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

OMB No. 1545-0047

2019

i Fiex 2oy 220 P Do not enter social security numbers on this form as it may be made public. OpentoPublic PR, P T LT N e
: Tt 3 D rammas.
5 S S P Go to www.irs.gov/Form@90 for instructions and the latest information. [Inspection” . -
A Fu'ﬁemmm,umxyea beginning and ending
B cuxr € Name of organization D Employer identification number
aplcable ploy!

4= | BROADWAY MALL ASSOCIATION INC.

155 | _Doing business as 13-3419786
e Number and strest {or P.0, box if mail is not delivered to street address) Roomy/suite | E Telephone number

[ [, 2095 BROADWAY, SUITE 403 212-491-6470
ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $~/ ' 756 ) 941.
amended | NJEW YORK, NY 10023 Hia) s this a group return
sppiica- | e nome and address of principal officer: ROBYN BELLAMY M yes [X]No

ticn

Pendns | 90g5 BROADWAY, SUITE 403, NEW YORK, NY 1002

| Tax-exempt status: [ X] 501(c)(3) [ | 501{c} ) (insertno) [ 4947¢a)(yor [ | 527

J Website: p» WWW . BROADWAYMALL . ORG

H(é 1 roup)

cluded? DYes |:] No

,4f Noy!-attach alist. {see instructions)
‘exemption number P>

K Form of organization: 1) Corporation || Trust [ | Association [ X Other >

[Part1 | Summary

| L Year of formetmn' 1 9 8 7| M State of legal domicile; NY

1

Briefly describe the organization’s mission or most significant activities: THE ORGAﬁ T ZATION S PURPOSE IS TO

MAINTAIN THE MEDIAN STRIPS ON BROADWAY AS OPEN PARK® SPACE _FOR THE

Check this box = |:| if the organization discontinued its operations or disposed: of more‘th

D5% of its net assets.

Part |

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... AN - A 3 17
g 4 Number of independent voting members of the governing bedy {Part VI, fine b)) i R, 4 17
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line Za) N e 5 4
Z§ 6 Total number of volunteers (estimate T necessary} ... i 3] 15
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 £ e e | 7a 0.
b_Net unrelated business taxable income from Form 980-T, line 39 e, §TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine Th) ... 517,731, 618,077.
u:i 9 Program service revenue (Part Vil line 2g) ... 0. 0.
2| 10 investment income (Part Vli, column (A) lines 3, 4, and 7dl} 11. 30.
=111 122,1189. 96,996.
12 639,891, 715,103.
13 0. 0.
14 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part Kigolumn {4), lines 510} .. 158,937, 183,152,
% 16a Professional fundraising fees (Part IX, co!umn {A), line 11e) — 0. — — (_}_.
2 . S : - I
d 502,991. 468,759.
661,928, 651,811,
19 _Revenue less expenses. Subtregﬂne\' 8.from -22,037. 63,1592,
5 \ Beginning of Current Year End of Year
”é 20 Total assets (Part X, line 16} 105,986. 169,178.
<4 21 Total liabilities (Part X, fine 26) 0. 0.
= Net assets or fund balances. Subtract line 21 fromline 20 ... 105,986. 169,178,

I:| Signature Block

Bct, and plete. Declaratigrmof prepargi-{ other Hidn oﬁems based on all information of which preparer has

Under penalties gfferjgty, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

frus, corr any knowledge f
-/ (. A X XA~ _— f/l2>124324"
Sign Signatur { Béﬂcer ’ Date f !
Here ROBY ELLAMY, EXECUTIVE DIR QR
Type or primt name and title
Print/Type preparer's name Preparer's signature Date g“ec" [} PTIN

Paid ICHAEL I. THALER 11/12/20)] seiempuyes [P00539214
Preparer | Firm's nams PRAGER METiS CPAS, LLC Firm's EIN 06-1667465
Use Only | Firm's address 100 SUNNYSIDE BLVD., SUITE 200

WOODBURY, NY 11797 Phonene.516-921-8900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, Yes | |No

932001 ©1

-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Fo— o orin BROADWAY MALL ASSOCIATION INC. 13-341978¢ Page 2
msmwm of Program Service Accomplishments

Sreox ¥ Screide O contains a response or note toanylineinthisPart Il ..o L]
1 Brielly describe #e organization's mission:
THE ORGANTZATION'S PURPOSE IS TO MAINTAIN THE MEDIAN STRIPS ON

BROADWAY AS OPEN PARK SPACE FOR THE PUBLIC AND FOR PUBLIC WELFARE.
THOUSANDS OF PEDESTRIANS PASS THIS OPEN SPACE DAILY.

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

PIIOr FOMM 990 0F 890-E22 et L Jves [XINo
If “Yes,* describe these new services on Schedule O, .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ¢ ___________ l:]Yes No

If “Yes,” describe these changes on Schedule O.
4 Describs the organization's program service accomplishmernits for each of its three largest program services,{ég red by expenses.
Section 501(cH3} and 501{c){4) organizations are required to report the amount of grants and allocations to-gthers, the'total expenses, and

o

revenue. if any, for each program service reported. S
4a (code: W Meqensess 561 y 204. including grants of $ & ').__g35v§=nue 3

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

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

4b  (code: } {Expenses & } (Reverue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4d  Other program services (Describe on Schedule 0.}
(Expsnses 3 including grants of § ) (Revenue 3 )

4é_ Total program service expenses 561,204.

Form 990 (2019)
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Form 55C o9 BROADWAY MALL ASSOCIATION INC. 13-3419786  page3
[P W | Checkiest of Required Schedules

Yes | No
1 ks the owganization described in section 501 (e}3) or 4947{a)(1} (other than a private foundation)?
f"Yes.” complets Schedls A ... 11X
2 Isthe organizanon required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offoe? i *Yes, complete Schedtle G, Part! ..o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 301(h) election in effect
during the tax year? if *Yes,* complete Schedule CoPatll e 4 X
5 Is the organization a section 501{c){4), 501(c){5), or S01{c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C Parthi ... . : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the® ight to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "veg, " complete Se 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spage; -
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part i ... G 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff £y
Schedule D, Part Il ..o N 8 X
9  Did the organization report an amount in Part X, line 21, for escraw or custodial account liability; Sarve. 578 custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or {iébt negcﬁi?ﬁon services?
If *Yes,* complete Schedule D, Part 1V .......... oo i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—regtncte_d endow}jients
or in gquasi endowments? v Yes," complete Schedule D, PartV .. ... £ e _10
11 [ the organization's answer to any of the following questions is "Yes," then complete $chedule D Parts VI, VI, VIII, IX, or X i
as applicable. = :
a Did the organization report an amount for iand, buildings, and equipment in Pgit X, line 107 | 'Yes, * complete Schedule b,
T | S 11a| X
b Did the organization report an amount for investments - other securities inPart
assets reported in Part X, line 167 f *Ves,* complete Schedule D, Partd/i. ...~ 5 11b X
¢ Did the organization report an amount for investments - program related i Piar_-t X, line
assets reported in Part X, line 167 Jf "Yes, ' complete Schedule D7 arEVil) 5 11¢c X
d Did the organization report an amount for other assets in Part X%, lin 15 that is
Part X, line 16? if "Yes, " complete Schedule D, Partix .. ‘ e 11d X
e Did the organization report an amount for other liabilities irgf art X |ne/g_5? If “Yes," complete Schedule D, Part X ... 1le X
f Did the organization’s separate or consalidated financial statements forthe tax year include a footncte that addresses
the organization’s liability for uncertain tax positions und FEIN 4BASG 740)7 7 "Yes," complete Schedule D, Part X ... 1ni| X
12a Did the organization obtain separate, independent audited Vﬁ‘ﬁar#{:ial étatements for the tax year? jr "Yes," complete
Schedule D, Parts Xland XIf ... i o 12a | X
b Was the organization included in consolidate Independent atidited financial statements for the tax year?
If "Yes," and if the organization answered ','I\?E) vig 'lingﬁ':?a,‘;then completing Schedule D, Parts Xi and Xii is optional ... o L22b X
13 18 the organization a school described in Section 170BN1AN? If *Yes, complete Schedule £ ... 13 X
14a Did the organization maintain an office, oL ees,)éﬁ-.agents outside of the United States? 14a X
b Did the organization have aggregate revenu or'expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? f "¥es, ' complete Schedule F, Parts 1and IV ... 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
forelan organization? f “Yes, complets Schedue F, Parts fland v ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf vygg, » compiste Schedule F, Parts land IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column @, ines 6 and 11e? it *ves,* complete Schedule G, Part/ ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1080 83 If 'Yes, " complets Schedule G, Pall ..ot 18 | X
19 Did the organization report more than $1 3,000 of gross income from gaming activities on Part VNI, line 922 jf "ygg, "
complete Schedule G, Part  ................... oo 19 X
20a Did the organization operate one or more hospital facilities? j¢ *Yes," complete Schedule M ... 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 ather assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? v es.” complote Schegule |, Parts fana il .o 21 X

