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Return of Organization Exempt From Income Tax

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

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning 07-01-2013

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2013, and ending_j 06-30-2014

2013

Open to Public

Inspection

C Name of organization
QUEENS MUSEUM OF ART NEW YORK CITY BUILDING

Doing Business As

D Employer identification number

11-2278998

Number and street (or P O box if mail i1s not delivered to street address)
FLUSHING MEADOWS CORONA PARK

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
QUEENS, NY 11368

F Name and address of principal officer
PETER MEYER

FLUSHING MEADOWS CORONA PARK
QUEENS,NY 11368

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWW QUEENSMUSEUM ORG

E Telephone number

(718)592-9700

G Gross receipts $ 17,574,993

included?

H(a) Is this a group return for
subordinates? [T Yes ¥ No
H(b) Are all subordinates [~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization

|7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1972

M State of legal domicile NY

m Summary

1 Briefly describe the organization’s mission or most significant activities
ON NOVEMBER 9,2013 THE QUEENS MUSEUM REOPENED ITS EXPANDED AND RENOVATED SPACE THE QUEENS
MUSEUM NOW OFFERS NEWAND IMPROVED CONTEMPORARY ART GALLERIES, SOARING PUBLIC GATHERING SPACES
WITH 48-FOOT CEILINGS AND A LARGE-SCALE LIGHT STRUCTURE THAT ALLOWS NATURAL LIGHT TO PERMEATE THE
GALLERIES, TWO VERY VISIBLE FACADES THAT FACE THE GRAND CENTRAL PARKWAY AND FLUSHING MEADOWS
CORONA PARK, NEWVISITOR AMENITIES AND MUCH MORE IN ADDITION TO THE QUEENS MUSEUM'S PHYSICAL
CHANGES, WE ALSO REBRANDED WITH A NEWNAME (QUEENS MUSEUM), LOGO AND WEBSITE

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 24
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 124
6 Total number of volunteers (estimate If necessary) 6 72
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 14,407,937 16,995,995
% 9 Program service revenue (Part VIII, line 2g) 196,198 293,545
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 5,526 17,088
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 111,090 79,209
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 14,720,751 17,385,837
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,402 6,648
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 2,363,670 3,048,342
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-345,635
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 2,154,613 3,499,599
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 4,537,685 6,554,589
19 Revenue less expenses Subtractline 18 from line 12 10,183,066 10,831,248
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 33,308,860 44,298,166
EE 21 Total habilities (Part X, line 26) 304,746 467,804
=3 22 Net assets or fund balances Subtractline 21 from line 20 33,004,114 43,830,362

Signature Block

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

’ Hokk Rk K |2015—04—14
Sign Signature of officer Date
Here PETER MEYER PRESIDENT
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d GARRETT M HIGGINS self-employed P00543209
ai Fim's name B O'CONNOR DAVIES LLP Firm's EIN = 27-1728945
Preparer
Use Only Firm's address ® 665 FIFTH AVENUE Phone no (212) 286-2600
NEW YORK, NY 10022

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

THE QUEENS MUSEUM OF ART IS DEDICATED TO PRESENTING THE HIGHEST QUALITY VISUAL ARTS AND EDUCATIONAL
PROGRAMMING FOR PEOPLE IN THE NEWYORK METROPOLITAN AREA, AND PARTICULARLY FORTHE RESIDENTS OF QUEENS, A
UNIQUELY DIVERSE ETHNIC, CULTURAL AND INTERNATIONAL COMMUNITY THE MUSEUM FULFILLS ITS MISSION BY DESIGNING
AND PROVIDING ART EXHIBITIONS AND EDUCATIONAL EXPERIENCES THAT PROMOTE THE APPRECIATION AND ENJOYMENT OF
ART,SUPPORT THE CREATIVE EFFORTS OF ARTISTS, AND ENHANCE THE QUALITY OF LIFE THROUGH INTERPRETING,
COLLECTING, AND EXHIBITING ART, ARCHITECTURE, AND DESIGN THE QUEENS MUSEUM OF ART PRESENTS ARTISTIC AND
EDUCATIONAL PROGRAMS AND EXHIBITIONS THAT DIRECTLY RELATE TO THE CONTEMPORARY URBAN LIFE OF ITS
CONSTITUENTS WHILE MAINTAINING THE HIGHEST STANDARDS OF PROFESSIONAL,INTELLECTUAL, AND ETHICAL
RESPONSIBILITY

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 2,792,115 including grants of $ ) (Revenue $ 293,545 )

