11b, and 11¢; Part IV, Secﬁon B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V. line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pari for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1645.0047

(Form 933, 990-EZ, P Attach to Form 950, Form 990-EZ, or Form 980-PF.
or 990-PF) P Go to www.irs.gov/Form890 for the latest information. 20 1 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{g)( 3 ) (enter number} organizaticn

4947(a)(1) nonexempt charitable trust not treated as a private foundatfon
527 pelitical organization

Form 990-FF

501(c)(3} exempt private foundation

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

J 0o

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 390-PF that raceived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 17C{b)(1){A)vi), that checked Schedule A (Form 990 or 99C-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VilI, ling 1h;
or {iiy Form 890-EZ, line 1. Complete Parts { and IL.

D For an crganization described in section 507(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

[ 1 Foran organization described in section 501{c)(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusivety Tor religious, charitable, etc., purposes, but no such contributions totaled maore than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. 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, 990-E2, or 990-PF),
but i must answer "Nc" on Part IV, line 2, of its Form 990; or check the box on line H of #ts Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2Z, or 990-PF) {2018)

823451 11-08-18




Schedule B (Form 990, 980-EZ, or 920-PF) {2018)

Page 2

Name of organization

Employer identification number

13-3419786

BROADWAY MALI ASSOCIATION INC.

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

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

(c)

Total contributions

(d)
Type of contribution

1 | COLUMBIA UNIVERSITY

535 WEST 116TH STREET

47,189,

NEW YORK, NY 10027

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(<

Total contributions

{d}

Type of contribution

2 | CON_EDISON

4 IRVING PLACE

15,000.

NEW YORK, NY 10003

Person
Payroll i:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d}

Type of contribution

3 | JESSE AND ROCHELLE SHEREFF

185 WEST END AVENUE, # 20D

18,800,

NEW YORK, NY 10023

Person
Payroll [
Noncash [ |

{Complete Part 1l for
ncncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

4 §{ TRINITY CHURCH

120 BROADWAY

22,500,

NEW YORK, NY 10271

Person
Payroll ]
Noncash [ ]

{Complete Part I} for
noncash contributions )

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

()

Total contributions

(<

Type of contribution

5 | GREENACRE FQUNDATION

30 ROCKEFELLER PLAZA

37,500.

NEW YORK, NY 10112

Person
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

6 | TIGER BARON FOUNDATION

233 BROADWAY, SUITE 2200

40,000.

NEW YORK, NY 10279

Person
Payroll ]
Noncash [ |

{Complete Part 1 for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

13-3419786

BROADWAY MALL ASSOCIATION INC,

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

(&)

Name, address, and ZIP + 4

(c)
Total contributions

(d}

Type of contribution

7 | YMS MANAGEMENT ASSOCIATES INC Person
Payrol! D
160 BROADWAY 14,056. Noncash [ |
{Completes Part Il for
NEW YORK, NY 10038 noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DOUGLAS ELLIMAN REAL ESTATE Person
Payrall ]
1995 BROADWAY 15,000. | Noncash [ ]
(Complete Part il for
NEW YORK, NY 10023 noncash contributions.)
(a) (b} {c] (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
9 CITY OF NY SMALL BUSINESS SERVICES Person
Payrall [
ONE LIBERTY PLAZA, 11TH FLOOCR 22,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10006 nencash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll ]
630 WEST 168TH STREET 16,000, Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10032 noncash contributions.)
(a} (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 NEW YORK PRESBYTERIAN HOSPITAL Person
Payroll ]
525 EAST 68TH STREET, BOX 156 28,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10065 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018}

Page 3

Name of organization

Employer identification number

13-3419786

BROADWAY MALL ASSOCIATION INC.

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
)]
from Description of non(:;sh roperty given FMV {or estimate) Dat - ived
Part | P property glve (See instructions.) ale recelve
(a) ©
No.
from D ot ‘ ®) h . FMV {or estimate) Dat (d) ived
! escription of noncash property given (See instructions.) ate receive
(a)
]
No.

