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Form g

Oanrtmannt of thi Traassry
Intarnat Fovenug Surice

Return of Organization Exempt From Income Tax
Under section 501{g), 527, ar 4847(a){1) of the internal Revenoe Code {except private foundations)
I Do not enter goctal security numbers on this form as it may be made publie.
B Information about Form 990 and Hs instructions is at www. ity gav/form 890,

L3pA8 bl 1805 A047

~Open to Public
ingpectien

JUL 1, 2015

A For the 2015 calendar year, of tax year beginning

and ending T

UN 30,

2016

B Chook o C MNarnae of organization
DGl
Ciddess’ | NEW YORK FOUNDATION FOR THE ARTS, INC,
cr;‘-l??.;gi;;e Deing business as

b
D

fenining-

At

mmm

-
{

Arpendad

[} Emptoyer identification number

23-7129564

Number and streat (m J4, U bmc n' mml # not detivesed to streat address)

20 JAY STREET 740

Room/isuite

E Telaphone number

212-366-6900

Clity or fowh, state or provinge, eountry, and ZIP qr forsign postal code

BROOKLYN, NY 11201

F Name ang address of principat officer MI CHAEL ROYCE
SAME AS C ABOVE

ax-emmm statis: LX 501R)3).. I__f B {

)4 _(insertnn) [ 4t

J Website: pr HTTP : / /WWW . NYFA . ORG

{3 Grossraceipts 3 9 r 268 [ 320,
Hia} ls this a group return
for aubordinates? { _____ ves [X1no

LB Are it soberdinates H’lcludud?LJ Yes U MNe
If "No," attach a list. (see instructions)
Hic} Group exempticr number -

K Form of arganization: [ 3] Corporation |1 7rust { ] Association

[ ] Other =

| 1. Year of tormation; 197 11 M State of legal dormicile: N'Y

|Part | -
o | 1 Briofly dogerbe the Drgamaatmn 5 mission Of Most sigmflcant activities: TO EMPOWER ARTTSTS AT CRITICAL
g STAGES IN THEIR CREATIVE LIVES, . .
% 2 Cheok thiz box f ,,,,,,,, ] if the rganization discontinuad it operations or dif‘posed of more than 25% of i{s net assata.
& | 3 Mumber of voling members of the governing body {Parf VL 8 T8) e eer et 3 29
g 4 Number of independent voting mambers of the governing bady (Pad VI tine 18Y e LA 29
@1 &5 Total number of ndivicduale ernployed in calendar year 2015 (Part V line 2a) ... 5 37
:';" & Total number of volsnteers (Batimate if MO BB A i e T e i 5] MZS?,
g Ta Total unreiated businegs revenue from Fart VIH, column (), 08 12 7a 0.
b Net unrelated business taxable incoime from Form 880-T, linedd ... e [ B 0.
Prior Yoar Current Year
w| B Contibutions and grants (Part VIR line Th) e, 6,730,574, 7,053,296,
2 G Program sarvice revente (Part VHL, 00 20) e 1 . 413 ‘ 790, 1 ; 394 ; 772,
r;:% 10 investment inoome (Part VL column (), ines 3, 4, and 78} 16,364, 15,836,
11 Other revenue (Part VHI, column (8}, ines 5, &d, 8¢, 9o, 10c, and 118} . . 235 482, -11,007.
______________ 12 Total revenue - add lines 8 through 11 {(must sgqual Part VI eolumn (A), tne 12) 8,396,210, 8,452,997,
13 Granls and simitar amounts paid (Part B coumn (&), nes 23) 5 . 58 . 368, 5 . 410 ; S64.
14 Benefits paid to or for members (Part 1X, column (AL e 4 0. WQ.
w| 18 Salaries, other compensation, empioyee banefits (Fart [X, column (A), lines 510} 1 177, 642, yy 072,973,
2 | 18a Protessional fundrmising fees (Part X, column (A), e $18) 0.
&1 b Total fundrais sing expenses (Part X, column (D), line 25) B 175 B&2 R ] B T HE I
u 17 Other expenses (Part 1X, column (A), lines 11a-17d, T2 . o, 1,129,365, 1,051,518,
18  Total expenses, Add lines 13-17 {must equal Part 1X, celiynn (A), Ine 26) 7,865,375, B, 835, %5 5.
19 Heveriue less expenses. Subtract line 18 from ling 12 430,835, -82,458.
c‘i; Beginning of Current Yaur End of Year
gﬁ B0 TOR ASSEt S Pa XK 08 T e 5,347,524, 5,695,638,
Lol 21 Total lablities (Part X, 0 26) 517,111, 954,250,
ES Met assets or fund balances. Subtract line 21 from line 20 | 4,830.4 “1“ 3, 4,7 @ 5,388,

F’art ] ] Signature Block

Under penaities of parjury, | daclara that | have examrnad tms rﬁturn mrludmg accompanying schedutes and statements, and Lo the best of my krowledge and belief, it is
lrue, coreget, and coimpl P,;Etﬂclagatmn o praparerfother than officer) is based on alf information of wiich preparer fias any knowledgc

L4 b

Sign @ :'71/@}:% of aificar! ™ = mte“ t Jﬁ,&ﬂ[ ok ?M rm————
Here MICHAEL ROYCE, EXECUTIVE DIRECTOR

Type ar print nama and titl o

Print/Type prepares’s name Preparet's sighature Date ek L f] FTIN
Paid AARON SHAPIRQ srengover 201333816
Preparer | Fiwsname . LOEB & TROPER LLP Firm'sElip  313-1517563
Use Only | Firng's address ), 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phonene 2128674000

May the IHS discuss this raturn with the preparer shown above? (aes instructions}

b Uﬂ‘mﬂ

L Tio

Sazpat 17-Y

s LA For Paperwork Reduction Act Notice, see the separate instructions.

Form 880 (2015



Form 5390 (2015) NEW YOREK FOUNDATION FOR THE ARTS, TINC, 23-71249564  Page
1.._ﬁ§artmlml_‘lw_{ Staternent of Pragram Service Accomplishments

L Gheok i Seheduly O coptaing g response or fote 1o any ne in ts Pact 1, s e e (X
1 Hriofly describe the arganization's mission:

SEE SCHEDULE O e - e A S5 e

2 Did the organization undertake any significant program services deuring tha year which warg not listed on

the prior Form 800 or G90E20 e [Ives [Xlno
If "Yes,“ describe thase new services on Schedweo.
3 Did the grganization cease concuating, or eeake signifloant changes in how it conducts, any program services? . F_}Yes [XJ Mo

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

4 [esgribe the organization’s program service accomplishmenta for each of its thres largast program sarvices, as measured DY axpsnsas.
Haction SO and S0T{e)4} organizations am raquited to rapert the amount of grants and allocations 0 othars, the total expenses, and
revenue, it any, for each program service raported.

43 (C'q;do: ) (Expcm.-.'.ne.s 5 5 ; 2 0 3 # 0 0 4 s inciudipg grapts ol § 4 f 6 1 3 ; 2 0 2 » } (Hnwmuu& 4 0 E i 4' da de”-u )

EISCAL SPONSORSHIPS:

SINCE 1976, NYFA HAS PROVIDED FISCAL SPONSORSHIPS TO INDIVIDUAL ARTISTS
AND EMERGING ORGANIZATIONS, MAKING IT THE OLDEST PROGRAM OF ITS KIND IN
THE COUNTRY. IT MAKES IT POSSIBLE FOR INDIVIDUALS AND ORGANTZATIONS
WITHOUT NOT-FOR-PROFIT STATUS TO RAISE FUNDS FOR UPCOMINGS FILMS,

THEATRICAL PERFORMANCES ART TINSTALLATIONG AND OTHER PROJECTS.

At (Goge M {Espenms 8 967,647, weiudng gants :;l § 63 7 Q00 .} (Revenues o }

ARTIST FELLOWSHIPS:

IN 1984, NYFA WAS SELECTED BY THE NEW YORK STATE COUNCIL ON THE ARTS TO
ADMINISTER THE STATE'S ARTISTS' FELLOWSHIPS. THE PROGRAM HAS SINCE

YORK STATE ARTISTS EACH YRAR. THESE FELLO‘WSHIPS BRE ARTIST CENTERED AND
ALLOW ARTISTS THE FREEDOM TO USE THE GRANT IN WHATEVER MANNER WILL HAVE

THE GREATEST IMPACT ON THEIR CREATIVE LIVES, o T
4o ((,ncm _ } (l KRONsen & 1 8 5 6 7 9 v inchuding grants of § ) (Rmanuu 3 )
NYEA ON I;I NE _RESOURCES: e —————— SO

NYFA'S ON-LINE RESOQURCES INCLUDES SOURCE AND CLASSIFIEDS. NYFA'S SOQOURCE
SECTION OF ITS WEBSITE 1S VISITED BY MILLIONS OF USERS EACH YEAR,

SOURCE PROVIDES INFORMATIONAL DATA BASE, WHICH INCLUDES OPPORTUNITIES,
SUCH AS GRANTS, RESTIDENCIES, GALLERY SPACE AND SEVERAL OTHER RESQOURCES

FOR ARTISTS AND ARTS CORGANIZATIONS, NYFA'S CLASSIFIEDS IS5 ANOTHER

SEVERAL THOUSAND &Qﬁ PER_YEAR.

4 Other program services {Daseribe in Schedule Q)

(Exponmm L 7 1 9 ¢ 7 9 2 w__including graniz of 3 1 6 0 I 7 5 2 ¥ ) fﬁavmuu& 9 B 6 n 3 3 2 v)
4e  Total proaram sarvice axpensoes e . 077 129,
ssmane Form 986 (2015}
12-18-1%
2

14030420 733030 2938 2015.05050 NEW YOREK FOUNDATION FOR THE 2538 1



Form 90 {2015) NEW YORX FOUNDATION FOR THE ARTS, INC, 23-7139564  Puge 3

Yos ;| No

1 s the organization described in section 501{c)(3) or 4947 {@){1) (other than a private foundation)?
1Yo, " complete SCRETUIB A e S TR 1%

7 s the organization reguirad to c,campla\:e Seheciie B, S(*hm:futo) of GO U O 2 X
3 DOid the organization engage in direct or indiroct political campaign activities on behalf of or in opposition to candidates for

fh e O I YEs, B ST e O P L e o o e o 3 X
4  Hection 501(ci3} organizations. Did the arganization engage i lc)bi:;ymg aetivitles, or hdve a section 501{h) etection in affpet

during the tax year? If "Yes," comylete Schodule C, Part I e e, 4 .o
& s the arganization a seetion 50He)(d), S01ENS), or 01} B) organization thal receives memtbrership duss, agsassmants, or

simitar amounts a8 definad i Bevenus Progedare 98197 IF "Yes, " complete Scheduie C, Part il 5 X
@ Did the organization maintain any donor advised funds or any simitar funds ar agoounts for wiich donora have the right to

provige advice on the distribution or investment of amounts in Sueh funds or aceounts? If "Yes, " complete Schedule O, Part! | 6 X
7 Dict the erganization raceive o Bold & congervation easemant, including easements to preserva opart Space,

the environment, histotic land areas, of historic structures? If "Yas, " complete Schedule D, Fart I . 7 A
B Did the organization maintain collections of works of art, historica! treasures, or other similar assete? If "Yes, " complete

BEHBOE [, FPBIT M oo e oot se e oo e 1 er 11t ettt P11ttt et e et e 8 X
8 Did the grganization repott an amatint in Pan X, ling 21, for escrow or custodial account Fability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt mansgement, credit repair, or dabt negoetiation servicas?

I "Yes, " Camplete STRBGUIE D PBIT IV ettt e et 9 X

1} Did the organlzation, directly or through a related organization, hold assets in temporarily restricted endowmants, permanent
gndowments, or quasi-engowmerts? i Yes, * complete Sunete L Pt ¥ 10 | &

11 If the organization's answear 1o atty of the following questions s “Yes," then complate Schedele O, Parts Vi VL, VI X, or X
as applicable.
a id the organization reporf an amount for land, bulldings, and souipment in Pact X, ting 107 i “Yes,” complets Schaduls £,
P e oo tia ] X
t Did the organization report 20 ameunt for investments - other securities in Part X, fine 12 that is 5% or more of its total
asnets raported in Fart X, ine 167 If "Yes, " complete Scheduls (3, Part VI

o Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total

assets reparted in Part X, fine 167 If "Yes, " complete Schadule O, FPart VI 1ic A
d Dt the organization report an amount for other assets i Part X, ing 15 that is 8% or more of its total assets reported in
Part X, lina 167 If “Yes, " complete Schedtls D, PAITIX ettt et e 11d X
e [id the organization reper ar amount for other liabilities in Part X, ling 257 If "Yos, " complete Schedufe 0, Part X 11e | &
T D the organization's separate or consglidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncenain tax positions under FIN 48 (ASOC 7407 If "Yes, " cormplete Schedule O, Part X . 1t | X
12a Did the organization obtain separate, independent audited fnanciatl siatermeants for the tax yaar? If "Yes, " complats
Schedule D, Parts Xtand Xt et e e ooyttt iga | X
b Was the organizatinn ingluded i mnwlidated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then complating Schedule 0, Parts X! and XH is optional 124 =
18 s the organization 3 sehool described in section 170HN1NANIH? If "Yes, " complete Schedule w1 | X
14a Did the organization maintain an office, employees, or agents owtside of the United States? 14a X
t Did the crganization have aggregate revenues or expenses of more than $10,000 froen grantmaking, fundraiging, business,
investment, and program service activitios outside the United States, or aggregate forelgn invastments valued st $100,000
ar mpra? i "Yes, " campleta Schadule F, Parts fand IV L L R S aL 8 AR gt et 1ab X
15 [id the organization repart on Part X, oolumn (A), ine 3, maore than $8 000 of grants or other asﬂistancca 1o ot for any
forelpn organization? if "Yes,” complata Schedule F, Pars 1 and IV e 15 X
16 Did the organization report on Part 1X, column {4), lina 3, more than 55,000 of aggregate grants or other asststance (o
or for toreige indivicuala? I "Yes,  compele Soheaduln B Pants L anad N 18 E{H
17 Digd the organization report & tolal of more than $15,000 of expenses for professionsl fundraising se/rvices on Part 1X,
colamn (A} linas 6 and 11 I "Yas, " comDiate Sonaaue G P ot | e e e i 17 X
18 Did tha organization report more than $15,000 total of fundralsing event gross Income and contributions en Part Vi, ines
T A B I Ve, T GOt R G Par e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Fart Vi, fine 9a% # "Yes,"
COMOIBIE o E G, B I i iiieibeiiiitrrseriirieesirmeiisiiisisiissieeiiiieiisssieeis: 19 A
Form 990 (2015)
53:003
13- 1
3
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Lrorm 9401 (7015) N EW YORK FCJUNDATI ON _FOR THE AR’I‘Q iNC, 23-71298564  paged
P