EXHIBITIONS AND ARTIST SERVICESOUR INAUGURAL EXHIBITIONS AND PROGRAMMING BEGINNING IN NOVEMBER 2013 RECEIVED WIDE CRITICAL ACCLAIM, LARGE
VISITORSHIP, AND EXTENSIVE PRESS COVERAGE BREAD AND PUPPET THEATER FOUNDER AND MASTERMIND PETER SCHUMANN PRESENTED HIS FIRST SOLO
MUSEUM EXHIBITION, PETER SCHUMANN THE SHATTERER SCHUMANN CREATED AN IMMERSIVE ENVIRONMENT OUT OF SIMPLE MATERIALS, DRAWING ON HIS
CAREER AS A SKILLFUL PERFORMANCE DIRECTOR AND MASTER PUPPET MAKER QUEENS INTERNATIONAL, THE SIXTH ITERATION OF OUR QUEENS-BASED ARTIST
BIENNIAL, WAS CURATED BY OUR DIRECTOR OF EXHIBITIONS HITOMI IWASAKI AND TAIWANESE-BASED CURATOR MEIYA CHENG OUR NEW LIGHT-FILLED ATRIUM
WAS THE SITE OF AN INSTALLATION AND PERFORMANCE BY MEXICAN ARTIST PEDRO REYES, ENTITLED PEOPLE'S UNITED NATIONS (PUN) INSPIRED BY THE FACT
THAT THE GENERAL ASSEMBLY OF THE UNITED NATIONS MET FROM 1946-1950 IN OUR BUILDING, REYES BROUGHT TOGETHER 150 CITIZEN-DELEGATES FROM
THE 195 OBSERVER STATES OF THE REAL UNITED NATIONS TO NEGOTIATE ON A RANGE OF INTERNATIONAL ISSUES USING TECHNIQUES DRAWN NOT FROM
DIPLOMACY BUT FROM RADICAL THEATER, PSYCHOLOGY, MARRIAGE COUNSELING, CORPORATE MANAGEMENT CONSULTING AND OTHERS IN JANUARY, WE
OPENED, DO YOU WANT THE COSMETIC VERSION OR DO YOU WANT THE REAL DEAL? LOS ANGELES POVERTY DEPARTMENT 1985-2014, A RETROSPECTIVE OF THE
SKID ROW-BASED PERFORMANCE GROUP THAT WAS COMPLIMENTED BY A SERIES OF PERFORMANCES AND WORKSHOPS WITH QUEENS MUSEUM PARTNERS LED
BY THE THEATER COLLECTIVE ALSO EXHIBITED, CITIZENS OF THE WORLD CUBA IN QUEENS AND NEW YORK CITY BUILDING TIME LAPSE 2009-2013, A SERIES OF
STUNNING LARGE FORMAT IMAGES BY PHOTOGRAPHER JEFF CHIEN-HSING LIAO THAT CAPTURED THE MANY STAGES OF OUR RENOVATION AND WAS INSTALLED
AROUND OUR CROWN-JEWEL, THE PANORAMA OF THE CITY OF NEW YORK IN ADDITION, OUR NEW AND UPDATED GALLERIES HOUSE OUR PERMANENT AND
LONG-TERM LOAN EXHIBITIONS A PERMANENT INSTALLATION OF THE NEUSTADT COLLECTION OF TIFFANY GLASS, A DISPLAY OF MEMORABILIA IN THE WORLD'S
FAIR VISIBLE STORAGE, AND FROM WATERSHEDS TO FAUCETS THE MARVEL OF NEW YORK CITY'S WATERSHED SUPPLY SYSTEM ALSO ON VIEW WERE TWO
EXHIBITIONS THAT CELEBRATED THE 75TH AND 50TH ANNIVERSARIES OF THE NEW YORK WORLD'S FAIRS THE QUEENS MUSEUM'S BUILDING WAS BUILT FOR THE
1939 FAIR AS THE NEW YORK CITY PAVILION AND WAS USED AGAIN IN 1964, FOR WHICH THE PANORAMA WAS THE CITY'S DISPLAY 13 MOST WANTED MEN ANDY
WARHOL AND THE 1964 WORLD'S FAIR EXAMINED WARHOL'S INFAMOUS FIRST AND ONLY PUBLIC ARTWORK CREATED FOR THE NEW YORK STATE PAVILION THAT
WAS PAINTED OVER JUST DAYS BEFORE THE OPENING OF THE 1964 FAIR THE EXHIBITION BROUGHT TOGETHER NINE OF THE PAINTINGS CREATED FROM THE
ORIGINAL SCREENS THAT HE USED TO MAKE THE MURAL 13 MOST WANTED MEN ADDRESSED ITS CREATION AND DESTRUCTION PLACED WITHIN ARTISTIC AND
SOCIAL CONTEXTS THROUGH A COMBINATION OF ART, DOCUMENTATION AND OTHER ARCHIVAL MATERIAL BRINGING THE WORLD INTO THE WORLD WAS
INSPIRED BY THE LARGEST OBJECT IN THE MUSEUM'S COLLECTION, THE PANORAMA OF THE CITY OF NEW YORK, AND CELEBRATED ITS 50TH ANNIVERSARY THE
EXHIBITION FEATURED CONTEMPORARY ARTWORK THAT EXPLORES THE PHYSICAL AND INTELLECTUAL EXPERIENCES OF THE ACT OF SEEING AND REVISITS THE
HISTORICAL PANORAMA AND ITS CONCEPTS AND ROLES IN THE DEVELOPMENT OF 19TH CENTURY VISUAL CULTURE AWARE OF THE CHALLENGES THAT FACE
ARTISTS, PARTICULARLY THOSE BASED IN NEW YORK CITY, THE QUEENS MUSEUM LAUNCHED A NEW EFFORT TO DIVERSIFY OPPORTUNITIES FOR ARTISTS
ENTITLED OPEN ATIR , THE PROGRAM FEATURES EIGHT HIGHLY SUBSIDIZED STUDIOS AND A UNIQUE PROFESSIONAL DEVELOPMENT PROGRAM THAT UTILIZES THE
EXPERTISE AND RESOURCES OF THE QUEENS MUSEUM HOUSED IN THE ORIGINAL SIDE OF THE MUSEUM, NINE NEW STUDIOS HAVE BEEN TAKEN UP BY
EMERGING ARTISTS WHO WERE SELECTED BY A COMMITTEE COMPRISED OF ARTISTS AND CURATORS IN ADDITION, A NEW ARTIST SERVICES PROGRAM
FEATURES FREE PROFESSIONAL DEVELOPMENT FOR ALL ARTISTS BASED ON THE SKILLS AND ASSETS OF THE MUSEUM THESE PROFESSIONAL DEVELOPMENT
PROGRAMS HAVE INCLUDED DISCUSSIONS WITH QM CURATORS AND CURATORS FROM OTHER INSTITUTIONS ON HOW TO HOST A STUDIO VISIT AND A
WORKSHOP WITH QM REGISTRAR AND CONSERVATION EXPERTS ON HOW TO BEST CONSERVE ARTWORKS THAT USE NON-TRADITIONAL MEDIA

4b

(Code ) (Expenses $ 1,113,869 including grants of $ 6,648 ) (Revenue $ )

