990

Retur. _f Organization Exempt From come Tax

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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

Open to Public

A For the 2017 calendar year, or tax year beginning

10/01, 2017, and ending

09/30,20 18

Inspection

B check if applicable:

C Name of organization

D Employer identification number

488 MADISON AVENUE NEW YORK, NY 10022

| Tax-exempt status:

|X | 501(c)(3) | |501(c)( ) « (insertno.) I

subordinates?

H(b) Are all subordinates included?

Yes

THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288
: Frnoes Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] Initial return 488 MADISON AVENUE 1900 (212) 935-3960
: 2?;\";::2;"/ City or town, state or province, country, and ZIP or foreign postal code
L Amended NEW YORK, NY 10022 G Gross receipts $ 4,488,491.
|| peplication | F Name and address of principal officer: ELIZABETH GOLDSTEIN H(a) Is this a group retum for Yes

No
No

| 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)
J  Website: pp WWW.MAS .ORG H(c) Group exemption number P
K  Form of organization: | X | Corporation | I Trust] | Association l | Other P> | L Year of formation: l893| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: TO MAKE NEW YORK CITY MORE LIVABLE
8 THROUGH EDUCATION, DIALOGUE AND ADVOCACY FOR INTELLIGENT
§ URBAN PLANNING, DESIGN, AND PRESERVATION.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, In€ 18) . . & + v v o v v v e e e e e e e e e 3 22.
°:, 4 Number of independent voting members of the governing body (Part VI, linetb), . . ., .., ... ... ... .. 4 22,
;3 5 Total number of individuals employed in calendar year 2017 (Part V,line2a), . . . . . . . . v v v v v s v v « « 5 34.
% 6 Total number of volunteers (estimate if NECESSarY). . . . . . . . o v v vt e e e e e e e e e e e e e e e 6 23.
<| 7a Total unrelated business revenue from Part VI, column (C), N€ 12 » v v v v v v v v v v v v e v v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . v v v v v 4t v v o v o a s v e as 7b 23,866.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILINe ThY . . . . . o v v v s e e e e e e e e e e 1,732,160. 2,065,782.
§ 9 Program service revenue (Part VIl line2g) ., . . ... . ... .. R, 166,614. 179,388.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . v v v v b e v e e 331,117. 264,282.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), . . . . . . . . . . . -18,815. -90,786.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12), . . . . . . 2,211,076. 2,418,666.
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) . . &+ v v v v v v e e e e 45,739. 20,628.
14 Benefits paid to or for members (Part IX, column (A), iN€4) . . .+ v v o v v e v e e e e 0. 0.
|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 2,292,170. 2,338,725.
g 16a Professional fundraising fees (Part IX, column (A), line11€), . . . . . v v v v v v v v v v 0. 65,000.
| b Total fundraising expenses (Part IX, column (D), line 25) p 706,873.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . o o o oo v o 1,783,874. 1,576,696.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .... 4,121,783. 4,001,049.
19 Revenue less expenses. Subtract INe 18 FroM N 12, .+ v v v v v v v v v e e e e e -1,910,707. -1,582,383.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . .\ oo e e e e e e e e e 10,496,303.| 9,993,179,
<0121 Total liabilities (PartX, MN€ 26). . . . o v v v v v s e e e e e e e e 650,642, 996,280.
25|22 Net assets or fund balances. Subtract fine 21 from e 20, . . . . o v v v u v v e e e e . 9,845,661. 8,996,899.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I__l i PTIN

:’:ald AARON SHAPIRO self-employed P01333816
reparer

Usep0nly Firm's name  pBKD, LLP Frms EIN B 44-0160260

Firm's address p-655 THIRD AVENUE #1200 NEW YORK, NY 10017 Phoneno.  212.867.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . .. .. .. .. .. .... [X]ves | |nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1.000

1968NY VO1B 7/15/2019 11:41:27 AM V 17-7.10 1181816



THI NICIPAL ART SOCIETY OF NEW YOR? 13-5562288

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:
ATTACHMENT 1

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

prior FOrm 990 0F 990-EZ? . . . . . . .\t [ ] Yes No
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
SEervices?, . .. v i h e .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,487,721. including grants of $ 5,500. )(Revenue $ 179,388. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 176,853. including grants of $ a,128. )(Revenue $ )
ATTACHMENT 3

4c¢ (Code: ) (Expenses $ 1,049,743, including grants of $ 11,000. )(Revenue $ )

ATTACHMENT 4

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,714,317.
7810201.000 ° Form 990 (2017)

1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816



THE NICIPAL ART SOCIETY OF NEW YORF 13-5562288

Form 990 (2017)

1

Part Il

Page 3
Checklist of Required Schedules
: » Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . i v i i v it e ettt e s e o nns 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . v v v v v v v e v v ee s v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
.............................. I X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . v .« v v v v i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part lll . . . . . v o i i i i i e e i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v v o v v v i e e e e e e e e e e e e 9 X

10

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . ..

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . i i i i i i e e e e e i e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. .. .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . v v v v v v v v o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . @ v v i v i it e e e oo e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil. . . . . . . . . e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . ... .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . v v v v i v v i i i v e n s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . v v v v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7? If "Yes," complete Schedule G, Partll . . . . . . v v v i i i e e e e e e e e et a e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il « . . v v v v v v i e i v a e e e e e e w e e e e ek x a e e e e 19 X
: Form 990 (2017)
JSA
7E1021 1.000
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THI NICIPAL ART SOCIETY OF NEW YORF 13-5562288

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . .. . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . v v v i v i v e e e n e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . v v v i i e i e e e e e e e e e e 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. If "NO," go to line 25a. . . . v v v v v i v v v e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exem pt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . . L i i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . v @ v v i i i i i e i e et et e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . v v v v v v v i it e e e a e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a.grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill. . . . . . v v v v v v v v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v v o e e e e e e i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . .« v v i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il « . v v v v v v e it e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part| . . . v v « v o v v v v v v s v v e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, 1,
OriV, and Part V, liNe 1 . . v v v i e i it i e et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . .+ . . v . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . v v v v v v v v i it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000
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THE VICIPAL ART SOCIETY OF NEW YORK 13-5562288

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ............

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a 50

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WinNers? . . . . . . i i i it i i v s e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 34

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... . ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= e oo U 1§
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?2. « « « v v v ¢ o v v v v it v e s s e e e e s

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . v v v v i e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ ™ 0o

12a

13

c
14a
b

required to file FOrm 82827 . v v v v v v i i e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . e e e | 7d I

3b| X

4a X

5a X

5b X

5¢

6a X

6b

7a X

7| X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the brganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... .. ... ...

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 . . . .. . .. oo oo W 10a

7e X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. « « v v v v v v v v it et e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . .« v v v v i i h d e e e e s 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . .. .. v o v oo v 13b

13a

Enter the amount of reserves on hand 13c

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

14a X

14b

JSA
7E1040 1.000
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Form 990 (2017) THF VICIPAL ART SOCIETY OF NEW YORFK 13-5562288 Page 6
Ul Governance, Managemen, and Disclosure For each "Yes" response to unes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPart VI « « v v o v o v i it i i b v e e e a s

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . v vt v v i i e e e e e e e e e e e e e e e e e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members or stockholders? . . . . . . v o o v v i it i i e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . + « v v v v v v it e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « v v v v v v v vt e e et et e e e s 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

oo b jw
>

--------------------------------------------------- 8a X
Each committee with authority to act on behalf of the governingbody?. . . . ... ... ... ... ... .. .. 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . . oo oo v i v v i v i v o e 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatiohs are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . .« v« v v v v v v v v e 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? « « v v v v v e e e e e et e e e et e et e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSwas done . « v v v v v v v o i vt i h e a s s a s aa st s a s s a e 12¢ | X
Did the organization have a written whistleblower policy?. « « « v« v v vt v v b i e e e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . « . o o o o v v v oL 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . .. .. o v v v v oo oL 15a| X
Other officers or key employees of the organization « . « « v v v v v v v v o v i et et e i 15b )| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG the YA « + + « v v v v o e e e et e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . 0 i i e e 16b

