Dapariment of the

Internal Revenue Service

EXTENDED TO MAY 15, 2019

. X Return of Organization Exempt From Income Tax
7 Form ggn Under section §01!c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
) : ¥+ Do not enter social security numbers on this form as it may be made public,

 Coto www.irs.aov/Form980 for instructions and the latest information.

Treasury

JUN 30,

2018

OMB Na. 1646-0047

A _For the 2017 calendar year, or tox year beginning  JUL 1, 2017 " andending

B Checkif
applicable:

Address
changs

Lo} Nanira of organization

KATONAH MUSEUM OF ART

[ ohance

Doing business as

D Employer identification number

13-6161548

Initial
return

Final
rsturnd

Number and street {or P.O. bax if mail is not delivered to street address) Room/suite

134 JAY STRUET

E Telephone number '

914-232-9555

tarmin-
ated

Amended
return

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

KATONAH, NY 10536

(G Grossreceipts §

1,605,164.

Applica-
tion
pending

F Name and address of principal officer MICHAEL GITLITZ
SAME AS C ABOVE

| Tax-exernpt status: @ 501(e)3) [ | 501i¢) ¢

V€ (nsertno) [ ] 4947a)(yor || 597

J_Website: p WWW . KATONAHMUSEUM . ORG

H(a) Is this a group retum
for subordinates?
Hib) are all subordinates included? DYes |:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

L dves (XMo

K Form c organization; [X] Corporation [ ] Trusr [ ] Assaciation [ ] Other »

| L Year of formation: 1 95 7| M State of legal domicile: NY

Partl Summary
1 Briefly describe the organization's missior or most significant activities: -EROMOTES. THE _UNDERSTAND ING -AND--
§ ENJOYMENT OF THE VISUAL ARTS FORDIVERSE AUDIENCES.
E 2 Check this box' > D if the 6rgan|2atron discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting membets of the go»ernlrg body (Part Vi, line 1a). ,,,,,,,,,,,,,,,,, SOOI | 16
g 4. Number of indepandent voting membars of the governing body {Part VI, linetb)————— 4 .16
@ 5 Total nurnbsr of mdwrduah ernployed in calendar year 2017 {Part ViBNE28) e 5 : 33 _
£| 6. Total number of vo! unteera(estlmate I OBCESSAY) ..ot s 6 154
’E 7a Total urrralated Busingss’ ravenue from Part VI, column Cyhine 12 = |74 0.
| b Net unrelated Business taxabls income from Form 990 T ng B e ... |7b 0.
. Prior Year Current Year
| 8 Contributions and grants (Part VUL line 1h) 1,052,282, 1,181,464,
% "9 Program service revenue (Part VI ine 2g) . e, 99,433, .72, 959.
2110 Investment income (Part Vith, eoluimn (4), lines 3,4, and 7d) ............... o : 271,176.1 - 136,189,
&1 11 Other revanue (Part vilil, cc‘umn (), lnes 5, 6d, 8¢, 9¢, 10¢, and 118) ... <2,378.> _ -1,748,
12 Total revanue - add lifes 3 through 11 (must equal Part VI, Golurnfi {A), line 12) ' 1,420,513.-1,392,360.
*13 . Grants and simitar amounts paid {Part IX, column (A), fines 18) ..., 11,000, 11,000,
“14. Sonefits paid to.of fof memters (Part IX; colurtiny (A), ting 4) T T Q. - 0.
.| 16" Salaries, other compensation, employee benefits (Part IX, column (&), Irnes 510) ... 972,657, 83 5 713.
ﬁ 16a Professional fundrajsing fees (Part IX, column (A), g 110} ... oo oo 0. 0.
BN 'h Total fundraising expenses (Part iX, column (D), line 25) ~ B> 308, 450, o
d 17 Other expanses (Part [X, column (A), linss 11a31d, 116:24e) ‘ 682,499,
'l 18 Total expérises. Add lines 13-17 (must squal Part 1X, column (A), line o8) oo 1,71 6 906. 1,529,212,
g Revonus loss expenses. Subtract line T8from iNe 12 ..o s <296, 3 93.>| . .<136,852.>
5 RRE o T 'Begrnmnu of Curfent Year | End of Year
85 20 Total assets {”artx line 16} ..... R et . 6,536,404, 6,695,980,
< Total liabliities Part X, fine 26) ‘ ‘ 100,788, 131,032,
= 6',495,614."' "6',554,948;

Under penaltles of parrer, I declare that | hava examined thrs return, including accompanying schedules and statemants, and to the best of my knuw!edge end belref |t is.

true correct, and complete Deciarat _n,oi prepgre? other tkan offu:er) is ba;.ed on all information of which preparer has any knowledge i

Srgnaturﬁ offrcer

W4T & i

Dat’e
Sign
Here - MICHAEL GITLITZ , EXECUTIVE DIRECTOR

L Type or prrnt name and tiile R : .