EDUCATION THE QUEENS MUSEUM'S EDUCATION DEPARTMENT CONTINUED TO OFFER WIDE-RANGING PROGRAMMING, EVEN AS WE WERE CLOSED OVER THE
SUMMER AND PART OF THE FALL WITH PARTNERSHIPS AT OVER 50 SCHOOLS, HOSPITALS, CORRECTIONAL CENTERS, NONPROFIT ARTS ORGANIZATIONS, SENIOR
CENTERS, AND QUEENS LIBRARY BRANCHES, OUR QM EDUCATORS EXTENDED THEIR REACH THROUGHOUT THE BOROUGH HIGHLIGHTS IN EDUCATION THIS YEAR
INCLUDE AN EXPANDED QUEENS TEENS PROGRAM AND AN AWARD FROM THE U S STATE DEPARTMENT FOR ARTACCESS THIS YEAR OUR QUEENS TEENS
PROGRAM EXTENDED MEMBERSHIP IN THE PROGRAM TO TEENS THROUGHOUT QUEENS, WHILE FORMERLY, PARTICIPANTS WERE CHANNELED THROUGH ONE
SCHOOL WHILE THE PROGRAM IS CAPPED AT 35 STUDENTS A YEAR, OFTEN PERMITTING TEENS' PARTICIPATION OVER MULTIPLE YEARS, THIS YEAR BROUGHT IN
25 NEW TEENS FROM FOUR SCHOOLS THE PROGRAM ALSO EXPANDED OUT FROM WEEKLY WORKSHOPS AND PAID WORK ASSIGNMENTS TO INCLUDE A MAJOR
PUBLIC PROGRAM PROJECT THAT IS CONCEPTUALIZED, ORGANIZED AND STAFFED BY THE TEENS WE SEE THIS PROGRAM AS AN OPPORTUNITY FOR OUR TEENS
TO ENGAGE THEIR PEERS OUTSIDE OF THE QUEENS TEENS PROGRAM AND BRING NEW YOUTH PARTICIPANTS TO QM ACTIVITIES ANOTHER EXCITING HIGHLIGHT
FROM EDUCATION COMES FROM ARTACCESS-OUR EDUCATION PROGRAM THAT SERVES PEOPLE WITH SPECIAL NEEDS ARTACCESS RECEIVED A GRANT AND
AWARD FROM THE U S STATE DEPARTMENT TO IMPLEMENT A PROGRAM ENTITLED EMPOWER PARENTS WITH OUR PARTNERS AT MUSEO ICO IN MADRID, SPAIN
THE PROGRAM TRAINS PARENTS WITH CHILDREN ON THE AUTISM SPECTRUM TO ADVOCATE FOR SERVICES FOR THEIR CHILDREN AND PROVIDES LESSONS IN
LEADING THEIR OWN ARTMAKING AND LITERACY CLASSES FOR CHILDREN AND FAMILIES WE ARE PROUD THAT OUR ARTACCESS PROGRAM SERVES AS A MODEL
FOR OTHER MUSEUMS AND IS HAVING A POSITIVE IMPACT ON MUSEUM VISITORS WITH SPECIAL NEEDS AND THEIR FAMILIES

(Code ) (Expenses $ 1,038,739 including grants of $ ) (Revenue $ 37,849 )

PUBLIC PROGRAMS AND COMMUNITY ENGAGEMENTIN CONJUNCTION WITH OUR REOPENING AND REBRANDING, THE QM PUBLIC PROGRAM DEPARTMENT
CHANGED ITS NAME TO BE MORE EXPLICIT ABOUT THE ACTIVITIES IT ORGANIZES AND IS NOW KNOWN AS PUBLIC PROGRAMS AND COMMUNITY ENGAGEMENT
DEPARTMENT WITH TWO COMMUNITY ORGANIZERS ON STAFF WHO ORGANIZE MYRIAD PROGRAMS WITH OUR COMMUNITY BOTH ON- AND OFF-SITE, IT WAS
IMPORTANT TO BETTER INFORM OUR PUBLIC ABOUT THE SIZE AND SCOPE OF OUR ACTIVITIES THROUGH THE DEPARTMENT'S TITLE AS PART OF OUR OPENING
WEEKEND, THE MUSEUM ORGANIZED AN AMAZING SERIES OF WELCOMING CEREMONIES THAT WERE REPRESENTATIVE OF THE MANY CULTURES FOUND IN
QUEENS OVER SEVERAL EVENINGS, WE INVITED POETS TO TAKE INSPIRATION FROM OUR QUEENS INTERNATIONAL EXHIBITION AND READ THEIR POETRY NEAR
THEIR CHOSEN ARTWORKS THROUGHOUT THE MUSEUM ADDITIONALLY, ARTISTS FEATURED IN OUR VARIOUS OPENING EXHIBITIONS LED TOURS AND
WORKSHOPS BOTH IN THE MUSEUM AND IN OUR COMMUNITY PUBLIC PROGRAMS AND COMMUNITY ENGAGEMENT CONTINUES TO OFFER A STIMULATING AND
BUSY SCHEDULE OF MUSIC, DANCE, POETRY, FILM, ART AND DIALOGUE THAT COMPLEMENT THE MUSEUM'S EXHIBITIONS ON VIEW AND CELEBRATES THE
SPECTACULAR DIVERSITY OF CULTURES FOUND IN QUEENS IN ADDITION, OUR COMMUNITY ENGAGEMENT PROGRAM HOSTS CORONA STUDIO-A YEAR-LONG
ARTIST RESIDENCY PROGRAM THAT ENTRENCHES ARTISTS IN OUR NEIGHBORHOOD OF CORONA AND IMPLEMENTS A RANGE OF SEASONAL PUBLIC PROGRAMS IN
CORONA PLAZA THIS PAST YEAR, WE WORKED WITH WEBIKE NYC, A WOMEN'S EMPOWERMENT PROGRAM THAT TEACHES BASIC BIKE RIDING SKILLS, HOW TO
LEAD BIKE TOURS, AND BICYCLE MAINTENANCE THE PROGRAM WORKED WITH A SPANISH-SPEAKING GROUP OF WOMEN WHO ARE ACTIVE IN IMMIGRANT
MOVEMENT INTERNATIONAL (IMI)-A SOCIAL ART PROJECT INITIATED BY TANIA BRUGUERA, WHICH ACTS AS A COMMUNITY CENTER OFFERING A RANGE OF
SERVICES AND CLASSES TO CORONA RESIDENTS CORONA STUDIO ALSO IMPLEMENTED A RESIDENCY WITH LAPD DURING THEIR EXHIBITION AT QM LAPD
PARTNERED WITH DROG ADICTOS ANONIMOS-A REHABILITATION CENTER BASED IN CORONA-TO DEVELOP AND PRESENT A SPANISH LANGUAGE PERFORMANCE
THAT ALIGNED EACH GROUP'S LIFE EXPERIENCES THE QUEENS MUSEUM HOSTED THE OPEN ENGAGEMENT CONFERENCE MAY 16-18, 2014, WHICH MOVED TO
QUEENS, NY FROM ITS REGULAR HOME OF PORTLAND, OR OPEN ENGAGEMENT, AN ANNUAL FREE ART CONFERENCE THAT EXPLORES VARIOUS PERSPECTIVES ON
ART AND SOCIAL PRACTICE, FOCUSED ON THE THEME OF LIFE/WORK AND FEATURED KEYNOTE PRESENTERS MIERLE LADERMAN UKELES AND J MORGAN PUETT
THE CONFERENCE BROUGHT TOGETHER OVER 200 PRESENTERS AND 1,200 PARTICIPANTS FOR WORKSHOPS AND PANELS THAT EXAMINED HOW ECONOMIC AND
SOCIAL CONDITIONS FOR ARTISTS AND CREATIVE COMMUNITIES RELATE TO LARGER POLITICAL AND SOCIAL ISSUES INCLUDING LABOR, ECONOMICS, FOOD
PRODUCTION, WAYS OF BEING, AND EDUCATION THE OPEN ENGAGEMENT CONFERENCE TOOK PLACE AT THE QUEENS MUSEUM, WITH ADDITIONAL
PROGRAMMING AT NEW YORK HALL OF SCIENCE, QUEENS THEATER IN THE PARK, IMMIGRANT MOVEMENT INTERNATIONAL, AND OTHER LOCATIONS AROUND NEW
YORK CITY