Section C. Disclosure

17
18

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

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

- :Own website - Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person \ who possesses the organization's books and records: p
BERT LIBBEY 488 MADISON AVENUE #1900 NEW YORK, 12-935-3960
JSA
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Form 990 (2017)

NICIPAL ART SOCIETY OF NEW YORF

13-5562288

Page 7

te to any line in this Part VII

Compensation of Officers, wvirectors, Trustees, Key Employees, Hiynest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or no

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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A)

(8)

()
Position

(D)

(E)

(F)

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|lolx|lex|m the organizations compensation
related | 22| 2| 321383 organization (W-2/1099-MISC) from the
organizations| 8 2 | £1 %[ 312 & | 8| (W-2/1099-MISC) organization
below dotted| § 2 % :6 &g and related
line) E 5 2 -(.?) organizations
3|k :
8 D
g
(1)FREDERICK ISEMAN 1.00
CHATIRMAN, DIRECTOR “0.| X X 0. 0. 0.
(2)CHRISTY MACLEAR 1.00
VICE-CHAIRMAN, CHAIRMAN 0.] X X 0. 0. 0.
(3)KENT SWIG 1.00
TREASURER 0. X X 0. 0. 0.
(4)SUSAN FREEDMAN 1.00 ’
SECRETARY 0. X X 0. 0. 0.
(5)EARL WEINER 1.00
GENERAL COUNSEL 0.|] X X 0. 0. 0.
(6)GABRIEL CALATRAVA 1.00
DIRECTOR 0.l X 0. 0. 0.
-~ (7)SANTIAGO CALATRAVA 1.00
DIRECTOR 0. X 0. 0. 0.
(8)VIN CIPOLLA 1.00
DIRECTOR 0.|] X 0. 0. 0.
(9)ELIZABETH DILLER 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)MICHAEL DONOVAN 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)MARK FISCH 1.00
DIRECTOR 0.|] X 0. 0. 0.
(12)AMIT KHURANA 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)BARBARA KOZ PALEY 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)CHRIS MCCARTIN 1.00
DIRECTOR 0. X 0. 0. 0.

JSA
7E1041 1.000
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THE VICIPAL ART SOCIETY OF NEW YORFK 13-5562288

Form 990 (2017) Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
riated  |S 3| 21 Q18|35 || organization | (W-2/1099-MISC) from the
organizations | = S 158|223 % (W-2/1099-MISC) organization
below dotted | Q £ | 5| g S5 and related
fine) - s |®8 organizations
e | = ® 3
@ | g O -
@ 7] 3
(0] {5 &
’ g
15) JOSEPH MCMILLAN 1.00
DIRECTOR 0.|] X 0. 0. 0.
16) _P:]iinARD OLCOTT 1.00
DIRECTOR 0.] X 0. 0. 0.
17) CAIEL _REISNER 1.00
DIRECTOR 0. X 0. 0. 0.
];8) LISA SMITH CASHIN 1.00 B
DIRECTOR 0.] X 0. 0. 0.
19) DAVID SOLOMON 1.00
DIRECTOR 0. X 0. 0. 0.
20) YEOHLEE TENG 1.00
DIRECTOR 0.|] X 0. 0. 0.
21) CHARLES PLATT 1 1.00
DIRECTOR 0. X 0. 0. 0.
22) JILL LERNER i __1.00
DIRECTOR ' 0. X 0. 0. 0.
23) ELIZABETH GOLDSFPIN ______ 40.00
PRESIDENT 0. X 186,781. 0. 10,931.
24) ROBERT LIBBEY o ) _4_0_._0_0
VICE PRESIDENT FINANCE AND ADM ’ 0. X 159,341. 0. 33,562.
25) TARA KELLY |~ 40.00_
VICE PRESIDENT OF POLICY AND P 0. X 130,211. 0. 9,343.
b Sub-total | | L > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ...... > 832,731. 0. 81,934.
d Total (add lines1band 1¢) + . « v« t v v v v b i v it e e » 832,731. 0. 81,934,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . oo i it i v it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 Lo V-

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . o v v o v ..

Section B. Independent Contractors

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

(A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (includihg but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

Form 990 (2017)
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THE VICIPAL ART SOCIETY OF NEW YORK 13-5562288
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (D) (E) (F)
Name and title Average. Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for offi:er ind a director/trustee) the organizations compensation
reated 13212131838 g organization | (W-2/1099-MISC) from the
organizations 5 g g g g ‘g 2|3 (W-2/1099-MISC) organization
below dotted | Q. & | & Sl |” and related
line) SZ |8 g|®8 organizations
2 | = © 3
e | g °| 3
8|2 b
8 &
g
26) MEAGHAN BARON 40.00
VICE PRESIDENT COMMUNICATIONS 0. X 126,923. 0. 6,577.
27) THOMAS DEVANEY 40.00
SENIOR DIRECTOR OF LAND USE & 0. X 124,592. 0. 12,957.
28) SEAN KELLIHER 40.00
WEBMASTER ' 0. X 104,883. 0. 8,564.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , , . . ... .... >
d Total (add lines1band1c) . . . . . . . o v v i i it i i i i »

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

6

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum- of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIdUAl .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensa;tion from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
7E1055 1.000
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Form 990 (2017) THE VICIPAL ART SOCIETY OF NEW YORK 13-5562288 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl. . . .. .. .......... C e D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