© .. | PrintType p: eparers name _ . . |Preparer's sign&re ' : Date o ﬁheck' C_]{ PTIN .
Paid SCOTT M. A_BRENNER ' re ! -l";—r'H | seirempoyad B0 1247233

Preparer | Fir

e

msname__yp MARXS PANETH LLP

Firm's EIN p 11 3518842

Use Orily’ Frrm s addrégs p. 4 MANHATTANVILLE ROAD

PURCJASF NY 10577

May thg IRS discuss this raturn with the preparer shown above? (86 |nf=tructrons) L

732001 11-28-17

Phunenri.(914)524—9000 .

Yes No

LHA For Paperwork Redu ctron Act Nalice, see the separate instructions.

© Form 990 2017)




KATONAH MUSEUM OF ART 13-6161548  page?

Form 990\?017 C

Check if Schedule O contains a response or note to any lineinthis Part 1 ..o DQ
1 Briefly describe the organization's mission: ‘
- THE KATONAH MUSEUM OF ART, THROUGH INNOVATIVE EXHIBITION AND EDUCATION:@
.. PROGRAMS, PROMOTES THE UNDERSTANDING AND ENJOYMENT OF THE VISUAL ARTS -
- FQR DIVERSE AUDIENCES. THE MUSEUM PRESENTS EXHIBITIONS THAT EXPLORE
.- IDEAS ABOUT ART, CULTURE AND SOCIETY - PAST AND PRESENT O
2 . Did the organization undertake any significant program services during the year which were not listed on the R
- priof Form 890 0r 99022 1 L e 'Eeres [E{]Na
'If "Yes." descrrbe these riew services on Scheduite O. ) ) ) ) h
3 Drd the organrzatlon cease conductlng of make significant changes in how it conducts, any program serwces? ________________ |:| Yes D No
If ‘Yes, describe these changes on Schedule O
.4 Describe the organization's program servicé accomplishments for each of its thrée largest program services, as measured by expensss.
" Saction 501 (c)(S) and 501(c}(4) orgar'lzatrons are required to report the.amount of grants and allocatrons to others, the total expenees, and
revenize, if any, for each program service reportad.
"4a (code: | Y{Expenssss 450,278. including grants of $ - } (Revenues ] --29,010. )
. EXHIBITIONS'

'”‘DURING THE YEAR FROM 7/1/17 6/30/18 WE PRESENTED EIGHT EXHIBITIONS
THAT EXPLORED IDEAS ABOUT ART, CULTURE, AND SOCIETY - PAST AND PRESENT.
THEY FULFILLED THE KMA'S PLEDGE TO PROMOTE THE UNDERSTANDING AND

ENJOYMENT OF THE VISUAL ARTS FCOR DIVERSE AUDIENCES.

4b (OeUa: ) ) (IEXI;EDSBS'S. i 4 1 1 7 4 7 * tncluding graRté of$. - 11 z 0 0 0-—. ) ) .(ﬁeve|:||l_.|e$ B V ’ 4 3 Y] 9 4 9 » ) 7
' CHILDREN'S'EDUCATION.'” : — — :

o THE KMA'S EDUCATION DEPARTMENT DEVELOPS GROUP VISITS, SCHOQOL PROGRAMS,

+ EDUCATIONAL MATERIALS, FAMILY PROGRAMS AND COMMUNITY PARTNERSHIPS THAT
MAKE THE KMA'S EXHIBITIONS ACCESSIELE AND RELEVANT TO THE NEEDS AND
INTERESTS OF DIVERSE AUDIENCES. THESE INITIATIVES SUPPORT AND SOLIDIFY
THE KMA'S EDUCATION MISSION AS A "TEACHING MUSEUM." KMA'S EDUCATION
PROGRAMS ARE PRESENTED BOTH AT THE MUSEUM AS WELL AS OFF-SITE AT LOCAL
SCHOOLS AND COMMUNITY-BASED ORGANIZATIONS, REACHING MORE THAN 10,000
PARTICIPANTS IN 2017-2018. ACTIVITIES INCLUDE PROVIDING A FAMILY
FRIENDLY, HANDS-ON LEARNING CENTER SPACE; A ROBUST DQCENT TRAINING
PROGRAM THAT PREPARES A ROSTER OF COMMUNITY VOLUNTEERS TO_ GIVE ADULT

