PUBLIC DISCLOSURE COPY -

- 990

- STATE REGISTRATION NO.
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Do not enter social security numbers on this form as it may be made public.
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OMB No. 1545-0047

2024

Open to Public

Inspection

JUL 1, 2024

A For the 2024 calendar year, or tax year beginning

andending JUN 30,

2025

B Check if C Name of organization
applicable:
Address
change

MUSEUM OF THE CITY OF NEW YORK

Name

change Doing business as
Initial

13-1624098

D Employer identification number

return Number and street (or P.0. box if mail is not delivered to street address)
Fra, | 1220 FIFTH AVENUE

Room/suite

E Telephone number

212-534-1672

1 _
ated City or town, state or province, country, and ZIP or foreign postal code

el NEW YORK, NY 10029

G Gross receipts $

16,295,417.

return
(188%™ | F Name and address of principal officer: OSMAN C. KURTULUS
SAME AS C ABOVE

pending
I Tax-exempt status: 501(c)3) [ 1 501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website: WWW.MCNY.ORG

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions

H(c) Group exemption number

|:|Yes No

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 19 2 3] m State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
3
c| 2
% 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 32
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . ... 5 161
ZE 6 Total number of volunteers (estimate if necessary) . 6 110
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -11,986.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,281,794. 5,003,636.
g 9 Program service revenue (Part VIIl, line2g) 2,070,267. 2,325,453,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,385,533. 3,724,439,
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,920,151. 2,312,989.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 12,657,745. 13,366,517.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 9,440,152. 9,641,149.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 2,296,359.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,112,832. 5,959,792.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,552,984. 15,600,941.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -1,895,239. -2,234,424.
‘5% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 69,723,468. 67,448,426,
<3 21 Total liabilities (Part X, line 26) 2,691 ,746. 1,998,598.
23 22 Net assets or fund balances. Subtract line 21 from line 20 67,031,722. 65,449,828.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here OSMAN C. KURTULUS, CFO

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid JAIME RAPPS JAIME RAPPS 05/08/26] seiremployes P01462990
Preparer |Firm'sname GRASSI & CO. CPA'S, P.C. Firm'seIN 11-3266576
Use Only | Firm'saddress 360 MADISON AVENUE, 7TH FLOOR

NEW YORK, NY 10017 Phoneno.212-661-6166

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
THE MUSEUM OF THE CITY OF NEW YORK FOSTERS UNDERSTANDING OF THE
DISTINCTIVE NATURE OF URBAN LIFE IN THE WORLD'S MOST INFLUENTIAL
METROPOLIS. IT ENGAGES VISITORS BY CELEBRATING, DOCUMENTING, AND
INTERPRETING THE CITY'S PAST, PRESENT, AND FUTURE.

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

prior Form 990 or 000-EZ2 [_lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 6 ’ 611 ’ 026. including grants of $ ) (Revenue $ 1 ’ 551 ’ 149. )
EXHIBITION AND PUBLICATIONS:
IN FY25, THE MUSEUM SHOWCASED 10+ SHOWS, INCLUDING OUR PERMANENT
EXHIBITIONS, NEW YORK AS ITS CORE, AND TEMPORARY EXHIBITIONS BRINGING
IN CLOSE TO 185,000 VISITORS FROM ALL OVER THE WORLD. THROUGH ITS
EXHIBITIONS THE MUSEUM FOSTERS UNDERSTANDING OF THE DISTINCTIVE NATURE
OF URBAN LIFE IN THE WORLD'S MOST INFLUENTIAL METROPOLIS. EXHIBITIONS
THAT HAVE OPENED OR WILL OPEN IN FY26 INCLUDE ROBERT RAUSCHENBERG'S NEW
YORK, HE BUILD THIS CITY: JOE MACKEN'S MODEL, SONGS OF NEW YORK: 100
YEARS OF IMAGING THE CITY THROUGH MUSIC.
SEE SCHEDULE O FOR CONTINUATION

4b (Code: ) (Expenses $ 3 7 3 6 9 7 3 1 4 . including grants of $ ) (Revenue $ 2 5 2 7 2 3 9 . )
COLLECTIONS CARE:

DURING THE FISCAL YEAR 2025 (FY25), THE COLLECTION'S DEPARTMENT
CONTINUED ITS FOCUS ON CARING FOR AND MANAGING THE DIVERSE COLLECTIONS
OF OVER 750,000 WORKS HELD BY THE MUSEUM. THE NUMERQUS TASKS PERFORMED
BY THE DEPARTMENT OF NINE PEOPLE INCLUDE ATTENDING TO INTERNAL AND
EXTERNAL REQUESTS, OVERSEEING NEW ACQUISITIONS (DONATIONS AND
PURCHASES), UPDATING THE COLLECTION DATABASE AND ONLINE PORTAL,
PROCESSING AND ADMINISTERING PHOTOGRAPHY REQUESTS, BUILDING AND
MANAGING THE SHELBY WHITE & LEON LEVY INSTITUTIONAL ARCHIVE, AND
OVERSEEING MCNY EXHIBITION INSTALLATIONS AS WELL AS INTERNAL AND
EXTERNAL LOAN REQUESTS. SEE SCHEDULE O FOR CONTINUATION

4c  (Code: ) (Expenses $ 1 ) 6 9 9 ) 6 3 3 e including grants of $ ) (Revenue $ 4 2 7 7 7 2 6 o )
EDUCATIONAL PROGRAMS:
IN FY25, THE SCHWARZ CENTER CONTINUED ITS REBUILD AND EXPANSION THAT
BEGAN IN FY24. THE CENTER COMPLETED THE REBUILDING OF ITS TEACHING TEAM
AND BEGAN STRENGTHENING ITS CORE PROGRAMMING. IN FY2025, THE SCHWARZ
EDUCATION CENTER SERVED 38,424 STUDENTS, TEACHERS, AND FAMILY VISITORS
THROUGH FIELD TRIPS, FAMILY ACTIVITIES, AND TEACHER PROFESSIONAL
LEARNING, EXCEEDING OUR FY24 TOTAL NUMBER SERVED BY 19%.
CONTINUED ON SCHEDULE O

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

(Expenses $ 2 9 5 Ji 3 3 3 e _including grants of $ ) (Revenue $ 5 9 6 7 7 3 4 . )
4e Total program service expenses 11,975,306.
Form 990 (2024)
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A .............. oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChedule C, Part Il ................c..oco o e 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................c.ooco oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................c.c.o oo 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAFE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il .................o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................cocvooooooeoee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooiiiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 24a X
b 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-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................ccccciiivoeeeeiei.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREOUIE L, PAE | .o_.. oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV ... ........cccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ................ccccco oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................c.ccooioie oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoccv oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 327
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINNE S ? 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 ... . ... 2a 161
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
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)? 4a | X
b If "Yes," enter the name of the foreign country — CAYMAN TSLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X

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

O file FOMM 2827 e 7c X

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

o

(2]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

>SQ =™ 0 Q

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [13b
13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

¢ Enter the amount of reserves on hand

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page 6

Part VI | Governance, Management, and Disclosure. ro;cach "yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 32
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7ps Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............c.oo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0on Schedule O ROW thiS WAS TOME ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to 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? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed = NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
OSMAN C. KURTULUS - 212-534-1672
1220 FIFTH AVENUE, NEW YORK, NY 10029
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