832003 01-20-20 Form 990 (201 9)
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BROADWAY MALL ASSOCIATION INC. 13-341978¢ Page 4
| CheckEst of Required Schedules {continued)

Yes | No

22 Did the organiz=sion report more than $5.000 of grants or other assistance to or for domestic individuals on
Part X, cokamn (AL Ene 27 f *yps, * complete Schedule |, Parts 1and il ... 22 X

23  Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers. directors, trustees, key empioyees, and highest compensated employees? jf "Yes," complete
SOROOU e 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1f ™NO." G010 18 258 ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? & 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def
Y ARKGUBMPLBONST ...t e SR, 24c
d Did the organization act as an "on behal of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excessrigen"
transaction with a disqualified person during the year? if "Yes,* complete Schedule L Part! ... e Ao 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified persign in ; prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990:E "Yes, " tomplete
T . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabfes,.t_,c'g any qu_frént
or former officer, director, trustee, key employee, creator or founder, substantial contribut’éi;_ or 5"5%; I8
controlled entity or family member of any of these persons? jr» Yes," compiete Scheofé_;!é L, Partcﬁ e 26 X

27  Did the crganization provide a grant or other assistance to any current or former ofﬁcéj:f:,_ directorﬁftﬂfustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commities, member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persopé? if "Yes," éaf;'.lpfefe Schedule L, Partili ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedufe L, Part |V ' '
instructions, for applicable filing thresholds, conditions, and exceptions): #

a Acurrent or former officer, director, trustee, key employee, creator or fs.ji'ix der, or subfstantial contributor?

"Yes," complete Schedule L, PartiV ... . e 28a X
b A family member of any individual described in line 28a? Yes,complgte Scheaule L, Part iV ... ... 28b X
© A 35% controlled entity of one or more individuals and/or orgar _iz_a?i’dns d scﬁged inlines 28a or 28b7?
*Yes, " complefe Schedule L, Part Iv L b3 28¢c X
29  Did the organization receive more than $25,000 in non-cagh nifibutions? 29 X
30 Did the organization recsive contributions of art, historjiﬁal_ifééf 'r'_e‘_s,k,ci'f'u_other similar assets, or qualified conservation
contributions? jf *Yes,* compiete Schedufe M . ; ' 30 ;4
31 Did the organization liquidate, terminate, or dissolve and Gedsg operations? Jf "ygsg, " complete Schedule N, Part! ... 31 X
82  Did the organization seil, exchange, dispese of, Or transfor more than 25% of its net assets? if "Yes," complete
Schedule N, Partif ... .. N e 32 X
33 Did the organization own 100% of an entit{y’dlsregatged— w.separate from the organization under Reguiations
Sectons S01.77012and 301770137 it Yes, ' compiete Schedue R, Part! ... 33 X
34 Was the organization related to any tax-eﬁéirhpt or t,aé"(able entity? jr 'vag, complete Schedule R, Part If, Ilf, or IV, and
PRIt V, 1€ 1 oot S0 34 X
85a Did the organization have a controlled entity within the meaning of section 512(k)(1 3y 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{p)}13)7 s 'Yes," complete Schedule R, Part V, fne2 . ... 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 185" COMplete SO B PAILY, 10 2 oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "ves, " complete Schedule R, Part Vi ... ... 37 X

38  Did the organization complete Schedule O and provids explanations in Schedule O for Part V1, ines 11b and 197

Note: All Form 990 filers are required to completeSchedule O _ ..o 3g [ X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a =SbonseornotetoanylineinthisPartV oo I:I
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter 0- if not applicable 1a 6 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(g2mbling) innings t0 rize WINMES? g e | X
932004 01-20-20 Form 990 {2019)
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Form 890 (2019) BROADWAY MALL ASSOCIATION INC. 13-3419786  Page5

[PartV] Statements Regarding Other RS Filings and Tax Compliance (;nsinyed)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b I at least one is reported on line 2a, did the organization file all required federal employment tax returmns? .. o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} ... ' _' i
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securitiss account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country & o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? | Joicioeme L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? A 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the: grganization solicit
any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If "Yes," did the organization include with svery solicitation an express statement that such co
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' .
a Didthe organization receive a payment in excess of $75 made parily as a ¢ontribution and partlyfor 7a X
b 7b
c
7c X‘
d .
e 7e
f 7f
g [f the organization recewed a contnbutlon of quahfled intellectual prope‘fty, dld the" : ganlzatlon file Form 8899 as required? | 79
h K the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsormg organlzatlons maintaining donor ad\nsed funds Dld ':'donor advnsed fund maintained by the '
8
9 o
a 9a
b b
10 Section 501{c){7) organizations. Enter: ‘4 y
a Initiation fees and capital contributions included on Part VIII‘ ime '12 _____________________________________________ 10a
b Gross receipts, included on Form 880, Part VIl hne 12 for publlc use of club facilities 10b
11 Section 501(c)(12} erganizations. Enter: £
a Gross income from members or shareholc;ers 11a
b Gross inceme from other sources {Do not'het amounts due or paid to other sources against
amounts due or received from them.) ! 11b o
12a Section 4947(a)(1) non-exempt charitable trusts.- is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued duringthe year ... .. l 12b : ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans e 13b
c Enterthe amount of reservesonhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. | 14a X
b If "Yes," has it filed a2 Form 720 to report these payments? Jf 'No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the YEAr? | ... e b 15 p:4
if "Yas," ses Instructions and file Form 4720, Schedule N. B I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
- If "Yes," complete Form 4720, Schedule O. ' R
form 990 (2019)

932005 01-20-20

12141112 130075 BRO9786

5

2019.05000 BROADWAY MALL ASSOCIATION BRO97861




Fcr— 590 (2015 BROADWAY MALL ASSOCIATION INC. 13-3419786  pPage®

jPart Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below., and for a "No" response
to fne Sz 56, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O conitains a response or note to anylineinthis Part VI . .. oo
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
I there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an exacutive cammittee or similar committee, explain on Scheduls 0.
b Enter the number of voting members included on line la, above, who are independent 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustes, or key employee? . o L2 X
3 Did the organization delegate contro] over management duties customarily performed by or under the direct supervisio
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asse;s’/’? S 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or ot
more members of the goveming body? .. 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by}
persons other than the goveming body? ... : b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken diiring the-year by the fallowing: .
a Thegoveming body? . L ga | X
B Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot-be reached at the
gan'zation's mailing address? if "Yes. " provide the names and adgresses opSchedule O oo 9 X

nformation abo L]