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

(a)
()
No.
from D ot ; ®) h tv qf FMV {or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.} ate receive
a
o (b} fo) )
from D inti £ h v qi FMY {or estimate) Dat wod
oo escription of noncash property given (See Instructions.) ate receive
a
N. () © (@

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

823453 11-08-18
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Schedule B (Form 990, 920-EZ, or 990-PF} (2018) Page 4

Name of organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-341978%6
m Exclusively religious, charitable, etc., contributions to organizations 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 {e} and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. {Fnter Ihis info. once.) » $
Use duplicate copies of Part !l if additional space is needed.

(a) No.
;;rortﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl (b} Purpose of gift (e} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:;I‘Or!:‘ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:TI (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 transferar to ransferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 950-PF) (2018)
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= : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form $90) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Departrnent of the Treasury » Attach to Form 990, .
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. )
Name of the organization Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answerad "Yes" on Form 990, Part IV, line 6.

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

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

G W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
& Did the organization inform all grantees, donors, and doner advisers in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
::Ii Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
I:! Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histarically important land area
D Protection of natural habitat I:! Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservatlon eagsement on the last

day of the tax year. ] Held at the End ot the Tax Year
a Total number of conservation easements ... . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of congervation easements on a certified historic structure included in (@) ... .. 2c
d Number of conservation easements included in (c) acquired after 7/256/06, and not on a historic structure
listed in the National Register s 2d
3 Number of conservation easements medified, transferred, released, extmgmshed or terminated by the organization during the tax
year pr
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation sasaments it holds? |:J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___ 0
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)i)
and section 170(A)B)[? ... e e e e [ lves [ INo

9 In Part Xill, describe how the organnza’non reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for
censervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
higtorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 290, Part VI, line 1 » 5

(i) Assets included in Form 990, Part X
2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 > 3§
b_Assetsincluded in Form 9080, Part X ... oo, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BROADWAY MATLL ASSOCIATION INC. 13-3419786 pPage2
: T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets «oningeq)
3 Usang the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a E Public exhibiticn d D Loan or exchange programs
b D Scholarly research e |:| Other

D 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 Xl
5 During the year, did the organization selicit or receive denations 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 collection? ... D Yes \:| No
EV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form €20, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions cor other assets not included
on Form 990, Part X? I es [ INe

b If "Yes," explain the arrangement in Part Xlil and complete the following tabile:

Armount

¢ Beginningbalance e

d Additions during the year ) 1d

e Distributions during the YEar . e e

f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liapility? ... |:i Yes D No

b If "Yes," explain the arrangement in Part XIIl. Gheck here if the explanation has been provided on Part Xilt e |:|
5t V| Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning cf year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities

and programs

Administrative expenses

[ = T+ B =

-

g End of year balance
2 Provide the estimated percentage of the current year end batance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 10G%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations ... e e e 1 3afi}
(i) related organizations 3alii)

b If "Yes" on tine 3a(ii), are the related orgamzaﬂons listed as required on Schedule R? . . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
P3 | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ' Lo
b Buildings e
¢ Leasehold improvements .
d 1,199, 1,199. 0.
e
Total. Add lines 1a through te. @Q[;;mﬂ (st egual Form 990, Part X, column (B), ine 10G) v > 0.

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 Page3
‘Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory {including name of security) {b) Beok value {c) Method of valuation: Cost cr end-of-year market valug

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

Oomplete 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 vaiue

. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Beok value

LT1 (
_ Part K Other L|ab|ht|es
Complete if the organization answered "Yes" on Form 890, 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

&

3)

4

(5)

(6)

@

8

©)
Total. (Colump (b) must equal Form 990, Part X, col. (B)ine 25.) ..o >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the feotnote io the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990} 2018

832053 10-2¢-18
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Schedule D (Form 990) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ) 1 678,039,
2 Amounts included on line 1 but not en Form 980, Part VIil, line 12:

Net unrealized gains (lcsses) on investments
Donated services and use of facilities

Other (Describe in Part XII1.)

a
b
¢ Recoveries of prior year grants
d
e

AT INeS A through 20 e 0.
3 Subtractline 2e froM BNE 1 e 3 678,039,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a
b Other (Describe in Part XIIl.) b
¢ Addlinesd4aanddb ] ] 4c -38,148.
5 Total revenue. Acd lines 3 and 4c. (This must equal Form 990. Part [ line 120 oo 5 639,891.