MUSEUM OF THE CITY OF NEW YORK

13-1624098

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;f . = organization (W-2/1099-MISC/ from the
related 2 § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |g 1099-NEC) and related
below EN N - e organizations
IEEHEHERE
(1) STEPHANIE H, WILCHFORT 40.00
PRESIDENT & DIRECTOR X X 428 ,458. 0. 79,645.
(2) SARAH M, HENRY 40.00
CHIEF CURATOR X 285,467. 0. 54,863.
(3) OSMAN C. KURTULUS 40.00
CHIEF FINANCIAL OFFICER X 224,037. 0. 56,902.
(4) KEITH BUTLER 40.00
VP OF DEVELOPMENT THROUGH 12/2024 X 229,500. 0. 32,608.
(5) GERARD GALLAGHER 40.00
CHIEF OPERATING OFFICER X 196,767. 0. 45,681.
(6) HENRY GALINDO 40.00
DIRECTOR OF FACILITIES X 134,112. 0. 48,907.
(7) CHERISSE CLEARY 40.00
DIRECTOR, EVENT SALES X 161,525. 0. 14,360.
(8) JORDI VALLS 40.00
CONTROLLER X 120,847. 0. 22,948.
(9) MARIA MARTONYI 40.00
CREATIVE DIRECTOR X 107,146. 0. 18,071.
(10) MATT BROWN 1.00
CHAIR X X 0. 0. 0.
(11) WILLIAM C, VRATTOS 1.00
VICE CHAIR & CHAIRMAN EMERITUS X X 0. 0. 0.
(12) ROBERT A, JEFFE 1.00
VICE CHAIR X X 0. 0. 0.
(13) RONAY MENSCHEL 1.00
VICE CHAIR X X 0. 0. 0.
(14) STEPHEN J. KETCHUM 1.00
VICE CHAIR X X 0. 0. 0.
(15) ANTONIO FARNOS 1.00
TREASURER X X 0. 0. 0.
(16) LEAH C, JOHNSON 1.00
SECRETARY X X 0. 0. 0.
(17) ELIZABETH BELFER 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERNE- RN = organizations
(18) NICHOLAS BIENSTOCK 1.00
BOARD MEMBER X 0. 0. 0.
(19) CHRIS BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(20) EDWARD BURNS 1.00
BOARD MEMBER X 0. 0. 0.
(21) TODD DEGARMO 1.00
BOARD MEMBER X 0. 0. 0.
(22) ALEXANDER FARMAN-FARMAIAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) BRIAN FEURTADO 1.00
BOARD MEMBER X 0. 0. 0.
(24) CYNTHIA FOSTER CURRY 1.00
BOARD MEMBER X 0. 0. 0.
(25) ELBA GALVAN 1.00
BOARD MEMBER X 0. 0. 0.
(26) ROBERT GOLDSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
ib Subtotal 1,887,859. 0.] 373,985.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... 1,887,859. 0.] 373,985.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI ......................coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiii i 5 X
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.
(B) (C)
Name and business address Description of services Compensation
INTEGRATED SECURITY SERVICES, INC.
305 MADISON AVENUE, NEW YORK, NY 10165 SECURITY SERVICES 276,484.
CHLIC- BLOOMFIELD EASC, 5082 COLLECTION
CENTER DRIVE, CHICAGO, IL 60693-0050 INSURANCE COMPANY 109,502.
FINAL PUSH CONSTRUCTION INC.
1205 MANHATTAN AVENUE, BROOKLYN, NY 11222 DIGITAL MARKETING 102,156.
42ND STREET LESSEE, LLC
110 EAST 42ND STREET, NEW YORK, NY 10017 CATERING 101,794.
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 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 MUSEUM OF THE CITY OF NEW YORK 13-1624098
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § R % (W-2/1099-MISC) organization
related - . g and related
organizations % é ;i g organizations
below 2|S|s|El2]|s
ine) |E|Z|E|z|2|E
(27) STEPHANIE HESSLER 1.00
BOARD MEMBER X 0. 0. 0.
(28) JAMES C, HORTON 1.00
BOARD MEMBER X 0. 0. 0.
(29) SUZANNE KARR 1.00
BOARD MEMBER X 0. 0. 0.
(30) STANFORD G, LADNER 1.00
BOARD MEMBER X 0. 0. 0.
(31) NAML LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(32) JENNIFER K. MARRUS 1.00
BOARD MEMBER X 0. 0. 0.
(33) GURUDATTA NADKARNI 1.00
BOARD MEMBER X 0. 0. 0.
(34) JANE B. O'CONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(35) TRACEY PONTARELLI 1.00
BOARD MEMBER X 0. 0. 0.
(36) JENNIFER PROSEK 1.00
BOARD MEMBER X 0. 0. 0.
(37) VALERIE ROWE 1.00
BOARD MEMBER X 0. 0. 0.
(38) MICHAEL SCHMIDTBERGER 1.00
BOARD MEMBER X 0. 0. 0.
(39) JUDAH SCHULMAN 1.00
BOARD MEMBER X 0. 0. 0.
(40) DARYL B, UBER 1.00
BOARD MEMBER X 0. 0. 0.
(41) NICOLE WASHINGTON 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

432201
04-01-24

11430508 792240 010010000

9

2024.05060 MUSEUM OF THE CITY OF NEW 01001001



Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues .. . 1b
3 ¢ Fundraisingevents 1c 198,592,
% d Related organizations . 1d
‘,,-: e Government grants (contributions) | 1e 2,377,093,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,427,951,
."E g Noncash contributions included in lines 1a-1f 1g $ 52 , 616.
3 h Total. Addlinesta-f ... ... .. 5,003,636,
Business Code
o 2 g ADMISSIONS 713990 1,048,754, 1,048,754,
% p LICENSING AND OTHER FEES 713990 498,025, 498,025,
b c EDUCATIONAL PROGRAMS 611710 427,726, 427,726,
% d MEMBERSHIP DUES 713990 350,948, 350,948,
£
§’ e
a f All other program service revenue
g Total. Add lines2a-2f ... 2,325,453,
3 Investment income (including dividends, interest, and
other similar amounts) 688,341, 688,341,
4 Income from investment of tax-exempt bond proceeds
5 ROYalties .. e
(i) Real (ii) Personal
6 a Grossrents 6a 864,465,
b Less: rental expenses . |6b 489,433,
¢ Rental income or (loss) | 6¢ 375,032,
d Netrentalincome or (10SS) ... 375,032, 375,032,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,645,149. 577,313.
b Less: cost or other basis
2 and sales expenses . 7b| 1,186,364, 0.
§ ¢ Gainor(oss) 7c| 2,458,785, 577,313,
& d Netgain or (I0SS) ... 3,036,098, 3036098,
E 8 a Gross income from fundraising events (not
o) including $ 198,592, of
contributions reported on line 1¢). See
PartIV,line18 8a| 2,130,418,
b Less: direct expenses 8b 682,870,
¢ Net income or (loss) from fundraisingevents ... 1,447,548, 1447548,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses . 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a] 1,060,642,
b Less:costofgoodssold 10b 570,233,
¢ Net income or (loss) from sales of inventory ... 490,409, 502,395, -11,986.
m Business Code
g p 11 :
5
] c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... ... ...
12 Total revenue. See instructions ... 13,366,517, 2,827,848, -11,986, 5547019,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

MUSEUM OF THE CITY OF NEW YORK

13-1624098

Page 10

| Part IX | 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, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,525,453. 868,521. 455,057. 201,875.
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 Othersalariesandwages . ... 5,912,278. 4,924,186. 69,148. 918,944.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 432,450. 358,806. 6,742. 66,902,
9 Other employee benefits 1,284,013. 985,245. 110,662. 188,106.
10 Payrolltaxes 486,955. 380,798. 32,747. 73,410.
11 Fees for services (hnonemployees):
a Management
b Legal 26,813. 26,813.
c Accounting 50,205- 50,205-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 181,401. 181,401.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0.)| 1,321 ,455. 728,944. 46,622, 545,889.
12 Advertising and promotion . 171 .7 11. 171 .7 11.
13 Officeexpenses . 603,232. 526,410. 33,942. 42,880.
14 Information technology 330,388. 291,866. 16,275. 22,247.
15  Royalties
16 Occupancy 880,958. 799,406. 36,329. 45,223,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 629,229. 512,008. 59,576. 57,645.
23 Insurance 129,961. 114,782. 6,867. 8,312.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DESIGN, SHIPPING AND FA 1,052,628. 983,437. 7,115. 62,076.
b MISCELLANEQUS 581,811. 329,186. 189,775. 62,850.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 15,600,941.| 11,975,306. 1,329,276. 2,296,359.
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)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

MUSEUM OF THE CITY OF NEW YORK
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Page 11

[Part X | Balance Sheet

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

432011 12-10-24
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7, 451 , 5 63.] 1 6 ’ 943 ’ 665.
2 Savings and temporary cash investments 47,261.| 2 103,566.
3 Pledges and grants receivable, net 4,207,715.] 3 2,984,766.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 148,360.| s 114,355.
< 9 Prepaid expenses and deferred charges 34,387.| 9 34,387.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 33,329,579.
b Less: accumulated depreciation .. 15,120,046. 18,813,205.] 10¢c 18,209,533.
11  Investments - publicly traded securities 31,546,407.| 11 33,528,688.
12  Investments - other securities. See Part IV, line 11 6,216,971.| 12 4,553,915.
13  Investments - program-related. See Part IV, line 11 13
14 14
15 1,257,599.] 15 975,551.
16 69,723,468.| 16 67,448,426.
17  Accounts payable and accrued expenses 939 ’ 602.| 17 682 ’ 608.
18 Grants Payable 18
19 Deferredrevenue 264,524.| 19 144,424,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 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 liabilities not included on lines 17-24). Complete Part X
of ScheduleD 1,487,620.| 25 1,171,566.
26 Total liabilities. Add lines 17 through25 ... 2,691,746.] 26 1,998,598.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 35,772,561.]| 27 33,406,362,
S 28 Net assets with donor restrictions 31,259,161.]| 28 32,043,466.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 67,031,722, 32 65,449,828.
33 Total liabilities and net assets/fund balances  ............................................... 69 , 723 , 468.| 33 67 , 448 , 426.
Form 990 (2024)
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Form 990 (2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,366,517.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,600,941.
38 Revenue less expenses. Subtract line 2 from line 1 3 -2,234,424.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 67,031,722,
5 Net unrealized gains (losses) on investments 5 652 ,5 29.
6 Donated services and use Of faCilities 6
T INVESTMENt OXPONS S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 65,449,827.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...

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," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| 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| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| 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:

HODN

4]

0 00 B0 O

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 I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . i . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 page2
Partll | 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10067972.(10998749.(11484472.| 5281794.| 5003636.142836623.

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

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

4 Total. Addlines 1throughd  [L0067972.[10998749.[11484472.] 5281794.| 5003636./42836623.

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

coumn(p 4,788.
Public support. Subtract line 5 from line 4. 42831835,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 10067972.10998749.[11484472.| 5281794.| 5003636.142836623.