Yeg | No
20a Did the crganization operata one or mare hospital facilities? ¥ "Yes, " complato Schedule M g X
b i "Yes" {oline 20, did the crganization attach a copy of its audited financial statements to this return? 1 20b i
21 Gid the organization repart more than $3,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A, line 17 If "Yes, " complefe Schegule /, Parts fanagttt 21 &z
22 Digd the organization report more than $3.000 of grants or ather assistance to or for domestiz individuals on
Part X, colurmn (A}, ling 2% ff "Yes, ¥ complele Sohediule | Parts Lang oo | X

24 Did the arganization anawer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzdtmn s current
andd former officers, directars, frustees, key employees, and highest compensated employess? f 'Yes,"” complote
BT - RSOSSN I 23 0 K i

24a  {id the organization have a tax- axampt bond issue with an outstanding principal amouvnt of more than ’:E‘l 00,000 as of tht)
last day of the year, that was iasued after December 31, 20027 If "Yes, " enswer fines 2460 through 24d and complete

O e R L L T OO R 24 X
b Oid the organization invast any procesds of tax- exempt band‘“ beyond a temporary perled exception? e, 124k
o L the organization maintain an escrow account other than z refunding escrow at any time during the year to dafaase
ANy LEaRAEE DONGET i 14 oL S et e gt e ee e et nee e s e 24¢
d 1id the organization act as an "on bahalf of" issuer fﬂr bonds oututandlng at any time during the year? Ll24d
253 Sectien 504{e){3), 501{c){4), and 50 H{el{29) arganizations. Did the organization engage in an excess benefit
transaction with 2 disqualified person durdng the year? I *Yes, " complele Schecule L, Part 1 25 b4

b s the organization aware that it engaged in an excaess benefit transaction with a disqualified person in & pige year, end
that the tiansaction has not heen reported an any of the arganization's prior Forms §90 or 990-E27 If "Yas, " complete
SORBTIE Ly BT L e 25D X

26 Didd the organization report any amount on Pait X, line 5, 5, or 22 for receivablas from or payables o any cmnars! or
farmer officers, diregtors, trustess, Key employeas, highost compensated smployees, or disqualified persons? If "Yaa,"
GOMPIEtE SCREGUIE L, PATTIT et er e s e e et 1o et e ta 1t b et s 26 X

27 Did the arganization provide A grant or other assistance to an officer, director, trustes, key employas, substami.ai
cantriputor or employes theteof, a grant selection committas meamber, o to & 35% conirolled entity or family member

of any af these persons? f "Yes, " complate Schadla L Lot Bl 27 X
28 Was the organization a party to 3 business transaction with one of the following parties (see Schedule b, Part IV Lo o
ingtructions for appiicatte fiing thresholds, conditions, and exceptions): o
A Acurrent or former efficer, dirgotorn, trustee, or key employee? If "Yes," complete Schedule L, Part V' 28a X
b A family member of a current or former officer, director, trustes, or kay employeaT if "Yes, " complete Schedule L, Part IV £8b X
c An antity of which a current or former officer, director, trustee, or key employee (or a {amily member thareol) was an officer,
diroctor, trustae, o direct Gr indiradt owner? I Yes, " compiete Sohedul L, RPart IV 2Bc w:.
29  Did the organization receive more than $26,000 in non-cash contributions? If "Yes, " complate Schedule M ez X
30 Did the organization receive contributions of an, historical treasures, or other simifar assetls, or gualified conservation
O U N S T I Y, o B M e et ao &
31 Did the organizafion liquidate, terminate, of cilm;n[va angt cease operations?
Y es, GO IEte BCEaUIe N, BB L a1 X
a2 Did the organizstion sell, exchange, dispose of, or transfer more than 25% of its net assets?If *Yas, " complete
BOREOUIE N, ParT e et e et e ettt et 3z p: 8
33 Did the crganization own 100% of an entity disregarded as separate from the erganization under Regulations
sactions 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule F Part | o igm X
84 Was the organization related o any tax-exempt or taxable entity? #f "Yes, " complete Schadule R, Fart Il, il, or IV, and
PV B T e e et 44 X
35a Did the organization have a controfled entity within the meaning of section 312(6MT3)T e, | 352 £
b if "Yes" to line 35a, did the organization raceiva any payment from ar éngage in any transaction with a controlled entity
withiet the meaning of section 312(b}(13)7 If “Yes," complets Schedule R, Part V, fing 2 abb
36  Section 501(cHB3) organizations. Did the organization make any transfers to an exampt non- chantabla raiated organiz.—mom‘
if "Yos," complate Bohadule A, PtV NG & i e e e b et etes et e e ant et e e enee e 38
a3t [hd the organization conduct more than 5% of its activitles through an entity that is not & related orgraization
and that is treatad as 4 partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part V. A7 X
38 Did the organization compigte Sehedule O andg provida axplanations in Scheduls O for Part Vi, lines 11b and 197
Note, All Form 990 filars are required o complete Schedula O 00000 L b e e e e e e et e, aa | X
Forrm 990 (2015)
132004
12-18-15
4
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L4030420 733030 2938

Form 990 (2015) NEW YORE FOUNDATION FOR THE ARTS, THNC, 23-T7129564 pPagel
[MF_’H_I"E_\!_’I Statements Regarding Gther IRS Filings and Tax Compliance
Check ifl_:-;:ls.gedx_n%r; O containg a 1esponsa or nota 1o any fine in this Part [T
Yes | No
13 Enmter the number reported in Box 3 of Form 1086, Enter O- if not applicable
B Enter the nomber of Fooms W-24 inciuded in line 1a. Enter -0- if not applicatte
o Did the crganization comply with backup withholding rules for repertable payments to vendeors and reportable garming
{gambiing) winnings Lo mrize WINPBIBT e e . ie
2a Enter the number of employees reported on Form W3, Transmittal of Wage ang Tax Statements,
filadd for the oglandar vear ending withs or within the year covered by this retuen 2y 37
b If at least one is roported on line 24, did the organiation fite i reguired federal employment tax seturms? 2o | X
Note, i the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b "Yes," nas it filed a Form 83907 tor thig yaar? I "No, " to line 3b, provide an explanation in Schedule G ab
4a At any time during the calendar year, did the organization have an interest in, or a signatisre or other guthority over, a
financiat ageaunt in a foreign country (such as a bank account, securities accouni, or other financial accounty? | da X
B I *Yes " anter the name of the forsign country: B L '
See instructions for filing requiramants for FInGEN Form 114, Repord of Foralgn Bank and Financial Accounts (FEAR). ‘ B
Ha Was the organization a party to a prohibited tax sheiter transaction at any tima duiing tha tax year? e B3 1 =
b Did any taxable party netify the crgantzation that it was or is a party io a prohibited tax shefter transaction? ... Sk X
G IF"es,” to ling Ga or S, did te Organ 2ation e Form BB T e sier et aer e e e, fale)
Ga Does the organization have annual gross recefpts that are normally greater than $100,000, and did the argamization solich
any contributions that warg not fax daductible 45 Charta e OOt Ut oS T e e Ba X
b ¥ "Yes," did the crganization include with every soficitation an express statement that such contributions or gilts
ware not tax deductible? e e n e A E T E L E 18P E L 3041k e e H0F e 2104 e 20 b et me e e be e e be fam etmaen b e e een s neen eenan gb
7 Organizations that may receive deductible contribitions under section 170{c). e
& Rid the organization receive a paymedat o excess of $75 mada partly as a contribetion and pactly for goods and servigas provided to the pavor? i 7a | %
b "Yes," did the organization notify the donor of the valus of the goods or services providedy . | X
¢ Did the organization sedl, exchange, or otharwise dispose of tangible personal proparty for wihich i was reguired
1O HIR FOIM BRBET oot ieimiaiuims riiiears vsatsessas s 1908 080T P8 181 £ 418101880ttt 11 8 et bt ek ee et ee e e s e 7 X
d I *Yes,” indigate tha number of Forms S282 filed during the year L [ 1d ! e .
e LXd the orpanization receive any funds, directty or indiractly, to pay premiums on a parsonal bensfit contraet? NQ{H
f  Did the organization, dwing the year, pay pramioms, directly or indirectly, on a personal bonefit contragt? X
g if the crganization recsived a contribution of gualified intallectual propeorty, did the organization file Form B899 as required? | | Ty
h f the organization received a contribution of cars, boats, airplanes, of other vehicles, did the erganizatlon file a Farm 1098.07 Thi
8  Sponsoring crganizations maintaining donor advised funds, Did a donar sdvised fund maintained by the B
8ponsofing otganization have excess business holdings at any time durnng the Yaars 8
g Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring arpanization make any taxeble distributions under section 46667
b Did-the sponsoring organization make a distribution to a donor, donor advisor, o refsted person?
10 Section 501{ci7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 32 . 10a
b Gross rageipts, ingluded on Form 890, Part VHI, jine 12, for public uge of olub facilities . (10b
11 Section 501} 12} organizations, Enter:
a Gross incame from memmbers OF SBErENOIEIE e e e r e 1a
b Gross income from othar seurcas (Do oot net amounts due o paid 1o other sourges against
AMoUNts due or reCeived from R e 11h ——— ’ .
t2a Section 48947 (a)1} non-exempt charitable trusts. s the organization fitng Form 990 in tieu of Form 10417 12a
b If "Yas," enter the amount of tweexempt intarest received or acomed during the yesre ... | 18 '
13 Bection 501(ci23) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plana in Mo than one state T 13a
Note. See the inatructions for additional information the organization must report ont Schedule Q. ;
b Enter the amount of raserved the arganization is required to maintaln tiy the states in which the
arganization Is licensad 0 issue qualified health phans e 18R
& Enter the amount of reaerveS ON NaNG 13 ;
4n  Did tha organization receive any paymerts for indoor tanning services durng she tax year? 14a X
b i "Yes " has it filad a Form 720 1o raport these payments? if “"No, * provide an explanation v Sehedule Qo 14h
Form 990 (2015)
532005
121814
5
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Fourn 9590 (2018} NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564  Pagef

LPart Vi ] Governance, Management, and DISCIOSUTe For each "Yes” response to lines 2 thraugh 7b below, and for a "No* response

to ting 8z, 8b, or 104 below, describa the clhcumstances, processes, of changes in Schedule O. See mstructions.

1o

2]

73

Ghecl if Schadule O containg a response or note to any line e dhis Pacd VW e e f:g._l
Section A. Governing Body and Management

¥es | No
Enter the number of voling members of the governing body at the end of the tax year la 29
IF there are material differences in voting rights among members of the goveraing hody, or if e governing
body delegated broad austharity 10 an execulive commiltes or gimilar cammiltee, explain in Schadule O
Enter the nutnber of voting members included in ling 1a, above, who are independent | . 1b 29
Digl any offiger, diraster, trustes, or key employves have a family ralaiionging oF @ business rgtationship with any othar
afficar, diractor, trastee, or ke emploYeT e 2 X
Did the organization delegate control over managemant duties customarily parformed by or undar the direct supervision
of otficers, directors, or trustees, or key employees o a mansgement Company ar other persont o v LB ..
Dict the arganization make any significant changes 3 its goverming dociiments since the prior Form QBO Wi hled? e LB Z
Did the prganization Decome aware diging the year of a significant diversion of the organization’s assets? . ... 5 i
Did the organization have membaers or stoCKhOMers? e & X
(el the organization have members, stockhelders, or other persans wito had the power to slast or appoint ones or
more marbers Of T VeI By T e, ia X
Are any governance decisions of the organization reserved to (of subject to approvat by} members, stockholders, or
parsong other than the governing BOTYT et et et 7b £
il tha organization sonmemporancously docoment tha meetings held or writien actions yndertaken during the year by the folipwing: R
TR OV DOy T s Ba

f
9

Eaeh qormmittes with authority to act on behalf of the governing body?
I5 there any officer, director, trustes, or key employes listed in Par VL Saction A, whio cannot e reached at the

08
b

11a

1

13
14

organization's malling addrass? I "Yes, " provide the names and addresses in Schedule O T T T PO - | X

Section B. Policies {This Section B requests information about policies not required by the lm‘c.'maf Revenua Code.)
Yes | No

Did the organization have local chapters, branches, o i ales T e 0 ®

If "yas," did the organization have written palicies and procedures governing the activities of such chapters, affiliatas,

and hranches to ansure thelr gperations dre consigtant with tha erganization's exeopt purpeses? . 10k

Has the organizalion provided g complate capy of this Form 990 to ail members of s governing body befars filing the form? | 1ta i X

Describe in Schedule O the process, if any, used by the crganization fo review this Form 850, b

Did the organization have a written conflict of interest policy? f "No,"go to linetd 12a | X

Wera oificars, directors, of trustaas, and key orplovees required 1o disclose annually interests that could give rise to conflicts? . |12k X

Did the organization requtarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i Sehedule QI ROW TS WES GOIE |, e oot eoe et oottt e b et e et e trt et e et o2 e et e e st et ee e r et ae e eeemeen e 120 | X

Oid the organization have & written whistleblowar policoy? i3 | X

Did the organization have a written document ratention and destruction policy? =

15

16a

14
Did the process for detarmining compensation of the following persens include a review and approval by independent
persons, comparability data, and conternporaneaus substantiation of the deliberation and decisicn?

The organization’s GEC, Executive Diraetor, o top mManagement O Rl ooitEat X
............................................................................................................ e

Other officers or key employees of the organization 15b
If "Yes" to ling 15a or 15b, describe the process in Schadule O (see instructions). P
Did the organization invest in, contribute aasets 1o, Or parkicipate it a joint venture oF similar arrangement with & . :
AR Y U TG O e s 163 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ERES FEREE B
i1 joirt venture arrangements under applicable fadaral tax law, and take stops 1o safeguard the organization's

axempl status with raspoct 10 SUGh APBNGEMENIET e e e e ia e e e e

Section €. Disclosure

17 List the states with which a copy of this Fonm D90 is racuired 1o be filed B“m
18 Section 8104 requiras an organization to rmake its Forms 1023 (or 1024 i applicable), 980, and 980T (Section 501{EX3)E only) available
for public inspaction. Indlcam how you made these avaitable, Ghack all that apply.
D{J Chwn wehisite [ ] Another's website iXJ tipon mouest {_1 Other faxplain in Schaedufe O
18 Describe in Schedule O whether (and if 50, how) thi crganization made its governing documents, conflict of intersst policy, and finanrcial
statermerts availabile to the public during the tex year,
20 Gtate the name, addrass, and telephone number of the person who possesses the organization's books and records: =
MICHAEL ROYCE - 212-366-6900 |
20 JAY STRERT, SUITE 740, BROOKLYN, N¥ 11201
532008 18-16-15 . Form 990 (2015)
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Forrn 990 (2015) NEW YORK FOUNDATION FOR THE ARTS JLINC . 23 7129564 rPage?