4c (Ceda )(Expensas$ IR _ - Includlnggrantsofs . )(Hevenue$ i )

ADULT PROGRAMS

THE MUSEUM PROVIDES A CONTINUAL RESOURCE AND OPPORTUNITY FOR_LIFE-LONG
LEARNING. WE OFFER FREE GUIDED TQURS DAILY WHEN THE MUSEUM IS OPEN.

WE ALSO PROVIDE GROUP TOURS TO ANY ORGANIZED GROUP. SUCH AS ASSISTED
LIVING FACILITIES, GROUP HOMES, COMMUNITY-BASED ORGANIZATIONS, AND
CLUBS. CURATORS LEAD PANEL DISCUSSIONS WITH ARTISTS EXPLORING HOW THE
CURRENT EXHIBIT INFORMS THE ARTIST'S CREATIONS. AT OUR MONTHLY SENIOR
SOCIALS AN EXPERT DOCENT SHARES IN-DEPTH INFORMATION ABOUT EXHIBITIONS,
ARTISTS, AND IDEAS FOLLOWED BY COFFEE AND TREATS. EACH MONTH DURING
THE SUMMER WE OPEN THE SCULPTURE GARDEN IN THE EVENING FOR PARTIES WITH
COMPLIMENTARY BEER, WINE, AND HORS D'OEUVRES TO CELEBRATE OUR KMA ‘

4d Other program sefvices (Describe in Schedute O.)

(Expensess ' . ) including grants of $ - B ) (Revanue.$ _ 7 __ 1 748 . )
4e _ Tota| program service expenses ' 862,025, : : '

Lo o _ ' : ' o Form990 (2017)
7a2002 1287 _ SEE SCHEDULE O FOR CONTIIWATION_(S)