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses & 4,944,723

Form 990 (2013)
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Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 ves
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
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Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 v
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] es
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 95
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 124

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

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

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 24
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®NY

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

[T Own website ¥ Another's website [¥ Uponrequest [ Other (explain in Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EJULIE LOU DIRECTOR OF FINANCE FLUSHING MEADOWS CORONA PARK
QUEENS,NY 113683398 (718)592-9700

Form 990 (2013)



Form 990 (2013)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
o2 e =i
= g (] ]
el a
c | = T =
212 |°| 8
O 7
by E
- o
[u
(1) ALAN SUNA 2 00
X X 0 0 0
CHAIRMAN
(2) PETER MEYER 6 00
X X 0 0 0
PRESIDENT
(3) ANDREW KIRBY 100
X X 0 0 0
VICE CHAIRMAN
(4) MURRAY TARNAPOLL 50
X X 0 0 0
SECRETARY
(5) ANDREW LEVINE 200
X X 0 0 0
TREASURER
(6) ALINA CAMACHO-GINGERICH 50
X 0 0 0
TRUSTEE
(7) CHRISTINE CIAMPA 50
X 0 0 0
TRUSTEE
(8) DANIEL COHEN 50
X 0 0 0
TRUSTEE
(9) GRETCHEN WERWAISS 50
X 0 0 0
TRUSTEE
(10) SIGMUND R BALKA 150
X 0 0 0
TRUSTEE
(11) MARC KRAMER 50
X 0 0 0
TRUSTEE
(12) VICTORIA SCHNEPS-YUNIS 2 00
X 0 0 0
TRUSTEE
(13) MARGARETTE LEE 100
X 0 0 0
TRUSTEE
(14) AMY D'AMATO 150
X 0 0 0
TRUSTEE
(15) JACQUIE HEMMERDINGER 150
X 0 0 0
TRUSTEE
(16) SHAIUA KOUFAKIS 1 00
X 0 0 0
TRUSTEE
(17) HARVEY ROSS 50
X 0 0 0
TRUSTEE

Form 990 (2013)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
oe e =R
- = o ]
i w | =2
o = I e
TS et
€ 5
C
(18) WENDY CAI-LEE 50
X 0 0
TRUSTEE
(19) MAGGIE HOAG 50
X 0 0
TRUSTEE
(20) THERESA KELLY 50
X 0 0
TRUSTEE
(21) SETH KUPFERBERG 50
X 0 0
TRUSTEE
(22) ELLIOT PARK 50
X 0 0
TRUSTEE
(23) DIEGO SALAZAR 50
X 0 0
TRUSTEE
(24) ROBERT WANN 50
X 0 0
TRUSTEE
(25) TOM FINKELPEARL 40 00
X 158,334 17,246
EXEC DIRECTOR UNTIL MAY 2014
(26) JULIE LOU 40 00
X 67,440 24,726
DIRECTOR OF FINANCE
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 225,774 41,972
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual e e . s s s No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual . . . Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
MONTES BUILD INC 20 WEST 2ND STREET 409 NEW YORK NY 10010 CONSTRUCTION 147,411

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization k1

Form 990 (2013)
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Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membership dues . . . . ib 3,258
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 191,953
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 12,743,674
in
E - £ All other contnbutions, gifts, grants, and 1f 4,057,110
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 85,511
==
= = h Total. Add lines 1a-1f 16,995,995
oom -
@ Business Code
E 2a ADMISSIONS & WORKSHOPS 713990 293,545 293,545
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 293,545
3 Investment income (including dividends, interest, 16.881 16.881
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties * 454 454
(1) Real (1) Personal
6a Gross rents 48,685
b Less rental 0
expenses
¢ Rental income 48,685
or (loss)
d Net rental income or (loss) [ 48,685 48,685
(1) Securities (11) Other
7a Gross amount
from sales of 61,341
assets other
than inventory
b Less costor
other basis and 61,134
sales expenses
Gain or (loss) 207
Net gain or (loss) . 207 207
8a Gross income from fundraising
L& events (not including
g $ 191,953
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
- a 84,431
&
= b Less direct expenses . . . b 98,336
o) ¢ Netincome or (loss) from fundraising events . . @ -13,905 -13,905
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a 67,535
b Less costofgoods sold . . b 29,686
¢ Netincome or (loss) from sales of inventory . . m 37,849 37,849
Miscellaneous Revenue Business Code
1la OTHER INCOME/REFUND 900099 6,126 6,126
b
c
d All other revenue
e Total.Addlines 11a-11d -
6,126
12  Total revenue. See Instructions -
17,385,837 331,39 0 58,448