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

and income from similar sources 1237723.| 2156430.| 1506591.| 1759657.| 1553783.| 8214184.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 40,434.| 13,848. 41,874.| -11,985. 84,171.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartVI.) 172,936. 1009384.| 995,759.| 1447548.| 3625627.
11 Total support. Add lines 7 through 10 54760605.
12 Gross receipts from related activities, etc. (see instructions) 12 | 9,873,723.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP NEI€ ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) 14 78.22 %
15 Public support percentage from 2023 Schedule A, Part I, line14 15 76.85 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN =

o (O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ 2 o T [ [ o i [

w
()

H

® [N (o |0
® [N (o |0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a[h (DN |=

o (O (b | IN |=

~
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Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

TKre ™o |0 ||

-

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o Q|0 |T (o
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Schedule A (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQOUS

2020 AMOUNT: $ 172,936.

2023 AMOUNT: §$ 28,037.

SPECIAL EVENT REVENUE

2022 AMOUNT: $ 1,009,384.
2023 AMOUNT: $ 967,722,
2024 AMOUNT: $ 1,447,548.

432028 01-14-25 Schedule A (Form 990) 2024
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MUSEUM OF THE CITY OF NEW YORK

13-1624098

Identification of Excess Contributions

h le A - 2024
Schedule Included on Part I, Line 5 0
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
THE THOMPSON FAMILY FOUNDATION, INC 1,100,000. 4,788.
Total Excess Contributions to Schedule A, Part I, Line 5 4,788.

423171 04-01-24




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

afssgpﬂsg ;:Jges gs;ﬂczufy Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MUSEUM OF THE CITY OF NEW YORK

Employer identification number

13-1624098

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 2,438,088.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 300,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 249,920.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 133,333.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MUSEUM OF THE CITY OF NEW YORK

Employer identification number

13-1624098

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 125,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 101,489.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

11430508 792240 010010000
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

MUSEUM OF THE CITY OF NEW YORK

Employer identification number

13-1624098

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

” (c)
No.

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

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

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

(a) ©
No.

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

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

o (c)
No.

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

423453 01-09-25

11430508 792240 010010000
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

MUSEUM OF THE CITY OF NEW YORK 13-1624098
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... . . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 1700 @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VI, ine 1 $
b Assets included in FOrm 900, Part X i iiiiiieiiiiisiiiiiiiiiiiiiieieeiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? |:| Yes
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d Loan or exchange program

e |:| Other

No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 33,859,716, 31,916,058, 30,100,491, 34,836,452, 27,211,437,
b Contributions 2,899,251, 3,828,460,
¢ Net investment earnings, gains, and losses 2,968 471, 4,233 441, 3,305,020, -4,099,094, 7,395,196,
d Grants or scholarships . ...
e Other expenditures for facilities

and programs 4,298,061, 2,289,783, 1,489,543, 3,536,118, 3,598,641,
f Administrative expenses
g Endofyearbalance 32,530,126, 33,859,716, 31,916,058, 30,100,491, 34,836,452,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 13.7000 %
85.7800 %
¢ Term endowment .5200 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

b Permanent endowment

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ? 3a(i) X
(1) Related Organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 28,492,405.] 10,364,704.| 18,127,701.
¢ Leasehold improvements . 64,506. 64,506. 0.
d Equipment 4,768,563. 4,690,836. 77,727,
e Other ... 4,105. 4,105.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) worooooooeeooeooooooeoooooo 18,209,533.

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 pPage3
Part VIl| Investments - Other Securities

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

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
) EQUITY LONG/SHORT HEDGE
8) FUNDS 2,727,247. END-OF-YEAR MARKET VALUE
(c) MULTISTRATEGY HEDGE FUNDS 1,826,668. END-OF-YEAR MARKET VALUE
D)
(E)
(F)
@©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 4,553,915.
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9

Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) ..o oo

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1

(2

Federal income taxes

OPERATING LEASE LIABILITIES 1,171,566.

@

=

@

©

l—~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -weeeiiiiumoiiiiiiiiiiii i 1,171,566.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 15,203,572.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 652,529.

b Donated services and use of facilities . 2b 765,593.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXIIL) 2d 600,333.

e Addlines2athrough2d 2e 2,018,455.
3 Subtractline2e fromline 1 3 |13,185,117.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a 181,401.

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 181,401.

- 13,366,518.
n
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 16,785,466.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 765,593.

b Prior year adjustments 2b

C O NI IOSSES 2c

d Other (Describe in Part XIIL) 2d 600,333.

e Addlines2athrough2d 2e 1,365,926.
3 Subtractline2e fromline 1 3| 15,419,540.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .. . ... ... 4a 181,401.

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand 4b 4c 181,401.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e 18.) - oo 5 | 15,600,941,

| Part Xlll| Supplemental Information

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

PART III, LINE 1A:

THE MUSEUM'S COLLECTION, WHICH WAS ACQUIRED THROUGH PURCHASES AND
CONTRIBUTIONS SINCE ITS INCEPTION, IS NOT RECOGNIZED AS AN ASSET ON THE
ACCOMPANYING BALANCE SHEET COLLECTION. ITEMS ARE EXPENSED WHEN ACQUIRED.
CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED IN THE ACCOMPANYING
FINANCIAL STATEMENTS. DETAILED INVENTORY RECORDS, HOWEVER, ARE MATINTAINED
FOR COLLECTIONS. THE VALUE OF THE COLLECTION IS NOT READILY DETERMINABLE
AND THE MUSEUM DOES NOT INSURE THE COLLECTION FOR THE COST OF ITS
REPLACEMENT.

PART III, LINE 4:
THE MUSEUM HAS VARIOUS COLLECTIONS WHICH IT USES FOR ITS DIFFERENT
EXHIBITIONS AND PROGRAMS THROUGHOUT THE YEAR.

PART V, LINE 4:
THE MUSEUM HAS DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED TO HELP FUND
VARIOUS PROJECTS AT THE MUSEUM.

PART X, LINE 2:
THE MUSEUM HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. THE MUSEUM IS SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS
IN PROGRESS. THE MUSEUM BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS FOR YEARS PRIOR TO 2022.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 pages
[Part XIII | Supplemental Information ,ntinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 489,433.
LIQUOR SALES EXPENSES 110,900.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 600,333.
PART XII, LINE 2D - QOTHER ADJUSTMENTS:

RENTAL EXPENSES 489,433.
LIQUOR SALES EXPENSES 110,900.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 600,333.

Schedule D (Form 990) (Rev. 12-2024)
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Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

MUSEUM OF THE CITY OF NEW YORK 13-1624098
Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. aegg;ﬂ’?s)j%(?\sd (by type).(sucr.\ as, fundraising, pro- is a program ggrvice, exegrgggres
in the region | independent |gram s.e.rwces, |nvestments, grgnts to descr.lbe specn‘lc typg investments
i?\qcﬂzeigtgci)g% recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENTS 4,553 915,
3a Subtotal 0 0 4,553,915,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 4 553 915,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ..o e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccccceee... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) e Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the INStructions for FOIM 8621) ... ... e Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... . . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ... e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098

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

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

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual o () i (iv) Gross receipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CITIES & NONE (add col. (a) through
SPORTS BUSINWINTER THAW col. (c))
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts . 2,263,035- 65,975- 2:329:010-
o
2 Less: Contributions 176,100. 22,492. 198,592.
3 Gross income (line 1 minus line2) 2,086,935, 43,483. 2,130,418.
4 Cashprizes
5 Noncash prizes
0
[0]
% 6 Rent/facilitycosts 379,600. 22,251. 401,851.
[e]
X
w
‘8’ 7 Food and beverages . 52,230. 60,715. 112,945.
.’Dz
8 Entertainment
9 Other direct expenses 161,200. 6,874. 168,074.
10 Direct expense summary. Add lines 4 through 9 in column (Q) 682,870.
11 Net income summary. Subtract line 10 from line 3, columMN (d) et 1,447,548.

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

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GrosSSrevenUe ...
»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Subtract line 7 from line 1, Column (d)  ..........ooooooiiiiiiiiii i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:| No
b 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:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)MUSEUM OF THE CITY OF NEW YORK 13-1624098 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| 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  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) MUSEUM OF THE CITY OF NEW YORK 13-1624098 page 4
[Part IV | Supplemental Information ntinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on 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 lll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the 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 lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

MUSEUM OF THE CITY OF NEW YORK 13-1624098
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 3 52,616.[FMV
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other (
27  Other (
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA

432141 11-15-24
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Schedule M (Form 990) 2024 MUSEUM OF THE CITY OF NEW YORK 13-1624098 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is 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.