Form 990 (2017

KATONAH MUSEUM OF ART 13-6161548 .Page'3

732003 11-28-17

chedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947 (@)(1) {other than a private foundanon)?
If "Yes," complete Schodle A ... ol i e bt e sttt e et ee e ea e st 1 | X
2. Isthe organization réquired to complete. Schedute B, Schedule of Contributors? ... S S P edrenernenest e X
3 Didthe organization engage in direct or indirect political campaign activities on bshalf of or in opposition to éandidates for -
. public office?:if 'Yes," complete Scheduls C, Part! ... TN OO O SO U OO AR P 1.3 X
4 Section 501(c}3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) slection in effect. .
duting the tax year? Jf "Yes," complete SCheUIB C, Partll ... . oo oot e e SRR Y 5 X
5 Isthe orgamzatmn a sect'on 501{c)4), 501 (c)(5), or 501(c)(6} organlzatlon that receives membershlp dues, assessments, or . Lo
similar’ amOUﬂtS as dEflned in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part ool it e 5 . X
& Did the organlzatlon maintain dny donor advised funds or any simitar funds or accounts for which donors have ths nght to
provids advice on thé distribution or Investment of amounts in such. funds or.accounts? I “Yes," complete Schedule D,-Part!--|_6 X
7 Did the organization receive or hold aconservatlon easement, including easements to preserve open space, e . .
the.environment, historic land areas, or histeric structures? if "Yes, " compiote Schedufe D, Partll c..........iviiceres. e 7. X
8 Didthe organlzatlon ‘maintain collectlons of works of art, hlstorlcal treasures, or other similar assets‘? if “Yes, " complete .
SCNBGUIE D, PAMLHL «.vvvviiesr s vesss e freriess i SO SOOI AT A X
9 .Didthe organlzatlon report an: -amount in"Part X, line 21 for escrow or custodial account ||ab|]|ty, serve as a. custodmn for.
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PArT IV oot ettt e et e et e et e e et 9 X
10 Did the organization, directly cr through a related organization, hold assets in temporarily restricted endowments, permanent
) endowmants, or quasi-endowments? i 'Yes," complete Schedule D, Part v -
11 -4 the orgamzatlon s answer to any of the following questlons |s' "Yes," then complete Schedule D, Parts Vi, VI[ VIII X, orX
" as applicable.
a Dld t_ha organization repo_rt an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
PRIV oot ss st s bas st 81 A1 b bS48 RA b4+ ba LA bR bbb At Sb A bbb Rt et e bt tta| X [
b Did the organization | report an amourit for investments - other securities in Part X, line 12 that Is 5% or more of Its total _
. assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ..........ccoovinnniiep e, ST . ¥
‘¢ Did the organlzatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
‘ assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o eeirevin s v ereresteeenreee e sentene e | X
d Didthe organizatian report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 if "Yas, " complete Schedule D, PartIX ................ e s e £t R e ea e e b e r ettt . 11d X
e Did the orgamzatlon report an amount for other liabilities in Part X line 257 Jf "Yes," comp]ete Schedule D, Part x ,,,,,,,,,,,,,,,,,, 11e X
f Did the organlzatlon 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}? 17 "Yes, " complete Schedule D, Part X .........., 11t X
12a Did the organization obtain separata independent audited financial statements for the tax year? (f "Yes," comp.'ete ‘ B
SCHBOUIE D, PAMS XIANE XI - ... oo oooooeoe oo e oottt toe oo er s er bbb s 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? ’ ’
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xt is optional  .............. 1?b X
13 s the organization a school described in section 170RJ1AIINT i "Yes," complete Schedule £ ........cvevvoreneonesinsnsseronns 13 X
14a Did the organization mamtaln an office, employees, or agents outside of the United States? | 14a X
b Did the organization have agg: egate revenues or expenses of more than $10,000 from grantmaking; fundra:snng, busi mess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 18N0 1V ...t s 14b | X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any, e :
f,O_l’eigﬂ' organization? if "Yes," complete SCREOUIE F, PArtS H BNG IV oot eeee st e e ese e 15 X
16 Did the organizatipn report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to - o
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ......... reererer e e oot 18 X
17  Did the organlzatlon report a total of more than $15,000 of expenses for professional fundraising servnces on Part IX, '
column (A}, fines 6 and 1167 if "Yes," complete Schedule G, Part | ...................c..ceevccveen s hid X
18, Didthe orgamzatlon report more than $15,000 total of fundraising event gross income and contrabutlons on Part VI, lines '
1G.aNd BA? If *Yes," COMPIETE SCAEAUIE G, PAIE I oovvvovvvooeeeeoeseveeeeseeeeoreesoeeeseseeesesenes s oeseets e eseeeseereseeseereea e eseerermesss e 18X
19 D]d the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf 'Yes,"
ngn[gtﬁ Schedule G Part il , s 19 X
. Form 990 (2017)
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KATONAH MUSEUM OF ART 13-6161548  paged
chedules continuad)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,* complele SChedUie H  ....c.c.coovvveeeoveseereeveenis e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ' __z_db
24 ~ Did the orgamzatlon repert mare than $5,000 of grants or other assistance to any domest|c orgamzatlon or ’ .
domestic government on Part IX,-column (A), line 17 Jf "Yes, " complate Schedule I, Parts 1RO I .......oooovoovooovvovoveeosee oo 121 X