Section B. Policies 3,

Yes [ No
10a X

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

and branches to ensure their operations are consistent with the qrgarii_z:ajq exgmpt purposas? 10b
11a Has the organization provided a complete copy of this Form 990 to"all: members of its goverming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the org/aﬁi’zatiqn_tcﬁ"é iiew this Form 990, : '

12a Did the organization have a written conflict of interest poligj(’-‘" y ?'\:'lo, " go’ t;ﬁne L O 12a| X
b Were officers, directors, or trustaes, and key empioyees required ;6 ' 12b X
¢ Did the organization regularly and consistently monitor #nd anfo
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblowe 13 X
14 Did the organization have a written docume 14 X
15 Did the process for determining compens,ati' ;
persons, comparability data, and contemf;;éraneoué o
a The organization's CEQ, Executive Directar 1523 X
b Other officers or key employees of the orga{i'"l 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) o
xable entity during e YOar? ...ttt 16a X
b It "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation 1 '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed PNY
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 890, 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 [ other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaflable to the public during the tax vear.
20  State the name, address, and telsphone number of the person who possesses the organization’s books and records >

DIANNE LA BASSE - 212-491-6470
2035 BROADWAY, SUITE 403, NEW YORK, NY 10023
932006 01-20-20 Form 990 {2019}
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Form 990 (2019} BROADWAY MALL ASSOCIATION INC. 13-3419786  pPage?
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniraciors

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

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

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

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

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

® | ist all of the organization's fermer officers, key employees, and highest compensated employees who received rnore than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations. ’
Bee instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current oﬁicer;"d'reét'ph or trustee.

L) B) ) {D) {E} {F)
Name and title Average | oo CEI:; Sksfﬂ‘th - Reportable. Reportable Estimated
hours per | box, unless person is both an compensa‘tlon “gompensation amount of
week officer and a director/trustee} frqm_ from related other
fistany | 2 tﬁg_... (j . organizations compensation
hoursfor |5 B orgamzatton -2 (W-2/1099-MISC) from the
related § & . g (wzn oeg-rvusc;) crganization
organizations| £ | = 2 |e £ < and related
below |3|E|.|ElE =] © organizations
ine)  |=|Z|2|8|8E|5] oo -
{1) JEFF ROTHSTEIN 2.00 A
BOARD MEMBER/SECRETARY X X Ak 0. 0. 0.
{2) NANCY CHAFFETZ 2.00 4
BOARD MEMBER/PRESIDENT X X« 0. 0. 0.
(3) ROBERT HERRMANN 2.00
BOARD MEMBER/CHAIR X| Xz 0. 0. 0.
(4) STEWART DESMOND 2.00 R
BOARD MEMBER b P e Y 0. 0. 0.
(5) - DAN DOUGLAS 2.00 )1
BOARD MEMBER X 0. 0. 0.
(6} EILEEN LAMORTE s
BOARD MEMBER ) 0. 0. 0.
(7} RANDI GLICKBERG
ROARD MEMEBER 0. 0. 0.
(8) DIANNE LA BASSE A
BOARD MEMBER/TREASURER <0 IX X 0. 0. 0.
(9) DEBORAH FOORD L 2.00
BOARD MEMBER T X 0. 0. 0.
{10) BEVERLY BARTOW 2.00
BOARD MEMBER X 0. 0. 0.
(11) ANNE STRAUGSS 2.00
BOARD MEMBER X 0. Q. 0.
{12) ADRIAN BENEPE 2.00
BOARD MEMBER X 0. 0. 0.
{13) THEODORE KOVALEFF 2.00
BOARD MEMBER X 0. 0. 0.
{14) LAUREN LYNCH 2.00
BOARD MEMBER X 0. 0. 0.
{15) PAUL ZWEBEN 2.00
BOARD MEMBER X 0. 0. 0.
{16) MICHAEL SILLERMAN 2.00
. BOARD MEMBER X 0. 0. 0.
{17} DON SUSSMAN 2.00
BOARD MEMBER X 0. 0. 0.
932007 04-20-2¢ Form 990 (2019)
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Form 990 (2019) BROADWAY MALL ASSOCIATION INC. 13-3419786  Page8
[Part VI

vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
A (B} <€) D) (E) )
; Position P
Name and title Average {de not chetk more than one Fieportabl-e Reportablg Estimated
hours per box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any = the organizations compensation
housfor | = f B organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC} organization
organizations g E % g and related
below § . g = H 5 organizations
lne) |E|E|E|5|25| 2
.
IS A
I b
b SUBTOTAl e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add lines tband 1} ..o ooy ' 0. 0. 0.

2 Total number of individuals {including but not limited to thosé [ teg_::_abave)_:wm received more than $100,000 of reporiable

compensation from the organization K 0
- S s Yes | No
3 Did the organization list any former officer, director, trﬁ‘stee 'ke;'érhbloyee, or highest compensated employee on B
line 1a? /f "Yes, " complete Schedule J for such individual b 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization ] -
and related organizations greater than $150, DOO’-’ EiA Yes, “/t:ompfete Schedule J for stch individual ... 4 X
5 Did any person listed on line 1a receive or accme compensatmn from any unrelated organization or individual for services L
rendered to the organization? ff "Ymmmmwmmon ........................................................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compens ated lndependent contracters 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} c}
Name and business address Description of services Compensation
MCNULTY OUTDOCRS, INC.
640 S5TH AVENUE, NEW HYDE PARK, NY 11040 LANDSCAPING 118,877.
2" Total number of independent contractors fincluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1 : -
Form 980 2019
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‘Form 990 2019) BROADWAY MALL ASSOCTIATION INC. 13-3419786 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e ie s e iieesseeesies e eiceeeeeeseiarereraeens |:|
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue {business revenue| from tax under
segtions 512 - §14
..E 1 a Federated campaigns ... 1a '
o b Membershipdues . ib
a L
s ¢ Fundraisingevents . ... ic
£ d Related organizations 1d
[LE I
o e Government grants (contributions) |1e 44 ,500.
_é f  All other centributions, gifts, grants, and _
2 similar amounts not included above | 9§ 573,577.|
'E & Noncash contributions included in lines 1a-1f 1g]$ . i . .
8 h_Total. Addlines 1atf . i »| 618,077.
Business Code o )
.g 2a ——
Eg b —
12 % ] P R
£ 4 \.
gg d :
o5& v [
o € 3 d
S -
o f All other program service revenue |
g_Total. Add lines 2a2f >
3 investment income (including dividends, interest, and I
other similar amounts} . > 30, ; 30.
4  Income from investment of tax-exempt bond proceeds | 2
5 Rovallies ... i e >
{i) Real (ity Personal
6a Grossrents ... 6a
b Less: rental expenses |, |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (loS8) ... i
7 a Gross amount from sales of (i) Securities fii} Other -
assets othar than inventory [7a
b Less: cost or other basis
Y and sales expenses . |7b o
§ ¢ Ganor{loss) ... 7c T
b d Net gain or (1658) ......ooooovoeeeeoeee, A
E 8 a Gross income from fundraising events {not o
5 including $ Aot RS
contributions reported on line 1c). See &
Part IV, line 18 ... L 2138 ,834.,
b Less:directexpenses cisp] 41,838. s _ . '
¢ Netincome or (loss) from fundraising events ... | 96 99 6. ) 96 .38 6.
9 a Gross income from gaming activities. See :
Part IV, line 19 ... Sa
b Less:directexpenses Sb
¢ Netinceme or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 104
b Lless:costofgoodssold . 10b1
¢ Net income or (loss) from sales of inventory ..............
@ Business Code
a1t a
o
E b
© c
Q
%—" d All other revenue
e > .
12 Total revenue. Seeinstrugtions ..o > 715,103. 0. 0. 87,026,
932009 01-20-20 Form 990 {2019)
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Form 990 (2019) BROADWAY MALL ASSOCTIATICN INC. 13-3419786 pPage 10
[Part IX| Statement of Functional Expenses