SCHEDULE M, PART I, COLUMN (B):
THE MUSEUM IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

432142 01-18-25 Schedule M (Form 990) 2024

46
11430508 792240 010010000 2024.05060 MUSEUM OF THE CITY OF NEW 01001001



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) ﬁzen tq iz

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection

Name of the organization Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THE MUSEUM OF THE CITY OF NEW YORK FOSTERS UNDERSTANDING OF THE
DISTINCTIVE NATURE OF URBAN LIFE IN THE WORLD'S MOST INFLUENTIAL
METROPOLIS. IT ENGAGES VISITORS BY CELEBRATING, DOCUMENTING, AND
INTERPRETING THE CITY'S PAST, PRESENT, AND FUTURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THIS IS NEW YORK - 100 YEARS OF THE CITY IN ART AND POP CULTURE MAY
26, 2023 - JULY 21, 2024

IN HONOR OF THE CENTENNIAL ANNIVERSARY OF THE FOUNDING OF THE MUSEUM OF
THE CITY OF NEW YORK AS THE CITY'S STORYTELLER, THIS IS NEW YORK: 100
YEARS OF THE CITY IN ART AND POP CULTURE EXPLORES THE MANY WAYS THAT
THE CITY HAS INSPIRED STORYTELLING ACROSS ART FORMS. IT FEATURES BOTH
FAMOUS AND LESSER-KNOWN DEPICTIONS OF NEW YORK IN FILM AND TELEVISION,
VISUAL AND PERFORMING ARTS, MUSIC, POETRY AND LITERATURE, AND EVEN
FASHION, PAINTING A COLLECTIVE, MOVING, AND SOMETIMES FUNNY VERSION OF
A CITY THAT HAS CAPTURED THE IMAGINATION OF THE WORLD. THE FULL-FLOOR
EXHIBITION IS ORGANIZED AROUND THE TYPES OF URBAN SPACES WHERE THE
STORIES OF NEW YORK ARE TOLD. "TEMPO OF THE CITY" EXPLORES THE WAYS IN
WHICH ARTISTS HAVE DEPICTED LIFE IN THE CITY'S STREETS AND SUBWAYS, AND
THE EMOTIONS THAT THE EXPERIENCE OF JOINING THE PUBLIC CROWD OFTEN
EVOKE, WHETHER JOY OR ALIENATION, FEAR OR PRIDE. THE GALLERY ALSO
FEATURES "SONGS OF NEW YORK," AN INTERACTIVE INSTALLATION THAT ALLOWS
VISITORS TO EXPLORE THE RICHNESS AND DIVERSITY OF EACH BOROUGH THROUGH
SONGS IT HAS INSPIRED. IN THE TIFFANY & CO. FOUNDATION GALLERY, "AT
HOME IN NEW YORK" SPOTLIGHTS LITERATURE AND ART WORKS THAT ANIMATE THE
UNIQUE CHALLENGES AND OPPORTUNITIES OF MAKING A HOME IN A CITY OF EIGHT
MILLION PEOPLE. THE THIRD GALLERY, "DESTINATION: NYC," SHOWCASES WORK
ABOUT THE CITY'S SPACES FOR GATHERING AND SPECTACLE, ITS DYNAMIC UNIQUE
NIGHTLIFE SPOTS, AS WELL AS ITS ICONIC PARKS AND WATERFRONTS.

A SPECIAL GALLERY, "YOU ARE HERE," DEDICATED TO NEW YORK ON FILM,
PROVIDES AN IMMERSIVE 16-SCREEN EXPERIENCE DRAWN FROM HUNDREDS OF
MOVIES ABOUT THE CITY MADE OVER THE PAST CENTURY. THE FILM IMMERSIVE
ALSO INCLUDES AN INTRODUCTORY INSTALLATION, "SCENES FROM THE CITY"
WHICH EXPLORES HOW NEW YORK HAS BEEN USED AS A MOVIE SET FOR THE PAST
CENTURY. "YOU ARE HERE" DRAWS ON THE RICH ARCHIVE OF MOVIES SET IN NEW
YORK, COMBINING THOUSANDS OF CINEMATIC MOMENTS ACROSS 16 SCREENS.
SOURCES INCLUDE HOLLYWOOD BLOCKBUSTERS, INDEPENDENT FILMS,
DOCUMENTARIES, AND EXPERIMENTAL WORKS. BY JUXTAPOSING THESE MULTIPLE
VISIONS, THE DAZZLING MONTAGES OF "YOU ARE HERE" MAKE CONNECTIONS AND
CONTRASTS THAT ALLOW MOVIES TO COMMENT ON EACH OTHER ACROSS TIME AND
SPACE. TOGETHER, THEY SHED NEW LIGHT ON THE VARIED NEW YORKS OF OUR
COLLECTIVE IMAGINATION.

BYZANTINE BEMB - NEW YORK BY MANNY VEGA DECEMBER 8, 2023 - JANUARY 6,
2025

THE EXPERIENCE OF WALKING EL BARRIO THE MUSEUM OF THE CITY OF NEW

YORK'S OWN NEIGHBORHOOD WOULD BE VASTLY DIFFERENT WITHOUT THE ARTWORKS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

MUSEUM OF THE CITY OF NEW YORK 13-1624098
OF MANNY VEGA (B. BRONX, 1956). HIS MOSAICS AND MURALS ADORN STREET
WALLS, SUBWAY STATIONS, CULTURAL CENTERS, AND BUSINESS FACADES
THROUGHOUT EAST HARLEM. MANY OF THESE WORKS CELEBRATE IMPORTANT
FIGURESPARTICULARLY WOMENIN THE HISTORY OF THE PUERTO RICAN AND LATINX
COMMUNITIES. VEGA HAS PROVEN HIMSELF DEFT AT NEGOTIATING THE
SOPHISTICATED TASTES AND APPETITE FOR SPECTACLE OF AN EXTREMELY DIVERSE
AND FAST-MOVING POPULATION. HIS STYLE HAS BEEN DUBBED "BYZANTINE
HIP-HOP" FOR HIS UNCOMPROMISING TECHNICAL COMMAND THAT ENCOMPASSES
ANCIENT MEDITERRANEAN MOSAIC-MAKING AND THE ELECTRIFYING LINES OF
HYPER-DETAILED SHARPIE PEN-AND-INK DRAWINGS.

AS PART OF THE MUSEUM'S CENTENNIAL YEAR CELEBRATION, BYZANTINE BEMB:
NEW YORK BY MANNY VEGA EXPLORED VEGA'S VISUAL STORYTELLING AND
INTERWEAVED COMMUNITY STORIES WITH THEMES THAT RANGED FROM AFRICAN
DEITIES TO URBAN MYTHOLOGIES, SPANNING THE PERSONAL AND THE COLLECTIVE.
DEEPLY ROOTED IN AN IDIOSYNCRATIC UNDERSTANDING OF THE DIASPORA
EXPERIENCE, WHICH IN HIS CASE INCLUDES COMMUNITIES IN EL BRONX, EL
BARRIO, AND BAHTIA, BRAZIL, VEGA'S WORLDVIEW IS COLORFUL, DANCEABLE,
PASSIONATELY SPIRITUAL, AND COMPLEX-YET-ACCESSIBLE. THE SHOW MARKS THE
MUSEUM'S COMMITMENT TO ITS THRIVING NEIGHBORHOOD AS IT LOOKS AHEAD TO
ITS NEXT ONE HUNDRED YEARS.

GINGERBREAD NYC 2024 - THE GREAT BOROUGH BAKE-OFF NOVEMBER 8, 2024
JANUARY 12, 2025

FAMOUS LANDMARKS AND ICONS OF NEW YORK CITY-- LOVINGLY RECREATED IN
GINGERBREAD.

FROM ICE SKATING IN THE PARKS ACROSS THE FIVE BOROUGHS TO HOLIDAY
DISPLAYS IN DEPARTMENT STORE WINDOWS, NOWHERE IS MORE ICONIC THAN THE
CITY IN WINTER. NOW, SWEET DETAILS AND TASTY HISTORY COMBINE IN A
MINIATURE FROSTED CITYSCAPE FOR OUR THIRD ANNUAL BAKE-OFF. THE MUSEUM
INVITED BAKERS FROM ACROSS THE FIVE BOROUGHS TO CREATE GINGERBREAD
DISPLAYS ON THE THEME OF "ICONIC NEW YORK" CREATING DISTINCTIVE
BUILDINGS, PLACES, OR THINGS THAT REPRESENT THEIR NEIGHBORHOOD,
COMMUNITY, OR BOROUGH.

ART DECO CITY: NEW YORK POSTCARDS FROM THE LEONARD A. LAUDER COLLECTION
SEPTEMBER 27, 2024 FEBRUARY 17, 2025

DURING THE 1920S AND '30S, THE BOLD NEW LOOK OF ART DECO HERALDED NEW
YORK'S ARRIVAL AS A COSMOPOLITAN METROPOLIS: A CENTER OF ARCHITECTURE,
DESIGN, FASHION, AND CULTURE STEALING THE SPOTLIGHT FROM THE GREAT
EUROPEAN CAPITALS. AT THE SAME TIME, THE PICTURE POSTCARD, A FORM OF
MODERN COMMUNICATION, TRANSMITTED VIBRANT IMAGES AND MESSAGES AROUND
THE GLOBE. ART DECO CITY: NEW YORK POSTCARDS FROM THE LEONARD A. LAUDER
COLLECTION ILLUMINATED THE KEY ROLE POSTCARDS PLAYED IN TRANSFORMING
NEW YORK INTO AN INTERNATIONAL CAPITAL DURING THE INTERWAR YEARS.
FEATURING OVER 250 POSTCARDS AS WELL AS DECORATIVE ARTS, FASHION,
PHOTOGRAPHY, DRAWINGS, AND ARCHITECTURAL MODELS, ART DECO CITY IMMERSED
VISITORS IN THE DAZZLING STYLE THAT DEFINED THE MODERN CITY.