Emp!uyees, and Independent Gontractor**.
Check if Soheduio O soniaing & respotise of note 1o any line in this Part VI e ke e e [_]

Section A, Officers, Directors, Trustees, Key Empiayees, and Highest Gomponsated Emplﬂst . ‘
1a Complete this tabls for alt parsons required to he listed, Report compensation for tha galpndar year etiding WI!I! oF within tha organization's tax year.

® |ist alt of the Or\%amzamn 5 surrent officers, direcions, trustess (whether Individuals or organizations), regardiass of amount of compeansation.
Enter -0- in columns (D), (E), and {I) if no compensation was paid,

® List &l of the organization's current kay employees, if any. Seo instructions for definition of "kKey employas.*

& List the organization's five gerrent highast compensated emplayeas [Dihet than an offlear, ditector, trustes, or key employee) who réceivecd repon.
able cormpensation (Box 8 of Form W2 and/or Box 7 of Form 1099-MISC) of mare than $T00,000 from the organization and any related organizations.

. ® Liat all of the organization’s formar officers, key employees, and highast compensated employaes who received mora than $3100,000 of

reportabte gompansation from the organization and any related erganizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mate than $10,000 of reportable compensation from the organization and any relaled urganizations,
Ligt persons iy the following order individual frastees or directors; institutional trustees; officers; key emplayees; highest compensated employoes,
and former SUch persons.

[ ] Ghieck this box if nsither the arganization nar any retated organization compenaated any current officer, director, or trustee,
) ® () () ® (F)
Warne and Title Average (o et c&ﬂf:ﬁ'ﬁzmn one He;ﬁ()rtablla Re;‘mrtabl_a Estimated
MOUES e | box, unless person s bath an compensation compensation Amount of
week sficer and p drectarfinisten) from from related other
{list any g tha organizations compansation
hours for | 51 B crgarization {W-2/109%9-MISC) from the
related | 2§ % It (W-2/1099-MISC) arganizaiion
organizations E % ;"-;_,E 5 and relatad
betow S1E S E %g 5 organizations
ine) | 21E |88 IFE| &
(13 JUDITH K BRODEKY 10.00
CHAIR X X | 0. 0, g.
(2} HOWARD ROTHMAN 10,00
VACEL CHATR ) X X 0. . 0.
{3} KARL KELNER 5.00
TREASURER X X 0. Q. Q.
{4} MICHARL FINDLAY 5.00
SECRETARY Xl il g. 0. 0.
(5) 7. WHITNEY STEVENS - 5.00]
FORMER CHATR X X s ] 0.
{6) SHARON EELD 2.00
BORED MEMBER - X 0. Oel... Q.
{7) A.M, HOMES 2.00
BOARD MENRER ol B 0. 0. 0,
(B) MARC JAZOMN 2.00
BOARD MEMBER X 0. 0. g.
(8) JOMN F, WILLIAMS IT | 2,00
BOARD MEMBER S X 0. o, 0.
{10} EMILY BAR KIRSCH 42.00
BOARD MEMBER e G. Q. 0.
{11} LYNDA LOGAN 2,00
BOARD MEMEER X e Q. 0. 0.
{12) MARJORTE W. MARTAY L 2,00
HOARD MEMBER e e X Q. Qs 0.
{13} DAVID NOBLE 2.00
BOARD MEMBER P4 0. g. 0,
{14) KATHLEEN O’GRADY 2.00
BOARD MEMBER _ X 0. L 0,
{15) PAULANNE QUEEN 2.00
BOARD MEMBER X 0. 0. Q.
{16) MIRA NAIR 2,00
BOARD MEMBER X o, 0, 0.
{17) WILL DRAPER 2.00
ROARD. MEMBER X 0. 0, 4]

Form 9802015

532007 12-16-4%
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%

Form 990 (2015) NEW YOREK FOUNDATION FOR THE ARTS, INC. 23-7128564  Pags B

[ﬁﬂﬂi Vit Section A, Officers, Directors, Trust / Ernployees, and Highest Compensatad Emplayees (continuad) —
{A) {B) i ) (€) (F)
Nama and titls Avearaga o cﬁgfi}“ig?mﬂ " }’-'!mpﬂrml:ylle Fiepor‘tﬂbl.m Estirnated
NOUra Par  { pay, unlemr persen i both an compensdation goimpensatian amount of
wek pificer and A direstorlusiedt from from ralated othar
st any ;' the arganizations compensation
hours for | & organizaticon {W-2/1089-MISC) from the
related | & § (W-2/1099-MISC) prganization
arganizations ]:”: .T; and related
below | BB orgarizations
iing) giR1d
(18) SAID SAYRAPIRZADEH 2 . 0 D
EGARD MEMBER X 0. a. Q.
{12} DAVID SCHROUELDER
BOARD, MEMBER X 0. Q. Q.
(20) MARJORIE SYLYVERMAN
DOARD MEMBER X I 0. 0.
{21} TOBY USNIK 2.00
BOARD. MEMAER N X 0. 0. 0.
{22) VLADIMIR VUKICEVIC 2,00
BORRD MEMBER B P4 0. 0. Q.
(23) ELIZARETH Y& 2.00
BOARD MEMBER i 0. g. 0.
{Z4) BONMIE PODOLOSKY
BOARD MEMEER X 1 1. i . {4 g. 0.
{25) ELIA ALBA |
BOARD MEMBER X o 0. _— 0. 0.
{26) DREAD SCOTT
BOARD, MEMBER . _ X 0. 0. e
1 SUB-OTEL e et B Ol B 0.
489,265, 0. 40,785
s e 489 ,265. 0. 40,785,
2 Tmal numbaer of indw:duals (tnciudlng but not larrnted to 1h05& listed above) who regeived mora than $100,000 of rapontable
¢ompensation from the erganization B 3
______ Yes [ No
3 Did the organization list any former officer, ditector, ar trugstss, kay empitoyes, or highest compensated employes on,
line 1a? If "Yes, " complete Sohedule Jor Sush Ml e ] X
4 For any individual Bsted on ting 18, Is the sum of reportable compensation and other compensation from tie organization S
and retated organizations greater than $150,0007 if "Yes, " comiplete Schedule J for shoh individugl | R SR 4
5  Did any person fistad on ne 1a receive or accrue compensation frofs any unratated organization or mdwidual for services RERHS PR
rendersd to the organization? i ‘Yee, * comnplete Schedule J o5 SUGH BBISON. 0 s i b it i i b b4

Section B. Independent Contractors T
1 Complste this table for your five highest compsnsated independant contractors that recaived mora than $1060,000 of compensation from
the organization, Bepor compensation for the calendar year anding with or within the organization’s tax year,

(A (B} Lo}
MName and business address NONE Desoription of services Compensation

2 Total number of Independeant contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization - 0 Lol o
o SEE PART VII, SECTION A CONTINUATION SHEETS Form 880 (2015)
12-34-18
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Form 990 NEW YORK FOUNDATION FOR THE ARTS, TNC, 23-7129564

[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employees [Gontinued)
{A) (8) < (™ £} {F}
MName and title Averagn Position Reportable Feportable Estirmatad
Kours (chack all thid apply) cernparisation compensation amaount of
per from trom releted othar
wnl i gl» tha organizations compansation
{list wny ii B crganization {W-2/1082-MISC) trom the
hours for | € . £ {(W-2/1088-MIEC) arganization
relatod 51;: ;ﬁi . g and related
organizationg g ,T_: ElE arganizationg
beiow | g1 EigiE Bl
firia} BIEIHIT|F B
(27) MARY LANG
EOARD MEMBER 0. 0. 0.
(28} CARMELITA TROPICANA 2.00
BO, B, & Q. g. 0.
{2%) WESLEY MCDANE
BOARD MEMBER .45 1R TR IO I N IR (V1 IR S | P
(307 MICHAEL ROYCE . 50.00
EXECUTIVE DIRECTOR ® 258,362, 0. 11,370,
{31) FERI VITALE 45.00
DIRECTOR OF FINANCE & ADMTNTSTRATION | X 100,541, D.. 18,889,
{32) MARK ROSSIER 45.00
DIRECTOR OF DEVELOPMENT N X 130,362, 0. 10,516,
Total to Part VIl Section A BNe 16 s, 489,265, 40,785,
fBazrnl
D4-01-15
8
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Form 980 (20715) NEW YORK FOUNDATION FOR THE ARTS, INC, 23-7129564 Paged
E_F’art VI } Statement of Revenue
. o Gehagk if Seheduie O sontaing B responge or noje to sty e in tig Part VI
. {A) (B} {C) e
Total ravenue Belated or tnvelated Revanus exciuded
gxempt Uneiion business Hog&ﬁﬁﬂgdm
IEYaNUe revenug AT
%*‘g 1 a Federated campaigns ia
g a b Membarship dues L 1b
‘{_:;.5 e Fundraising events . i 328 . Bd4.
pol d Related organizations 1d
dEBl e Covernmant grants {contributions)  |1eil , 536,412,
:§ﬁ £ Al other conlibittions, oits, grants, and
ﬁg similar amaunts oot incleded above #i5,187,040,
gu Q  Moneash costtibutions ncluded in dnes 1a-10 8
OBl n Tetab Addbines talf oo e QB3 296,
Busihess Code] . ' .
8 | 23, 561499 | 986,332, 986,332,
Eg b 561000 408,440,
gl ©
5& d i RN S A
& @
e AR oither prograsm Service revenue | L.
9. Total AdAHNEE 28Df 0 B 1,394,772,
a3 investmaent income (including dividends, interest, and
Olher simllar amounts) B | 14,553, 14,553,
& tncoma fron Investment of tax-exempt bond proceeds b
B FROYARIBE .\ e eieiress cesrrisereesities i rares B
(it Beal (i) Peraomal
Ga Grossrents 41,825,
b Less: rental expenses 2 ; 256,
¢ Rentalincome or foss) ., [L39,388 4l i
d Netrental income or f088) ..., R 39,569 .
7 a (Gross smount from sges of | () Securities (il Other e
assets other than invantory 711.074.
b Less: comt or other bagis
andl sales exponses 709,691, "
g Gainor{loss) ... 1 . 383,
d Netgain or (958) ... e e
o 1 8 a8 Gross income from fundraiging events not
§ neluding$ 329 Ba4, of | T e
H contributions reported on ling o). See
T Part tV,8ne 18 al B2,800.
§ b Less: direct expenses b[103,376. 1 ol L
¢ MNatincome or (loss) from fundraising events ... ..., i -50, 676 ~50, 576,
9 a CGrogs income from gaming activities, Ses EERN S ;
Part IV, s 18 a
by Less: direct expenses .. b
¢ Met income or {oss) from gaming activities ... |
10 a Gross sates of inventory, lees retlamsg
and allowances a
b lessicostofgoadssold | L b
c Mot income of floss) from sales of invertery -
Miscellaneous Hevenue Buzginess Code
11 a _—
b
L i
d All other revenue
e Total. Add lines T1a-11d R R R T s RO
12 Totat revenus. See instructions. B,452,997.11,394,7%72., 0. 4,929,
S52000 12-16:15 Forsn 990G (2015)

4030420 733030 2938
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[Foprr $80 (201 5)

MEW YOREK FOUNDATION ¥FOR THE ARTS,

INC.

23-7128564

Page 10

[Part IX] Staternent of Functional Expenses

Section 01{c)(3) and 30 Heid) organizations must complete all colurms, Al other oraanizations must complete column (4),

Gheck if Schodule O contains a raspongs of nota ta any ling in this Part X

Do not Inciuge am {A) /o {C}
e ol xpenses | Programservice | Manageront and r;';éi;?:;;ﬂ
1 Grants and olher ggsistance to domestic organizations
and dorrestic governmants, Sea Part 1V, line 219 524 122, a4, 122,
¢ Crants and othar aszsistance 1o domastic
indivicdluats, See Pat W, ine g 4,886 8B42, 4,886,842,
3 Qrants and other assistances to foreign
organizations, foreign governments, and forgighn
ingividuals, See RPart (V, lines 18 and 16
4 Benefits paid to or for members
& Compensation of current officars, diragtors,
frustees, and key employees . 450 ’ 993. ‘%23‘%%3 " 13 P 530. 9 2 020.
g Compensalion not included above, 1o disgqualifled
persons (as defined under saction 4358(N(13) and
persong described in section 4958(c)3NB) . ‘
7 Other sataries and wages 1,330,689.; 1,264,154,  39,921. .. 26,614,
8 Pension plan zcoruals asd contributions (inclsde
section A01(k) and 403(b) empleyer contributions) 26,185, 24,857 .1 785, 523,
8 Cther employes benafis 138,261, 1 3 1 . 3 48 el 4,348, 2,765,
10 Payrolitaxes .. .. 126,865, 120,522, 3,805, 2,538,
11 Fees for services (non-employees):
a Mahagement s
T T T
¢ ACCOUMING . | .. v 30,103, 42.571. 4,159, 3,373,
d Lebbying s
e Professionat fundraising services. See Part iV, line 17
1  Investment management fees
g Other, (i fine 11g amount excaeds 10% of line 25,
caluma (A} amouat, list fine 11g expenses on Seh 0.) 138,187, BS, 1131, 50,923, 2,163,
12 Advertising and promotion | g7, 87,
18 Officeexpenses ... 185,812, 167,135, 15,818, 12,859,
14 Information wechnestogy
15 Royallies | .. b
16 Qoeupanoy 322,145, 227,537, 22,481, 72,067,
T TAVBL e, ig,333. 14,873, ....21,828, 1,631,
18 Paymaents of travel or entertainmert axpenses
for any federal, state, or local public officlaly _—
19 Conferances, conventions, and meetings 14,044. 1,645, 12,324. 75,
B0oterest N
21 Mayments to affiliates ... . R
22 Depracistion, depistion, and amortization 163,268, 107,979, 22,813, 32,476,
A3 INBURANCE 9,557, 2,875,
B4 Offer expenses. Hemize expenses hot covered S ' B
above, (List miscellaneaus axpanses in ling 24e. If fina
240 amonnt exeeeds 10% of Hine 25, cofuimi (A)
amount, list ling 24e expensoes on Schedute 0. Yo
a CREDIT AND BANE FEERES
b PROJECT PRODUCTION 36,748, 36,748, ]
¢ HOSPITALITY 16,644. 3,259, 4,058 3,327,
d PROFESSTONAL DEVELOPMEN | | 15,371, 5,007, B, 677, 1,687.
e Alf uther expenses 18,326, 9,352, 7,105, . 1,869,
25 Total fanctiona) expenses. Add lines 1 through 24e B,535,455. 8,077,122, 282,471, 175,862,
26 Jeint costs, Gomplate this ling only if the organization
reperied in colusmn (BY joint costs from 2 combingd
aducational cm]]ggign and fundralsing solicitation,
Glvik e Jie )t tetlowing SOF B5-2 (ASGC 950-720)
532010 12-16-15 Form 990 (2018
11
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Form 990 (2015) NEW YORK FOUNDATTON FOR THE ARTS INC. 23-7129564 Page1t
nce Sheet S
if Bahieduls O cantaing # resiansa or tole 1o any ling i this Part X