-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 980, Part ¥V, line 12a.

1 Total expenses and losses per audited financial statements .., 1 698,877,
Amocunts included on line t but not on Form 980, Part [X, line 25: o
Donated services and use of facilities

Prior year adjustments

Other {Describe in Part Xill.)

a
b
€ OHREI 0SS
d
e

Add lines 2athrough 2d . 38,148,
8 SUBLAGE NG 2 fIOM NG 1 L. .ot oo et e 660,723.
4 Amounts inciuded on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Otner (Describe in Part XIL) . 4b F
€ AAGIINES 4 8NG AD e 4c 1,193.
Total expenses. Add lines 3 and dc. (This must gg“g[EQ 990 Part [ line 180 cooveooivoiere oo 5 661,928.

§ Parl: X1 Supplemental information.

Provide the descriptions required for Part |, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF UNCERTAIN TAX PROVISIONS

ADDRESSED BY ASC 740-10 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2018, FOR

WHICH THE ULTIMATE DEDUCTIBILITY IS HIGHLY CERTAIN BUT FOR WHICH THERE ARE

UNCERTAINTY ABOUT THE TIMING OF SUCH DEDUCTIBILITY. THE ORGANIZATION

RECOGNIZES INTEREST ACCRUED RELATED TQO UNRECOGNIZED TAX BENEFITS IN

INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSE., THE ORGANTZATION HAS

DETERMINED THAT NO AMOUNT IS REQUIRED TO BE ACCRUED FOR TAXES OR RELATED

PENALTIES AND INTEREST FOR ANY TAX POSITION TAKEN THROUGH DECEMBER 31,

2018.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule I (Form 980) 2018 BROADWAY MALL ASSOCIATION TNC. 13-3419786 pages
[Part Xl | Supplementai Information iontinued)

PART XI, LINE 4B - GTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES REPORTED ON FORM 9590, PAGE 9, PART VIII,

STATEMENT OF REVENUE -38,148.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES REPORTED ON FORM 980, PAGE 9, PART VITII,

STATEMENT QOF REVENUE 38,148.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION EXPENSE 1,158,

Schedule D (Form $90) 2018
332055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 20 1 8

Depariment of the Treasury

organization entered more than $15,000 on Form 990-EZ, line Ga.
> Attach to Form 920 or Form 990-EZ.
Internal Revenue Servica P Goto www.irs.gov/Form@oo for instructions and the latest information.

Name of the organization

Employer identification nhmber

BROADWAY MALL ASSQOCTIATION INC. 13-3415786

required to complate this part.

Fundraising Activities. Compiete if the organization answered "Yes" on Form 980, Part |V, line 17. Form 990-EZ filers are nct

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e I:! Solicitation of non-government grants

f D Salicitation of government grants

g [:[ Special fundraising events

a D Mail solicitations

b |:l Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ I¥es [:] 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.

i) Dig v) Amount paid . )
(i) Name and address of individual y . f&n haiser | (iv) Gross receipts u() %or reta]neg by) {vi) Amount paid
or entity (fundraiser) (if) Activity have cl.tlstlud%' from activit fundraiser to (or retained by)
Rkt Y| istedincol. ) | Organization
Yes | No
TORAl oot »
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedute G (Form 990 or 990-E7) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 page2
| Pai ﬂ Fundraising Events. complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lings 1 and 6b. List evenis with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢} Other events
{d) Total events
SPRING GALA REAL ESTATE NONE add col. {a) through
EVENT FUNDRAISER col. {e))
{event type) {event type) {total number) ’
o
3
c
8|1 Grossreceipts ... ... .. 124,422, 35,845. 160,267.
i
2 Less: Contributions .
3 Gross income (line 1 minus line2) 124,422, 35,845. 160,267.
4 Cashprizes ...
5 Noncashoprizes ... ...
g
5| 6 Rentffaciltycosts ...
&
*g 7 Foodand beverages ...
5
8 Entertainment e
9 COtherdirectexpenses . . ... 21,244. 16,904. 38,148.
Direct expense summary. Add lines 4 through 9 in column (d) » 38,148.
_ Net income summary. Subtract line 10 from line 3, column (d) » 122,1189.