42% 1a Federated campaigns . . . . . . . . 1a
gé b Membershipdues. . . . . . R 1 ] 129,949,
sg"‘t_ ¢ Fundraisingevents . . . . « . .« . . ic 1,028,115,
O 2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |_1€ : 38,475,
'*_5 ° f Al other contributions, gifts, grants,
Eg and similar amounts not included above . [_1f 869,243.
ég g Noncash contributions included in lines 1a-1f: $
h_Total. Addlinesfa-1f . . . . . . . C e e e e e 4 s » 2,065,782
§ Business Code
% 2a TOURS AND COURSES 561520 159,097, 159,097.
ﬂ; b REGISTRATION 500099 20,291. 20,291.
g ¢
A| d
b4 f All other program service revenue . . ... .
@ | g Total.Addlines2a-2f........... N . 179,388,
3 Investment income  (including dividends, interest,
and other similar amounts). . . . .« . . . i ... . > 160,546. 160,546.
4  Income from investment of tax-exempt bond proceeds . > 0.
5§ Royalties .« v v v v v s e e e e e e e e e e e e e » 92. 92.
(i) Real (ii) Personal
6a GCrossrents . « + . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental incomeor (I0ss)+ « « « « v o o . . S < 0.
7a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 2,017,933,
b Less: cost or other basis
and sales expenses . . . . 1,914,197,
¢ Ganor(loss) « « . . . - 103,736
d Netgainor(Ioss) « « « v v v v v v v v v v v v . > 103,736. 103,736.
o 8a Gross income from fundraising
s events (not including $ ___+:028,115.
é of contributions reported on line 1c).
5 See Part IV, line18 . . . . . v ... @ 64,750.
g b Less: directexpenses . « « .« v . ... b 155,628.
¢ Net income or (loss) from fundraising events. . . . . . . > -90,878. -90,878.
9a Gross income from gaming activities.
SeePart IV, line19 , , .. .. .... a
b Less: directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . . ... ... a
b Less: costofgoodssold . « « « v« v v«
¢ Net income or (loss) from sales of inventory, , . ., ... . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .« « . .. e
e Total. Addlines 11a-11d + « « « & « st & & s w0 w u s | 4 0.
12 Total revenue. See instructions. . . . . . . . .« . . ... » 2,418,666 179,388. 173,496.
;SE/:OM 1.000 Form 990 (2017)
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Form 990 (2017) THE NICIPAL ART SOCIETY OF NEW YORK 13-5562288 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total cg(\genses Progra(nl?service Managgr:r?ent and Funzgg)ising
8b, 9b, and 10b of Part VIIl. . expenses general expenses expenses
1 Grants and other assistance to domestic organization§
and domestic governments. See Part IV, line21 . . . . 5,000. 5,000.
2 Crants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 15,628. 15,628.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , , . 0.
Benefits paid to or formembers , , . . .. ... 0.
Compensation of current officers, directors, '
trustees, and key employees , . . . ... ... 423,857. 266,405. 115,066. 42,386.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), , . . . . 0.
7 Otheréalariesandwages _________ L 1,635,251, 1,106,351. 229,000. 299,900.
Pension plan accruals and contributions (includ
section 401(k) and 403 (b) employer contributions) 46,275. 32,513. 5,416. 8,346.
9 Other employee benefits . . . . . . . .. ... 80,666. 63,119. 946. 16,601.
10 Payrolltaxes . « « v v v v v v 0w e e e 152,676. 102,902. 24,536. 25,238.
11 Fees for services (non-employees):
a Management ... .,... o 0.
blegal . ... ..........0....... 38,206. 38,206.
cAccounting | . . ... .. ... ..., 31,000. 31,000.
dLlobbying , . ... ... 6,597. 6,597.
e Professional fundraising services. See Part IV, line 17_. v 65,000. 65,000.
f Investment managementfees , ., ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column ’
(A) amount, list line 11g expenses on Schedule O.)s + & + « & 290,110. 245,640. 9,307. 35,163.
12 Advertising and promotion , . . . . ... ... 4,352. 3,839. 513.
13 Officeexpenses . . . . v v v 4 v v v 0 v v = » 219,179. 150,818. 32,424, 35,937.
14 Information technology. + « v v v v v v v v v . 109,960. 58,609. 9,379. 41,972,
15 RoyallieS, . . v v v v e e e i e 0.
16 OCCUPANCY . . o« v oo e e ©648,014. 435,373. 103,895. 108, 746.
17 Travel . .. i e 6,611. 5,615. 940. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 66,668. 66,081. 199. 388.
20 Interest . .. ... e 0.
21 Paymentstoaffiliates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization _ , , | 87,317. 58,665. 13,999. 14,653,
23 INSUFANCE . - o v v eoeoe e 20,202. 13,573. 3,239. 3,390.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O,j
aTOUR AND GUIDES ) 45,980. 45,980.
pBAD DEBT 2,500. 2,500.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,001,049. 2,714 ,317. 579,859, 706,873,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . ... . 0.
221052 1.000 Form 990 (2017)
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THE NICIPAL ART SOCIETY OF NEW YORF 13-5562288
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X, . . . ... .............. D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . ... .. ....u it i 4,995.] 1 3,483.
2 Savings and temporary cashinvestments | . . .. ... ...t e .. 1,771.] 2 11,099.
3 Pledges and grantsreceivable, net , . . . . .. ... e 594,910.| 3 143,925.
4 Accounts receivable, Net . . . ... ... 27,674.| 4 26,055.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. .. . ... ... ..., 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L., =, . .. ... 0.1 6 0.
§ 7 Notes and loans receivable, net, . . . . . . . . ... .. it 0.l 7 0.
&| 8 Inventoriesforsaleoruse, ., . ... ... . ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . . v v v v v v i v e nn e . 83,960. 9 130,411.
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 972,665.
b Less: accumulated depreciation. . . . . . . . . . 10b 762,183 172,898./10¢ 210,482.
11 Investments - publicly traded securities . . . . . . . . . . ot v e r 9,298,819.| 11 9,143,790.
12 Investments - other securities. See Part IV, line 11, . . .. . ... ... ... 0. 12 0.
13  Investments - program-related. See Part IV, line 11 , . . ... ....... 0.113 0.
14 Intangible @SSets . | . . . .. ... e 0.[14 0.
15  Other assets. See Part IV, ine 11 . . . . . . @ 0 e e e e 311,276.| 15 323,934.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... . ... 10,496,303.] 16 9,993,179.
17  Accounts payable and accrued eXpENSES . . . . . v v v e n v e e e 214,620.] 17 426,748
18 Grantspayable . . . . ... it e e e 0.118 0.
19 Deferred reVENUE | . ., . v vt vttt et e te e e ee e e 0. 19 0.
20 Tax-exemptbond liabilties . . . ... ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 97,571.] 21 100,229.
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:-g disqualified persons. Complete Part Il of Schedule L. . . . . .. .. ... .. 0. 22 0.
—'123  Secured mortgages and notes payable to unrelated third parties , . , . . . . 0. 23 125,000.
24 Unsecured notes and loans payable to unrelated third parties, ., ., . .. ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not mcluded on lines 17-24). Complete Part X
of Schedule D | . . . . ..ttt e 338,451.| 25 344,303,
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . ... . o v .. 650,642.| 26 996,280.
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁ and
a complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ... ... 1,374,767 .| 27 197,904
8128 Temporarily restricted netassets . ... ... . ... ... ... .. 2,495,319.| 28 2,823,420.
T|29 Permanently restrictednetassets, , . . ... ... ... ..., 5,975,575.| 29 5,975,575,
u:_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or currentfunds ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... 9,845,661.| 33 8,996,899.
34 Total liabilities and net assets/fund balances, . . . . . . . . . o v v v v v .. 10,496,303.| 34 9,993,179.
Form 990 (2017)
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THE {ICIPAL ART SOCIETY OF NEW YORK 13-5562288

Form 990 (2017) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... . .. ... ... .... D
1 Total revenue (must equal Part VI, column (A), N€ 12) &+ v v v v o v e e e e e e e e e e e 1 2,418,666.
2 Total expenses (must equal Part [X, column (A}, INE 25) » v v v v v v v v e e e e e e e e e e 2 4,001,049.
3 Re\(enue less expenses. Subtractline2fromline 1. . . . . . . v v i i v i i i i e e e e e . 3 -1,582,383.
4 Net:assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 9,845,661.
5 Net unrealized gains (I0Sses) ONINVESIMENtS . . o v v v v v v v e e e e e e e et 5 733,621.
6 Donated services and use offacilities . . . . . . . . i i i i i i e e e e e e e e e 6 0.
7 INVEStMENt EXPENSES & & v v v v vt e e e e e e e e e e e e e e e e e 7 0.
8  Prior period adjuStments . . . v v 4 . e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columnB)) . o v v e e e e e e e e e e e 10 8,996,899.
Financial Statements and Reporting
- Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. . ... . ... .. ..... D
Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

2a X

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« v v o i i i i i s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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SCHEDULE A Pw..iic Charity Status and Public < .pport [-oMB No. 1646-0047
(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury . . . :
Internal Revenue Service » Go to- www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

Open to Public

Inspection

Name of the organization Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e ::]

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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THE {ICIPAL ART SOCIETY OF NEW YORK 13-5562288
Schedule A (Form 990 or 990-EZ) 2017

XTI  Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

Page 2

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,450,578, 3,689,672 1,861,308. 1,732,160. 2,065,782, 12,799,500.

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

4 Total. Add lines 1 through [ 3,450,578. 3,689,672, 1,861,308. 1,732,160. 2,065,782. 12,799,500.

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

shown on line 11, column (). . . . . . . B . 2,902,398.
6  Public' support. Subtract line 5 from line 4 9,897,102,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. « « « o v v v o4 .. 3,450,578, 3,689,672. 1,861,308, 1,732,160, 2,065,782, 12,799,500.

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

rents, royalties, and income from
similar sources 255,232, 222,671, 189,066. 158,588. 160,638. 986,195.