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 6,648 6,648
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 258,175 193,683 39,656 24,836
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 2,117,389 1,588,418 325,162 203,809
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 132,070 99,080 20,285 12,705
9 Other employee benefits 306,151 229,674 47,025 29,452
10 Payroll taxes 234,557 175,965 36,028 22,564
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 13,500 7,636 5,303 561
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule O) 689,162 358,440 219,648 111,074
12 Advertising and promotion 71,514 71,059 315 140
13 Office expenses 283,031 187,826 15,388 79,817
14 Information technology 55,975 24,401 22,824 8,750
15 Rovyalties
16 Occupancy 40,975 34,732 6,243
17 Travel 149,583 117,833 31,289 461
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 24,348 18,887 3,394 2,067
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,572,999 1,323,579 212,467 36,953
23 Insurance 224,646 190,418 34,228
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a EXHIBITION FEES & EXPEN 234,582 206,938 21,386 6,258
b EQUIPMENT MAINTENANCE 75,225 65,891 7,332 2,002
c¢ HONORARIA 28,922 16,359 11,360 1,203
d OTHER EXPENSES 22,362 17,347 3,117 1,898
e All other expenses 12,775 9,909 1,781 1,085
25 Total functional expenses. Add lines 1 through 24e 6,554,589 4,944,723 1,064,231 545,635
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 697,697 1 609,461
2 Savings and temporary cash investments . . . . . . . . . 1,583,015 2 1,596,485
3 Pledges and grants receivable,net . . . . . . . . . . . 1,034,730 3 2,167,324
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . . . . . .+ o+ . . . .. 28,370 8 51,501
9 Prepald expenses and deferred charges . . . . . . . . . . 29,8741 9 30,061
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 48,554,263
b Less accumulated depreciation . . . . . 10b 8,714,345 29,910,963| 10c 39,839,918
11 Investments—publicly traded securnittes . . . . . . . . . . 24,2111 11 3,416
12 Investments—other securities See PartIV,linel1l . . . . . 12
13 Investments—program-related See PartIV,linell . . . . . 13
14 Intangibleassets . . . . . . o+ . & 4 4444 14
15 Other assets See PartIV,hnel1l . . . . .. . .. .+ . . . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 33,308,860| 16 44,298,166
17 Accounts payable and accrued expenses . . . . . . . . . 274,925 17 429,057
18 Grants payable . . . . . . . . . . . 4 . ... 18
19 Deferred revenue . . . . . . .+ .« 44w .. 29,821] 19 38,747
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 304,746 26 467,804
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 747,753 27 778,683
E 28 Temporarily restricted netassets . . . . . . . . . . . 31,713,322 28 42,508,640
E 29 Permanently restricted netassets . . . . . . . . . . . 543,039 29 543,039
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 33,004,114] 33 43,830,362
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 33,308,860| 34 44,298,166

Form 990 (2013)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 17,385,837
2 Total expenses (must equal Part IX, column (A), line 25)
2 6,554,589
3 Revenue less expenses Subtractline 2 from line 1
3 10,831,248
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 33,004,114
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -5,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 43,830,362
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
QUEENS MUSEUM OF ART NEW YORK CITY BUILDING

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

11-2278998

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

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

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,287,306

10,162,667

10,882,943

14,407,937

16,995,995

58,736,848

6,287,306

10,162,667

10,882,943

14,407,937

16,995,995

58,736,848

58,736,848

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IvV)
Total support (Add lines 7
through 10)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,287,306

10,162,667

10,882,943

14,407,937

16,995,995

58,736,848

15,517

51,283

35,599

11,754

66,020

180,173

36,315

6,111

8,018

13,272

6,126

69,842

58,986,863

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

1,797,818

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

99 580 %

15

99 470 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference Explanation
CAFE SALES - 2010 AMOUNT $ 4,122 2011 AMOUNT $ 6,525 2012 AMOUNT ¢ 12,988
ESXCPT,ERLA{I'_I'E(SAI(IPOAFRg'I!LIELFI{NE 1o, HONORARIA - 2010 AMOUNT $ 1,268 2011 AMOUNT $ 1,493 OTHERINCOME - 2009
INCOME AMOUNT $ 36,315 2010 AMOUNT $ 721 2012 AMOUNT $ 284 TAXREFUND - 2013
AMOUNT $ 6,126

Schedule A (Form 990 or 990-EZ) 2013



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493104009025|

SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

QUEENS MUSEUM OF ART NEW YORK CITY BUILDING

11-2278998

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a |V Public exhibition d [ Loan or exchange programs

b ¥ Scholarly research e [¥ Other PROVIDE ONGOING EDUCATION

c |7 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 544,759 544,742 544,843 371,299 249,779
b Contributions . . . . . . . . 175,000 120,000
c Netinvestment earnings, gains, and losses 61 17 40 aa 1,520
d Grants or scholarships
e Other expenditures for facilities
and programs -141 -1,500
f Administrative expenses
g End of year balance . . . . . . 544,820 544,759 544,742 544,843 371,299
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment & 99670 %
€ Temporarily restricted endowment & 0330%
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

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

la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 48,287,455 8,523,140 39,764,315
d Equipment . . . . .« v e e e e e 215,989 187,563 28,426
e Other . . . . .« .+ v v a0 a e e 50,819 3,642 47,177
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 39,839,918

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value
(including name of security)

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

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ]

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII 2

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 17,694,133
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b 283,610
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 29,686
e Add lines 2a through 2d 2e 313,296
3 Subtract line 2e from line 1 3 17,380,837
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII ) 4b 5,000
c Add lines 4a and 4b 4c 5,000
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 17,385,837

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 6,867,885
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 283,610
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 29,686
e Add lines 2a through 2d 2e 313,296
3 Subtract line 2e from line 1 3 6,554,589
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 6,554,589

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PART III, LINE 1A

IN CONFORMITY WITH PRACTICES FOLLOWED BY MANY MUSEUMS, ART OBJECTS
PURCHASED ORDONATED ARE NOT CAPITALIZED THE MUSEUM'S ART COLLECTION
CONSISTS PRIMARILY OF AMERICAN CONTEMPORARY PAINTINGS, WORKS ON PAPER,
PHOTOGRAPHS AND WORLD'S FAIR ARTIFACTS THE MUSEUM CARRIED INSURANCE
COVERAGE IN AMOUNTS EQUALTO THE ESTIMATED VALUE OF THE COLLECTION AS WELL
AS SUFFICIENT COVERAGE FORCOLLECTIONS ON LOAN IT IS THE POLICY OF THE MUSEUM
TO HOLDITS COLLECTIONS FOR PUBLIC EXHIBITION, EDUCATION, OR RESEARCH IN
FURTHERANCE OF PUBLIC SERVICE, RATHER THAN FINANCIAL GAIN ANY PROCEEDS FROM
THE SALE OF COLLECTION ITEMS ARE USED TO ACQUIRE OTHERITEMS FOR COLLECTIONS