Gaming. Complste if the organization answerad "Yes" on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant ) {d) Total gaming (add
% (a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. {c))
g
Q
lid
1 Grossrevenue . ...
ol 2 Cashprizes
@
0
5
o 3 Noncashprizes ...
i
8|4 Rentffacility costs ...
=
5 Otherdirectexpenses ...
[ Yes % |:l Yes % D Yes %
6 Volunteerlabor [_INo [ INo [ iNo s
7 Direct expense summary. Add lines 2 through 5in column () e, >
8 Net gaming income surmmary. Subtract line 7 from line 1, column{d) . »-
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No," explain:
10a Were any of the organizaticn’s gaming licenses revoked, suspended, or terminated during the tax year? N |:| Yes D No
b If "Yes," explain:
832082 10-03-18 Schedule G {Form 990 or 980-EZ) 2018
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Schedule G (Form 990 or 950-E2) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages

11 Does the organization conduct gaming activities with nonmembers? [ Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer CNaritable GAIMING? | ... e Cves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility B 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatuon 5 gammgfspeclal events books and records:
Name P»
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P &
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer E Employes E Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds t¢
retain the state gaming CBNSET e [ ves [no
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year = $
Part V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedute G (Form 980 or 990-EZ) BROADWAY MALL ASSOCIATION INC. 13-3419786 Page4
V[ Supplemental information continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB b, 22
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revanue Service P Go to www.irs.gov/Form930 for the latest information. Ferins G
Name of the organization Empioyer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786

FORM 990, PART I, LINE 1, DESCRIPTION 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 CN BROADWAY AS

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

PEDESTRIANS PASS THIS OPEN SPACE DATLY.

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

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

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

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

REQUEST.

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

ROBERT HERRMANN - 225 WEST 90TH ST, 112A, NEW YORK, NY 10025

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PAYROLL SERVICE EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,627,
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 3,627.
WEBSITE:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form $90 or 990-E2) {2018) Page 2

Name of the organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3419786
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,527,
TOTAL EXPENSES 2,527,

BANX & CREDIT CARD CHARGES:

PROGRAM SERVICE EXPENSES g.
MANAGEMENT AND GENERAL EXPENSES 2,225,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,225,

OTHER CULTIVATION EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,701.
TOTAL EXPENSES 1,701.
SIGNAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,700.
TOTAL EXPENSES 1,700.
TOTAL OTHER EXPENSES ON FORM 950, PART IX, LINE 24E, COL A 11,7890,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Sehedule O (Form 990 or 990-EZ) (2018)
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OMB No, 1545-0172

2018

Attachment
Sequence No, 179

Identifying number

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

P Go to www.irs.gov/Form4562 for instructions and the latest information.
Business ar activity to which this form relates

- 4062

Department of the Treasury
Internal Revenue Service  (89)

Name(s) shown on return

999

BROADWAY MALL ASSOCIATION INC. FORM 990 PAGE 10 13-3413786
T | Efection To Expense Certain Praperty Under Section 179 Note: If you have any listed property, compilete Part V before you complete Part |

1 Maximum amount {see instructions) .. 1 1,000,000,
2 Totai cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dellar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0-. if married filing separately, see instructions ... ... ........ 5

[+ {a) Description of praperty {b} Cost (business use oniy) {c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ... 8

9 Tentative deduction. Enter the smaller of N 5 0r M€ B e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne [ TSR 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 19 . ... 12
13 Carryover of disallowed deduction to 2019. Add Jines 2 and 10, lessline 12  ............ bl 13 I
Note; Don't use Part [l or Part lll below for Yisted property. Instead, use Part V.

Pari:i!t Special Depreciation Allowance and Other Depreciation (Don’t include listed property. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

1 8K YO e ettt 14 1,199.