9 Net income from unrelated business
’ activities, whether or not the business ) ) .
is regularly carriedon « . « « . . ... . . i 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in PartVL) ___________ 110,874, 16,501. 29,450. 435, 157,260.
11  Total support. Add lines 7 through 10 . . : 13,942,955.
12  Gross receipts from related activities, etc. (S INStrUCHONS) + « v v v v v v v v v v v e e e e e e 12 1,310,103,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstop here. . . . . . .« 4 o o v 4 0 i 04 e e w e e e e e e e e e e w e e v e x ko » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . ... ... 14 70.98 9
15 Public support percentage from 2016 Schedule A, Partll,fine14 . . . . . . o v v v v i i v v v v v 15 70.64 9
16a 331/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .« o v v oo i v vt L >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... .. ... .. > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or 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. . . . . . .. u e e w e e e e e e e e e e e e e e e e e e e e e » D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OFgaNiZatION . v v v v v v v e e v f e e e e e e e e e e s »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > E:I

Schedule A (Form 990 or 990-EZ) 2017
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THE NICIPAL ART SOCIETY OF NEW YORF 13-5562288
Schedule A (Form 990 or 990-EZ) 2017 Page 3
-Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization 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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 CGross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « « « .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax  revenues levied  for  the -
organization’s benefit and either paid to
or expended onits behalf . . . . .. ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . e
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

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

¢ Addlines7aand7b. « . « .« v .. .

8 Public’ support. (Subtract line 7¢ from
iN€B6.) v v v v o v v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6, . . . ... ... . '
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + v + o v = s v s s & v s o o & »

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

¢ Addlines 10aand10b . « « « v v & « &

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedoN. « « « v & v s v e s e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

13  Total :support. (Add lines 9, 10c, 11,

and12) « v v e e e .
‘14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . v 0 0 0 v v i i i v i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . .. ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line15. . . . . . . . v v v v v v v v v v v w e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 _ . . . . . . . . v v v v v v v v v u s 18 %

19a 331/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is'not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not' check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2017
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THE {ICIPAL ART SOCIETY OF NEW YORK 13-5562288
Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 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 the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

8 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-E2). 8

9a Was the organization controlled 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? If "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? If "Yes," provide detail in Part VI. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE NICIPAL ART SOCIETY OF NEW YORY¥ 13-5562288
Schedule A (Form 990 or 990-E2) 2017 Page 5
U Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a closé and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year?.If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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THI NICIPAL ART SOCIETY OF NEW YORI 13-5562288
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A'- Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

aiH WIN =

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

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

~N| o

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. -

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

see instructions). '

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

RIN®O oA

Section C - Distributable Amount l _ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

b iWwIN |-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

NICIPAL ART SOCIETY OF NEW YORF

13-5562288

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

P N |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section :C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

— =gl =0 |alo|oc|®

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

£

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c. '

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, .

Excess from 2015. . . .

Excess from 2016. . . .

o o0 ||

Excess from 2017. . . .

JSA

7E1232 1.000

1968NY VO1B 7/15/2019

11:41:27 AM V 17-7.10
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THI NICIPAL ART SOCIETY OF NEW YORI 13-5562288
. Schedule A (Form 990 or 990-EZ) 2017

Page 8
Part VI

:Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1225 1.000

1968NY VO1B 7/15/2019 11:41:27 AM V 17-7.10 1181816



Schedule B - Schedule of Contributors OME No. 16450047
(Form 990, 990-EZ,

g;:::m?;t) of the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE MUNICIPAL ART SOCIETY OF NEW YORK
13-5562288

Organization type (check one):
Filers of: - Sectio‘n: _
Form 990 or 990-EZ 501>(c)(-3 - ) (enter number) organization
D 494%(a)(1) nénexempt charitable trust not treated as a private foundation
D 527 political organization |
Form 990-PF D 501(c)(3) exempt private foundation
D ;1947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. :

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 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 (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), 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 no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear , . .. . . . .. ... ... ..t >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA

7E1251 1.000 .
1968NY VO1B 7/15/2019 11:41:27 AM V 17-7.10 1181816



Schedule B (Form 990, 890-E2, or 980-PF) {2017)

Page 2

Name of organization THE MUNICTFAL ART SOCIETY OF NEW YORK

Employer identification number
13-5562288

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

(a)
No.

(b}

Name, address, and ZIP + 4

Total contributions

(c) (4

Type of contribution

Person
Payroll
Noncash

500,000,

{Complete Part Il for
noncash centributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

Total contribhutions

{c) {d)
Type of contribution

Person
Payroll
Noncash

150,000.

(Complete Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

Total ¢contributions

{c) {d)
Type of contribution

Person
Payroll
Noncash

156,000.

(Complete Part |l for
nonc¢ash contributions.)

(a) |
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) (d)
Type of contribution

Person
Payroll

135,000. Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(€) (d)

Type of contribution

Person
Payroil

100,000. Noncash

{Complete Part || for
noneash contributions.}

(a)
No,

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

Person
Payroll .

50, 741. Noncash

(Complete Part |l for
noncash contributions.)

JSA

7E1253 1.000
1968NY V0O1B

7/15/2019 11:41:27 aM V

17-7.10

Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
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Schedule B (Form 880, #90-EZ, or 99G-PF} (2017)

Page 2

Name of organization THE MUNICIPAT, ART SCCLETY OF NEW YORK

Empiloyer identificatlon number
13-5562288

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

80,000,

{Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll -

5G,000. Noncash -

{Complete Part il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(&)

Total contributions Type of contribution

Pergson
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

(<)

Total contributions Type of contribution

Person
Payrolt
Noncash

{Complete Part || for
noncash contributions.)

{a)
No.

{(b)
Name, address, and ZIP + 4

(c)

(d)

Tetal contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA

7E1255 1.000
1968NY V01B 7/15/201%9

11:41:27 AM V 17-7.10

Schedule B [(Form 990, 990-EZ, or 990-FF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE MUNICIPAL ART SOCIETY OF NEW YORK

Employer identification number
13-5562288

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

(a) No. (c)

from D iti £ (b) h tv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) e receive
$

a) No. c

(fzom D inti f (b) h rty ai FMV (or(e)stimate) Dat :d) ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

(b) ; (d)

from s . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
$

o (b) FMV ( ) timate) (d)

from o R . or estimate .

Part | Description of noncash property given (See instructions.) Date received
$

(a) No. (b) FMV | (c) imate) (d)

from s . or estimate .

Part | Description of noncash._property given (See instructions.) Date received
$

(a) No. (c)

(b) . ; (d)

from Lo . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000 -

1968NY V01B 7/15/2019

11:41:27 AM V 17-7.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization THE MUNICIPAL ~.[ SOCIETY OF NEW YORK

Employer identification number
13-5562288

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, 'and ZIP + 4 Relationship of transferor to transferee
(a) No. .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000

1968NY V0O1B 7/15/2019

11:41:27 AM V

17-7.10

1181816



SCHEDULE C Ponucal Campaign and Lobbying Accivities | omB No. 1545-0047
(Form 990vor 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treas » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
|nt2mal Revenue Sewiceury P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Com:plete Part Ill.
Name of organization ’ Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . ... .. ... ... .. .. >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . v v v v v v v v v .
" Complete if the organization is exempt under section 501(c)(3).

Inspection

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., . .. ... ... ... .. H Yes No
4a Was acomrection made? ., . . . . . . . .. e e e e e Yes No
b If "Yes," describe in Part IV.
El Aol Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter,the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES . L L e e e e e e e e e e >$
2 Enter'the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ... oL L. e &
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL,
N 7D e e e e e e e e e e e e e e e e e e »>$
4 Did the filing organization file Form 1120- POL for this VAN . L . s e e e e e e e e e e e e e e e e e e |_| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

- (a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
: filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(%)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
7E1264 1.000

1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816



Schedule C (Form 990 or 990-EZ) 2017 THE

VICIPAL ART SOCIETY OF NEW YORK

13-5562288

Page 2

m, Complete if the organizauon is exempt under section 501(c)(3) ana uled Form 5768 (election under

section 501(h)).