THE EXHIBITION HIGHLIGHTS THE IMPACT THAT COLORFUL, MASS-PRODUCED
POSTCARDS HAD IN ESTABLISHING ART DECO LANDMARKS LIKE THE CHRYSLER
BUILDING, EMPIRE STATE BUILDING, AND ROCKEFELLER CENTER AS
INTERNATIONAL ICONS THAT EPITOMIZE THE STYLISHNESS OF MIDTOWN
MANHATTAN. IN VARIED AND CREATIVE WAYS, POSTCARDS ECHOED THE SLEEK
APPEAL OF THESE SOARING STRUCTURES, WHICH BELIED THE REALITIES OF THE
432212 01-29-25 Schedule O (Form 990) 2024
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MUSEUM OF THE CITY OF NEW YORK 13-1624098
GREAT DEPRESSION. PATRING THESE SOUGHT-AFTER SOUVENIRS WITH AN ARRAY OF
IMAGES, HISTORIC ARTIFACTS, FILM FOOTAGE, AND HANDS-ON INTERACTIVE
EXPERIENCES, THE EXHIBITION UNCOVERS THE ART DECO ELEMENTS THAT SHAPED
NEW YORK'S IMAGE IN THE POPULAR IMAGINATION. MORE THAN AN AESTHETIC,
ART DECO WAS THE LOOK THAT SOLD THE CITY TO THE WORLD.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COLLECTIONS DEPARTMENT SUPPORTS THE COLLECTION COMMITTEE AND
PREPARES MATERIALS FOR THEIR REGULAR MEETINGS. THE TEAM ALSO SUPPORTS
THE DEVELOPMENT DEPARTMENT WITH GRANT APPLICATIONS RELATED TO
COLLECTION CARE.

IN FY25, THE COLLECTION DEPARTMENT OVERSAW THE INSTALLATION AND
DEINSTALLATION OF WORKS IN THE COLLECTION AND ON LOAN FOR THE FOLLOWING
TEMPORARY EXHIBITIONS AT MCNY: THE STETTHEIMER DOLLHOUSE IN A NEW
LIGHT; ART DECO CITY: NEW YORK POSTCARDS FROM THE LEONARD A. LAUDER
COLLECTION; SONGS OF NEW YORK: 100 YEARS OF IMAGINING THE CITY THROUGH
MUSIC; ABOVE GROUND: ART FROM THE MARTIN WONG GRAFFITI COLLECTION;
URBAN STOMP: DREAMS & DEFIANCE ON THE DANCE FLOOR; AS WELL AS
ROTATIONS FOR THE ON-GOING EXHIBITIONS, ACTIVIST NEW YORK AND NEW YORK
AT ITS CORE: PORT CITY AND WORLD CITY. THIS YEAR, THE MUSEUM ALSO LENT
TWENTY-FOUR WORKS TO EXHIBITIONS AT FOUR INSTITUTIONS.

THE COLLECTIONS DEPARTMENT CONTINUED ITS SUPPORT OF THE ROBUST
ACQUISITION PROGRAM, WHICH IN FY25 INCLUDED 220 WORKS THROUGH DONATIONS
AND PURCHASING. RIGHTS & REPRODUCTIONS, A DIVISION OF THE COLLECTIONS
DEPARTMENT, BROUGHT $78,571 IN FY25. THE DISTRIBUTION OF IMAGES OF THE
COLLECTION AND ADDITION OF NEW PHOTOGRAPHY ON THE PORTAL ALSO HELPS TO
MAKE THE COLLECTION MORE ACCESSIBLE TO THE WIDER PUBLIC.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION REMAINS A CORE COMPONENT OF THE MUSEUM'S MISSION. THE
MUSEUM'S EDUCATIONAL PROGRAMS COMPLEMENT CLASSROOM LEARNING AND
INTENTIONALLY ALIGN WITH COMMON CORE STANDARDS, NYC PUBLIC SCHOOLS
SCOPE AND SEQUENCE GUIDELINES, AND THE NYC PUBLIC SCHOOLS CIVICS FOR
ALL PROJECT. THE SCHWARZ CENTER COMPLETED OVER 900 FIELD TRIPS, OFFERED
IN BOTH ENGLISH AND SPANISH. THESE 6090 MINUTE EXPERIENCES FOR STUDENTS
IN GRADES PK1l2 USE INQUIRY-BASED LEARNING AND HANDS-ON ENGAGEMENT WITH
ARTIFACTS AND PRIMARY SOURCES FROM OUR EXHIBITIONS AND COLLECTIONS.
THEY SUPPORT THE DEVELOPMENT OF STUDENTS' SKILLS IN HISTORICAL
THINKING, ARTIFACT ANALYSIS, AND VISUAL INQUIRY, AND ENGAGE LEARNERS IN
EXAMINING THE CITY'S PAST SO THEY MAY UNDERSTAND THE PRESENT AND
ENVISION THEIR ROLE IN SHAPING THE FUTURE. BUILDING ON THE SUCCESS OF
THE FY24 PILOT OF BILINGUAL FIELD TRIPS FOR BYZANTINE BEMB: NEW YORK BY
MANNY VEGA, WE EXPANDED OUR BILINGUAL OFFERINGS TO INCLUDE ALL FIELD
TRIP OPTIONS.

THE SCHWARZ CENTER SERVES PK12 EDUCATORS AND ADMINISTRATORS THROUGH
LECTURES, WORKSHOPS, COURSES, AND COLLABORATIONS WITH NYC PUBLIC
SCHOOLS. IN FY25, ALL BUT ONE OF OUR PROGRAMS, A CREDIT-BEARING COURSE,
WERE FREE TO PARTICIPANTS. IN FY2025, THE MUSEUM SERVED 1,600 EDUCATORS
THROUGH 41 PROFESSIONAL LEARNING PROGRAMS, WHICH INCLUDED BOTH
SINGLE-DAY EVENTS AND MULTI-SESSION SERIES. THE MUSEUM IS AN ACCREDITED
PROVIDER OF PROFESSIONAL LEARNING WITH BOTH NYC PUBLIC SCHOOLS AND THE
NEW YORK STATE EDUCATION DEPARTMENT, ENABLING ELIGIBLE PARTICIPANTS TO
RECEIVE CONTINUING EDUCATION CREDITS. THE MUSEUM HAS LONG SERVED AS A
432212 01-29-25 Schedule O (Form 990) 2024
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MUSEUM OF THE CITY OF NEW YORK 13-1624098

STEADFAST RESOURCE FOR THE CITY'S TEACHERS, AND PROGRAMMING THIS PAST

YEAR CONTINUED TO OFFER OPPORTUNITIES FOR ENGAGEMENT WITH THE MUSEUM'S

CONTENT, SCHOLARSHIP, AND LEADERSHIP.

FY2025 ALSO SAW THE MUSEUM DEEPEN ITS COMMITMENT TO PROGRAMMING FOR
FAMILTES AND COMMUNITIES WITH THE IMPLEMENTATION OF THE NYC DISCOVERY
LAB, AN INTERACTIVE ACTIVITY STATION DESIGNED TO SUPPORT FAMILY
ENGAGEMENT WITH COLLECTION- AND EXHIBITION-CONNECTED CONTENT. THESE
WEEKEND DROP-IN ACTIVITIES PAIRED WITH STORYTIME PROGRAMS, COMMUNITY
DAYS, AND OUTREACH EVENTS DEMONSTRATED THE MUSEUM'S COMMITMENT TO
SUPPORTING NEW YORK CITY YOUTH, FAMILIES, AND COMMUNITIES IN WAYS THAT
ARE EFFECTIVE, EQUITABLE, CREATIVE, AND ENGAGING. THIS YEAR, THE MUSEUM
REACHED 12,307 PEOPLE THROUGH ON-SITE AND OFF-SITE FAMILY PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2:
BOARD CHAIR MATTHEW BROWN IS THE BROTHER OF TRUSTEE CHRISTOPHER BROWN AND
THE EMPLOYER OF TRUSTEE JUDAH SCHULMAN.