PART III, LINE 4

THE QMA COLLECTION CONSISTS OF THREE PARTS 1 THE 1939-40 AND 1964-65 NEW
YORK WORLD'S FAIR ARCHIVES (MEMORABILIA AND GRAPHICS) THISINCLUDES THE
PANORAMA OF THE CITY OF NEWYORK, A 9,335 SQUARE FOOT ARCHITECTURAL MODEL
THAT REPRESENTS EVERY BUILDING IN NEWYORK CONSTRUCTED BEFORE 1992 AT A SCALE
OF1 1200 (ONEINCH =100 FEET) BUILT BY ROBERT MOSES FOR THE 1964 WORLD'S FAIR,
IN PART AS A CELEBRATION OF THE CITY'S MUNICIPALINFRASTRUCTURE IN ALL FIVE
BOROUGHS,IT INCLUDES ATOTALOF 895,000 INDIVIDUAL STRUCTURES IN ADDITIONTO
THE INDIVIDUAL DONATIONS MADE BY NUMEROUS DONORS OF SOUVENIRS, FURNITURE,
PHOTOGRAPHS AND DOCUMENTS, WE RECEIVED THREE SIGNIFICANT COLLECTIONS OF
SOUVENIRS AND MEMORABILIA - EACHTOTALING BETWEEN 75 AND 125 ITEMS IN
ADDITION, WE RECEIVED A GIFT OF A "NEUROLOGICAL MODEL" FABRICATED BY THE
DONOR'S FATHER, AND EXHIBITED AT THE BELGIAN PAVILION IN THE 1964 FAIR 12
DIGITAL PRINTS FROM ARCHIVAL NEGATIVES BY PHOTOGRAPHER LUIS MARQUEZ WERE
DONATED AND ILLUMINATE THE MEXICAN PRESENCE AT THE FAIRIN 1940 2 THE
NEUSTADT COLLECTION OF TIFFANY GLASS (ON LONG-TERM LOAN INCLUDES LAMPS AND
WINDOWS AS WELL AS UNUSED GLASS FROM THE WORKSHOP, FORMERLY LOCATED IN
CORONA,QUEENS )3 WORKS OF ART ASFOLLOWS A COLLECTIONS OF ART RELATEDTO
THE WORLD'S FAIRS, SUCH AS AN IN-DEPTH COLLECTION RELATING TO SALVADOR DALI'S
DREAM OF VENUS (AMUSEMENT ZONE, 1939-40) AND PHOTOGRAPHS BY WELL-KNOWN
PHOTOGRAPHERS SELECTED FOR THE FAIR BY MUSEUM DIRECTORS ACROSSTHE U S,
GATHERED UNDER THE NAME PHOTOGRAPHY AS FINE ART (KODAK PAVILION, 1964-65) B
A COLLECTIONOFOVER 2,000 PHOTOGRAPHS DONATED OVER 30 YEARS BY COLLECTOR
AND PHOTOGRAPHER CHARLES SCHWARTZ, INCLUDING EXTRAORDINARY EXAMPLES OF
DOCUMENTARY,PHOTOJOURNALISTIC, AND ART PHOTOGRAPHY CREATED BETWEEN 1860S
-1960S BY PHOTOGRAPHERS SUCH AS ABBOTT, SMITH, STIEGLITZ, LANGE, HALSMAN,
ATGET AND OTHERS C 300+ ORIGINAL DRAWINGS,ETCHINGS AND LITHOGRAPHS BY
EMIGRE ILLUSTRATOR, SOCIAL SATIRIST AND LONG-TERM QUEENS RESIDENT WILLIAM
SHARP (1900-1961) WHOSE REALIST DEPICTIONS OF CURRENT EVENTS AND DAILY LIFE
ENTERTAINED AND INFORMED A GENERATIONS OF READERS OF ESQUIRE, LIFE, NEWYORK
DAILY NEWS, PM, COLLIER'S, THE NEWYORK POST AND THE NEWYORK TIMES D CUBAN
PAINTER EMILIO SANCHEZ (1921- 1999), WHO SPENT STUDENT DAYS & MATURE CAREER IN
NYC,IS REPRESENTED BY 25 WORKS VIVIDLY DEPICTING HIS NATIVE CUBA AS WELL AS
THE URBAN CONSTRUCTIVIST ENVIRONMENT E APPROXIMATELY 200 WORKS OF
CONTEMPORARY CONCEPTUALLY-BASED ART IN ALL MEDIA, OFTEN SPECIALLY
COMMISSIONED FOR EXHIBITIONS AT THE MUSEUM HIGHLIGHTS INCLUDE LOUISE
LAWLER'S PHOTOGRAPHS OF THE MUSEUM'S FORMER COLLECTION OF CLASSICAL PLASTER
CASTS (THREE, OBJECTS AND STORAGE, 1984), THE RESULTS OF AN ARCHAEOLOGICAL DIG
BY MARK DION (THE GREAT ASH DUMP DIG, FLUSHING MEADOWS PARK, 2001), NILS
NORMAN'S LIBRARY-ON-A-BICYCLE (THE GERARD WINSTANLEY RADICAL GARDENING
SPACE MOBILE FIELD CENTER AND WEATHER STATION, 1999), DULCE PINZON'S
PHOTOGRAPHS (WONDER WOMAN, 2006) ANDREWMOORE'S PHOTOGRAPHIC SERIES ON
CITY POOLS BUILT BY ROBERT MOSES (20 INKJET PRINTS, 2005), SEHER SHAH'S
ARCHITECTURALLY-INFLUENCED ABSTRACTIONS (BLACK CUBE STUDY #14 AND #15,2007),
16 OF SHAUN ELC LEONARDO'S PERFORMANCE PHOTOGRAPHS (ELCONQUISTADOR VS
THE INVISIBLE MAN, 2004-2006), ANTHONY AUERBACH'S TRANSPARENCIES AND DIGITAL
PRINT (EMPEROR PANORAMA AND THE STATE OF NEWYORK, 2007 AND 2006), PEDRO
MEYER'S PHOTO GRAPHS (PEDRO MEYER'S HERESIES, 2008), DUKE RILEY'S LASER
ENGRAVING AND DRYPOINT PRINT ON HANDMADE PAPER (MORITURI TE SALUTANT, 2009),
AMONG MANY OTHERS IN 2011 -2013, WE RECEIVED 18 FRANK O LARSON DIGITAL PRINTS
FROM ARCHIVAL NEGATIVES OF 1950S NEWYORK CITY STREET PHOTOGRAPHY THE
METROPOLITAN MUSEUM OF ART DONATED MICHELANGELO'S ORIGINAL PLASTER CAST OF
THE PIETATO OURCOLLECTION - ON LONG TERM LOANTO THE MUSEUM SINCE 1975 A
PURCHASE FOR THE COLLECTION INCLUDES COCO FUSCO'S VIDEO, THE COUPLE IN THE
CAGE GUATIANAUI ODYSSEY A PARTIAL DONATION/PURCHASE WAS MADE FOR ANDREW
MOORE'S PHOTOGRAPH, COOPER SCHOOL, DETROIT