A Check >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lo
(The term "expenditures"

bbying Expenditures
means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 6,597.
¢ Total lobbying expenditures (add lines 1aand 1b) .+ .+ v v v v o v v e e e e e 6,597.
d Other exempt purpose expenditlireS .+ v v v v v v v v o e e e e e e e e 3,994,452.
e Total exempt purpose expenditures (add lines fcand 1d). . . . . v v v v v v v wn Wt 4,001,049,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 350,052.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of iN@ 1) . . . v v v v v v v v v n e e e 87,513.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . . v v v v v v v v v v o 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . v v v v v v v s e v v 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? .« . . v o v v v i i i i e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 436,881, 424,897. 356,089. 350,052.| 1,567,919.
b Lobbying ceiling amount o
(150% of line 2a, column (e)) 2,351,879.
¢ Total lobbying expenditures 882. 883. 6,597, 8,362.
d Grassroots nontaxable amount 109,220. 106,224. 89,022. 87,513, 391,979.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 587,969.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2017
JSA
7E1265 1.000 .
1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816



: THE ,\T_ICIPAL ART SOCIETY OF NEW YORF 13-5562288
Schedule C (Form 990 or 990-EZ) 2017 i Page 3

CIAIE=E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

a VOIMEEIS? | L L L L Lttt e e

b Paid staff or management (include compensatlon in expenses reported on lines 1c¢ through 1i)?,

¢ Media advertisements? . . . . o L L e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, or the pubhc? ......................... .

e Publications, or published or broadcast statements? , . . . . ... ... ... ...

f Grants to other organizations for lobbying purposes? . . . . . v v v o v v i h i e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches lectures, or any similar means?.

i Other activities? . . . . i i it s i s e e e e e e e e e e e e e e e

j Total'Add lines 1c through 1i . . . . . . .. e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ... .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were'substantially all (90% or more) dues received nondeductible by members?, . . . . . ... ... ... .... 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is-exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members , . ., . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENEYBAM s v v v v e v et e e e et e e et e e e ettt e e e e e e 2a
Carryover from lastyear. . . . .. v v .o .. e e e e e e e e e e e e 2b

LS <3 ) 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure Nnext year? . .« - v v v o i i e e e e e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political-expenditures (see instructions) . . . . . . v v v v v v v e a . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-A, LINE 1B

THE SOCIETY PAID $6,597 OF PRO-RATA SHARE OF SALARIES FOR LOBBYING

ACTIVITY.

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1.000

1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816



THE NICIPAL ART SOCIETY OF NEW YORF 13-5562288

Schedule C (Form 990 or 990-EZ) 2017 ‘ Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1.000
1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816



SCHEDULE D ' N :
(Form 990) Supplemental Financial Statements | owe vo 15450047

P Complete if the organization answered "Yes” on Form 990, 2@ 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization : Employer identification number

THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

m Organizations Maintaining Donor Advised Funds or Other 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 number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .... :
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. ....... Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . v v 0 i i e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
- 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 conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held atthe End of the Tax Year

A h WON =

a Total number of conservationeasements ... .. .. ... ... e s 2a
b Total acreage restricted by conservationeasements . . ... ....... e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . v v v v v v v v v e e e v v e a s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. . .. i v v v v v v . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ‘
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . it s e e e e e e [] Yes | No

9 In Part 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 to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, PartVIll, line 1. . .« & v v o v i i i e e e e e e e e e e e s > 3
(i) Assets included in Form 990, Part X. & v v vt vt v i e e e e e e e e e e e e e e e e e >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . i v i i i i it s e e e e e e e e >3

b Assets included in Form 990, Part X. . v« v v v v v v v e e e e e e e e e e e e e e e ke e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA : S
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THE '.\TICIPAL'ART SOCIETY OF NEW YORF 13-5562288
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):'

a - Public exhibition d B Loan or exchange programs
b Scholarly research : e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll. :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

-Escrow and Custodial Arrangements.
“Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
1990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . | . . . . . . . it e e e e e e e e D Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . .. ... ... e 1c
d Additions duringtheyear ., . ... ....... ... ... ..., e 1d
e Distributions duringtheyear, . . . . . . . . . v i ittt e 1e
f Endingbalance . . . ... .. .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? m Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete 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 years back

1a Beginning of year balance . . . . 8,506,025. 9,994,450.| 10,909,725.| 11,843,321.| 11,177,883.
b Contributions . . . . . .. .. .. 625,554.
¢ Net investment earnings, gains,

AN IOSSES . « « v v v v e e 924,862. 994,263. 856,387.| -1,117,280. 1,061,699.
d Grants or scholarships . . . ... '
e Other expenditures for facilities ' :

and programs . + . . . .. ... 1,165,872. 2,482,688. 1,771,662, 441,870. 396,261.
f Administrative expenses . . . .. :
g End of yearbalance. . . . . . .. 8,265,015, 8,506,025. 9,994,450.| 10,909,725, 11,843,321.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 2.4100 9%

b Permanent endowment p  72.3000 9% -
¢ Temporarily restricted endowment B 25.2900 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . ... ... ... .. e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . v v v v v v .. 3b

Describe in Part XllI the intended uses of the organization's endowment funds.
Part I/} Land, BUIIdIngs and Equipment.

Com plete 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1la land, . ... ..
b Buildings ., .. ... ...........
¢ Leasehold improvements, , . . ... ... 38,691. © 15,319 23,372.
d Equipment _ . . ... .. .. ... ... . ' 482,467. 470,863, 11,604.
e Other . . . . .. . . . ., 451,507. 276,001, 175,506.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . | 2 210,482,
Schedule D (Form 990) 2017
JSA
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THE NICIPAL ART SOCIETY OF NEW YOR? 13-5562288
Schedule D (Form 990) 2017 Page 3
, Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

' (a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , , . ... ..........
(2) Closely-held equity interests
(3) Other
A)
B

—

— =
¢}
NLRLR A RN

=

|
wilul

©

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line12.) P>
ERYIIR Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)
(4)

(5)

(6)

(7)

(8)

(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) V -
11404 Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . @ @ i @ v i e i e i n e u e u u »

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

line 25.
1. : (a) Description of liability (b) Book value
(1) Federal income taxes .
(2)DEFERRED RENT . : 344,303.
(3)
(4)
(5)
(6)
(7)
(8)
9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 344,303.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D

7E12J7%A1‘000 Schedule D (Form 990) 2017
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THI NICIPAL ART SOCIETY OF NEW YORF 13-5562288
Schedule D (Form 990) 2017 Page 4

- 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 « « « v « v v v v v v v v u e . 1 3,152,287.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . v v v v v o a 2a 733,621.

b Donated services and use of facilities . . . . . .« o o i . 2b

¢ Recoveries of prioryeargrants. . . . . ... e e e e e e e e e e 2¢

d Other (Describe inPart XIlL) . . . . . . e e e e 2d

e AddliNes 22 throUgh 2d « « v v v v v v vt e et e et e e 2e 733,621.
3 SUDIract ine 2e from INE T« v v v v v e e v e e e e e e e e e e e 3 2,418,666.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe inPartXlIl.) . . . ... e e e e e e 4b

C AddliNES 42 and 4D v v v v vt i e e e e e e e e e e e e e e e 4c

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | lin@ 12.) v v v v v v v v u v u v s 5 2,418,666.