Section 501(c)f3) and 501(c)(4} organizations must complete aif columns. All other organizations must complete column (A

Check if Schedule O contains a response or note to any lineinthis Part X o
; i (A) B} <} [(=2]
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIll expenses general expenses eXPEnses
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orfor members
5 Compensation of curreni officers, directors,
trustees, and key employees =
6 Compensation not ingluded above o disqualified
persons (as defined under section 4958(f)(1)} and I
persons described in section 4958(c)(3)(B) Ol T

7 Othersalariesandwages 170,487. 170,48 7 . 5
8 Pension plan accruals and contributions {include S

section 401(k) and 403(b) employer contributions}

9  Other employee benefits

10 Payrolltaxes ...
11 Fees for sarvices (nenemployees):

Management . _

LeQal e

23,116.1 “u 23,116,

12,665. 12,665,

Accounting |
Lobbying % i = =

Professional fundraising services. Ses Part IV, line 17
Investment managementfees ... P
Other. {If lina 119 amount axceads 10% of line 25, AN -
colurn (A) amount, list line 11g expenses on Sch §.) [ '
12  Advertising and promotion
13 Officeexpenses .
14 Information technology
15 Royalties | ...

16 Occupancy

o e o 0 T D

2,347.

17 Travel ey /
18 Payments of travel or entertainment expepé;s o S

for any faderal, state, or iocal public oﬁiciéls & i
19 Conferences, conventions, and meetings'?' P

Interest e S

Payments to affiliates | . ...
Depreciation, depletion, and amortization

Insurance 5,559. 5,559.

Gther expenses, [temize expenses not covered
above {List miscellaneous expenses on ling 24e. I
ling 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedulz 0.)

MAINTENANCE & LANDSCAPI 337,170. 337,170.

RERYSB

a

b WINTER LIGHTING 37,032. 37,032,

¢ RENT EXPENSE 27,258. 27,258.

d OTHER CULTIVATION EXPEN 15,346. 1,503. 13,843.

e All other expenses SEE SCH © 20,931. 6,108. 14,823.
25 Total functional expenses. Add lines § through 24e 651,911. 561,204. 75,884, 14,823.

26 Joint costs. Complate this ling only if the erganization
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Oheck here I [ | i following S0P 58-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019}
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Form 990 (2019) BROADWAY MALL ASSOCIATION INC. 13-3419786 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Park X ... e ieeieesbiereieeieeeeis D
(A) (B)
Beginning of year End of year
1 Cash - NONNIEIeSEDOANNG . ... e 1
2 Savings and temporary cash investments 104 , 486.| 2 167 , 2 95.
3 Pledges and grants receivable, net | e 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables frem other disqualified persens (as defined
under section 4958({){1)}, and persons described in section 4958(€)3}B) ..
a | 7 Notesandloansreceivable, net ...
$ | 8 Inventoriesforsalecruse ..
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,199, B
b Less: accumulated depreciation 10b 1,199. 0.

11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14  Intangible assets

15 Cther assets. See Part IV, line 1t Tt 1,500.] 15 1,883,

16 Total assets. Add lines 1 through 15 (must equal line 33) 105,986.] 16 169,178.
17  Accounts payable and accrued expenses 17
18 Grantspayable | 18
19 DeferredrevenUe . 18
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 21
@ 22 Loans and other payables to any current or former officer, dﬁ'ééiér o
£ trustee, key employee, creator or founder, substantial contrtbutor or 35% S
§ contrelled entity or family member of any of these psl‘SOHS/ ______ _f;jj __________________ 22
= 23  Secured mortgages and notes payable to unrelated thlrd pames’ __________________ 23
24 Unsecured notes and loans payable to unrelated thjrd part[es ________________________ 24
25  Other liabilities {including federal income tax, payables to n__alated third
parties, and other liabilities not included on Imes 17-24), dbmplete Part X
of Schedule D ... 25
___ 126 Total liabilities. Add lines 17througﬁé5" ' 0. 26 0.
Organizations that follow FASB ASC 958, cﬁeck here P D
§ and complete lines 27, 28, 32, anc{33. ]
E 27  Net assets without donor restrictions ™ 27
@ | 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here @
w and complete lines 29 through 33. )
© |28 Capital stock or trust principal, or current funds 0. 29 0.
E 30  Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< |31 Retained earnings, endowment, accumulated income, or ctherfunds 105,986.] 31 169,178.
3 |32 Totalnetassetsorfundbalances 105,986.] a2 169,178.
33 Total Fabilities and net assets/fund balances ... 105,986.] 33 169,178.
Form 990 (2019)
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Form 990 (2019) BROADWAY MALI ASSOCIATION INC. 13-3419786 page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote teanylineinthis Part X1 ... D
1 Total revenue (must equal Part VI, column (&), line42) 1 715,103,
2 Total expenses (must equal Part [X, column (&), line26) ..o 2 651,911,
3 Revenue less expenses. Subtract line 2 fromiinet1 3 63,192,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AY 4 105,986.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
T oInvestment expenses 7
8 Priorperiod adjustments i
9  Other changes in net assets or fund balances (explain on Schedule O '*9 ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, ‘ g 5
COMMN B oo o ] 107 169,178.
- | Part XII| Financial Statements and Reporting S '
Check if Schedule O centains a respense or note to anylineinthis Part Xl .........o..oooe.... i e
3 Lo Yes | No
1 Accounting method used 1o prepare the Form 990; @ Cash |:] Accrual D Others -
If the organization changed its method of accounting from a prior year or checked "Cther," explaln in Scheciule Q. C
2a Were the organization’s financial statements compiled or reviewed by an independent accounta 2a X
lf "Yes," check a box below to indicate whether the financial statements for the year werg compiled.or
separate basis, consolidated basis, or both: : /":
|:| Separate basis |:| Consolidated basis D Both consolidated and. separate baS|s L
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whather the financial statements for th 'jyear were audlted on a separate basis,
consolidated basis, or both:
- Separate basis [:l Consolidated basis |:l Both consol 'd and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversight of the audit,
review, or compllation of its fi nanmal statements and selection of an |ndependent accountant? ge| X
3a X
3b
Form 990 (2019)
932012 01-20-20
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" SCHEDULE A . . i OMB No, 1645-0047
Public Charity Status and Public Support
{Form 990 or 990-E2) . - ) - .

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g

4947(a){1) nonexempt charitable trust, . it
Department o the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .

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

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

1 l:| A church, convention of churches, or association of churches described in section 170(b)X 1){AXi).

2 [ ] Aschool described in section 170(b}{1)(ANil). (Attach Schedule E (Form 990 or 990-EZ).) )

3] a hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii). c-f'»j

4 D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(|||): ‘Enter the hospital’s name,
city, and state: el
An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in
section 170(b}1){ANiv). (Complete Partil)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v) )
An organization that normally receives a substantial part of its support from a governmentai unit or frorn the general public described in
section 170(b}1{AHvi). (Complete Part fl.) PRSI o
A community trust described in section 170(b}{1)(A)vi). {Complete Part II. }
An agricultural research organization described in section 170{b){(1)(A){ix) operated in conjunctlon wﬂh a land-grant college
or university or a non-land-grant college of agriculture {ses instructions). Enter the name c1ty, and state of the colfege or
university: i (

5

L]

5 DDiDD

10 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutmns membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no‘more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acqmred by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 11} )

11 [_] An organization organized and operated exclusively to test for publicf saféty, See section 509(a)(4).