{A) (B}
Baginning of yo: End of yaar
1 Cash - notvintergst-bearing 2 . 050 . 53 1 1 22 2 227,
2 Bavings and temporary cash nvestmentS 2 [ 340 : Q77. = 3 £l l 3 62,
3 Pledges and grants receivable, net 276 ¥ 346, 3
4 AUt R, Bt S— i3
& Loans and other receivables from current and former officers, directors, ‘ ’

trustees, key employess, and highest compensated employees, Gomplate
Part llaf Soheduie Lo o 5
& Loans and other receivables from other disqualified persons {as defined under '
section 4958(0(1), persons described in section 4953(c)(3)(8), and contributing
employars and sponsoring organizations of section 507} () volintary

o amployees’ beneficiary organizations (see insts). Complete Part tof Sch L &
ﬁ T Notes and loans receivabie, net . 7
8 Inventodigs forsale oruse J TN 8
% Prepaid expenses and deferred charges 23 N 287.0 o 38 . T85.
10a Land, buildings. and equipment; cost or other T :
basis. Gomplete Part VI of Schegule I, R
by Less: accumulated depreciation .. 106 1 . 59 9 ; 03 4 N 338 , 619.) 100 228 . 971.
11 dnvesiments - publicly traded securities 241, 168, 1 229, 343,
12 Investments - other securities. See Part iV, ling 11 12
13 investmenis - program-related. See Part IV ine 11 13
T ARG BBGRIE e e e i
16 Other assets. Sae Part IV, Bnm 3 15
16 Totgwlmgssms.'ﬁ\dd lines 1 throwgh 15 (must equalline 34y 5 3‘-}”7 . 5%4 ol 165 5,699, 533
17 Accounts payanle and acorved SXPENEES e | 80,646.0 17 743,638,
18 Grants PaYabIE e 19,114, 18 19,114,
19 Deferrsd FeVeNnUe | e 18
20 Taxexampt bond fubiitios £q
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
@ 22 Loans and other payables to current arid former offlcars, diractors, trusteas, e
f»; key employees, higheat compensated employees, and disqualified persons, i ‘
j?'j; Complate Part It of Sobwedule L bac]
|23 Securad mortgages and notes payatle 1o unralated thivd partios L piet |
24 Unsecured notes and (oans payable to unredated third parties . 24
25  Other liabilities {including federa! income tax, payaties to relatad third
partias, and gther iabilitles not included on ngs 17-24), Complete Part X of
SCNedUlE D e 417,351 .} 25 191,498,
|26 Totalliabilities. Add lines 17 through 25 o171 ee 854,250,

Organizations that follow SFAS 117 (ASC 958), Gheck here h* LX_] and

§ compiete nes 27 through 28, and lines 33 and 4. ; e S A
= BT Lnrestricted By B80S 1,623,957, o7 1,439,577,
S 128 Temporarly restrictet NSLASSEIS e 2,919,368, 28 2,768 723,
B [ 29 Permanently restricted net asSEtS ..oy 537,088,
,}3 Organizations that do not follow SFAS 117 (ASC 858), check here B [:W% SRR L
= and complete lines 330 through 34,
30  Caopital stock or trust principal, orcurent funds
37 Paidin or capliel surplug, o land, Duitding, or aquipmant fundg .
+ | 32 Retzined sarnings, endowment, accumulated income, or otherfunds . a2t
2 33 Total net assets or fund BRIANCES 4,830,413 . s 4,745,388,
a4 Total liabilities and net asselsfund batancas 5,347,524 .! 54 5,690 638,
Form 98¢ (2015
im0
12-16-18
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14030420 733030 2938

Faem H5) (-J‘O‘ﬁ‘; NEW YDRK FOUNDATION FOR THE ARTS, INC. 23-7129564 fage12

Check if Scheduls O containg a response of note 1o Any line in this Part X {isg_]
1 Total ravenue {Must ecuat Part VI, coiumm (), 108 12 1 3 45 2 997,
2 Totai expenses (must equal Part (X, colummin {A), line 28) T I B,535,455,
3 Revenua less sxpenses. SUBITRGt e B irom BOe 1 e 3 -82,458.
4 Net assets or fune balances &t haginning of year (must equal Part X, fine 33, column (A 4 4 P’ 83@, 413,
B Netunrealized Gains {losses ) 0N VBB BN S i i i e e o e T e v e et 5 -4 r B23,
6 onale oG BN L8 OF B S e ettt e (3]
Vo eI @X O OIROE e 7 R e meem
8 Priorperind BUiUSTMEIIE e e et e et et et pee e 8
o Other changes in net assets or fund balances (explain in Sehedule 0y " g 2,256,
10 Net assets of fund balances at end of yvaar. Combine ines 3 through 9 {must equal fart X, line 33,
column (8) .. e g 4,745,388,

[Part XIi| Financial Statements and F{epnrtmg

Checl if Scheduie O containg a response of hotae to any ling in this Part Xl

1 Accounting method used to prepara the Form 990: (... ™ other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedula O.
2a Were the organization's financial statements cormpiled or réviewed by an independent acoountant?

If "Yas," chack a box below to indicate whether the financiat statements for the year were compiled or reuiewed ona

sepuarate basis, consoildatad ba.;ls. or bath:
L ] Soparale bagis [ ..... } Gonsofidated basis f-J Boti consolidated and separats basts
b Waere the organization's financia! statements avdiied by an indepandent accountant?
tf "Yos," chack a box below (o incicate whather the fnancial steterments for the vear were audited on a separate basis,
congolidated basis, or both:
[KJ Separate bagis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes' to line 23 or 213, doas the organization have g committes that assumes responsibillty for oversight of the audit,
raview, or compilation of its financial statemeants and seloction of an independent accouniant?
If the orgarization changad either ite oversight process or selection process during the tax year, explain in Schedule G.
3 As aresult of a federal award, was the organization requined to undergo an audit or audits ag set forth in the Single Audit
Act andd OMB Circular A-1337
b IfYas” did the organization undergo the reguired audit or audits? If the organization did not underge the required audit

or audits, axplain why in Schadule O and describa any steps taken to undergo suoh audite s,

SAR0TR
12-16-15

13

L Ixd
Yes | No
2a s
b | X
2c i X
3a X
b
Form 980 (2015)
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CNE Mg, MEA%-0047

SCHEDULE A
(Form 980 or 950-EZ)

Public Charity Status and Fublic Support

Complete if the crganization is e section 504(e)(3) arganization or a section
494 7{a)(1) ronexempt charitabie trust.

Departrmgnt of the Troasury w.- Atti‘lﬁh 1o I‘l’“rm QQU ar Fgrl‘n Qmiﬁz' O]‘.’JBF’I to Public

latarnat Ruvanis Serlcs B Intormation about Schedule A (Form 990 or 220-57) and itg instructions 18 ot wiwvw,jrs, gov/form 980, Inspection

Mame of the organization Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC, 23-71295604

rﬁal:fmiw] Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only cne box,)

] A sehool described in section 170[RI{ AN, (Attach Schedule E (Form 990 or 98G-EZ))
3 L_] A hospital or a cooperative hospital service organigation desaritied in section 1A,

eity, and state:
5 E___-i An atganization operated for the benafit of & college or university owned or operated by a governmentat unit described in
secton fTOBHANAKIV). (Complete Part 11}
A federal, siate, or local government er governmantal unit described in section 1700} 1AV
Ar eyganizetion that normally raceives a substantial part of its support from a governmental unit or from the general public described in
gsection 17B)(1KANV). {Complate Part IL)
a8 {:1 A community trust described in section 170{R)(1XA} vi). (Complate Par th)
a2 L_J An organization that normally receives: (1) more than 33 1/3% of its support from contributiong, membrerahip feas, and Qross raoaipts from
activities refated fo its exemp! functions - subject to ceriain exceptions, and (2) no mare than 33 1/3% of s support frorm gross investment
income and unvelalad business taxable incame (lass saction 511 tax) from husinesses acquired by the organization after June 30, 1978,
Ses seetlon S00{KS). (Complete Part 111.)
10 [:__] An organization organized and operated exclusively to test for public safety. See section S00(@N4).
11 L_} An organization organized and aperated exciusively for the benefit of, to parform the functions of, or to cany oul the purposes of one or
rore publicly supported organizations described in section 509{a)(1) &r section 508{a}{2). See sactian 509(x(3). Check the box in
____lines 11a through 11d that describes the type of supporting organization and complate Hnes £1&, 1191, and 11¢.
a L} Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o reguilarly appoing or elect & majority of the dirsctors or frustees of the supporting
___ organization. You must complete Part 1V, Sections A and BL
b [ Type W A supporting organization supesvised or sontrodled in connection with its supported organization(s), by having
control or management of the supporting organization vasted in the sams persons thal contrel ar manage the supported
organization(s), You must complete Fart IV, Sections A and C.
[ |_] Type I tunctionally integrated, A supperting organization eperatad in connection with, and functienslly integrated with,
ity supported organization(s} (see instructions). You rust complete Part 1V, Sections A, D), and E.
d D Type I non-functionally integrated. A supporting organization opermted in connection with its supported organization(g)
that is not functionally integrated. The organization generally must satisfy a distitbution requirament and an attentiveness
requirement (gee instructions), You must sompleta Part IV, Bections A and D, and Part V.
8 D Checl this box If the organization received a written determination from the RS that itis a Type |, Type I, Type H
functionally intagrated, or Type Il nondunctionally integrated suppornting organization,

o
—

3

1 Enter the number of SUPPOrted ORGANMIZALONS .. . e et v e e et et s et e snts et 1o nt st
g Frovide the following information about the supported organization{s). R
{1} Nama of supparted {i1) EtN {ii) Typa of orgenization {iv} I the organization| (v} Amount of monmary | {wi} Amotint of
vrganization (geseribed o lings 149 fistedin your support (soo other support (see
above (spa instructions)) gpwvernlng dogurment? : o .

- Yos No instructions) inatructions)
Total
LHA For Paperwork Reduciion Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2015

Form 980 or 880-EZ. 530021 08-29-15
14
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Schedule A (Form 900 or BU0-E2) 2015 NEW YORK FOUNDATION POR THE ARTSH

fails to qualify under tha tasts listed below, please complete Fart 111)

| Part ] Support Scheduls Tor Organizations Described in Sections 1?0(&:?1”{"”5’{7\1}

{Gormplete only i you checked the box online §, 7

INC.

23-71

and 170(0)(1 ANV
L or B of Pan | or if the organization failad {0 qualify under Part 111 I the erganization

29564 Pagez

Section A, Public Support

Galendar year {or fiscal year bepinning in) B

1

Gifts, grants, costribotions, i
mernbarship fuas received, (Do oot
inchade any "Lungseal grants.
Tax reveries ievied tor the argan-
ization's hanefit and sither paid to
or axpended o its behat
The vahie of services or facilities
furnished by & goverrumental il to
the wrganization without charge
Total. Add lings 1 through 3 .
The portion of sl contributions
iy each person (other than a
govarmmeantal unit or publicly
supported crganization) ingtaded
on lng 1 thal excasds 29 of the
amount showr on lina 11,

column (f)

Pub i&" SUDPOrt. Subtract tne 8 fram lign 4,

{m} 2011

(b 2012

(g} 2013

() 2014

) Total

2,003, 046,

13,837 330,

b, 209 868,

b 130,974,

.053 286,

38,594 164,

5,663,096,

13,337 338,

39,5584 164,

6,209 868,

6,930,574,

1,653 286,

1,543 814,

36 050 250,

$ectmn B. Total Support

Catendar year {o7 fiscat year beginaing inyfe|

7
8

10

i1
12
13

Amounts fremdined
Gross incoms from interest,
dividends, payeents ragsived on
securities loans, rents, royalties
argd incorns from similar sources
Met income from unrelated business
activiting, whether or aod the
business is regularly catiied on
Cther income. Do net include gain
ar loss from the sale of gapital
assets (Explanin Part V1) .

Total support, Add fines 7 throeph 10

Gross receipts from related activities, ete. {'S-f:?ﬁ mstmcttnns)

(@201t

5. 663 09ﬁ.