P UN 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 « « v« v v v v v v v e e e e 1 4,001,049.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . v v v v v oo i e o e 2a

b Prior yearadjustments . . . . ... ... ... e e e e e e e e 2b

L @ 11 Y=Y 1o Y=Y Y- Y 2¢

d Other (DescribeinPart XHL) « v v v v v v i e e e e e e e e 2d

e Addlines2athrough2d . . .« v v v i v i et et e e e e e e e e 2e
3 Subtract line 2e fromline 1 . ... ... .. S R, 3 4,001,049.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) « « v v v et v e e e e et e e e e e e e 4b

C AdDliNES4a and b . v v v vt s e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) .« . v v v v v v v o v « . 5 4,001,049.

CETRAl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THI NICIPAL ART SOCIETY OF NEW YORIT 13-5562288

Page 5

EPUIl  Supplemental Informatiuu (continued)

SCHEDULE D, PART IV, LINE 2B

THE SOCIETY HOLDS FUNDS FOR OUTSIDE‘GROUPS TO MAINTAIN TWO WAR

MEMORIALS IN NYC.

SCHEDULE D, PART V, LINE 4
' THE INTENDED USES FOR THE ENDOWMENT FUNDS ARE AS FOLLOWS:
DORIS C. FREEDMAN ENDOWMENT FUND
THE INVESTMENT INCOME AND CAPITAL APPRECIATION EARNED FROM THIS FUND ARE
TEMPORARILY RESTRICTED FOR THE SUPPORT AND MAINTENANCE OF THE DORIS C.
FREEDMA& GALLERY. AMOUNTS RECEIVED‘IN:EXCESS OF SUPPORT AND MAINTENANCE
ARE AVATLABLE FOR UNRESTRICTED PURPOSES. NET ASSETS WERE $235,868 AT
SEPTEMBER 30, 2018 AND 2017.
MUNICIPAL ART SOCIETY ENDOWMENT FUND
THE INVESTMENT INCOME AND CAPITAL APPRECIATION EARNED FROM THIS FUND MAY
BE USED BY THE SOCIETY FOR ITS UNRESTRICTED PURPOSES. NET ASSETS WERE
$1,868,490 AT SEPTEMBER 30, 2018 AND 2017.
BRENDAN GILL PRIZE FUND
THIS FUﬁD WAS ESTABLISHED TO GENERATE INVESTMENT INCOME AND CAPITAL
APPRECIATION THAT ARE TEMPORARILY RESTRICTED TO PROVIDE AN ANNUAL GIFT IN
RECOGNITION OF AN INDIVIDUAL'S ARTISTIC ACCOMPLISHMENT IN NEW YORK CITY
THAT REFLECTS CREATIVE WORK AND THE SPIRIT OF THE CITY. NET ASSETS WERE
$182,829 AT SEPTEMBER 30, 2018 AND 2017.
RALPH C. MENAPACE FELLOWSHIP
THE INVESTMENT INCOME AND CAPITAL APPRECIATION EARNED FROM THIS FUND ARE
TEMPORARILY RESTRICTED TO PAY THE éOéT OF A FELLOW TO PERFORM VARIOUS
LEGAL SERVICES FOR THE SOCIETY. NET ASSETS WERE $497,398 AT SEPTEMBER 30,

2018 AND 2017.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE NICIPAL ART SOCIETY OF NEW YORF

13-5562288 Page 5

ELPAIE  Supplemental Informatiu (continued)

TUCKER ASHWORTH FELLOWSHIP

INVESTMENT INCOME AND CAPITAL APPRECIATION EARNED FROM THIS FUND ARE
TEMPORARILY RESTRICTED FOR A FELLOWEHIP TO A COLLEGE STUDENT OR RECENT
GRADUATE TO ASSIST IN A PROJECT USING THE SOCIETY'S RESOURCES. NET ASSETS
WERE $35,706 AT SEPTEMBER 30, 2018 AND 2017.

WOODRUFF/WORTH MONUMENT FUND

THE INVESTMENT INCOME AND CAPITAL APPRECIATION GENERATED BY THIS FUND ARE
TEMPORARILY RESTRICTED TO PROVIDE MAINTENANCE FOR THE GENERAL WORTH

MONUMENT LOCATED IN MANHATTAN. NET ASSETS WERE $36,000 AT SEPTEMBER 30,

.2018 AND 2017.

JANET C. ROSS FUND

PER DONOR STIPULATION, ON AN ANNUAL BASIS, 4% OF THE AVERAGE BALANCE OF
THE JANET C. ROSS FUND FOR THEvTWENTY CALENDAR QUARTERS ENDED ON THE JUNE
30 PRIOR TO THE BEGINNING OF EACH: FISCAL YEAR IS TO BE USED BY THE
SOCIETY FOR UNRESTRICTED PURPOSES. THE SOCIETY IS ALLOWED TO USE THE
CORPUS OF THE FUND WHEN INVESTMENT INCOME AND CAPITAL APPRECIATION ARE
INSUFFICIENT TO COVER THE SPEND'RATE4POLICY. NET ASSETS WERE $3,119,284

AT SEPTEMBER 30, 2018 AND 2017.

JSA
7E1226 1.000
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SCHEDULE G Supplen il Information Regarding Fundraising or iing Activities | OMB No. 1545-0047

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7

Department of the T P Attach to Form 990 or Form 990-EZ.
epartment of the Treasu

Intgrnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest instructions.
Name of the organization

Open to Public

Inspection
. Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK - 13-5562288

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

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

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d - In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? m Yes D No

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

(i) Name and address of individual o Ak (1) Did fundraiser have | iv) Gross receipts (vzo'?Teot:i?ltegat;?l)to W) Amodnt pelc to
or entity (fundraiser) (ii) Activity custody or control o from activity fundraiser listed in (orre anec y)
. contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . ... . e e e > 1,073,940. 65,0004 1,008,940.

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.

NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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THE

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

NICIPAL ART SOCIETY OF NEW YORF

13-5562288
Page2

) (a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING DIN (add col. (a) through
(event type) (event type) (total number) col. (c))
2
011 Grossreceipts , ., ......... - 1,092,865. 1,092,865.
& .
2 Less: Contributions |, . ... ... 1,028,115, 1,028,115.
3 Gross income (line 1 minus
ine2). . ...........0.... 64,750. 64,750.
4 Cashprizes, . . .. .........
5 Noncashprizes, , ... .......
w O
3| 6 Rent/facilitycosts , . . .. ... .. 98,282. 98,282.
g
5 | 7 Food and beverages . . . . .. ... 33,051. 33,051.
ks
g .
.5 | 8 Entertainment . .. ...,
9 Other direct expenses , . , . .. .. 24,295. 24,295.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . .. » 155,628.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . v v o vt e e e e » -90,878.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

[} ; b) Pull tabs/instant ; (d) Total gaming (add
E) (a) Bingo b e et | (c) Other gaming | {0} 8 through col. (c))
¢
4

1 Grossrevenue . . ... .......
@ | 2 Cashprizes . . . .....
2| 3 Noncashprizes ...........
i
fg) 4 Rent/facility costs .. . .. ..
'O .

5 Other direct expenses , . . ... ..

|| Yes % Yes % ||__|Yes %

6 Volunteerlabor =~ . . ... .. No | Ino No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . .. ... . ... ... ..... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ., ... ............ >

9 Enter'the state(s) in which the organization conducts gaming activities:

)

Is the' organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = .

JSA
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THI NICIPAL . .ART SOCIETY OF NEW YORT 13-5562288

Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers?, . . . . . .. . .\ v o i v v i i |__ers \__J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . ... . . v it i e e e e e e e e e e e D Yes l:l No

13  Indicate the percentage of gaming activity cdnducted in:

a The organization's facility . . . . . . . ... ... . e e 13a %
b Anoutside facility . ., .. ........ o i e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third paty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D 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?, . . . . . . . . . . . .. e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $ '
- Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b 15¢, 16, and 17b, as applicable. Also prowde any additional information
(see mstructlons)

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

. First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
' Tax indemnification and gross-up payments Health or social club dues or initiation fees
- 'Dlscretlonary spending account ' Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked dld the organization follow a written policy regarding payment L
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXDIAIN L L e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

“Compensation committee : - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations ) Approval by the board or compensation committee

4  During the year, did any person listed on Form 990 Part VII, Section A, line 1a, with respect to the filing
organlzatlon or a related organization: »
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¢ Participate in, or receive payment from an equity-based compensatlon arrangement?. . . .. ... ... oL
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . . v v v v v v n v us e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll. .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . .. . e e
b Any related organization? . . . ... ....... e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . .. ... ................
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part lll

-]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

JSA

7E1290 1.000
1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816



9T8TI8IT OT"L-LT A WY LC:IV:TT 6T0Z2/ST/L €TIO0NA AN8B96T
000'L L6CLaL

vsr
2102 (066 Wod) £ 3INpayss
() 9l
U]
() St
0}
() 144
)
() €l
(U]
(1) 43
@
() L
U]
() ol
®
() 6
]
(1) 8
)
() L
@
(w) 9
0}
(w) S
®
() 4
10
() €
. .
"0 0 ) |0 "0 "0 ‘0 . () WQ¥ NV HONUNTA INEAISENE EOTAC
"€06°CZ61 "S6¥%’'9¢ *L907L 0 "0 "IPE’6ST ) AHIEIT 1¥490d
‘0 ‘0 ‘0 ‘0 0 ‘0 U naarsasat
"ZTL'L6T "TE€E6°0T "0 "0 "0 "T8L'98T U} NTIHLSATIOD HIHEVZITH
066 wiog uonesuadwos
Joud uo paiteyep se uonesuadwod s|qepodas uoijesuadwod uoljesuadwos
papodas (g) UWnos Ui (@-ix@ swousq poLIeIp JoLIo Jayio (m) snpusdul @ snuog (1) sseq (1) 8L pue swen (v)
uonesuadwo) (d) suwn|od jo [ejo] (3) a|qexeluon (@) pue Juswsaiay (J) uonesuadwos DSIN-660 1 J0/PUB Z-M 40 umopyeald (g)
‘[enplaipul

1Y) 40} sjunowe (3) pue (q) uwnjoo sjgesijdde ‘e| aull 'y UOIOSS ‘|IA Hed ‘066 WIO4 JO Junowe [e}0} 8y} [enba jsnw [enpialpul palsi| yoes Joy ()-(1)(g) suwnjod Jo wns ay] 830N
I\ Hed ‘066 Wi0o4 Uo pals|| 1,uale jey} sienpiaipul Aue isij Jou oq “(If) MOJ UO ‘suoljoniisul

8y} Ul-pagiiosep ‘suoieziuebio paiejas-wol) pue (1) Mol uo uoneziuebio sy} wouy uolesusdwod podal ‘© |nNpPeyos -uo papodal 9g Isnw uonesusdwos 8soym [enpiAipul yoes 104
"pepaau s aoeds [euonippe i seidoo ajedldnp as seakojdwg pajesuadwo) 3seybiy pue ‘seakojdwz Aoy ‘sasjsni] ‘s10}0841q ‘S190J0 E

Z °bed v £10Z (066 WI0d) [ 8INpayds

88CC954G-¢T . MYOA MAN A0 ALHIDOS I¥VY TYAIDINAW HHL



9T8TIS8TT OT " L-LT A WY LT:'TIP:TT 6T0Z/ST/L €ETIO0A ANS96T
° 000°L G05L3L

vsr
2102 (066 wuod) [ 9Inpaysg

T@¥vod HHI Ad dHAOYAAVY LOVILNOD INHWAOTAWH NV A0 ILY¥d SVM LNHWAVd HHL

dT AENIT ‘I I3vd ‘0 FTNAIHDS

: ‘uonew.ojul [euolippe Aue 1o}
Hed siy}-ae|dwod os|y || 1ed 104 pue ‘g pue ‘7 ‘qQ ‘eg ‘qg ‘Bg ‘Of ‘qy ‘B ‘€ ‘gL ‘Bl Saul| ‘| Hed Jo} pasnbal suoijdiiosap 10 ‘uojeue|dxs ‘uoljewlojul 8y} apiacld

uonewloyu] jejuswajddng E
¢ ofed

2102 (066 wiod) [ 8npayos

88229G5G-€T MYOA MAN A0 ALHIDOS LV TVAIDINONW HHL



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047
(Form 990 or 990-EZ) Complete to providé information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury .

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

. Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

FORM 990, PART VI, SECTION A, LINE 2

SANTIAGO CALATRAVA AND GABRIEL CALATRAVA HAVE A FAMILY RELATIONSHIP.

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

THE FORM 990 IS PRESENTED TO THE MANAGEMENT PERSONNEL UPON COMPLETION AND
REVIEW,;AND THEN SUBMITTED TO THE AUDIT COMMITTEE OR EXECUTIVE COMMITTEE
FOR REVIEW. THE FORM 990 IS THEN SENT ELECTRONICALLY TO MEMBERS OF THE
ORGANIZATIONS GOVERNING BODY ‘FOI‘Q CQMMENTS AND APPROVAL. ANY COMMENTS ARE
THEN GROUPED, SUMMARIZED AND PROViDED TO MANAGEMENT PERSONNEL FOR
CHANGES; EACH ISSUE IS DOCUMENTED AND'ADDRESSED PRIOR TO THE RETURN IS

FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT IS APPLICABLE
TO ALL pIRECTORS, OFFICERS AND KEY EMPLOYEES. EACH COVERED PERSON IS
REQUIRED TO RECEIVE A COPY OF THE POLICY AND TO DISCLOSE ANY CONFLICT
OF INTEREST TO THE CHAIRPERSON OF THE AUDIT COMMITTEE OR TO THE
CHAIRPERSON OF THE BOARD. AFTER ANY DISCUSSION OF THE CONFLICTING
INTEREST BETWEEN THE INTERESTED PERSON AND THE BOARD OR A COMMITTEE
OF THE BOARD AND THE GENERAL'COUNSEL OF THE ORGANIZATION, THE GENERAL
COUNSEL SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. IF THE GENERAL
COUNSEL IS THE INDIVIDUAL WITH THE PbTENTIAL CONFLICT OF INTEREST,
THE PRESIDENT AND THE EXECUTIVE DIRﬁCTOR SHALL CONSULT WITH EACH

OTHER AND DECIDE IF A CONFLICT EXISTS. IF A CONFLICT OF INTEREST IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122E 122G01.000 .
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Schedule O (Form 990 or 990-EZ) 2017 : Page 2

Name of the organization Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

DETERMINED TO EXIST, THE INTERESTED PERSON SHALL LEAVE THE MEETING
DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR
ARRANGEMENT INVOLVING THE CONFLIDT OF INTEREST AND IS PROHIBITED FROM
MAKING ANY ATTEMPT TO INFLUENCE IMPROEERLY THE DELIBERATION OR VOTING
ON THE MATTER GIVING RISE TO THE CONFLICT. EACH DIRECTOR AND OFFICER
IS REQUIRED TO SIGN AN ANNUAL STATEMENT ACKNOWLEDGING THE OBLIGATION

TO DISCLOSE ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19

THE SOCIETY MAKES ITS FORM 990 AVAILABLE WITH GUIDESTAR.ORG AND ON
ITS WEBSITE. AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON ITS