12 I:| An organization organized and cperated exclusively for the benefit' of, to peﬁb’ﬁn the functions of, or to carry out the purposes of one or
mere publicly supperted organizations described in section 509{a)(1) or sectlon 509(a}2}. See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting prgamzatlon dng complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, super\nsed “or control[ed 'by'lts supported organization{s}, typically by giving
the supported organization(s) the power to regularly appomt or elect ‘a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectloné andB. |

b D Type Il. A supporting organization supervised orfcontro"iled n ponnectxon with its supported organization(s), by having
control or management of the supporting orgamzat on veéted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectiol s'A and C.

c I:| Type lll functionally integrated, A suppcrtlng orgamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstmct|ons) Yo must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally mtegrated. A suppomng drganization operated in connection with its supported organization(s)
that is not functionally integrated. T he orgamzatlon generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recewed A Written determination from the IRS that it is aType |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

-8 Provide the following information about the supported organization(s).

{i) Name of supported {ii} EIN {iii) Type of organization | VTS T erganizaucn ‘Sf‘*g {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 |- ALY GUTeD suppott (see instructions) | support (see instructions)
above {see instructions)) Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ.  s32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. f the organization
fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support .

Calendar year {or fiscal year beginning in) > (@} 2015 {b) 2016 {c} 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization’s benefit and either paid to .

or expended on its behalf S

394,160.j 471,096.] 433,979.| 464,175.| 573,577.| 2336987.

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

4 Total. Add lines 1 through3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
oniine 1 that exceeds 2% of the
ameunt shown on line 11,
column {f)

6_ Public support. subtract line 5 from line 4.
Section B, Total Support

Calendar year (or fiscal year beginning in)» | fa) 2015 {b) 2016 2017 | {d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 354,160.] 471,096. 433 ,979%.) 464,175.| 573,577.| 2336987,

394,160.] 471,096.] 433,979. 573,577-] 2336987.

2336987.

8 Gross income from interest,
dividends, payments received on ) _ -
securities loans, rents, royalties,
and income frem similar sources

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

10 Cther income. Do not inciude gain
or loss from the sale of capital
assefs (Explain in Part V1)

11 Total support. Add lines 7 through 10 : o L

12 Gross receipts from related activities, etc. (see’_inrsﬁuq:c,ion_s)’,-. T 12 |

13 First five years. If the Form 990 is for the grﬁéﬁizéticp"\éli‘ijst; second, third, fourth, or fifth tax year as a section 501(c)(3)

s_og@ization, check this box and stop here’
ection C. Computation of Public Support

99. 41. 30. 180.

2337167,

14 Public support percentage for 2018 (line 6, colum (f) divided by line 11, column [ R 14 89.99
15 Public support percentage from 2018 Scheduls A, Part Il line14 15 99.99 4
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | >

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 184, 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
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 173, of 17b, check this box and see instructions . B[ |
Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 Pages
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on [ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2015 (b} 2016 () 2017 {d} 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 fo ] &

7a Amounts included on lines 1, 2, and L .
3 received from disqualified persons S e

b Amounts included on lines 2 and 3 received P )
frem other than disgualifizd persons that P

exceed the greater of $5,000 or 1% of the A
amount on line 13fortheyear 1

cAddlines7aand7b ...

8 Public support. Subtmctline 7c irom line )

Section B. Total Support

Calendar year (or fiscal year beginning in} p» (a) 2015
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less sectien 511 taxes) from businssses
acquired after June 30, 1975

¢ Add lines 10a and 10b )
11 Net income from unrelated business &
activities not included in fine 10b, i
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 VL) - -
13 Total suppon. (add lines 8, 10¢, 11, and 12.)

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

(912017 {d} 2018 (e) 2019 {f) Total

Check this DOX AN S0P MBEE .. it oo oot e ot it e e oe i e iietieiieieie:iimiiieir:iiisseasitiiiiiseisimissiiiiiiissiiissiiiiisiiis > 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (Y ... 15 %
16_ Public support percentage from 2018 Schedule A, Part lll line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colunn () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . .. » l:|
b 33 1/3% suppert tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » !___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
932023 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 Ppagea
[Part IV Supporting Organizations

(Complste only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part I, compiete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizatien’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(@)(1) or ()7 I “Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(?) or (2). 2

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

b Did the organization confirm that each supported organization gualified under section 501(c)i4), (5), or 6) and
satisfied the public support tests under section 508{@}2)? if "Yes," describe in Part VI when and how\the ‘

organization made the determination. : 3b
¢ Did the organization ensure that all suppert te such organizations was used exclusively for sect;cn 170 c}(Z)( )

puUrposes? ff "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organi}z;'_;\i‘ton“)?x If
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) below. - ) ‘ 4a
b Did the organization have ultimate control and discretion in deciding whether to make ‘grants to ihe forengn
supported organization? jf "Yes,* describe in Part VI how the organization had such control and__dfscretfon
despite being controiled or supervised by or in connection with its supported orgamzatmns ’ 4b
¢ Did the organization support any foreign supported organization that does not- have an IRS determination
under sections 501{c}(3) and 508¢a)(1) or (2)7 If "Yes, " explain in Part Vi wbat controls the organization used
to ensure that all support to the foreign supported organization was used é}(cfdsiv_e]y for section 170(cH2)(B)
pUPOSES. & - 4c
5a Did the organization add, substitute, or remove any supported organszatlons during the tax year? ff "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part'Vl, _mc]qq’mg () the names and EIN
numbers of the supported organizations added, substituted, ot.remdved; fii} the reasons for each such action;
{iii} the authority under the organization's organizing docume_pi authoriziﬁb such action; and (fv) how the action
was accomplished (such as by amendment to the organizing docd}hent} '
b Type | or Type Il only. Was any added or substituted supponed organlzatlon part of a class already )
designated in the organization’s organizing document'? Lo sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in/ the form of grants or the prevision of services or facilities) to
anyone other than (j) its supported orgamzahons. (i) |nd|v1duals that are part of the charitable class
benefited by one or more of its supported. orgamzatlons or {iii) other supporting organizations that also
support or benefit one or more of the fi Ilng organlzatlon ] supported organizations? Jf "Yes," provide detail in
Part VI. N . 6
7 Did the organization provide a grant, loan, compensatlon or other similar payment to a substantial contributor
{as defined in section 4958{(c)3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part J of Schedule L (Form 990 or 990-EZ). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part [ of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
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, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type ll non-functionally integrated
+  supporting organizations}? Jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
defermine whether the organization had excess business holdings.) 10b
932024 09-25-18 Schedule A (Form 990 or 990-E7) 2019
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Schedule A {Form 990 or 990-E7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 pages
|_Supporting Organizations (continued)

Yes | No

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

¢ A 35% controlled entity of a person described in {a} or (b) above? i “Yes" to g, b, or ¢ provide dotail in Part VI, 11¢c
Section B, Type | Supporting Organizations

ing Lrg:

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or eject at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI pow the supported organization(s) effactively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization, S
describe how the powers to appoint and/or remove direciors or trustees were allocated among the suppqg_ted )

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ks 1
2 Did the organization operate for the bensfit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain m R