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

THE FORM 990 WAS EMAILED TO THE AUDIT AND FINANCE COMMITTEES FOR REVIEW AND
APPROVAL. ANY QUESTIONS THAT AROSE WERE ADDRESSED BY MANAGEMENT PRIOR TO
APPROVAL. ONCE APPROVED BY THE AUDIT AND FINANCE COMMITTEES, THE 990 WAS
EMATLED TO THE REMAINDER OF THE BOARD FOR REVIEW PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
EACH MEMBER, TRUSTEE, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH
GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A CONFLICT OF INTEREST
FORM. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND
BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE TRUSTEES AND
MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING THE
PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL
INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE
INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE
MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND
VOTED UPON.
THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF
INTEREST EXISTS. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE
GOVERNING BOARD OR COMMITTEE MEETING, BUT, AFTER THE PRESENTATION, HE/SHE
SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE
TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST. THE
CHATIRMAN OR THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT
A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE WHETHER MCNY CAN OBTAIN WITH
REASONABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A
PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A
MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE
UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE GOVERNING
BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED
TRUSTEES WHETHER THE TRANSACTION OR ARRANGEMENT IS IN MCNY'S BEST INTEREST,
FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE IN CONFORMITY
WITH THE ABOVE DETERMINATION. IT SHALL MAKE ITS DECISION AS TO WHETHER TO
ENTER INTO THE TRANSACTION OR ARRANGEMENT. ANY DECISION BY A COMMITTEE
SHALL BE SUBJECT TO REVIEW AND DETERMINATION BY THE GOVERNING BOARD SHOULD
IT ELECT TO DO SO.
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 990) 2024
Name of the organization

FORM 990, PART VI, SECTION C, LINE 19:
THE MUSEUM OF THE CITY OF NEW YORK MAKES ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL
PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

432212 01-29-25 Schedule O (Form 990) 2024
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number

MUSEUM OF THE CITY OF NEW YORK 13-1624098
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - LIQUOR SALES 9,906.
NY NET OPERATING LOSS 9,906.
419341
04-01-24
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IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning  J U Li 1 ,2024,andending  J UN 30 , 202_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MUSEUM OF THE CITY OF NEW YORK 13-1624098
Name and title of officer or person subjecttotax ~OSMAN C. KURTULUS
CFO
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line4) 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] I authorize GRASSI & CO. CPA'S, P.C. toentermyPIN[ 10010 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 0 3 / 3 1 / 2 6
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 11232210010 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature GRASSI & CO. CPA'S, P.C. Date 05/08/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
N MUSEUM OF THE CITY OF NEW YORK 13-1624098

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1220 FIFTH AVENUE

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10029

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 07 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of OSMAN C. KURTULUS
1220 FIFTH AVENUE - NEW YORK, NY 10029
Telephone No. 212-534-1672 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ |:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning JUL 1 7 2 0 2 4 , and ending JUN 3 0 7 2 0 2 5 . 2024

Department of the Treasury

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print [MUSEUM OF THE CITY OF NEW YORK 13-1624098
[X]501(c ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. D e o umber
Type
[ ]408(e l:|220 1220 FIFTH AVENUE
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ ]529@a |:|529A NEW YORK, NY 10029 F [ Check box if

C Book value of all assets at end of year _.

68,448,426. an amended return.

G Check organization type 501(c) corporation [ ]501()

D 6417(d)(1)(A) Applicable entity

trust |:| 401(a) trust |:| Other trust |:| State college/university

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof OSMAN C. KURTULUS

Telephone number 212-534-1672

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved . 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2  Subtract line 1e from Part 11, M€ 7 2 0.
3a Amount from Form 4255, Part |, line 3, column () (see instructions) 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere o .. ieiiiiiiiiiiiiiiiiiiiiei.ns 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ...~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 ... ... 69
h Payment from Form 2439 6h
i Creditfrom Form 4136 6i
i Ofther (seeinstructions) 6j
7 Total payments. Add lines B6a through B ... . . L 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attacheda |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here CAYMAN ISLANDS X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

E ]

Enter available pre-2018 NOL carryovers here $
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

Enter the amount of tax-exempt interest received or accrued during the tax year

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here cro
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer JAIME RAPPS JAIME RAPPS 05/08/26 P01462990
Use Only | Firm's name GRASSI & CO. CPA'S, P.C. Firm's EIN 11-3266576

Firm's address

360 MADISON AVENUE, 7TH FLOOR
NEW YORK, NY 10017

Phoneno. 212-661-6166

423711 01-30-25
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1

OMB No. 1545-0047

SCHEDULE A ,
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
MUSEUM OF THE CITY OF NEW YORK 13-1624098

C Unrelated business activity code (see instructions) 722440 D Sequence: 1 of 1

E Describe the unrelated trade or business LIQUOR SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 148,336.
b Less returns and allowances ¢ Balance 1c 148,336.
2 Cost of goods sold (Part lll, line 8) 2 47,340.
3 Gross profit. Subtract line 2 from line 1¢ 3 100,996. 100,996.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through12 ... ... 13 100,996. 100,996.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2 104,203.

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

B Taxes and lICeNSES 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 6,699.
15 Total deductions. Add lines 1 through 14 15 110,902.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -9,906.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -9 ’ 906.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUICNaSES 2 47 ’ 340.
B COSt O Ia0r 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statement) 5 0.
6 Total. Addlines1through5 6 47,340.
7 Inventory at end Of Year 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . . ... 8 47,340.

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes No
PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ |
c[ ]
p[]

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B C D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) =
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . . 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline 10 .. .. ... 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
60

11430508 792240 010010000 2024.05060 MUSEUM OF THE CITY OF NEW 01001001



Schedule A (Form 990-T) 2024

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | INcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals . .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
e 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INES B tNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1 %
(2) %
(3) "
4 %
Total. Enter here and on Part ||, line 1 0.
Part XI  Supplemental Information (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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MUSEUM OF THE CITY OF NEW YORK 13-16240098

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OUTSIDE SERVICES 3,021.
MISCELLANEOQOUS 3,143.
SUPPLIES AND EXPENSES 61.
COMPUTER HARDWARE AND SOFTWARE 323.
PRINTING 151.
TOTAL TO SCHEDULE A, PART II, LINE 14 6,699.
63 STATEMENT(S) 1
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 4626

Department of the Treasury Attach to your tax return. 2024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)
MUSEUM OF THE CITY OF NEW YORK 13-1624098

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? . |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) 1c
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d . . 1f
2 Adjustments (see instructions):
a Financial statements covering different tax years . ... 2a
b Corporations that are not included on the taxpayer’s consolidated
PO UNIY 2b
C Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form foran FPMG) ... 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certaintaxes 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 29
h Certaincredits 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) [ 2j
k Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other 2z
3 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z . . 4
5 AFSI. Combine lines 1f and 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 6
7 3-year average annual AFSI (see INStruCtions) . il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
| Partl | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.
|:| No. Continue to Part II.

(a) (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
a AFSIfromline 5 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b
¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine lines
10C and 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line13 14
15  3-year average annual AFSI for purposes of the $100 miliontest 15
16  Isline 15 $100 million or more?
|:| Yes. Continue to Part Il.
|:| No. STOP here. Attach to your tax return.
Form 4626 (2024)

416232 02-13-25
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Form 4626 (2024) Page 3
[Partll | Corporate Alternative Minimum Tax (CAMT)

1 Netincome or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a -10 ' 906.
b Include AFS net income or loss of other includible entities (add net income and subtract netloss) . 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1athrough 1d . . 1f -10 ' 906.
2 Adjustments (see instructions):
a Financial statements covering different tax Years 2a
b Reserved for future use - AdJUSIMENt 2 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) . 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships ... .. ... ... ... 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line 3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 1, ine 7 2g
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska Native COTrPOTatiONS 2i
J 0 Certain CreaditsS 2j
K Mortgage ServiCiNg INCOME 2k
I Covered benefit plans described in section 56A(C)(11)B) 21
m Tax-exempt entities (organizations subject to tax under section 511) 2m
N DO G At ON 2n
o Qualified Wireless SPECIUM 20
P Covered tranSaCtioNS 2p
q Adjustments related to bankruptcy and iNSOIVENCY 2q
r Certaininsurance company adjustments 2r
s AFSI adjustment S - Reserved for future USe 2s
t AFSladjustment T - Reserved for future Use 2t
u AFSI adjustment U - Reserved for future USe 2u
Z O Ner 2z
8 Total adjustments. Combine lines 2a through 2z 3
4 AFSI before financial statement net operating loss carryover. Combine lines 1fand 3 4 -10 ’ 906.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 MURPly N B By 15% (0.15) 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0-) . . 9
10 Regular tax liability (see INStrUCHONS) 10
11 Base erosion minimum tax (see INStruCtions) 11
12 Combine INes 10 and 1 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13
[Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Currentincome tax provision - FOreigN 1
2 Currentincome tax provision - Federal 2
3 Deferred income tax provisSion - FOr iGN 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6a Adjustment A - Reserved for fULUre USe 6a
b Adjustment B - Reserved for fUtUre USe 6b
c Adjustment C - Reserved for fUtUre USe 6¢c
d Adjustment D - Reserved for fUtUre USe 6d
e Adjustment E - Reserved for fUtUre USe 6e
f Adjustment F - Reserved for fUtUre USe 6f
g Adjustment G - Reserved for fUtUre USe 6g
h Adjustment H - Reserved for fUtUre USe 6h
z Income taxes IN OtNer PlaCES 62
7 Total. Combine lines 1 through 6z. Enter hereandon Part I, ine 29 ...................................................... 7
416233 12-23-24 66 Form 4626 (2024)
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Form 4626 (2024)