[dy 2014

{a) 2015

if) Total

(p).2012

13,837,334,

(e 3t e

b, 200 868,

6, 930 574,

7,053 386

3% 594 164,

100222, 72,332,

74,885,

56,378,

377,168,

180,831,

a0 152 164,

12 |

5 891,187,

First five years. if the Forer 880 s 1or the organization's first, saqond, fivirg, favrth, or fifth tax year as a section 501{6)(3)

et e s s phranp et e s pe [

oroanization. check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentags fer 2015 (line 6, solurnn () divided by lne 11, solumn 00 14 89.78 =
15 Public support percentage from 2014 Schedwa A, Part §, line 14 15 84.05 %
i6a 33 1/3% support test - 2018, i the orgenization did not chack the box on fing 13, and fine 14 s 33 1/3% or more, chack this box and
stop here. The organization gualifies as 3 publlcly SUPPOad ORgANIZAION et es st et re s erer st et s et e B X]
b 33 /3% support test - 2014, If the organization did not check a box on lina 13 or 16a, and line 15 is 33 1/3% or mare, chaeck this box
anhd stop here. The organization gualifies as a publicly SUPEOrE Or R a0 o o [ [___j
173 10°4 ~facts-and-circumstances test - 2016, If the erganization did not check 3 Dox on ing 13, 18a, or 16h, and fine 14 iz 108 or more,
and If the arganization mests the “Tacts-and-cireumstanees” 1ast, chack this box and stop here. Explain in Part V] how the arganization o
maats the “factsand-clrsumstances” test. The arganization qualifiss as a publicly supported organization wi ]
b 10% -facts-gnd-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
mare, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Fart Vi how the
orgarization masls the “facisand-cirioumsiances” tast. The organization quaiifies as a publicly supported organization [ [___}
18 Private foundation. |f the organization did ot check o baz on line 13, 188, 186, 174, or 17h, check this box and geg instructions ... b= {_l

Suadzy
OB FR A0

4030420 733030 2938
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Schedule A (Form 990 or990.67) 2015 NEW YORK SOUNDATTON FOR THE ARTS TNC, 23-712058864 paced
| Part i | Support Schiedule far Organizations Described in Section 509(a)(2)

(Complete only if you checked the bax on ine 9 of Part t or if the organization failed to gualily under Part 1 1 the organization fails to
gualify under the tests listed below. please complete art 17.)
e CtOn A, PUBC SUDOTt e e—
Catendar year {or fiscal year heginning in} = {a} 2011 {p) 2012 {5} 2013
1 Gifts, grants, contributions, and
maembarshipy fees recaived, (Do not
inchade any "unusual grans.")
2 Gross raceipts from admissions,
mearchandise soitf or semvices per
farmedg, or Taciities fumished in

any activity that is related to the
organization's tax-exempt purpose .

3 Cross receipts from activities that
are not an uhreiatad lrade of bus.
ineas undar saction 513

) 2014 @205 ) Total

4 Tax reventes lavied for the organ-
ization's benefit and aither paict 1o
or expended on its behat
Tha value of services or tacilities
furnishad by a guvernmental unit o
the organitation without charge
6 Total Add Hnes 1 through s ... | ‘ SRR S ——— .
7a Amounts included on lines 1, 2, angd

d raceived from disqualified parsons |

b Amounis heluded oot lines 2 and 3 received
frans athar thian disaudiified paracns That
oecoad tha grapter of $5,000 o 1% of the
armaunt on line 13 for the year

¢ Add lines 7a and 7b

n

8  Public support. (Suslecdiie o lomline 6 L S R A T B
Section B. Total Support o
Calendat year {ur fiscal year beginning in} B fa} 2011 {b) 2012 {c} 2013 (e} 2014 {e) 2015 {f) Total

9 Amountsfrombne & | PSRN S N
10a Gross incoma from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similay sources T
b Linvelated business taxable income
(lass section 511 taxes) from businesses
acquirad after June 30,1976

G Add lines 10aand 10b ...
11 Net ingorme from unrefated business
activities nol ingludect in ling 10h,
whather or ot the business (s
rogularly carriedon
12 Other income. Do not include gain
of foss from the sale of capital
assets (Explain iy Part VIY o
13 Total suppert. (ad wnes 9, 10e, 11, and 12.}
14 First five years, if the Forrn 890 is for the organization’s first, second, third, fourth, or fifth tax year a8 8 section 501(c{3) organization,

check this box and S1op Here v i e s e i e e e s e b L et b e bttt e L E ettt e et el
Section C. Computation of Public Support Percentage

18 Pubiie suppon percentage for 2015 (ine 8, coldemn (f divided by tine 13, eolumn ) i %
18  Public support percentage from 2014 Schedule A, Part ftE ine 15 e | MG i)
Section D. Computation of Investment Income Percemtage
17 Investmant income percentage for 2045 (ine 10c, colwnn (f) divided by line 13, column () e o LYZ )
18 Investment income percentage from 2014 Schadule A, Part UL tine 37 a3 ")
190 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

mare thar 33 1/3%, check this box and stop here. The arianization quaifivs as g publicly supported organization . B D

b 33 1/3% support tests - 2014, I the argankation did not ehack 2 box on fine 14 or line 193, and ing 16 5 more than 33 /3%, and
line 18 is nat more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organlzation I_:J
20 Private foundstion, If the organization did net check 8 box on fine 14, 194, or 196, check this box and see jnstructons o000 I i__l
Schedule A (Farm 890 or 980-EX) 2014

S32023 0Y-23-15
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Schaoduls A (Form 990 or 99062) 7015 NEW _YORK FOUNDATION FOR THE ARTS, INC, 23-7129564 Pageq
| Part iV | Supporting Organizations
(Cormplete only if you checked & box in line 11 on Part |17 vou checked 118 of Pan |, complete Sections A
and B. If you chigcked 174 of Pat | complate Sectiong A and T you checlked 116 0f Par | comypiete
Sections A D, and E.f vou chacked 11d of Part |, compiate Sections A and I and compiate Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations sted by name in the orgapization's goveraing
doguments? If "No* describe in Part V1 how the supported organizations are dosignated. If designated by
class or purpose, deserbe the designation. If historic and continuwing refationship, expiain. 1

2 Did ihe organizatien have any supported organization that dows nol have an RS detertmination of status
under gaction 50(RYT) or (&7 If “Yes, " explain in Part Vi how the organization determined that the supported

organization wag descrbead ln seotion S0R{2)(1) or {2). 2
da [Nd the organization have a suppoited organization described in section SOHci4d), (5), or (G)7 If "¥es, " answer ‘
) and () hefow. da

b Did the grganization confirm that each supportad organization gualified under section 507()4), (5), or (§) and
satisfied the public support tests under section H0REY2T I "Yes, " describe in Part VI when and how tha

orgarization made the defermination. 3k
¢ DOic the organtzation ensure that alf support to such organizations was used exclusively for section 170(CHENB) Sl
purposas? F "Yes, ' axplain in Part VI what controfs the organization put in place (o enstre guch e, ac
4a Was any supported organization not organized in the United States {"foreigns supported organization®y? If o
"Yes, " and if you chacked 11a or 1 in Part i, answer () and () balow. 4a .

b {Qid the organization have ultimate control and discration in deciding whether to make grants to the foreign
sapporkad organization? i "Yes," descorbe in Fart VW how the orgenization fac such controf and discretion
daspite being conlrollad or supervised by or in connection with 18 supported organizations.

¢ [Yid the organization support any foreign supported organization that does not have an IRS detarmination
tencler secticns SOTEH3) and S08(R)(T) or [2)7 If YYes, " explain in Fart W what controls the organization used
to ensure that all support to the freign supported orgamizalion was wsed axciusively for section T70(CKEHE)
DUIpOSES.

83 Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
angwer (b} and (@) balow §f applicablel. Also, provide detall in Part VI, inchecting () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i} the reasons for each such action,
(ifi} the authority nder the organization's organizing document authorizing such getion; and (iv) how the action

was accomplished (such as by amandimant to the organizing documentt. 53
b Typel or Type 11 only. Was any added or substituted supported organtzation pant of & class slreedy o

designated in the organization’s grganizing docurment? _Bb -
¢ Substitutions obly. Was the substitution the result of an event heyond the organization's control? B¢

6 Didt the organization provide suppart (whather in the form of grants or the pravision of sarvices or tacilities) to
anyone other than (i} its suppanted organizations, (f individuals that are pan of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting crganizations that also
suppart or benefit one or more of the filing organization's supportad organizations? If "Yes, * provide detail in
Fart VI,

7 Did the grganization provide a grant, loan, compansation, or other similar paymeaint 1 a substantial contrityator
(defined in seation 4958(c)3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to & substantial contributor? ff "Yes, " campfete Fart Fof Sohedofe L (Form 330 or 380-£2) B A D
B [id the organization make 2 Ioan o g disgualified person {as defined in saction 4858) not desciibed in e 77 IO RS BN
If "Yes, " complete Fart [ of Schedgule L (Form 880 or 380-£2). a8

9a  Was the organization controfled directly or inditectly 2t any time during the tax yaar by one or morg

disqualified persons as defined in section 4846 (other than foundation managers and organizations describact i ]
in section 509{a}{3) or (2)7 If "Yes, " provide datail in Part VI, 20}

B Did oneg or more disqualifiisd persons (a8 defined in line B hold g controling intarest in any antity in which SR B PR
thie supporting arganization had an intetest? (F “Yes, " provide darail in Part VI

¢ Did a disquatified person {(as defined in ling 9a) have an ownarship interest in, or derive any personal benafit
trorn, asagts in which the supporting arganization alet bad an interast? f "Yes, " provitle datail in Part VI,

102 Was the organization subject to the excess businass holdings rules of section 4943 because of saction

4943(0) {regarding cenain Type H supporiing organizations, and all Type U non-functionaliy integrated

supporting organizations)? If "Yes,* answer 108 balow, 10a
b Did the erganization have any excess business holdings in the tax year? (Use Scheduie G, Form 4720, to R B
datertning whether the orqatization had excess business haldings.) 10b
53P0R4 0B-03-16 Schedule A (Form 990 or 890-EZ) 20158
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Scheduls A (Form 990 or 9090-67) 2015 NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564 Pages

{Fart V! Supporting Qrganizations (continued)

11 Has the grganization accepted & gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in {2) and (¢)
helow, the governing body of a supported organization?
b A farmily iember of 8 paraon described in (@) above?
a A RSY controlted entity of a person described in (a) or (b) above? "Yes" to a, b, orc, provide datail in Part V1.

Yos

No

iia

1ih

1ie |

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membaership of one or more supported organizations have the power o
regularly appoint or eleci &t least a majority of the organization's directors or trustees at all Himes during the
Lax year? If "N, " degoribe in Part VI how the supported prganization(s) effectively oparated, supervisad, or
controiled the organization's activities. If the piganization had more than one supparied arganization,
describe how the powers to appoint andlor remove directors or tnpstees were alfocaled among the suppored
organizations and what conditions or restrictions, IF any, applied (0 such powers during the fax year,

= Did the organization operate for the benefit of any supported arganization other than the supportad
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes,* explain in
Fart Vi how providing such benefit carmied out the purposes of tha supporied croanizgtionis! that operaied,
suparvisad, or controlled the supporting organization.

Yoz

Na

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or truatees dusing the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, * degaribe i) Part Vi how control
or managemeant of 1he supporting organization was vasted in the same persons that controffed ar managed

1 Did the argsnization provide o oach of its supported organizations, by the st day of tha fiflh month of the
organization's tax year, ) a written notige desoribing the type and amount of support providad daring the prios s
vaar, (il & copy of the Form 980 that was most recently filed &3 of the date of natification, and (i) copies of the
crganization’s governing docwments in effact on the date of notification, t the axtent not previously providad?

2  Were any of the organization's officers, directors, or trustess either (i} appointed or elected by the supported

orgamzation{s) or (i) serving on the goverming body of & supported organization? If "No, " explain in Part Vi how

the organization maintaimed a cloge and continiouns working refationship with the supported organization(s),

By reason of the relationsitip described in (2), did the organization's supported organizations have a

gignificant voice in the organization's investment policies and in diracting the use of the organization's

inGorme or assats at all tmes during the tax year? If "Yes, " descrhe n Part VD the role the organization's

supported organizations played in this recgard. ‘ I

L

Section E. Type Hl Functionatly-integrated Suppotting Organizations

1 Check the box next ta the methad that the organization used to satisly the integred Fart Test during the yveafsee instructions):

a L.::J The arganization satisfiad the Activities Test. Complata fine 2 balow.
b E__-! The crganization is the parant of each of s supporied organizations. Complete ine 3 below.

o LI The prganization supported a governmental entity. Dasenbie in Fart VI how you supported a government entity (see instructions),

2 Activitles Test. Answer (8) and (b) below,

a Did substantialty all of the organization’s activities during the {ax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? [f "Yey, ® then in Part VI Identify
those sppported organizations and explain how these activities directly furthered their exampl purposes,
frow the arganization was responsive to these supported orgenizations, and how the organization determined
that these activities conatifuted substantially aff of its gotivities,

b [N tha activitles descibied in () constilute sotivities that, but for tha organtzation's invalvament, one or more
of the organization's supported organization(s) wouid have been engaged in? i "Yes, " explain in Part VW the
reqsony for the organization's position that its supported organiation(s) would have engaged in these
activitios but for the organization's nvolvernent,

3  Parent of Supported Organizations. Answer (a} and (b) balow.
a Did the organization have the power 1o reguiarly appoin or elect a majority of the officers, diractors, or

Yoz

No

inustees of each of the supported organizations? Provide detafla in Part 1A, A
H Did the organization exercise 5 substantial degree of direction over the policies, programs, and activities of each C
of its supponied organizations? I "Yaes " describe in Part Vi the role played by the organizalion in this reasrd, b
832025 08-23-15 Schedule A (Form 850 or 280-EZ) 2015
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Sehedule A (Form 930 o 990E7) 2015 NEW YORK FOUNDATION FOR THE ARTS, INC., 23-7129564 Pagag

[Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 1 Check here if the organization satizfied the integral Part Test as 4 gualifying trust on Nov. 20, 1970, See instrustions, Al
other Type HI nen-functionally integrated supporting orggnizations must complete Sections A through E,

. {3y Current Year
Saectlon A - Adjusted Net lneome {A) Prior Year (optional)

ad

Net ehort-ternt capital gain
Recoveries of priof-vear distributions
ricerrie (Geg natractions)
Add lings 1 through 3

Repreciation and depletion
Partion of aparating axpanses paid or incuired for production or
collection of gross income or for management, conaenvation, or
maintenance of property held tor produetion of income (see instructions) &
Othar expenses (sae instidctions} i
Adjusted Met tncome (ubtract ines 5. 6 and 7 from ling 4) 8

) {B) Current Year
Section B - Mintmum Asset Amount (A} Prior Year {optionaf}

1 Agaregaie Talr market value of alt non-exempt-uss assets (see
instryctions for short tax year or agsets held for part of yieark:

a__Average ronthly value of securities T Ta
b SR .-
g ) i
d 1g) 1d
e [lizcount claimed for blockage or other s o
tactors {explain in detaill in Part VI T
T e 2
3 3ubtract line 2 from line id 3

4 Cash deemad held for exempt uss, Enter 1-1/2% of line 3 (for greater amount,
seg instructions), 4

5  MNet value of non-exempt-use assets (subtract line 4 from tine 3} 5

& Multiply kne & by 035 &

7

8

Heooveries of prioryear distributions 7
Minirmurn Asset Ameount (add line 7 1o line &) &

Section C « Distributable Amount R Current Yaar

\\\\\ 2 Enver BS% of line 1 .
Minimtm assat amaunt for prior year (from Seation B, line 8, Column A)
4 Enter greater of line 2 orline 3
5 Inoome tax inposad in prior year
& Distributable Amount. Subtract fine 5 from ling 4, unless subject 1o

amargency temporary reduction (see [nstrystions) 6 .