PART V, LINE 4

THE MUSEUM HAS ESTABLISHED AN ENDOWMENT FUND WHICH CONSISTS OF DONOR
RESTRICTED GIFT AND CONTRIBUTIONS THE MUSEUM APPROPRIATES FOR EXPENDITURE
ORACCUMULATION AS IS PRUDENT FORTHE USES, BENEFITS, PURPOSES AND DURATION
FOR WHICH THE ENDOWMENT FUND IS ESTABLISHED, SUBJECT TO THE INTEND OF THE
DONORAS EXPRESSED IN THE GIFT INSTRUMENT CURRENTLY,EXPENDITURES FROM THE
ENDOWMENT FUNDS ARE USED TO SUPPORT OPERATIONAL PURPOSES AS NEEDED

PART X, LINE 2

THE MUSEUM RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED MANAGEMENT HAS
DETERMINED THAT THE MUSEUM HAD NO UNCERTAIN TAX POSITIONS THAT WOULD
REQUIRE FINANCIAL STATEMENT RECOGNITION ORDISCLOSURE THE MUSEUM IS NO
LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR
PERIODS PRIORTO FISCAL 2011

PART XI,LINE 2D - OTHER

COST OF GOODS SOLD 29,686

ADIJUSTMENTS

PART XI,LINE 4B - OTHER UNCOLLECTABLE PLEDGE 5,000
ADIJUSTMENTS

PART XII,LINE 2D - OTHER COST OF GOODS SOLD 29,686
ADIJUSTMENTS

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Intemal Revenue Senvice P Attach to Form 990 or Form 990-EZ. *See separate instructions.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.
Name of the organization Employer identification number

QUEENS MUSEUM OF ART NEWYORK CITY BUILDING

11-2278998

IEEITE8 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
QMA ANNUAL GALA col (<))
(event type) (event type) (total number)
ul}
E 1 Gross receipts 276,384 276,384
il
E 2 Less Contributions . . 191,953 191,953
ce 3 Gross income (line 1
minus line 2) . . . 84,431 84,431
4 Cash prizes
- 5 Noncash prizes . . 10,151 10,151
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages . 53,352 53,352
g 8 Entertainment . . . 2,838 2,838
_
O 9 Other direct expenses . 31,995 31,995
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (98,336)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ -13905

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name I

Address

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

FEVENUE? & v 4 v 4 ke e e e e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

1434 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part III, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

QUEENS MUSEUM OF ART NEWYORK CITY BUILDING

11-2278998

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line1 table. . . . . . . . .+ .. .+ .« .« .+ . . |
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) STIPENDS FORTEEN DOCENT 20 6,648
PROGRAM

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

PART I, LINE 2 TEEN DOCENTS INITIALLY COMETO QMA THROUGH A GENERAL APPLICATION PROCESS WHICH IS THEN FOLLOWED BY A GROUP
INTERVIEW WITH THEIR FELLOW PEERS ALREADY IN THE PROGRAM PARTICIPANTS ARE NOT ELIGIBLE TO EARN A STIPEND UNTIL AFTER
THEY HAVE ATTENDED A FULL SEMESTER OF THE AFTER-SCHOOL COMPONENT OF THE PROGRAM, AND THEN THEY MUST ALSO
SUCCESSFULLY COMPLETE A FOUR WEEK TRAINING PROGRAM MENTORED BY THEIR ELDER PEERS ONCE STUDENTS HAVE SHOWN THAT
THEY ARE CAPABLE OF REPRESENTING THE MUSEUM AS A TEEN DOCENT THEY ARE FINALLY INVITED TO EARN A STIPEND BY ASSISTING
WITH VARIOUS PROGRAMS IN THE MUSEUM SUCH AS THE SUNDAY DROP-IN FAMILY WORKSHOP OPPORTUNITIES ARE DISTRIBUTED
AMONGST STUDENTS IN A BALANCED FASHION, CONSISTENT WITH THE DOCENTS' PERFORMANCE IN THEIR DUTIES THIS PROCESS AND

ASSOCIATED RECORDKEEPING IS OVERSEEN BY THE MANAGER OF FAMILY AND AFTER SCHOOL PROGRAMS IN THE MUSEUM'S
EDUCATION DEPARTMENT

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

QUEENS MUSEUM OF ART NEW YORK CITY BUILDING

11-2278998

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

I Compensation survey or study

|7 Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported as deferred
In prior Form 990

(1)TOM FINKELPEARL
EXEC DIRECTOR
UNTIL MAY 2014

(D
(i)

157,636
0

698
0

16,62

5
0

621

175,580
0

Schedule J (Form 990) 2013
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
QUEENS MUSEUM OF ART NEW YORK CITY BUILDING

Noncash Contributions

»Complete if the organizations answered "Yes" on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Employer identification number

11-2278998
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded X 2 35,153|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( X 1 30,000|FMV
AIRLINE TICKE )
26 Otherw ( X 1 10,151|FMV
SUPPLIES )
27 Otherw ( X 1 10,000(FMV
CATERED FOOD )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used
for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

Yes | No
30a No
31 No
32a No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227)

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

PART I, COLUMN (B) THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS ON SCHEDULE M, PART
I, COLUMN (B)

Schedule M (Form 990) (2013)
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 3