Part Vl how providing such benefft carried out the purposes of the supported organization(s) thgt'bperated,-

porting organization f . 2

—_supervised, or confrofled the sup
Section C. Type I Supporting Organizations

Yes | Ne

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of 1r_{e directors
or trustees of each of the organization's supported organization(s}? Jf "No," describe "fn Part VI how controf
or management of the supporting organization was vested in the same persons that coniroljed oF managed

ization(s) - 1

——the supported organ
Section D. All Type IlI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last d‘é‘y of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amourit Qf'_support‘provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ofifh'_e date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of nqiiﬁcétioh,'to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees ’éither,(i)_ a‘ppo‘i_nted or elected by the supported
organization(s) or {ii) serving on the governing body of a su_bportgéj.orgqnization? if "No," explain in Part VI o,

the organization maintained a close and continuous wquing' Felaﬂbnshfb with the supported organizations). 2
8 By reason of the relationship described in (2), did the organi‘zatioh’sksubported organizations have a

significant voice in the organization's investment policies aﬁ'd in direi:ting the use of the organization’s

income or assets at all times during the tax year{? i "Yes," deséﬁbe in Part Vi the role the organization's

Section E. Type il Functionally Integrated Sgppoﬂing 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 |:| The organization satisfied the Acti\fities Test. _,_Compjete line 2 patow.
b D The organization is the parent of each of its é‘upported organizations. Compjefe line 3 befow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then i Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, | 2a
b Did the activities deseribed 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 in7 jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details jn Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If Yes ' gescribe in Part Ml the rofe plaved by the organization in this regard 3b
932026 09-25-16 Schedule A (Form 990 or 990-EZ) 2019
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Scedule A (Form 990 or 890-£7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 pages
[PartV | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations
1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incorme (see instructions}
7__ Other expenses (see instructions)

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

G bW N (=

[= 215 0 PR [A R L3 Y

<]

~

{B) Current Year

Section B - Minimum Asset Amount (A) I‘:’rio‘r“Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see )
instructions for short tax year ar assets held for part of yean): =
Average monthly value of securities 1a ' "
Average monthly cash balances 1b
Fair market value of other non-sxempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d -
Discount claimed for blockage or other R
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use asssts {subtract line 4 from line 3) -

Multiply line 5 by .035. L

Recoveries of prior-year distributions '

Minirum Asset Amount (add line 7 to line &)

® oo v v

N

(]
L]

Y

o |~ o |
o |~ o o [

Section C - Distributable Amount E . g Current Year

Adjusted net income for prior year {from Section A, line 8, Coiumn A)
Enter 85% of line 1.

Minimum asset amount for prior vear (from Section 8, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, tinless subject to

emergency temporary reduction {see |nstruct|ons) <]
I:] Check here if the current year is the organization'’s first as a non- functionally integrated Type lil supporting organization (see

instructions).

[ E- - [ S0

O | iR W N =

-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.E7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 page?
[PartV | Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations ronfinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations fo 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 supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

N ® |G | [

10 Line 8 amount divided by line 9 amount o 1
® @ iil)
Section E - Distribution Allocations (see instructions Excess Distributions Underd[strlbutlons Distributable
c ¢ ) X fou Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI}. Ses instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of fines 3a through &

Applied 1o underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructigns)

Remainder, Subiract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount T

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

5 Remaining underdistributions for years prior to 2[")19 if
any. Subtract lines 3g and 4a from line 2. For resuit greate
than zere, explain in Part VI. See instructiens. ]

6 Remaining underdistributions for 2019. Subtract lines: 3h
and 4b from line 1. For result greater than zZero, explam in
Part VI. See instructions. i

7 Excess distributions carryover to 2020. Add Imes 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 20138

N

o

TR ™0 |ajo ||

-

OU‘L‘U

At =T [ B e 3]

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 Ppages

jPart VI | supplemental Information. Provide the explanations required by Part II, line 10; Part It, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 111, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.}

932028 09-25-19 Schedule A (Form 990 or 930-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF} i . )
Dzpartment of the Treasury P Go to www.irs.govw/Form990 for the latest information,

E=nal Revenue Service

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

Organization type (check cne}):

Filers of: Section:

Form 980 or 950-EZ [X] s01 e 3 }{enter numben) organization

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

Form 990-PF 501(c)(3) exempt private foundation . e

-

4947{a)(1) nonexempt charitable trust treated as a private foundaition

00 dond

501{c)(3) taxable private foundation Ll

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

General Rule O
E:] For an organization filing Form 990, 990-EZ, or 990-PF that received:(‘iuring the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Gomplete Parts | and Il Se__é __ih_sifr_ucft':io\hs for determining a contributor’s total contributions.

Special Rules
For an organization described in section 501{c)(3 }filing ‘Fbrm'ggo 05'990 EZ that met the 33 1/3% support test of the regutations under
sections 509(=){1) and 170{b)(1)(A}vi}, that checked Schedule A {Form 980 or 990-EZ), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of. the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | agld It

D For an organization described in section 561{0)(7) {8),. o (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 000 excfus;Ver for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Cor_gplete Parts I, II, and il

[} Foran organization described in section 501{c)(7}, (&), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an gxciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . P s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 996-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form S50, 990-EZ, or 990-PF) (2019}

923451 11-06-19
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Schedule—‘B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

BROADWAY MALL ASSOCIATION INC. 13-3415786
Part_l Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) )] {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLUMBIA UNIVERSITY Person
. Payroll I:l
535 WEST 116TH STREET 63,500 Noncash [ |
{Complete Part Il for
NEW YORK, N¥Y 10027 " | noncash contributions.)
(@) (b) CE i)
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
2 | JESSE AND ROCHELLE SHEREFF Person
Payroll ]
185 WEST END AVENUE, # 20D 16,400. | Noncash [ |
({Complete Part Il for
NEW YORK, NY 10023 noncash contributions.}
a) (b} 0 (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRINITY CHURCH Person
Payroll ]
120 BROADWAY 22,500. Noncash [ |
P {Complete Part Il for
NEW YORK, NY 10271 ' noncash contributions.)
(a) (b} S {c) {d)
No. Name, address, and ZIP- + 4 L " S Total contributions Type of contribution
4 | GREENACRE FOUNDATION Person
S Payrol |
30 ROCKEFELLER PLAZA ™ - 25,000. Noncash | |
/ {Complete Part Il for
NEW YORK, NY 10112 noncash contributions,)
(a) o). ©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TIGER BARON FOUNDATION Person
Payroll ]
233 BROADWAY, SUITE 2200 49,000. Noncash [ |
{Complete Part |} for
NEW YORK, NY 10279 noncash contributions.)
{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total centributions Type of contribution
6 CITY OF NY SMALL BUSINESS SERVICES Person
Payroll T
ONE LIBERTY PLAZA, 11TH FLOOR 39,500. Noncash | |
(Complete Part [l for
NEW YORK, NY 10006 noncash contributions.)

923452 11-06-19 Schedule B (Form 880, 990-EZ, or 990-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Empleyer identification number

BROADWAY MALL ASSOCIATION INC. 13-3419786
Part I, Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | COLUMBIA UNIVERSITY MEDICAL CENTER Person
i Payroil I:]
630 WEST 168TH STREET 16,200, | Noncash [ |
. | (Complete Part Il for
NEW YORK, NY 10032 noncash contributions.)
(a) ) @ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BARNARD COLLEGE _ Person
b Payroll ]
3009 BROADWAY 20.000. Noncash [ |
) {Complete Part Il for
NEW YORK, NY 10027 noncash contributions.)
() (o) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | GILDER FOUNDATION Person
Payroll L]
9500 THIRD AVENUE 100,000. Noncash [ |
£ {Complete Part Il for
NEW YORK, NY 10022 ' noncash contributions.)
@ (b} S A0 {c} {d)
No. Name, address, and ZIP-+ 4 S Total contributions Type of contribution
10 | ANONYMOUS Person
S S Payroll ]
2095 BROADWAY, SUITE 403 - 19,476. Noncash [ |
R o (Complsts Part Il for
NEW YORK, NY 10023 noncash contributions.)
(@) w0 (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [ ]
Payroll L]
Noncash [ |

(Coemplete Pari If for
noncash contributions.)