15 Property subject to section 168(f)(1) election 15

16 Other depreciation {including ACRS) ... e eeereeieiiiieeieonesieieeeeeoeeeeieisissssriisiiiriiessessisiiiiiiiiiieiiiiss 16

rEl| MACRS Depreciation (Don't include listed property. See Instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b) Manth and {c) Basis for depreciation () Recover ! o .
(a) Classification of property year placed (business/investment use ‘ Y (e) Convention | {f Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
) i / 27.5 yrs. MM S/iL
h  Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. b SA
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life : R SiL
b 12-year ; 12 yrs. S/
¢ 30vyear / 30 yrs. MM S/L
d  40-vyear / 40 yrs. M S/
art V| Summary (Ses instructions.)
21 Ltstec’ property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in cclumn (g), and line 21.
Enter here and on the appropriate lings of your return. Partnerships and S corporations -seeinstr, ... 22 1,199.
23 For assets shown above and placed in service during the current year, enter the g
portion of the basis attributable to section 263A costs .. 23

a1 12-26-18 LHA For Paperwork Reduction Act Notice, see separatednbtructions.
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Form 4562 2018) BROADWAY MALL ASSQCIATION INC. 13-3419786 page 2

Listed Property (Inciude automoebiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusemeni)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Secticn C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |:| No
Type ngi:))roperty g;{E‘ Bu(s(i:riass/ Co(sg)or Basis for f[‘sgm‘a“"” Rec(o?rery Me(tild/ Depr(ezi)ation E|9‘[3it]3d
(list venicles first) pélﬁ%;n usié“f;%srtcrgr?tgtge other basis | T amomy | period | Convention deduction SECTE:%';g?S
25 Special depreciation allowance for gualified listed property placed in service during the tax year and :
used maore than 50% in a qualified BUSINESS USE .. .. i et e ittt e e s eieieeeeiieeeiiei s 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less In a qualified business use:
i % S/L-
% S/L -
F % S/L-
28 Add amounts in coiumn (h), lines 25 through 27. Enter here and online 21, page 1 .. | 28
29 Add amounts in column (i}, ling 26. Enter here and on INe 7, PAGE 1 i it it ee i ee it r s ieier e tieeiaeisierieeiins . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

(a) (b) {c} {d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting milesy ...
31 Total commuting miles driven during the year
32 Total gther personal {noncommuting) miles

GHVEO e
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehictes used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes | No
employees?
38 De you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USE T
40 Do you pravide more than five vehicles to your employees, cbtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,* don't complete Section B for the covered vehlcles
-Par "V” Amortization

a b {c) (d) (]
Description of costs Date amortization Amortizable Code Amortization Amoartization
beging amount section perid or percentage for this year

42 Amartization of costs that begins during your 2018 tax year:

43 Amortization of ¢osts that began before your 201B tax year e 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport .. .o 44

816252 12-26-18 Form 4562 (2018)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Interna) Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8863 to request a 6-month automatic extension of time tc file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Asscciated With Cartain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www;r'rs.gov/e-ﬁ!e-provfders/erﬁ!e-for—charitiesAand—non-proﬁts.

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

All corparations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of axempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print
BROADWAY MALL ASSOCIATION INC. 13-3419786
ZZZ ?;tt:?or Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)
mwegvor | 2095 BROADWAY, SUITE 403
instructions. | City, 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 foreachreturn) e | 0 | 1 ]
Application Return | Application Return
is For Code {ls For Code
Form 980 or Form 990-EZ o1 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DIANNE LA BASSE

® The books are inthe careof = 2095 BROADWAY, SUITE 403 - NEW YORK, NY 10023

Telephone No. 212-491-6470 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whale group, check this

box P I:j . If it is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 15, 20198 , 1o fite the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| calendar year 2018 or
B[] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn D Final return
D Change in accounting period

3a If this application is for Forms 880-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a| § C.
b If this application is for Forms 990-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax paymenis made. Include any prior year cverpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment Systemn). See instructions. 3¢ | 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Farm 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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