WEBSITE AND UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15

THE ORGANIZATION HAS ESTABLISHED»A WRITTEN COMPENSATION POLICY FOR THEIR
COMPENSATION COMMITTEE TO FOELOW IN ESTABLISHING THE COMPENSATION FOR THE
PRESIDENT AND DIRECT REPORTS. THE POLICY MANDATES THAT EXECUTIVE
COMPENSATION BE PERIODICALLY REVIENED BY THE COMPENSATION COMMITTEE. IN
ADDITION, THE APPROVING COMPENSATIDN‘COMMITTEE REVIEWS APPROPRIATE AND
ADEQUATE DATA TO DETERMINE THE REASONABLENESS OF THE COMPENSATION BEING
CONSIDERED. THE COMPENSATION COMMITTEE USES A VARIETY OINFORMATION AND
STUDIESiTHAT ARE AVAILABLE TO DETERMINE THAT THE APPROPRIATE LEVEL OF
COMPENSATION IS BEING PAID TO ITS EXECUTIVES. THE COMPENSATION
COMMITTEE?S DECISION ON THE AMOUNTIOF COMPENSATION PAID IS DOCUMENTED IN
A CONTEMPORANEOUSLY WRITTEN FORNAT AND DOCUMENTS THE DATE OFTHE DECISION,

THE MEMBERS PRESENT DURING THE DECISION AND THOSE WHO VOTED ON IT, THE

JSA ' Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 . . Page 2

Name of the organization Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

COMPENSATION THAT WAS APPROVED AND THE COMPARABLE DATA USED AND RELIED
UPON TO;MAKE THE DECISION. THIS PROCESS WAS DONE IN JANUARY 2017 AND

SUBSEQUENTLY DONE IN JANUARY 2018.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FOR MORE THAN 125 YEARS, THE MUNICiPAL ART SOCIETY OF NEW YORK (MAS)
HAS WORKED TO EDUCATE AND INSPIRE NEW YORKERS TO ENGAGE IN THE
BETTERMENT OF OUR CITY. THROUGH:THREEfCORE CAMPAIGN AREAS, MAS
PROTECTS NEW YORK'S LEGACY SPACES,.ENCOURAGES THOUGHTFUL PLANNING

* AND URBAN DESIGN, AND FOSTERS INCLﬁSIVE NEIGHBORHOODS ACROSS THE

FIVE BOROUGHS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EDUCATION AND PUBLIC PROGRAMS MAS WORKS ON THE GROUND IN ALL FIVE
BOROUGHS MOBILIZING NEW YORKERS ON ISSUES THAT AFFECT OUR CITY FROM
SIDEWALK TO SKYLINE. IN FY 2018, OUR LIVABLE NEIGHBORHOODS PROGRAM
TRAINED MORE THAN 200 LOCAL STAKEHOLDERS IN EAST HARLEM AND LONG
ISLAND CITY TO SERVE AS LAND USE ADVOCATES FOR THEIR COMMUNITIES.
OUR ANNUAL JANE'S WALK WEEKEND BROUGﬁT MORE THAN 5,500 NEW YORKERS
AND VISITORS ONTO THE STREETS FOR 200+ FREE NEIGHBORHOOD WALKS
CELEBRATING URBAN LIFE. AND OﬁR RENOWNED TOUR GUIDES OFFERED 575
TOURS EXPLORING THE ART, ARCHITECTURE, AND CULTURAL HISTORY OF NEW
YORK'S FIVE BOROUGHS. FINALLY, OUR SIGNATURE ANNUAL CONFERENCE, THE
SUMMIT FOR NEW YORK CITY, BROUGHT TOGETHER HUNDREDS OF NEW YORKERS
TO DISCUSS THE TWIN PRESSURES THA& CLIMATE CHANGE AND INCREASING

DENSITY EXERT ON OUR CITY AROUND OUR 2017 THEME PUSHING THE LIMITS.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 v Page 2
Name of the organization ' Employer identification number
THE MUNICIPAL ART SOCIETY OF NEW YORK 13-5562288

ATTACHMENT 2 (CONT'D)

IN HONOR OF THE 50TH ANNIVERSARY OF MAS'S CAMPAIGN THAT SAVED

GRAND CENTRAL TERMINAL FROM DEMOLiT;ON, WE PRESENTED A SPECIAL
EXHIBIT IN VANDERBILT HALL CELEBRATI&G THE MILESTONE AND ITS IMPACT
ON PRESERVATION NATIONALLY. AS THE FISCAL YEAR CAME TO A CLOSE, WE
PREPARED TO OPEN A THREE-MONTH EXHIBIT AT THE CENTER FOR
ARCHITECTURE HONORING MAS‘SIIZSTH ANNIVERSARY AND ITS HISTORY OF

ADVOCACY ON BEHALF OF THE CITY OF NEW YORK.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

PRESERVATION MAS PROTECTS HISTORIC' AND CULTURAL LANDMARKS,
NEIGHBORHOOD CHARACTER, LEGACY BUSINESSES, AND PUBLIC ART THROUGH
VALUES-BASED PRESERVATION. IN FY 2018, WE TESTIFIED OR MADE
RECOMME&DATION MORE THAN 20 TIMES bN HISTORIC PRESERVATION ISSUES,
INCLUDING THE OVERHAUL OF RULES GOVERNING THE ACTIVITIES OF THE
LANDMARKS PRESERVATION COMMISSION, THE SUCCESSFUL CAMPAIGN TO
DESIGNATE THE FORMER AT&T BUILDING AT 550 MADISON AVENUE, THE
EFFORT fO SAVE THE UNION CARBIDE BUILDING, AND THE CREATION OF A
CENTRAL HARLEM HISTORIC DISTRICf. MAS AND ITS MEMBERS MOBILIZED TO
HELP DEFEAT AN EFFORT BY THE NEW YQRK STATE SENATE MAJORITY
CONFERENCE TO REPEAL THE HISTORIC TAX CREDIT. OUR ADOPT-A-MONUMENT
AND ADOPT-A-MURAL PROGRAM CONTINUED ITS WORK CONSERVING AND
MAINTAINING MORE THAN 50 WORKS OF PUBLIC ART IN ALL FIVE BOROUGHS,
INCLUDING THE UNVEILING OF OUR LATEST RESTORATION: THE GRAND

CENTRAL STONES IN VAN CORTLANDT PARK IN THE BRONX.

JsA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization
THE MUNICIPAL ART SOCIETY OF NEW YORK

Employer identification number
13-5562288

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

PLANNING MAS PROMOTES DIVERSE NEIGHBCRHOODS, EFFICIENT AND
RELIABLE INFRASTRUCTURE, AFFORDABLE HOUSING, AND INVITING OPEN
SPACE THROUGHCOMPREHENSIVE, COMMUNITYTBASED URBAN PLANNING. IN
CONJUNCTION WITH OUR 2017 SUMMIT, MAS RELEASED THE THIRD REPORT IN
OUR ACCIDENTAL SKYLINE SERIES QUANTIFYING THE UNPRECEDENTED BOOM
IN AS-OF-RIGHT, OUT OF SCALE DEVELOPMENT AND IDENTIFYING TEN AREAS
FOR REFORM. WE ACTIVELY PARTICIPATE IN THE PUBLIC REVIEW PROCESS
FOR REZONINGS IN JEROME AVENUE,:SUTTOﬁ PLACE, ANABLE BASIN,
INWOOD, AND MORE. IN DECEMBER 2617,'WE FILED AND ARTICLE 78
LAWSUIT IN PARTNERSHIP WITH CARNEGIE HILL NEIGHBORS, FRIENDS OF
THE UPPER EAST SIDE HISTORIC DISTRICTS, AND CIVITAS TO BLOCK THE
CITY FRbM ILLEGALLY ALIENATING.A PUBLIC PARK TO MAKE ROOM FOR A
760-FOOT TOWER IN ONE OF THE MOST PARK-STARVED NEIGHBORHOODS IN
THE CITY. MAS EXPECTS A RULING:FROM THE NEW YORK STATE SUPREME

COURT IN SPRING 2019.

ATTACHMENT 4

JSA
7E1228 1.000

1968NY V01B 7/15/2019 11:41:27 AM V 17-7.10 1181816
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