923452 11-06-1¢
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ScheduleEB (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Employer identification humber

Name of organization

BROCADWAY MALL ASSOCIATION INC. 13-3419786

‘Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ ©)
No. b) {d)
FMV imat
from Description of noncash property given (or estu_‘na ¢) Date received
(See instructions.}
Part|
(@) g
{c} B
Ne, -: ;
-, ) ) FMV (or estimate) @
from Description of honcash property given : e Date received
{See instructions’)
Part | A >
(&
NO. " (C)
. ®) i FMV {(or estimate) () i
from Description of noncash property given ) . Date received
(See instructions.)
Part|
(@
{c}
No. .
o ) £ LT FMV {(or estimate) ) .
from Descripiion of noncash property.given-. h . Date received
gt (See instructions.)
Partl -
(a) R
No. )
_ ) . FMYV {or estimate) (d) .
from Description of noncash property given h . Date received
(See instructions.)
Part |
(a) ()
No. (b} . G]
L. . FMV (or estimate) .
from
porl Description of noncash property given (See instructions.} Date received

923453 11-06-19
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Schedule B (Form 8= 280— I ¥50-7F) (2019)

Page 4

Name of grzamz=cr

Employer identification number

BRCATW2AT M2~ _ EESOCIATION INC. 13-3419786
PaTE unmew gk charitable, etc., contributions to organizations described in section SG(GKT), {8), o {10) that total more than $1,000 for the year

o @y e conrioator. Complete columns {a) through {e) and the following line entry. For organizations

o T 8 =e Te i of axclusively religious,  charitable, etc., sontributions of $1,000 or less for the year. {Enter this info, onge,) | &3

== aniceE= coowes of Part Il if additional space is needed.

) N
ﬁﬂl _ ) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor {o transferee
{a) No. . E
g ;tml {b) Purpose of gift {c} Use of gift e {d) Description of how gift is held
{e) Transfér of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. T A
lgf Ol’tl‘ll {b) Purpose of gift ey Use of gift {d) Description of how gift is held
ar o e
{e} Transfer of gift
Transferee’s name, adgress, a!-l_ci ZIP + 4 Relationship of transferor to transferee
{a) No.
I'Sf'?r!tnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-18 Schedule B {Form 990, $80-EZ, or 950-PF) (2019)
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SCHEDULE D Supplemental Financial Statements S5 N (540007
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
PartIV, line 6, 7, 8, 9, 10, #1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .
Zegarmeer of the Treasury P Attach to Form 990, Open to Public
rosra Seenus Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Rame of the organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3419786

[ Part | [ Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year |
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all denors 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? e e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u‘éed only

for charitable purpoeses and not for the benefit of the donor or donar advisor, or for any other purpose confemng
1mpermussuble privatebenefit? ... ..o s [ 1Yes T INo

N ON -

D Yes |:| Ne¢

1 Purpose(s) of conservation easements held by the organization (check all that apply). :
D Preservation of land for public use {for example, recreation or education) |:| Preservatmn ofa hrstorlcally important land area
i:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space ’ -

2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation easement on the fast
day of the tax year. } Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements _ 2b
¢ Number of conservation easements on a certified historic structure inclugtad in (a) ____________________________________ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ¢n a historic structure
listed in the National Register 2d
3 Number of conservation easements madlified, transferred, released extlngulshed or terminated by the organization during the tax
year p :
4  Number of states where property subject to conservation easement is Iocated >
& Does the organization have a written policy regarding the penodlc monltormg, inspection, handling of
violations, and enforcement of the conservation easements itholds?.~ - D Yes [:‘ No
6 Staff and volunteer hours devoted to maonitoring, mspectm_g, haridling of violations, and enforcing conservation easements during the year
» T
7 Amount of expenses incurred in menitoring, |nspect|ng, handhng of violations, and enforcing conservation easements during the year
| :

8 Does each conservation easement reported on hne 2(d) abeve satisfy the requirements of section 170(h){4)({B){
and section 170{){d)}{B}ii)? :

9  InPart Xlll, describe how the organization. reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, line 8.

I:lNO

1a |If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtlic
service, provide in Part Xlil the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASE 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 te these items:

{i) Revenue included on Form 930, Part Vi, line 1
{i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 refating to these items:

a Revenue included on Form 990, Part VIII, line 1

b AssetsincludedinForm 990, Part X .. ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
8320561 10-02-19
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Schedule D (Form 990} 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itams (check all that apply):
a El Public exhibition d D Loan or exchange program
b I:’ Schelarly research e [__| Other
[ D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than o be maintained as part of the organization’s collection? ... [:I Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included _
on Form 990, Part X7 o L] ves C_INe

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

Amount
© BEQINNING BEIANCE ... oo e e e | 18
d Additions dUring the YBEI | ... Lo pd
e Distributions during the year 1 1e
O ENAING DB ANCE 1t

2a Did the organizaticn include an amount on Form 930, Part X, line 21, for escrow or custodial account Iia!:)flity? _______________ |:| Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided oni Part X1l
[PartV | Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Gontributions |, ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... L
2 Provide the estimated percentage of the current year end balance (Ime 1g; column (2} held as:
a Board designated or guasi-endowment P i L%
b Permanent endowment % - '
¢ Term endowment P % )
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessigh of the organization that are held and administered for the organization
by: R Yes | No

o oo o

.

(i} Unrelated organizations | 3a(i}
(i) Related organizations .. ... Balii)

b If "Yes" on line 3af(i), are the related orgaﬁizations Ii_s"ied as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the otqéniza‘tion’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land
b Buildings
¢ Leasehold improvements ...

d Equipment 1,1989. 1,193. 0.
e Other ..o

Total. Add lines 1a through 1e. (Column () must equal Form 990, Pant X column (Bl line 100} «oooeeenieeeiiiinins | .

Schedule D (Form 990) 2018

832052 10-02-19
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Schedule D {Form 990) 2019 BROADWAY MALL ASSCOCIATION INC. 13-3419786 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 983, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Cescripiion of security or category (ncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Ciosely held equity interests
(3) Cther

A

(B

{C)

D)

B

(8]

{G)

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) P
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9890, Part X, lir lme 13.
{a) Description of investment {b) Book value {c} Method of vaiuatlon Cost or end-of-year market value

(1)

(2}

(3)

{4)

{5

(6}

7}

(8)

{9)
Total, {Co\. (b) must equal Form 980, Part X, col. {B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.
(a) Description {b) Book value

I d m
Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

)]
Total. (Cojurmn (b) must equal Form 999, Part X, col (BIINE 5] ooy e | <
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
._organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the fooinote has been provided in Part XIll ...
Schedule D (Form 990) 2012

932053 10-02-1%
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Schedule D (Form 990) 2019 BROADWAY MALL ASSOCIATION INC. 13-3415786 Fpaged
|Part Xl ! 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 1 756,941,
2 Amounts included on fine 1 but not on Form 980, Part Vil line 12:

a Netunrealized gains (losses) oninvestments L 2a

b Donated services and use of fagilities ... .. ... ... Zb

¢ Recoveries of prioryear grants e, 2c

d Other (Describe inPart XIL) 2d

e Addlines 2athrough 20 ... e e 2e 0.
3 Subtractline e fromline 1 3 756,941,
4  Amounts included on Form 990, Part VI, line 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other {Describs in Part XIIL) . ab -41,838.