7 [__] Check here # the current yeur 15 the prganization’s first as a non-functionaliy-integrated Type th supponing organization (see
nstnaolions),

Schedula A (Form 580 or 990-EZ) 2015

52025
o621
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Section D - D:strlbutluns

Current Year

1 Amcunts paid lo suppoerted organizations 10 acgormplish axempt purposas

2 Amounts paig 1o perform activity that directly furthers exempt purposes of supponted
organizations, in excess of income fiom activity

3 Administrative expenses paid to accomplish exermpt purposes of supported mqamzatlonv

4 Amounts baid to 3 ‘!C;ﬂl_.,!flt—'s axaimnpluse assels

A Dualified set-aside amounts (prior JRS approval required)

§, .. Other distiibutions (desodbe in Part VI, See instructions,

7___Total annual distributions, Add fines 1 through 6.

8 Distribgtions to attentive suppored organizations to which the organization I8 responsive

{provide delsis in Part Vi), Seo instryctions.

g Dastributabls amaont for 2015 from Saection 0 lina §

10 Line § amount divided by Ling 9 amount

{
Excess Distributions
Saction E « Distribution Allacations (see instructions)

{ii)
tinderdistributions
Pre-2015

(it}
Distributable
Anmaunt for ?01‘5

1 Distributable amount far 2015 from Section G, line 6

2 Underdistribiitions, if any, for vears prior 10 20148
(reasonable cause required-see instructions)

3 Exesss distribytions marrycwar |f .any, i ,am o)

Applied to 2015 distributable amount

i__ Garryovar from 2010 not applied (ses ingtrictions)

| Remzinder. Subtract lines 3g, 3h, ang 3i from 3f.

4 Distribotions for 20115 frorm Saction [,
fing 7: &

erdistritutions of prior years
b Applied to 2015 distributabla amount

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

& Ramagining underistrbutians for years prior to 2015, if
any. Subtract fines 3g and 4a from lime 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and Ab from ine 1 (f# arrount greater than zem, sea
instructions).

T Excess distributions carryover to 2016, Add lines 3i
and 4c.

8 Breakdown cf Jiﬂe T:‘

Excess from 2013

Excass from 20014

Mo la [0 loroiw

Fwcoss from 2015

20
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Schedule A (Form SO0 or 090.67) 2015 NEW _YORK FOUNDATION FOR THE ARTS, INC, 237125564 pPages
[PartVl] Supplemental Information. fFrovids the explanations requirad by Part 1}, line 10; Part |1, ling 17a or 17b; Part 1, ling 12;
S Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c¢, 5a, 6. 9a, 9k, 9c, 11a, 11b, and 11c; Part IV, Section B, nes 1 and 2; Pan IV, Saction C,
ne 1 Part IV, Section £, lines 2 and 3; Pact IV, Section E, lines 1c, 2a, 2h, 3a and 3b: Part V, line 1; Part V, Section B, lihe Te; Part V,
Section D, lines &, B, and 8; and Pan vV, Section £, fines 2, 5, and 6. Also complete this part for any additions) information.
el R ADSHUE GRS )

532025 DY-23- 18 SHchedule A (Form 990 or 880-EZ} P05
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Schedule B Schedule of Contributors N e, 15050047

O aaapr; R B Attach to Form 990, Form 990-EZ, or Form 900-PF.

Craartmat of ths Tressuty B Information sbout Schiedule B (Form 890, 880-EZ, or 930-PF) and 2 'ﬁﬁ

ternal F{c\mmm !'im-rv:t,.‘»@ its instructions is at www.irs.gov/forms50 |

Name of the grganization Employer idettification number
NEW YORE FOUNDATION FOR THE ARTE, INC, 23-7129564

Organization type [check onglk:

Fiters of; Section:

Fonm 880 or BRE2 EK] s{c 3 ) enter numbar) organtation

f_] 4947{a}(1) nopexempt chartable trust not trestad as & private foundation

{1 527 pofitical organization

Form S20-PF S {e)3) exempl private foundation
[_____] 4947 (@)1} nonexempt charitable trust freated 25 3 private foundation

I-_-:_j 50%{c)(3) taxabla privata foundation

Ciwegk if yaur organization is covered by the General Rule of a Speciat Rute.
Note, Only a saction S0(e)(7), (8), or (10) erganization can cheok boxes for both the Genaral Rule and a Special Ruls, See instructions,

General Rule

[ _____ _] For an organization filing Form 8890, 9R0-EZ, or 850-PE that receivaed, during the yvear, contributions totating $5,000 or mors (0 money o
property) from any one contribetor. Complete Parts | and {1. See instructions for determining a contributor's total contritnitions.

Special Rudes

I_:&_J Far an organization described in section 50T(c)d] fillng Form 950 or BR-EZ that met the 33 1/3% support tegt of the reguistions undar
sections 509(=)(1) and 170X 13 (M), that checked Scheduls A (Form 920 or 990-EZ), Part |), fina 13, 18a, or 16b, and that recelved from
any one contributor, during the year, total cantributions of the greater of (13 56,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and H.

L] For an orgarization described in section S501{c)(7), (8), or (10} fiting Form 990 or 990-£2 that received from any one contributor, during the
yaar, total contritndions of more than $1,000 exclusively for religious, chatitabile, scientific, terary, or educations! purposes, or for
the prevantion of crualty to children or animals, Complate Parts |, H, and il

yaar, centributions exelusively for religious, charitable, ete., purposes, but no such contribiutions totaled more than $1,000, if thig hox
it checked, entar hera the total contributions that wers received during the vear for an exclusively religicus, charitable, etc.,

purpoge. Do not cormnglete any of the parts woless the General Rule applies to this organization becausea it roceived nonexclusively
religious, charitable, ete., contributions totaling $5,000 or move during the year .. . S
Caution. An organization that ig not coverad by the Genaral Rule and/or the Special Rules does na? fite Schedule B (Form 990, 990-E2, or 990-PF),

but it must answey "No” on Part 1V, fing 2, of its Form 890; or check the box on ling H of s Form 990-E2 or on its Formt 990-PF, Part [, ine 2, to

carttfy that it deas not rmeet s filing regulrements of Schedua B (Form 890, 980-E7, or 880-FF).

LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 990, 980-EZ, or 860-PF.  Schedule B {Form 980, 490-E2, or 990-PF) (2016)

L3hiE = ]
10-26-15



Schedule B {Form 990, 590-E2, or 990-PF) (2015)

Page 2

Name of prganization

Employar dentification aumbet

NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,
(a} { {e} {d}
Ne Mamae, addross, and ZIP + 4 » _ Total gontrihutions Type of contribution
vk | NEW_YORK STATE GOUNCIL ON THE ARTS Person %XE
Payrall e
17% VARICK STREET $ 1,007,257, | Nongash [}
(Complets Part B for
NEW YORK, NY 10014 noncash contritrtions )
{a) {b) {c} {d)
No. Name, address, and ZIP? + 4 Total contributions Type of contribution
2 | THE FORD FOUNDATICN persen [ X1
Payrall {____}
1440 BROADWAY e | 8 500,000, | Nencash [ ]
(Gompsete Pact IF {or
NEW YORK, NY 10018 noncash contribautions.)
- (b} ..................... pr (d}.
Me. Name, addross, and ZIF + 4 N Total contributions Type of contribution
3 | THE ANDREW W. MELLON FOUNDATION Person X
Payrolt {“—J
140 E 62ND ST | $ 400,000, | Noncash { ]
{Complate Part il for
NEW YORK, NY 10065 noncash contributions.)
(ﬂ’ e O —— = N m
Mo, Name, adidress, and ZIf + 4 Total contributions Type of contribution
4 | NYC DEPT. OF CULTURAL AFFAIRS Person [ X]
Payrolt [W]
31 CHAMBERE STRERT % 338,220, | MNoncash [ _|
{Complets Part ¢ for
NEW YORK, NY 10007 neheash contributions.)
(a} (b) (e} T )
Mo. Name, address, snd ZIP + 4 Total eantributions Type of contribution
5 | ESTATE OF RICHARD BRICK person (X
Payroll L.."_.]
70 GRAND STREET, APT 3 o § 280,000, Noneash [ |
(Complate Fart i for
SEWXOEK;WNY 10013 noncash contrbutions.}
) (b) (el ()
lNa. | Narne, address, and ZIP + 4 Total confriputions Type of contribution
.6 | THE SCHERMAN FOUNDATION Person L&)
Payrolt LJ
16 E S2ND ST #601 $ 225,000. | Moncash [ |
(Cormpdete Fart H for
NEW YORK, NY 100 gﬂ%w__ nortcash contributions.)
529452 10-28-15 Schedute B {Form 900, 990-EZ, of 996-PF} {2015}

14030420 733030 2338
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Senedule B (Form 890, 990-EZ, or 990-8F) (2015) Page 2

Name of organization Employer identification aumber
NEW YORK FOUNDATION FOR THE ARTS, INC,. 23-7129564
Partl  Contributors (ses instructions). Use duplicate coples of Part 1 if additional space s neaded,
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | EMERSON COLLECTIVE S Person %]
Payroll L]
2440 WEST EL CAMINO REAL, SUITE 300 $ 00,000, | WNoncash [ ]
{Complate Fart 1) tor
MOUNTAIN VIEW, CA 54040 ngheash contributions.)
e (a} =i S el l {b) LA ) (G) SRR (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
8 | NATIONAL ENDOWMENT FOR THE HUMANITIES Person (%)
Payroll i
400 7TH ST SW $ 170,935, | MNoneasn [
{Completa Part il for
WASHINGTON, DC 20506 roncash contributions )
(@) b (@) (@)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribigion
S Persan rtm_;
Payiroli |___I
_— % Noncash [ |

{Complete Fart H for
noncash contributions.)

(a) () [{H] [(x)]
No, Namo, addreas, and ZiP + 4 Total contributions Type of contribution
.................... I . : Person ]
Payrofl [_“:‘rre.]
5 Naneash

{Cormplate Part [l for
nencash ceninibastions )

{a) {b) {c) o)
ST Name, sddress, and ZIP + 4 , . - Total contributivns Type of contribution
S— Person [
payrol  [_]
$ Noncash [ |

{Complate Part Hfor
noncash contritutions.)

{a) (s} (o) {d}
No. Name, address, and ZIF + 4 Total confributions Type of contribiution
payrot  [_]
5 Nencash [ ]

(Complete Part I for
nereash contributions.)
BIR4G7 10-20-15 ' Scheduis B (Form 9906, 890-EZ, or 990-PF) {2015}
24
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Bohaedule & (Form 890, 8890.EZ, ar 850-PF) (2015)

Pagae 3

Name of oranization

Employer idensilication number

NEW YOREK FOUNDATION FOR THE ARTS, INC, 23-7123564
Part il Noncash Property (ses instructions). Use duplicate coptes of Part # if additiona! space is needed.
perty
{eh
fﬁgé Beseription of (b)r ty gi FMV (or estimate) Dat (dlewed
Part1 escriplion of Nencash propearty given {‘SEE iﬂStl’UCﬂOﬂS) Ale rece
. e $
(a}
{e:}
f:';:;! Besoriotion of ) . o FMV {or estimate) bat iy 5
part | eBGr!pt on Of noncash propocty given (5&& Instructinns} A1 racelva
& -
(a}
(¢}
f:q;;‘ D it ] () h v ai FMV (or estimate) Dite r(:r}:eiva o
o escription of noncash property given (ses instructions)
§,
(a) | '
(&}
f::-c:';1 Daseription of - ot i FMV (or estimate) Dat y d
part [}l y }'Jf o of nancash praperty given {Eﬁﬂ il‘lSthGtiDl'\S} Ale receive
b ———————— ¥
{a)
{e)
$§; Bescriotion of (o) " i FMV {or estimate) Dat w}. d
Pt ascriplion of noneash profrerty given {EEB instructiuns) ale receive
- - $
{a}
{c}
f:::;‘ b ot " (k) h e FMV {or astimata) Dat (o civad
o escription of noncash property given {ses instructions} ate receive
ks

523453 1042814

14030420 733030 2938
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Scheduwle B (Form 890, 990-E7, or 990-PF) (2015}

Page 4

Name of organization

ﬁgw EORK FOUNDATION FOR THE ARTS, .
art

INC. ..

Employer identificalion numbar

23-7129564

Exclusively (ehaions, Chastapie, 8., CONUhUtioNs 10 Organizatlons GeSCHiDed IN SECU0R DU (LI 7], (BT, OF { 10) that total more than 51,000 for
the yeay from any one comtributor. Gomnpiete colurans (a) through (e} and the follpwing ling 8ty For aegonizations ‘

completing Fart I gnter th tatal of pactiesively religious, chanitable, ele, condeitsations of 51000 o e for e ye, (B8 i iite, e Ww $ I

Uze duplicate copies of Part 1! if additional space is nesded,

{a) No.
érm;n‘ (b} Purpose of gift {e) Use of gift (d) Description of how gift Is hald
(2) Transfer of gift
Transferes's name, addresy, and ZIP + 4 Relationship of transferor to tranaferee
{a} Mo
E"mTi {b) Furposa of gift {c) Use of gift () Description of how gift iy haid
______ ar
(e} Transfer of gitt
e JEBNEIONER S NAME, Address, and ZIP 1 4 Relationship of transferer to tansfaree ...
{a) No.,
Igrmtnl {h} Purpose of gift {c) Usze of gift {d} Description of how gitt is held
....... arkt...
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 —— Relatienship of transferar to transterse
(a} No.
gﬁrn {b) Purpoae of gift (o} Lige of gift {d} Dascription of how giff is hetd
{&) Transter of gift
Transterse's name, address, and ZIP + 4 Relationship of transferor to transferee

Gudadd 118

14030420 733030 2938
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CIAE Mo, 15450047

SCHEDULE D Supplemential Financial Statements
{Form 890} B Complete if the organization answered "Yes" on Form S8, 2@ -ﬁ 5
Part W, line 6, 7, 8, 9, 10, 11a, 11h, 1i¢, 11d, 11e, 11, 124, or 124 0 tes Pubti
Ehagsartenint ol the Ty p= Attach to Form 990, ped te Fubic
sty Reveni Servie B information about Schedute 1 (Form 890) and its instructions s ot www.irs.gov/form 290, Inspection
Name of the organization Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC. 23-7129564

{Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
m'ganizatiqg answerad "Yes" on Form 990, Part IV, line 8.