Page 4

[Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part |, column 2() 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g
2  Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g.......................................... 2
3 Allowable CFC CAMT foreign income taxes:
a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il, line
T, COIUMN (M) 3a
b OtNer 3b
c Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii)) .
d Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3¢ ... 3d
e Percentage specified in section 55(0)2)A)() 3e 15%
f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,
line 3 (see instructions)
g CFC CAMT FTC limitation (multiply line 3e by line 3f) 3g
h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g) 3h
4  CAMT FTC Line 4 - Reserved for future use 4
5  CAMT FTC Line 5 - Reserved for future use 5
6 Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amounton Part I, line 8................................ 6

416234 12-23-24

11430508 792240 010010000
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CT-13

FOR THE YEAR ENDING
JUNE 30, 2025

PREPARED FOR:

MUSEUM OF THE CITY OF NEW YORK
1220 FIFTH AVENUE
NEW YORK, NY 10029

PREPARED BY:

GRASSI & CO. CPA'S, P.C.
360 MADISON AVENUE, 7TH FLOOR
NEW YORK, NY 10017

TO BE SIGNED AND DATED BY:

NOT APPLICABLE
AMOUNT OF TAX:
TOTAL TAX $ 250
LESS: PAYMENTS AND CREDITS  § 250
PLUS: OTHER AMOUNT 0
PLUS: INTEREST AND PENALTIES ~ § 0
NO PAYMENT REQUIRED $
OVERPAYMENT:
CREDITED TO YOUR ESTIMATED $
TAX
OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE NYSDTF, PLEASE SIGN, DATE
AND RETURN FORM TR-579-CT TO OUR OFFICE. WE WILL THEN SUBMIT YOUR
ELECTRONIC RETURN TO THE NYSDTF. DO NOT MAIL THE PAPER COPY OF THE
RETURN TO THE NYSDTF.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



488025 08-22-24

NEW Department of Taxation and Finance
YORK New York State Authorization for TR-579.1-CT
STATE Electronic Funds Withdrawal For Tax (©9/24)

Year 2024 Corporation Tax Extensions

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation

MUSEUM OF THE CITY OF NEW YORK

Purpose
This form is for use by EROs only. An ERO must complete this form when both of the following conditions are met:
1 the ERO is e-filing one of the following forms:
® Form CT-5, Request for Six-Month Extension to File (for franchise/business taxes, MTA surcharge, or both);
® Form CT-5.3, Request for Six-Month Extension to File (for combined franchise tax return, or combined MTA surcharge
return, or both);
® Form CT-5.4, Request for Six-Month Extension to File New York S Corporation Franchise Tax Return;
® Form CT-5.6, Request for Three-Month Extension to File Form CT-186 (for utility corporation franchise tax return, MTA
surcharge return, or both);
® Form CT-5.9, Request for Three-Month Extension to File (for certain Article 9 tax returns, MTA surcharge, or both); or
® Form CT-5.9-E, Request for Three-Month Extension to File Form CT-186-E (for telecommunications tax return and utility

services tax return); and
2 the balance due on the e-filed corporation tax extension is being paid by electronic funds withdrawal through an

approved e-file software package.

Instructions
Complete this form only when you transmit an electronically filed corporation tax extension and payment is being made by
electronic funds withdrawal.

Note that an electronic signature can be used as described in TSB-M-20(1)C, (2)I, E-File Authorizations (TR-579 forms) for
Taxpayers Using a Paid Preparer for Electronically Filed Tax Returns. Go to our website at www.tax.ny.gov to find this document.

Important: You do not need to complete this form for corporation tax extension requests if no payment is required.

This form does not satisfy the signature requirement for e-filed Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400.

Do not mail this form to the Tax Department. EROs must keep this form for three years and present it to the Tax Department upon request.

Taxpayer authorization for electronic funds withdrawal for corporation tax extensions

| authorize my ERO to transmit the information necessary for the New York State Tax Department to initiate an electronic funds withdrawal for the
amount specified on this form from the financial institution account indicated below. | authorize the New York State Tax Department and its
designated financial agents to initiate an electronic funds withdrawal from the financial institution account indicated on this 2024 electronic
extension request, and | authorize the financial institution to withdraw the amount from the account. As New York does not support International
ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that | may revoke this authorization
for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Financial institution information (required if electronic payment is authorized)

1 Amount due With @XXeNSION 1 250.
2 Financial institution routing number 2
3 Financial institution account number 3
Signature of authorized officer of the corporation Date
03-31-26
Print your name Title of officer
OSMAN C. KURTULUS CFO

1019



Department of Taxation and Finance

3 Request for Six-Month Extension to File CT-5
STATE (for franchise/business taxes, MTA surcharge, or both)
2024 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginning | 07-01-24 | ending | 06-30-25
Employer identification number (EIN) File number Business telephone number
13-1624098 uvml 212-534-1672
Legal name of corporation Trade name/DBA

MUSEUM OF THE CITY OF NEW YORK

NEW YORK, NY 10029

If you need to update your address or phone information for corporation tax, or other tax types, you
can do so online. See Business information in Form CT-1.

Mailing address State or country of incorporation

Care of (c/o)

Number and street or PO box Date of incorporation Foreign corporations: date began business in NYS
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an x in both boxes in
the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For example, mark an x in both the CT-3 box and the

CT-3-M box under Article 9-A if you are requesting an extension of time to file both returns.

Article 9-A Article 13 Article 33

cra L] cram I_| CT-13 cras I_| craszc ] craam I | crswm L[]

Payment enclosed

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax
4@  Attach your payment here. Detach all check stubs. (See instructions for details.) A

250.

Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3. However,
if for the tax year for which you are requesting an extension to file, you are either becoming a member of a new combined group, or
being added to an existing group, you must also file Form CT-5. Complete the business information section above and line B. Then,
mark an X in the box on either line C or D (see Corporations filing a combined franchise tax return only n the instructions).

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s designated agent (CT-3-A filers), or parent (CT-33-A filers)
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penalties and interest.

C. If this extension request is for the first tax year that you are being included in a new combined group filing
a combined return, mark an x in the box

D. If this extension request is for the first tax year that you are being added to an existing combined group filing
a combined return, mark an x in the box

Calculation of estimated franchise tax

1 Franchise tax from the Worksheet for lines 1 and 6 in Form CT-5-1 ... l 1 | 250.

2

3

4  Prepayments of franchise tax (from line 16, column A) ..o l 4

5 Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) ............... l 5 250.
Calculation of estimated MTA surcharge

6  MTA surcharge from the Worksheet for lines 1 and 6 in Form CT-5-1 . ... . l 6 |

7

8

9  Prepayments of MTA surcharge (from line 16, column B) ................ccccoiiiiiiiieieee ' 9
10 Balance due - MTA surcharge (subtract line 9 from line 6: do not enter less than zero) ......... 1 10
11 Total balance due (see inStructions) ..o 11 250.
468511

12-05-24



Page 20f2 CT-5 (2024)

Composition of prepayments - Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment from Form CT-300 12
13a Second installment from Form CT-400 13a
13b Third installment from Form CT-400 13b
13c Fourth installment from Form CT-400 13c
14 Overpayment credited from prioryears ... ... 14
15 Overpayment credited from Form CT- |Period 15
16 Total prepayments (total all entries in column A and columnB) ........ 16
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
Paid |GRASST & CO. GRALS. . P [ R . 113266576 |P01462990
preparer Signature of individual preparing this| -. ent |' .- d ‘ v ' ; L] ' - State ZIP code
only |JAIME RAPPSe, - 360 MADISQN,AVENUE 7 NEW YORK ,5. - NY 10017
(see instr.)| Email address of individdibRbmAnd{f 2N e © JL UC PDdpC I PRHCUI ™I TI O Bl code [ Date
JRAPPS@GRASSIADVISQRS . COM . 103 05-08-26
COpy iISsic QrMationapurposes oniy.
468512

12-05-24




2024

1

NEW CT 2 Department of Taxation and Finance
YORK - Corporation Tax Return Summary

Legal name of corporation

Payment
1. [MUSEUM OF THE CITY OF NEW YORK enclosed

Return type

Employer ID number (EIN)

File number (FCC)

Period beginning date (mm-dd-yy)

Period ending date (mm-dd-yy)

Amended (Y=1; N=0)

Final (y=1; N=0)

NAICS code

MTA indicator (None = 0; Y =1; N = 2; Both = 3)

Federal 1120-H filed (Y = 1; N = 0)

REIT/RIC indicator (v =1; N = 0)

Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,000
Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year’s return
Amount of overpayment credited to next period - MTA
Amount of MTA surcharge retaliatory tax credit to be refunded
Fixed dollar minimum

THIS FORM MUST
BE FILED WITH
YOUR RETURN

| 3.] CT13

13[ 1624098

5. MM1

6. 07/-01[-R4

7. 06[-30[-R5

8.1 0
9.

[10. |

11.
12.
13.

250[.100

Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN | 24.|

New York receipts

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)?
Paid preparer’s EIN

Preparer’s NYTPRIN

Excl. code

[ 26.

[27.]

113266576

29. [03

541001241019 For office use only

484951
NI w5 1010



MUSEUM OF THE CITY OF NEW YORK
Page20f2 CT-2(2024)

Form CT-186-E filers only

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None =0; Y =1; N = 2; Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year’s tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year’s tax - NYS

Refundable tax credits to be credited to next year’s tax - MTA

541002241019

484952
LR 5 1019

13-1624098

[ 30.

[ 31,

[ 32.