© AGATINGS 48 NG 4D ||| et 4c -41,838.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L Iine 124 o 5 715,103.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 693,749.
2  Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adiustments 2b

C O lOS0S 2c

d Other (Describe in Part XIL) .. 2d 41,838

e Addlines 2athrough 2d 2e 41,838.
3 Subtractline 2e from e 1 3 651,911.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ]

a Investment expenses not included on Form 890, Part VIl line 7b . S 4a

b Other (Describe in Part XN} .o 4b

¢ Addlines4aand4b e e oot et e e e 4c 0.

Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part i e 18 oo oo 5 651,911.

|_Part X} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part III', 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 4td 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, 2019, FOR

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

UNCERTAINTY ABOUT THE TIMING OF SUCH DEDUCTIBILITY. THE ORGANIZATION

RECOGNIZES INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN

INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSE. THE ORGANIZATION HAS

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

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

2019,

932054 10-02-19 Schedule D {(Form 990} 2019
29

2019.05000 BROADWAY MALL ASSOCIATION BR0O97861



Schedule D (Form 990) 2019 BROADWAY MALL ASSQCIATION INC. 13-3419786 pages
(Part Xl | Supplemental Information /-oninuea

PART XI, LINE 4B - OTHER ADJUSTMENTS:

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

STATEMENT OF REVENUE -41,838.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES REPORTED ON FORM 9S50, PAGE 9, PART VIII,

STATEMENT OF REVENUE 41,838.

Schedule D (Form 990} 2019
932065 10-02-19
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SCHEDULE G Suppiementat Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
‘Form 290 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form99ag for instructions and the latest information. Inspection
Employer identification number
- BROADWAY MALIL ASSOCIATION INC. 13-3419786

| ?art I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
reguired to complete this part.

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

a I Mail solicitations e [ Solicitation of non-government grants
b " Internat and email solicitations f D Solicitation of government grants
¢ L . Phone solicitations g D Special fundraising events

d | Inperson solicitations
2 a Did the organization have a written or orat agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VIf or entity in connection with professional fundraising services? :] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemertts under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} Did v) Amount paicl . .
{ij Name and address of individual N Al oie {iv) Gross receipts tc(> 2(3; retained by) [ (Vi) Amount paid
or entity {fundraiser) {ii) Activity heve custody from activity fundraiser to (or retained by}
clnt puions listed in col, (j) | ~ Oreanization
Yes | No
TRl i >
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 Isaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

332081 09-11-19
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Schedule G {Form 990 or 990-E7) 2019 BROADWAY MALL ASSOCIATION INC. 13-3419786 pagez
l Part i Fundraising Events. Complete if the organization answered "Yes" cn Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
(dl} Total events
SPRING GALA REAL ESTATE NONE (adld col. {a) through
EVENT FUNDRAISER ol (0]
o {event type) {event type) {tetal number) ’
=
=
§ 1 Grossreceipts 105,581, 33,253, 138,834.
2 Less: Contributions
3 Gross income {ine 1 minus line 2y 105,581. 33,253, 138,834,
4 Cashprizes ..
5 Noncashprizes . ...
3
g| 6 Rentfacilitycosts
&
‘g 7 Food and beverages
5 ,
8 Entertainment ... _ w
9 Otherdirect expenses . ... 17,640. 24,198 . 41,838,
10 Direct expense summary. Add lines 4 through @ in column (d} 2 > 41,838.
Net income summary. Subtract line 10 from line 3, column (d) > 96 P 996.

I Part ] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reportad more than
$15,000 on Form 980-EZ, line 6a.

) (b} Pull tabs/instant ) (d) Total gaming (add
§ a) Bingo bingo/progressive bingo fe) Other gaming col, {a) through col. (c))
g i
4
1 Grossrevenue ..............coooiiiiiiiieen.,
ol 2 Cashprizes .
o]
@0
5
&1 8 Noncashprizes ...
L
8| 4 Rentffacility costs ...
=
5 Otherdirectexpenses ... ...
[ Ives % |[_]Yes % {1 Yes %
6 Volunteerlabor ... ... [ INo [_INo I No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from ling 1, column (A} o e »
9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... . E Yes lj No
b If "Ne,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b if "Yes," explain:
932082 09-11-18 Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2018 BROADWAY MALL ASSOCIATION INC. 13-3419786 pages

11 Does the organization conduct gaming activities with nonmembers? l:] Yes !:' Ne
12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMINGT | e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

.......................................................................................................................................... 13a %

................................................................................................................................................... 13b %o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l 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 P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

:l Director/officer 1:| Empleyee independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Ives [Ino

b Enter the amount of distributions required under staie law to be distributed to other exempt orgamzanons or spent in the
organization’s own exempt activities during ithe tax year = $

{Part IV[ Supplemental Information. srovide the explanations required by Part |, line 2b, columns @) and (v); and Part [il, lines 9, 96, 104,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 690 or 990-E7) BROADWAY MALL ASSOCIATION INC. 13-3419786 Pagea
[Part IV ] Supplemental Information consinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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| H OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 980 or 990-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3418786

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 MATINTAIN THE MEDIAN STRIPS ON BROADWAY AS

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

PEDESTRIANS PASS THIS OPEN SPACE DAILY.

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

THE FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE AND UPON WRITTEN REQUEST. THEuORGANIZATION'S GOVERNING DOCUMENTS

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

REQUEST .

FORM 3950, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ROBERT HERRMANN - 225 WEST S0TH ST, 11a, NEW YORK, NY 10025

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PRINTING & PUBLICATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 8,919.
TOTAL EXPENSES 8,919.
WEBSITE:

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
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S=eoue T Torm 990 or 980-E7) £2019) Page 2
=1

‘are o T orge-ization Employer identification number
BROADWAY MALL ASSOCIATION INC. 13-3419786
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,376.

TOTAL EXPENSES 4,376,

PAYROLL SERVICE EXPENSE:

PROGRAM SERVICE EXPENSES S 0.

MANAGEMENT AND GENERAL EXPENSES PR 3,954.
FUNDRAISING EXPENSES L 0.
TOTAL EXPENSES RS 3,954,

BANK & CREDIT CARD CHARGES:

PROGRAM SERVICE EXPENSES S 0.
MANAGEMENT AND GENERAL EXPENSES 2,154.
FUNDRAISING EXPENSES < j“-_ 0.
TOTAL EXPENSES _: ‘\4 o 2,154,
SIGNAGE: |

PROCRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,528.
TOTAL EXPENSES 1,528.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 20,931,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

£32212 0%-06-19 Schedule O (Form 990 or 990-EZ) (2019}
36
12141112 130075 BRO9786 2019.05000 BROADWAY MALI. ASSOCIATION BR0OS7861



-

2019 DEPRECIATION AND AMORTIZATION REFPORT

FORM 830 PAGE 10 990
Zsse - Date . & lune| Unadjusted | Bus | Secticn 179 | Reduction In | _Basis For Beginning
- Description Acquired |Method} Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulat
v Excl Depreciatic
MACHINERY & EQUIPMENT
1 {COMPUTER EQUIPMENT-LAPTOPS 04/12/18 200DH 5,00 | HY17? 1,199. ) 1,189,
* 950 PAGE 10 TOTAL
MACEINERY & EQUIPMENT 1,159, 1,199. {
* GRAND TOTAL 990 PAGE 10 .
DEER ' : . 1,199, _ 1,199, | t
i
i
:
!

(D) - Asset disposed *{TC, Salvage, Bonus, Cc
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