(&) Donror advised funels

Totad number at end OFyear e e
Agaregate value of contributions to {during year)
Aguredate value of grants from (during vearn

Agaracene valug atend of year
Dict the organization inform all donors and donar advisorg in wiiting that tha assets teld in doner agvised fngs

are the organisation's property, subject to the organization's exclusive legal conteal? [__:] Yos [M] Nao
6 Did the organization inform all grantaes, 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 olher puipose conferring

impermisaibla prwate B B IO I T it ieheeiieeteirressreireliiieieeeeriiesriieiesiiieiieieaariisiieiiiriirs [__—i Yeu l_ ] Mo

LS R

1 Putgasa{s) of LDI\., efvation sasameants hald by thae Drganlzatmn {check alt thﬂf_:ﬁpply).
| Preservation of land for publfic use (e.g., recreation or education) L. Pragervation of 4 historically important land area

] Protection of natural Babitat C_} Preservation of a certified historic structure
f_l Freservation of open space
2 Complete lines 2a through 2d i the organization beld a qualified conservation contribiution in the fonm of 5 congorvation easemaent on the last
day of the tax year. . Held at the End of the Tax Year
A Total nUMmber Of CONBEN B oM BRI BT e e e e e e e Pixc)
b Total acreage rastricted by Conservation easemeants Zb
o Number of conservation easements on a cenified historic structure included in {&) . .. .. e | o
d Number of conservation easements included in (6) acguired aftar 8 7/06, and not on a hislorio struoture
e LT el T - OO R 2c
2 Number of consarvation gasements modified, tranaferrad, released, extinguished, or terminated by the arganization during the tax
yoar®e oo

4 Number of states where propaty sublect to congervation sasement is located - -
4% Does the organization have a written policy regarding the pariodic menitoring, inspection, handling of

viclations, and arfarcement of the comsarvation aasamamts ol D Yex D Mo
& Staff and volunteer hours devoted to menitoring, inspecting, handiing of vielstions, and enforving conservation eagermants during the year
B
7 Amoum of expenses incurrad in manitoting, inspecting, Randling of violations, and enforcing conservation easements during the year
B %
& Doey each conservation easement reported on ling 2{d) above satisty the requirenmms of section 170 (B)
A0 SECHON TTOMNANBIIET .. 1o oo sssss s tes e e s sttt er e Clves [ INo

9 Int Part Xill, deseribe how the grganization reports consarvation easements in its revenue and expense statement, and bafance sheet, and
incfude, if applicable, the text of the footnote to the organization’s financial staterments thaet describes the organization's accounting for

gonsendation easements,
Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Comptete if the organization answered "Yes" on Form 390, Part IV, lina 8, T _
1a if the crganization elected, a8 permitted under SFAS 116 (ASG 958), not to mport in m‘ revanua statamant and balance sheet works nf arr
historical treaswres, of othor similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Fart X,
the text of the footnote to its financial stataments that descrities thege items,

b i the organization electad, as permitied under SFAS 116 (ASC §38), to report in its revenua statement and balance sheaet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating o these items:

(i} Revente eluded on Form 00, Part ML 00 b e e e B &
{il} Assets included in Form S50, Part X e e -]

2 If the arganization received or heid works of art, historical tressirss, of other gimitar assets for nancial gain, provide
the foltowing amaounts recuired 1o be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 950, Part VI, ine 1 . ke e s et et e B %
b Agsets included in Form 980, Fart X N eetraantiat bt e s .
LHA Far Paperwaork Reduction Act Notice, see the Instruations for Form 990, Schedule O (Form 9890} 2015
s
27
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Sahadule O {Farm 500} 2015 NEW YORK FOUNDATION FOR THE ARTH TINC. 23-7129564 pPage2

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinyed)

3

5

Using the organization’s acquisition, accession, and other records, shesk dany of the following that arg a significant use of its collection items
(whack al that appty)y

Public axhibition E ] Lear or exchange programs

] Scholarly research e
_} Eraservation for future fererations

Prowde a description of the organization's colfections and explain how they further the organization's exampl puripess in Part XHL
[2uring the year, did the organization solicit or recaive donations of art, nistorlcal treasures, or other simitar assets

ter be sodd 1o raise furds ratirer than to ba rmaintained as part of the crganization's callection? P f ] Yes L_:] MNp

I_F’ﬂ{‘t v ! Escrow and Custodial Arrangements. Complete if the organization angwared "Yes" on I-Drr‘n %0 I-’:!rt IV, fine 9, or

reportad an amount on Form 989G, Part X, line 21,

ia

1 the orgarization an agent, trustes, austodian o other intermediary Tor contributions or other assats not inciuded - -
on Form 990, Part X7 [ ...... ) Yen C ) Ne

B i UYes,” explain the arranqc:mmnt in F‘art Xlii and camplete thc—‘ fcllowmg tdt)la
AMmoun
o Beginaing balanes e et er At et Ae ettt et e e et ene e 1e
d Additions during the year SR SR NOROOPOPPIRPRPOT o |-
o Distributions duinG INE YBAF | L v s e e e s e e e 12
B BT I Dt e M
2a Did the organization inctude an amount on Form 990, Part ¥, line 21, for escrow or austodial account fiabidity? L ves D No
b If "es " explain the srmapnpnement in Part X Chack here if the explanation has been provided on Part XU oo i asmies:
| Part v m[__gndowment Funds. Gamplete if the organization answared "Yes” on Form 990, Part 1V, line 10,
{a) Current yesy ) Prior year () Two yeprs back | {d) Three years back | (o) Four yvears back
ia Beginning of vear balabes 420 SGH 652 118, 618,045, 773,838, 818 823,
b Contribetions 250,000, R e
e MNetinvestment earnings, gains, and lusses 8,701, 1% 38 ? A7 854, 22 096, 40,023,
d Grants or scholarships L S—
e Other expenditures for facilities
and Programs L e . 251,000, 3,781, 176 889, BT A8T
f  Administrative expenses [ R 1,539,
t1 End of year balence 678, 206, 440 HOT—: 65.& 118, 618 045, 172,838
2 Pravide the estimatad nerc,ramaga of the rumant year and balance (iing 1g, column (@)} held #s:
s Board dasignated or guasiendowment g %
b Permanent andowrnent i 79,80 Y
¢ Teraporarily resticted endowment e 21.00 %
The percentages on linas 2a, 2h, and 2¢ should equal 100%.
da Are there endowrnent funds not in the possession of the organization that are held and administered for the organization
by Yoz | No
(i} unrelated organizations Jali}
{1} related argarizations Aalif);
b H “ves" on line 3ali), are the ralated arganizations listed as requirad on Schedule R? 3h
4 Deseribe n Part X tha intended uses of the organization’s endowrment funds,
[ Part VI | Land, Buildings, and Equipment.
somplete if the arganization answered "Yas" on Form 860, Part IV, line 11a. See Form 880, Par X, fine 10, -
Deswiption of proparty {a) Cost ar oiher {b) Cost or ather {c) Accumutated (d} Book value
basis (investment) basis [Libar) depreciation
T8 LB e e e neeeees “ »
B Bulldings —
¢ Leasehold improvements N 602,142. 459,475. 142,656.
d BGuigment 380,666, 379,858, 811,
B OO i, ‘ 845,197 759,703, 85,494,
Tatat. Add lines 13 throuqh 1e (C,o!umn rci) must euua! Form 996, Part X, column (8, fine 10c) N 228 971,
Schedule D {Form 980) 2015
86787 5s
28
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Sehedula D {Form 990 2015 NEW YORRK FOUNDATTON FOR THE ARTS FWC, 23-7129564 paged
Part\!l_ll Investmaents - Other Securities.
(.nmplam if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Descr ID“D h of Securily O CALEEOTY imakusng rame of secunly) {b) Book value {u} Mathed of valuation: Cost or end.of-year market vakio

(1) Financial derivatives
(B) Glosewy-teld equity interesta
{3) Other ‘
. o — evvnmrm e onen

(&)
B LS S ‘ T

(€

{H) ‘ e e ———————————— —_
Total. (Col, (IJJ mustﬁ.rmlfuim g, Part X, ¢of, (B) ling 12.) b

Cornplete if the organization answered "Yea® on Form 580, Part IV, line 11c. See Form 990, Pant X, line 13,
(a1} Dascription of investment (b} Book value {6) Method of valuation: Cast or end-of-year market valus

(1
1£24] ‘
3) S
(4) ‘
&
{6) :
{8)
9
Total, {Gol. (b} must equal Form 999, Part ¥, cot, (B) ling 13.) e
| Part IX| Other Assets.
...Complete if the organization answered “Yas" un Form 950, Part IV, fine 11d, Ses Form 990, Part X, fine 15.
{&) Dascription ) [h) Book valus

... O S A,
(a} . N
[5)]
(8) .
O ——

Total, (Cafump () musg requal Form 990, Part X col (B ting 15.) . e e ettt et g B

1, {a) LJe*;c:nmuon of lial‘milty R {b} Book valug
(1) Federal income taxes
(z) DEFERRED RENT 84,683,
{3 DUE TO SPONSORED EMERGING
o L‘,’%L ORGANIZATIONS 106,815,
),
B "
O o ——————————
(8) - o
N K —— L
Yotal, (Column (&) must eoual Form 990, Part X, col, (B) fine 25.) ., . B 191,498.] "

2. Liability for unceriain tax positions. in Part X4, provide the text c:f tha fontiote to the organization’s financial statammts that ragarts :h:a )
orpaelzation’s Tability for uncerain 1ax positions under FiW 48 (ASC 740). Chack here if tho taxt of the fostnote has been provided in Part X mj
Schedule D (Form $96) 2015

HIENGER
on-21-15

49
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B ¥

Hchedule 0 (Form 990) 3015 NEW YORK F OUN“‘DATION FOR THE ARTu . INC, 23-T7129564 Pagad

Complets If the grganization answered "Yas” on Farm $90, frart 3V, line 12a,

1 Total revenus, gaing, and other support per audited financial statements T 1 8,4 50, 430,
2 Amounts ingluded on linge 1 but not on Form 990, Part VI, ting 12;

g het unrealized gaing (losses) oninvestmants 2a -4,823.

b Donated services and use of facilities L 2b

c Reooveries of prior year rants e 2L |

d Other (Describe o Fart XL e Lod

© A IINES 28 IOUON BT oo oeoee oot ettt et st s e Ze Lo4,823.
B U Tl e TTOIT I8 i et e e e e e e e e b B 8,455,253,
4 Amounts incloded on Form 880, Part VI ne 12, but not ondine 1:

a Ilovesiment expenses not inciuded on Form 990, Part VBLEne 7B L. 42

b Other (eseribe in Part XHLY e, 4h

o Addiines 4aand 4B e 4e ~4,.2560,
& Total revenue, Add lines 3 and 4o (This must egual Farm 980, Part [ fine 127 5 8, ‘.E., 52.9 7.

[Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenﬁes par Boturn.
LLLomplete if the argantzation answered "Yes” on Form 590, Part IV, fine 12a.

1 Total expenses and losses par audiled Bnancial S1atements 1 3] ; 535 i 45 5.
2 Amopunts ingluded on fing 1 but not on Farm 980, Part 31X, ling 25;

a Donated services and use of fagilities 23

b Prior year agjustments | e 2h

A O NEr DB E eI I P XL i e e e ey

& Addlines 2athrough 2d e e e e v er L oL a e s ge R my 1 ete £t o e e ee e e et set e nratan T 28 1 s Q.
B BB B e TR O 4 e e 3 g§,535, 455,
4 Amounts included on Form 890, Part tX, line 25, but not onlineg 1. .

a |nvestment expenses not included on Form 890, Part Vil tina Ph BB L mm———————

B Othar (Bescribte o Part XULY An

e A IRRS Am BN b e et ae e O
& Totat exponses, Add lines 8 and 4o, (T must egual Form 890, Part L line T8) . 5 8,535,455,

[ Part XIiH Supplemental Information.
Provide the descriptions requirad for Part 1, lines 3, 5, and 9; Part t, lines 1a and 4; Part 1V, lines 1h and Zh; Part V, line 4; Part X, line 2; Park X4,
tines 2d and 4 and Part X1, lings 2d and ab, Alse complete this part to provide any additionat informatlon.

PART V, LINE 4:

NYFA HAS DONOR-RESTRICTED ENDOWHMENT FUNDS BESTABLISHED TO HELP FUND VARIOQUS

FELLOWSHTPS AND GRANTS.

PART X, LINE 2: ‘ T e R P,

NEW YORK FOUNDATION FOR THE ARTS, INC. HAS DETERMINED THAT THERE ARE NO

THE FINANCIAL STATEMENTS. PERIODS ENDING JUNE 30, 2013 AND SUBSEQUENT

REMATN SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XTI, LINE 4B - QTHER ADJUSTMENTS :

RENPRL EXPENSES ~-2,256,
33-“??-415 Sohedule [ [Form 990) 2016
30
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Schedule D (Form 530) 2015 NEW YORK FOUNDATION FOR THE ARTS, INC, 23-7129564 Pageg
{Part Xt} Supplemental Information wontinyes)

Schedule D (Form 90) 2015
FORAGS
08-21-15
31
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CHEDULE . . o . o DB Wi, 45450y
Sr_, o ULEG . Supplemental Information Regarding Fundraising or Gaming Activities —
(Faren 840 ar 900-E2) Coamnplets if the organization answered "Yes” on Form 920, Feet IV, lines 17, 18, or 18, or if the 2 ‘ﬁ 5
organization entered more than $15,000 on Form 930-EZ, line Ga. ]
paparmant of L Traasuy P Attach to Form 890 or Form 8890-E2, Open to Public
bl Bavinie Sevies [ _Information about Scheduls G (Form 990 or 980-E2) and its instructions i= at www.irs. goy/form 394, tnspection

Employer identification number

NEW YORK FOUNDATTON FOR THE ARTS, INC. 23-71249564
l“iia}{_'] F"un_draising Aativities. Complete if the organization answered "Yes" on Form 980, Part 1V, ine 17, Form §90-EZ filars are not
———— requirad to complete this part,
1 Indigate whether the arganization raised funds through any of the following activities, Chaak ail that 2pply.
"] solicitation of non-government grants
_] Solicitation of government grants

Marne of the orgarization

a r“] Mail sclicitations

[sternat and emall solicitations
[ L_] Phone soleitations
] In-parsen solicitations
2 a Did the organization have & written or oral agraement with any individual (neluding officers, dirpetors, rustees e .
key employees listed in Form 890, Part VIt or entity in connadtion with professional fundralsing sarvices? |:1 Yes L ...... } No
b If “Yas," list the ton highest paid individuals or entitiss [fundraisers) pursuant to agreements under which the fundraiser is to be
compensated &t least $5,000 by the organization,

. it} Cict ) {v) Amount paid : :
{i} Name and addresas of individuat "y n(m f s {hv} Giross receipts | w (o retained by) {(w) ":‘”ﬁ"?‘;li:‘-“l:a g:;;d}
or entity fundrafser (i) Activity el | from activity fundralser ° 5:0 ;m;‘at&)n Y
contribulions? Fsted in ool. (i) YRl
Yes | No
Tt e e
4 List alt states in which the organization is registered or leensed 1o soliclt contributions or has been notifiad it is exempt from registration
o figanslig, |

LHA For Paperwark Reduction Act Nofice, 3ea the instructions for Form 880 or 5890-EZ, Schedute G (Form 380 or 990-E2) 2018
532089
09-14-15

32
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Schadule G (Form 850 or 590-£21 2015 NEW YORK FOUNDATION FOR THE ARTS TNC. 2.