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organizatio
QUEENS MUSEUM OF ART NE

n

Employer identification number
W YORK CITY BUILDING

11-2278998

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 11

THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES SHALL RECEIVE A PAPER COPY OF THE FORM 990 TO
REVIEW AND APPROVE THE FORM 990, AS APPROVED BY THE FINANCE COMMITTEE, WILL BE FORWARDED
ELECTRONICALLY TO THE FULL BOARD OF TRUSTEES FOR REVIEW AND COMMENT BEFORE IT IS FILED




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE12C

TRUSTEES MUST DISCLOSE THE TRANSACTION WHICH LIKELY AMOUNTS TO AN ACTUAL OR POTENTIAL CONFLICT OF
INTEREST TO THE BOARD AND EXECUTIVE COMMITTEE, AND ABSTAIN FROM ANY DISCUSSION ABOUT THE POTENTIAL
TRANSACTION THE TRUSTEE MUST RECUSE THEMSELVES FROM ANY VOTING RELATED TO THE TRANSACTION THE
EXECUTIVE COMMITTEE WILL DETERMINE WHETHER THE QUEENS MUSEUM OF ART CAN OBTAIN A TRANSACTION THAT IS
EQUALLY OR MORE ADVANTAGEOUS TO THE MUSEUM FROM A PERSON OR ENTITY WITHOUT A CONFLICT OF INTEREST IF
THE QUEENS MUSEUM OF ART CANNOT REASONABLY DO SO (OBTAIN AN EQUALLY OR MORE ADVANTAGEOUS
TRANSACTION FROM A NONINTERESTED PARTY ), THE BOARD MAY APPROVE THE TRANSACTION BY A MAJORITY VOTE
OF THE DISINTERESTED TRUSTEES AND THE EXECUTIVE DIRECTOR A QUORUM MUST BE PRESENT, MEANING A MAJORITY
OF ALL TRUSTEES THE INTERESTED TRUSTEE MAY BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM BUT NOT IN
DETERMINING A MAJORITY VOTE TO AUTHORIZE THE TRANSACTION THE QUEENS MUSEUM OF ART MUST DISCLOSE THE
TRANSACTION AND THE VOTING DETAILS IN TS MINUTES  THIS INCLUDES THE NAMES OF THE PERSONS PRESENT FOR
DISCUSSION AND VOTING, THE CONTENT OF THE DISCUSSION, INCLUDING ANY ALTERNATIVES TO THE DISCUSSION, AND A
RECORD OF ANY VOTES TAKEN THE MUSEUM DOCUMENTS THE PROCESS T UNDERTOOK TO VERIFY THAT THE
TRANSACTION IS FAIR TRUSTEES ARE REQUIRED TO DISCLOSE THIS INTEREST IN WRITING ON THE ANNUAL
ACKNOWLEDGEMENT OF CODE OF ETHICS AND CONFLICTS OF INTEREST QUESTIONNAIRE




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 15

COMPENSATION IS PART OF THE ANNUAL BUDGET PROCESS WHICH IS VETTED THROUGH THE FINANCE COMMITTEE AND
APPROVED BY THE BOARD OF TRUSTEES AS A PART OF THIS PROCESS, COMPENSATION DECISIONS ARE MADE FOR
ALL MUSEUM STAFF, INCLUDING THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE THE COMMITTEE USES
COMPARABLE DATA FROM FUNCTIONALLY COMPARABLE POSITIONS AT SIMLAR ORGANIZATIONS TO FRAME
COMPENSATION DECISIONS DOCUMENTATION OF DELIBERATIONS AND DECISIONS MADE REGARDING COMPENSATION
ARE ENTERED INTO COMMITTEE AND BOARD MINUTES AND KEPT ON FILE BY THE ORGANIZATION THIS PROCESS MOST
RECENTLY OCCURRED IN MAY 2013 FOR THE 7/1/13 - 6/30/14 FISCAL Y EAR OPERATING BUDGET




Return Explanation

Reference
FORM 990, QUEENS MUSEUM OF ARTS' FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF
PART VI, THE INTERNAL REVENUE CODE AS IT IS POSTED ON GUIDESTAR ORG AND OTHER SIMILAR TY PES OF WEBSITES IN
SECTION C, LINE | ADDITION, FORMS 990 AND 1023 AS WELL AS THE FINANCIAL STATEMENTS, CONFLICTS OF INTEREST POLICY,
19 ARTICLES OF INCORPORATION AND BY-LAWS ARE AVAILABLE UPON WRITTEN REQUEST AT NEW Y ORK CITY BUILDING,

FLUSHING MEADOWS CORONA PARK, QUEENS, NY 11368-3398 OR BY CALLING THE ORGANIZATION DIRECTLY AT (718)
592-9700




Return
Reference

Explanation

FORM 990,
PART IX, LINE
111G

CONSULTANTS/ARTIST FEES PROGRAM SERVICE EXPENSES 253,757 MANAGEMENT AND GENERAL EXPENSES 180,808
FUNDRAISING EXPENSES 19,129 TOTAL EXPENSES 453,694 SERVICE CONTRACTS PROGRAM SERVICE EXPENSES 69,420
MANAGEMENT AND GENERAL EXPENSES 25,757 FUNDRAISING EXPENSES 60,973 TOTAL EXPENSES 156,150 AUDIO &
VISUAL SERVICES PROGRAM SERVICE EXPENSES 156 MANAGEMENT AND GENERAL EXPENSES 58 FUNDRAISING
EXPENSES 137 TOTAL EXPENSES 351 PHOTOGRAPHY PROGRAM SERVICE EXPENSES 5,270 MANAGEMENT AND
GENERAL EXPENSES 1,955 FUNDRAISING EXPENSES 4,628 TOTAL EXPENSES 11,853 CATERING SERVICES PROGRAM
SERVICE EXPENSES 29,837 MANAGEMENT AND GENERAL EXPENSES 11,070 FUNDRAISING EXPENSES 26,207 TOTAL
EXPENSES 67,114




Return Reference

Explanation

FORM 990, PART X|, LINES

UNCOLLECTABLE PLEDGE -5,000




Return
Reference

Explanation

FORM 990, PART
Xl LINE2C

THE MUSEUM HAS A COMMITTEE THAT IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL
STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT CHANGED FROM THE
PREVIOUS YEAR