[ 33.

[ 34.

[ 35.

[ 36.

[ a7.

[ 38.

[ 39.

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

[ 42.

[ 43.

[ 44.

[ 45.

[ 46.

[ 47.

[ 48.

[ 49.




NEW Department of Taxation and Finance 488021 08-22-24

vork  New York State E-File Authorization for Tax Year 2024 TR-579-CT

STATE
: For Certain Corporation Tax Returns and Estimated Tax (9/24)

Payments for Corporations
Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation MUSEUM OF THE CITY OF NEW YORK

Return type (mark an X for all that apply): CT-3 CT-3-A CT-3-M CT-3-S cT13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

electronically filed corporation tax returns. Both the paid preparer and the
ERO are required to sign Part B. However, if an individual performs as

both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in
General instructions this case. Note that an electronic signature can be used as described in
TSB-M-20(1)C, (2)I, E-File Authorizations (TR-579 forms) for Taxpayers
Using a Paid Preparer for Electronically Filed Tax Returns. Go to our
website at www.tax.ny.gov to find this document.

Do not mail this form to the Tax Department. EROs/paid preparers must
keep this form for three years and present it to the Tax Department upon

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal.

Part A must be completed by an officer of the corporation who is
authorized to sign the corporation’s return before the ERO transmits the
electronically filed Form CT-3, General Business Corporation Franchise
Tax Return; CT-3-A, General Business Corporation Combined Franchise
Tax Return; CT-3-M, General Business Corporation MTA Surchaag_;_a1 5

Return; CT-3-S, New York S Corporation Franchise Tax Return; request.
Unrelatged Business Income Tax Retum; CT-33, Life Insu_rance CO(poration Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise or both); CT-5.3, Request for Six-Month Extension to File (for combined
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return; franchise tax return, or combined MTA surcharge return, or both);
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, CT-5.4, Request for Six-Month Extension to File New York S Corporation
Transportation and Transmission Corporation Franchise Tax Return on Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA  Form CT-186 (for utility corporation franchise tax return, MTA surcharge
Surcharge Return; CT-184, Transportation and Transmission Corporation return, or both); CT-5.9, Request for Three-Month Extension to File (for
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 9 tax returns, MTA surcharge, or both); or CT-5.9-E, Request
and Transmission Corporation MTA Surcharge Return; CT-186-E, for Three-Month Extension to File Form CT-186-E (for telecommunications
Telecommunications Tax Return and Utility Services Tax Return; CT-300, tax return and utility services tax return). Instead use Form TR-579.1-CT,
Mandatory First Installment (MFI) of Estimated Tax for Corporations; of New York State Authorization for Electronic Funds Withdrawal For Tax Year
CT-400, Estimated Tax for Corporations. 2024 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit 1

2 Financial institution routing number . 2

3 Financial institution account number . 3

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. If this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State

electronic corporate return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO’s submission of the corporation’s return to the IRS, together with this
authorization, will serve as the electronic signature for the return and any authorized payment transaction. If | am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal

from the financial institution account indicated on this 2024 electronic return, and | authorize the financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that

I may revoke this authorization for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Signature of authorized officer of the corporation Print your name and title Date

OSMAN C. KURTULUS, CFO 03-31-26

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to
me by the corporation. If the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, | declare that
the information contained in the corporation’s 2024 New York State electronic corporate tax return is identical to that contained in the paper return. If | am
the paid preparer, under penalty of perjury | declare that | have examined this 2024 New York State electronic corporate tax return, and, to the best of my
knowledge and belief, the return is true, correct, and complete. | have based this declaration on all information available to me.

ERO'’s signature Print name Date
GRASSI & CO. CPA'S, P.C. GRASSI & CO. CPA'S, P.C. 05-08-26
Paid preparer’s signature Print name Date
JAIME RAPPS JAIME RAPPS 05-08-26
1019
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Department of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income

5024 STATE Tax Return
4 All filers enter tax period:
mended
return | Tax Law - Article 13 beginning '0 7-01-24 |ending 06-30-25 |
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark

13-1624098 MM1 212-534-1672 any mtebox ||
Legal name of corporation Trade name/DBA
MUSEUM OF THE CITY OF NEW YORK
Mailing address State or country of incorporation
Care of (c/o)
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
1220 FIFTH AVENUE
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

NEW YORK, NY 10029

NAICS business code number (from federal return)

If you need to update your address or phone information

for corporation tax, or other tax types, you can do so

Principal unrelated business activity (see instructions) online. See Busi inf i in
. usIness Information

Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 jn the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed

<« Attach your payment here. Detach all check stubs. (See instructions for details.) A
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -9,906.

2 New York State Article 13 and Article 23 tax deducted on federal return 2

3 Additions required for shareholders of federal S corporations (see instructions) .....................cccocoioioiei 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . 4

5 Other additions (86 iNSHIUCHIONS) ..o oo 5

6 Ad INES T HhIOUGN 5 . oo o e, 6 -9,906.

7 Other iNCOMe (see iNStrUCHIONS) ... ... oo 7

8 Federal S corporation shareholder subtractions (see instructions) ... 8

9 Other subtractions (see inStructions) ....................cccooi oo 9
10 Total sUbtractions (add NS 7, 8, @NA Q) ............o.oo oo 10
11 Taxable income before net operating loss deduction (subtract line 10 from lin€ 6) ..................ccooivoiieviieieii . 11 -9,906.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ... 12
13 Taxable income (subtract line 12 from liNe T1) ... ... e 13 -9,906.
14 Allocated taxable income (multiply line 13 by.

from line 13 if allocation is NOt ClAIMEQ) ... 14 -9,906.

15 Tax based on income (muitiply line 14 by 9% (.09)) 15 0.
16 MINIMUM  aX 16 250 , 00
17 Tax (line 15 or line 16, WHICREVET IS IAIGEr) ... ... ... 7 250.
18 Total prepayments from line 46 e 18 250.
19 Balance (if line 18 is less than line 17, subtract line 18 from lin@ 17) .............c.ococoiooeeeeeeeeeeee e 19
20 |Interest on late payment (see iNStrUCHONS) ....................oio oo 20
21 Late filing and late payment penalties (see inSHUCHONS) ...................ocoooo oo 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ..................... l 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 from lin@ 18) ... | 23
24 Amount of overpayment on line 23 to be credited to nextyear l 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from liN€ 23) .........coovvviiiiiviiiiiiiiiiiiieere ! 25

See page 3 for third-party designee, certification, and signature entry areas.

1241019

40000
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Page20f3 CT-13 (2024)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If Yes, list years:

Federal return was filed on: 990-T Other: I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) ... 26

27 Gross rents (attach list; see instructions) 27

28 Inventoriesowned 28

29 Other tangible personal property owned (see instructions) ...... 29

30 Total (add lines 26 through 29) ...........ccoooooooee 30

31 Percentage in New York State (givide line 30, column A, by line 30, column B) ... 31 %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to

points within New York State . . .. ... 32

33 All sales of tangible personal property . 33

34 Services performed 34

35 Rentals of property . . 35

36 Other businessreceipts . . . 36

37 Total (add lines 32 through 36)...............c.oc oo 37

38 Percentage in New York State (divide line 37, column A, by line 837, column B) .........coccoooovioiiiiiiiiiiiiieeeeee 38 %

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) ........... 39

40 Percentage in New York State (djvide line 39, column A, by line 39, column B) ... 40 %

41 Total of New York State percentages (add lines 31, 38, and 40) ... 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) 42 %
Composition of prepayments claimed on'line 18* Date paid Amount

43 Payment with extension request, Form CT-5, line 5 _ 43| 11-15-25 250.

44a Second installment from Form CT-400
44b Third installment from Form CT-400 44b
44c Fourth installment from Form CT-400

45 Amount of overpayment credited from prior years

............................................................................................. 45
46 Total prepayments (add lines 43 through 45; enter here and on lin@ 18) ................oco oo 46 250.

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an x in the box for any items that apply and attach documentation.

Final federal determination o I:l If marked, enter date of determination: o
Capital loss carryback ° I:l Federal return filed Form 1139 e I:l
Amended Form 990-T . ... ... ® I:l

2241019
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CT-13 (2024) Page 30f3

Designee’s phone number

Designee’s name (print)

Third - party| ¢ |:| No |:|

designee
PIN

(see - -
instructions) | Designee’s email address
| certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Certification:
Signature of authorized person Official title

Printed name of authorized person
Authorized | OSMAN C. KURTULUS CFO
PErson | Email address of authorized person Telephone number Date
OKURTULUSE@MCNY.ORG 212-534-1672 03-31-26
Firm’s EIN Preparer’s PTIN or SSN
11-3266576 P01462990

Firm's name (or yours if self-employed)

GRASSI & CO. CPA'S, P.C.
Paid Signature of individual preparing this return | Address City State ZIP code
360 MADISON AVENUE, 7TH FLOOR

preparer
use
JATME RAPPS NEW YORK, NY 10017
Preparer's NYTPRIN or Excl. code| Date
j_03 05-08-26

only
(see Email address of individual preparing this return

instr.) JRAPPSEGRASSIADVISORS.COM

See instructions for where to file.

3241019
468432 10-31-24
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