Fundraising Bvents. Complete if tha organization answered "Yes" on Farm 8950, Part 1V, line 155 or re;mr’!ed mora than $15,000
m 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Part Il
of fungraising gvant contribrutions and gress incor

{u) Eve () Bvant #2 {c) Other pvents (d) Total events
ANNUAL NONE {acld col. (&) through
BENBFIT col. (e

o (event type) {avent type) {Lotad nunkar)

3 :

(=]

)

C% 1 Gress recwipte 382,644, 382,644,
2 Less: Contribations 3129 844, 329 P 84%
3 Gross incoma (lire 1 minus ne 2y L2 . 800, 52, ROOG,
4 Gashprzes _ - .
B NonCash priZes e b

in

%

$|6 RentAaciitycosts 68,514, 68,514,

£

E 7 Focd and beverages .. s ——— -

E
B8 Entertainment ... 20,200, . . 20,206,
9 Othar direat expenses 14,656, 14,656,
1 Direct expense summary. Add [INes 4 Hre0aR QI ColUmI () o e et B 103 376,
11 Net income sumimary, Subirac ling 30 from ling 3, cotumn (d} st - -50 576,

F15,000 on Form 990-EZ, line Ga.

{"F"sart 1] Giaming. Complete if tha organization answered "Yes" on Form QQD i’art IV e 1‘3} Dr re;)cmﬁd mure thﬂr‘l

. ' ‘Mw{'ﬂé;ﬁf{lliuiabsiinsiamm _— (f) Toted gareing (add

% (e} Bingo hingo/prograssive hingo {e) Other ganing G, (a) throwgh col. ()
% !
B: iy

1 GIOBS revenue
8 8 Cash prEes
i
& .
o3 Nongashoprizes .
tl
o
$la Remhacitycosts o
o

& Other direct expanaes T S I _

[ 1ves sl Jves % il..| Yos g Y
8 Volunteerlabor . [ No
Ditant axpense suaEry, nes 2 through ST colomn{d) e
7 Diract Add linas 2 t hs i {c) -
&t QRMING INCOMe SLRMary, suabiract lng rem ing | LGOI I T,
8 Net gaming i Subtract tine 7 from ine 1, column {d) o

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

a |z the organization licensed to conduct garming activitias in each of thase states?
B If "Moo axpigiy.

b Yes " explaing

WINGHT Dh-14-1%

33
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Schedule G {(Form 590 or $A0-EX) 2018 NEW YOR¥, FOUNDATION FOR THE ARTS, INC. 237129564 rPage3

11 Do tha arganization conduct gaming activities wWith MONmEmIers £'] Yoz [“} No
12 Is the organization 3 grantor, benaficiary or trustes of a trust or a membier of & partrecsiip or other entity formad
0 BOINSEr ERAMEDIE GAMINGT | | oo oo eere oo oo oo lves [Lino
13 Indicate the percentage of gaming activity conducted in:
B T O O Y i et e titr e et e e e e e ettt e et e e e, L BT W
b A U I BTl Y 13h %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;

Narme
Mddress B
158 Oges the organkzation have a conteact with a third party from whom the organization receives gaming revenus? I“} Yeos EJ No
b It "Yes," anter the amount of gaming revenua received by the orgatization =% and the amount

of gaming revenue retained by the third pary = &
o 1P "Yeas," antar name anct addrass of {he third party;

Name

Address B

16 Gaming manager information:

Name B

Gaming manager compensation & §

Description of services provided B

|__| Diractot/officer l ,,,,, _] Empltyea LJ gtependent contractor

7 Mandatory distiibutions,
a |s the organization required under state law to make charitable distributions from the gaming proceads to
FRIEIN the BIAEE QAN BOBRERT e e oottt et ettt e e et et e ettt et aee s [Jves [L-InNe
b Enter the amount of distributions required under state law 1o be distributed to aiher exempt organizations or spent in the
organization's own sxempt sctivities during the tax year B §
[F’ﬂt’t !V_] Suppltemental Information, Provide the explanations reguired by Part |, line 2b, columns (i} and (v); and Part HI, lines §, Sty, 106, 14b,

15¢, 18, and 17b, as appiicable. Alsc provide any additiongl information {sea instructions).

537083 08-14-15 Schedule G (Form 280 or 990-E2) 2015
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Sehedute G (Form 890 of 880-£73

NEW YORK FOUNDATION

POR _THE ARTS .

INC, 23-7129564 Pagea

| Part IV | Supplemental information continued

Suling
Gud-01-18

4030420

733030 2938
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Sehedule 1 (Form 990) NEW YORE FOUNDATTON FOR THE ARTS, TNC, 23-T120564 Pages
[_Eg_[‘j;_!_\f_m_lh__ﬁﬂgalamenta} information

WITHIN NEW YORK STATE AND INDIAN NATICONS LOCATED HEREIN. APPLICANTS MAY

PARTICIPATE IN THIS PROCESS BY SUGGESTING THEMSELVES OR OTHERS AS PANEL

CGANDIDATES ON THE APPLICATION, PANELISTS CHANGE EACH YEAR. THOUGH

REPORT ON HOW THE FUNDS WERE USED AND TO DESCRIBE THE CREATIVE WORK

ACCOMPLTSHED, -
Schgdule | (Form 990)
Sraa
04.01+1%
39
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SCHEDULE J Compensation Information | oviNo tgasan
{(Form 890) For certain Officers, Diractors, Trustees, Key Emplioyaes, and Highest 2 ‘ﬁ 5
Compensated Employeas
b+ Gomplete if the organization answered "Yes" o Foerm 999, Part IV, Hne 23,
Dropactment of tha Treasury w“ Attach to Form 990,
Iriteral Revoun Service P Information about Schedule J (Form 980) and its ingtrustions is at www.irs.govifarm 980,
MNarmg of the organization Employer identification number

NEW YORK FOUNDATION FOR THE ARTE, TNC, 23~T128564
|Partl | Questions Regarding nsation

{Open to Public
Inepection

Yos | No

fa Check the appropriate box{es) if ihe arganization provided any of the followirg to or for 3 person listed on Form 990,

Part VII, Section A, ina 1a. Gorplete Part 4 to provide any relevant information regarding these items,

[::_] Firgt-class or charter trave ] Housing allowance or residence for persona use
{1 Travel for COMpAriong L] Paymants for Business use of parsonal residence
. Tax indermpification and gross up payments F_J Health or social club duss or Initiation fees
£ Discrotionary spending accourd [...d Parsonal services {e.g., maid, chavffaur, chef)

b If any of the boxes on fine ta are checked, did tha organization follow a writton pofiey ragarding payment or
reimburgerment or provision of ail of the sxpenses described abiove? If "No," complete Part il to explain . . . it

2 Did the organization requira substantiation prior to reimbursing or allowing expenses ingurred by all directors, ‘
trostees, and officers, including the CEQ/Executive Director, regarding the tems checkad infine ta? . . 2 "

3 Indicate which, if any, of the fallowing the filing crganization used o estabiish the compensation of the organization’s
CEQ/Executive Directar. Chack all that apply. Do not check any boxes for methods usad by a related organization to
establish compansation of the CEQ/Executive Diractor, hut sxplain in Part 1

l%ﬂ Compensation commities [___] Written emplioviment cortract
l-_.___f ndapendent compensation conaultant fX,l Compinsation survay or gty
L_] X Form 990 of othar crganizations I_KJ Approvat by the board or compengation commities

4 During the year, did any parson listed on Form 980, Part V1, Section A, line 1a, with respect Lo the filing
prganization or # relatad organization: .
a Recsive 8 severance payment or SN o Comal Doyt e

o Participata In, o receive payment from, an aquity-based compansation arangoment?
If "eu" to any of lines 4a.c, list the persons and provide the applicable amounts for each tlem in Bart i1,

Only secttan S0Tc)(3). 501 (c)i4), and 501{cH29) organizations must compliete lines 5-9,
8 For persons listed on Form 590, Part Vi, Seotion A, line 1a, did the arganization pay or accrue any coripensation
contingent ot the revenues of:
a ‘The organization? ... E B b B et e e e e oA e RS e e et &a

1§ “yes” to line Sa or fity, describe in Part 1.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or acetue any compensation
contingent on the net eamings of:

If "Yes" an ling Ba or 6b, desaribe in Part B,
7 For persons lsted on Form 990, Fart Vil Section A, line 1a, did the arganization provide any nonfixed payments

ot desoribed on nes & and B 1 Y es, " destrbe im Part Bl e
8  Were any amaunts reported on Formr 920, Part VI palkd or agorued pursuant to a contract that was z;ub;em {6 the :
initiat contract exception described in Regulations section 53 4G58-#a)(3)? If “Yes," describe in Partl . 8 X
8 {f “Yes" to line 8, did the crganizalion alsn follow the rebuttable presumption procedurs desaribed in s o
Reguiations section 53,495846(c)?2 et ke e et 9
LHA For Paperwork Reduction Act Notlee, ses ths !natruc:tmna for Form 990 Schedute J (Faorem 990) 2015
#3211
-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 860 or 990-£2) Complate to provide information for responses to specific questions on 2 i | 'ﬁ 5
Form 990 or 880-EZ or to provide any additional information., "
Uhapattigng o the Toadeiry B Attach to Form 980 or 980-EZ. Qpern to Public
Itarnal Revenue Sorviee B Information about Schedite O (Fonm 990 o 990-BZ) and 1t instructions is ot www.irs.goviform 890, nspaction
MName of the organization Emplayer identification number
NEW YORK FOUNDATION FOR THE ARTS, INC, 23-71129564

FORM 550, PART I1I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

THE NEW _YORK FOUNDATION FOR THE ARTS' (NYFA) MISSION IS TO EMPOWER

ARTISTS AT CRITPTICAL STAGES IN THEIR CREATIVE LIVES. NYFA ACCOMPLTSHES

THIS BY OFFERING FINANCIAL ASSISTANCE AND INFORMATION TO ARTISTS AND

ORGANIZATIONS THAT DIRECTLY SERVE ARTISTS, BY SUPPORTING ARTS

PROGRAMMING IN THE COMMUNITY, AND BY BUILDING COLLABORATIVE

RELATIONSHIPS WITH OTHERS WHO ADVOCATE FOR THE ARTS IN NEW YORK STATE

AND THROUGHOUT THE COUNTRY., EACH NYFA AWARDS CLOSE TO A $1 MILLION TO

INDIVIDUAL ARTISTS AND SMALL AND EMERGING. ORGANIZATIONS THROUGH ITS

FELLOWSHIF AND OTHER GRANTING PROGRAMS, NYFA'S LEARNING PROGRAMS SERVE

THOUSANDE OF ARTISTS THROUGH WORKSHOPS, PANEL DISCUSSIONS, AND e

COUNTRY AND HELPS ARTISTS AND ORGANTIZATIONS RATSE AND MANAGE OVER $3

MILLION ANNUALLY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

NYFA LEARNING:

EXPENSES § 719,792.  INCLUDING GRANTS OF § 160,762. REVENUE & 986,332.

FORM 590, PART VI, SBCTICN B, LINE 11:

Lﬁﬁ ; For Paperwark Raduction Act Nolice, see the Instructions for Form 580 or 980-EZ. Schedule O (Form 290 or 990-EZ) (2014)
b oy
DF-NZ-35
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Echadula 0 (Form 990 or SO0-£7) (2015) Page 2
Mame of the organization Employer idemtificption number

NEW YOREKE FOUNDATION FOR THE ARTS, TNC. 23-7128564

A DRAPT OF THE FORM 990 WAS REVIEWED BY NYFA'S AUDIT AND FINANCE

COMMITTEES, AS WELL AS PHE BOARD BEFORE BEING FINALIZED. THE BOARD REVEIWED

FORM 990, PART VI, SECTION B, LINE 12C: R o

INTEREST STATEMENT AND DISCLOSE ANY POTENTIAL CONFLICTS. IF CONFLICTS

TO_GO_ABOUT RESOLVING THE CONFLICT,

FORM 990, PART VI, SECTION B, LINE 15;

EACH YEAR THE BOARD, LED BY THE CHAIRPERSON, PUTS TOGETHER

AN _ANNUAL REVIEW COMMITTEE, COMPRISED OF THE CHAIR, TREASURER AND A BOARD

REPRESENTATIVE FROM THE FOUNDATION WORLD. THIS GROUP RESEARCHES REPORTS. AND

SURVEYS ON SALARTES AGAINST CHOS OF NOT FOR PROFITS WITH SIMILAR MISSIONS,

LISTED ON WEBSITES SUCH AS GUIDESTAR TO DETERMINE AN APPROPRIATE

COMPENSATION FOR THE EXECUTIVE DIRECTOR. THIS MEETING WAS LAST HELD IN JUNE

2014. SUBSEQUENTLY, ANOTHER REVIEW WAS DONE IN JUNE OF 2016.

FORM 980, PART VI, SECTION ¢, LINE 19:

VIEW. ALL OTHER DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: _ -

RENT EXPENSE 2,256,

FORM 990, PART XII, LINE 2C:
Sbxin? 0o-op-1n Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or S90-E7) (2016) Page 2
Namea of the organtzation Employer identification number
NEW YORK FOUNDATION FOR THE ARTS, TNC. 23-7128564
PROCESS HAS NOT CHANGED SINCE PRIOR YEAR, "
H3RZAR UR-02-15 Schedule O (Forrm 890 or 980-EZ) (2015)
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