22  Did the organization report more than $5 000 of grants or other assistance to or for domestic |nd|vlduals on
- PartIX, column {A), line 27 if "Yes," complete Schedule f, Parts 1 NG Ml ...........ccoocvveevervinrsnssisssse s sssssss s sssaenes 2 | X
23 D|d the orgamzatlon aﬂewer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
_and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete ]
Schedule J ................ R et eeee e et e Lot e oo s oA e e e s oo s s st e 23 | X
24a Did the orgamzatlon have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the e
tast day of the  year, that was |seued after December 31, 2002'? If "Yes," answer lines 24b through 24d and complete ‘ .
. Schedule K. If "No", go to ling 252 e L e SRR AR A b bR R R AR b s S s e R 24a X
b Did the organlzatlon invest any. proceeds of tax- -exempt bonds beyond a temporary period exception? . | 2db
¢ Did ths organization maintain an ascrow account othar than a refunding ascrow at any time during the year to defease o
any tax: exempt bonds? e bbb e et ee et ef e e taeaeeten et oA et oL eet et e Aee et e et eae et e nEet e bebbeR s eR et et s aseaaa s te Ao rsas et n ste et e serdnrerbereatens | 24c
o Did the organrzatlon attas 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)(2¢) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partl ........cocccooovvoveeeoseeeecreoen 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 $90-EZ7 if "Yes, " complete _ -
L SehEAS L, PARE L i O OO OSSOSO I -1 M P
28 Did the organization report any amount on Part X line 5, B, or 22 for raceivables from or payables to any current or o ’
former officers, dlrectors trustees, key employees, highest compensated employees, or disqualified persons? jf "vgs," o )
complete Schedule L, L oo eerreriaran R e e ettt 26 X
27 Didthe organlzatlon prowde a grant or other assistance to an ofﬂcer dlrector trustee, key employee, substantial o
contributer or employee thereof, a grant selection committee member, o to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll ........c.coocovrivareceanimpiieionenes OV
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
|nstruct|0r|e for apphcable filing thresholds, conditions, and exceptions}):
‘a ‘A current or. former officer, dlrector, trustes, or key employee? Jf "Yes," complete Scheduie L PartlV s X
b A fam|ly member of a cuirent or former officer, director, trustee, or key employee? f "Yas," complste Scheduls L Part v o.... 28b X
¢ . An entity of which a qurrent or former officer, dlrector trustee, or key employee {or a famity member thereof) was an ofﬁcer, e )
director, trustee, or direct or indirect owner? if “Yes," complete Schedula L Part IV ... 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M .....ocivcovovvoveion, 20 | X
30 Did the organization receive contributions of art, historical treasuras, or ather similar assets, or gualified conservation ' ’
 CONtHIbUtIONS? Jf *Yas," COMPIETE SCRETAUIE M .....o.o....eooeeeoeeeresee e es s oes s eseeeoereessesso e e 30 X
31 Did the orgamzatlon Ilqmdate terminate, or dissclve and cease operatlone? ) '
If "Yes," COMDIEtE SCHBOUIE (N, PATE I ...vooev oo ee et ees s n b e et sen s e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets'? If "Yes," complets '
SCABALIE N, PAITH vy oo msssee s s s s 5o s s A s 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations ’
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCHEUIB B, PAIt I ............ovcvveoreoreessesreesreecoeronoee e 33 X
Wae the organization related to any tax- exempt or taxable entlty? If "Yas, " complete Schedule F.’ Part Hi, m or v, and .
L T 1= SRRSO TRUSRRI 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ' e 35a X
b If "Yos" to line 35a, did the organlzatlon receive any payment from or engage in any transaction W|th a controied entity )
within the meaning of section 512(b)(13)? i "Yes," complete Schedule B, Part V, N8 2 .........c.cooneenermesieeesrereesesecnienes 3sh
36 Section 501(c)(3) orgamzations Did the organization make any transfers toan exempt non- -charitable related orgamzatlon?
If "YoS," COMPIGTE SCREAUIE F, PAIE V, B 2 ....v.evosvveeevesereeveevvesseeeesesseseesee st s s e eees s eses eas et st s ess et seaees e eneeesenenenros 36
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization ' _
' and that is treated as a pertnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI .oveeeeevoeee. 37 X
38 Did the organization complete-Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 .
Note. All Form 990 filers are required to complete Schedule O . . a8 | X
: Form 990 (2017}




Check if Schedute O contains a response or note to.any line in this Part

Form 990 (2017 KATONAH MUSEUM OF ART 13-6161548 " Ppage5
. Statements ﬁege rding Other IRS Fill ings and Tax Compliance

3a

4a

¢ If "Yes," to line Sa or 5b, uid the organization-file-Form-8886T2

. any contricuticns that were npt tax deductible as-chatitable contributions?

-If"Yes," has it filed a Form 990-T for this year? s "No," to fine 3b, provide an explanation in Schedule O

Enter the number reportad in Box 3 of Form 1098, Enter -0- if not applicable 1a

Enter the numbér of Forms W-2G-inchided In line 1a. Enter -0- if not applicable .. . b -

Did the organization comgly with barkup withhold! ng rules for reportab!a payments to vendors and roportable gaming

{gambling) winnings to prize WINNSrs? il i TR TR T T T T e
Enter tf‘e numbsar of employ ees reported on Form W- 3, Transmittal of Wage and Tax Statements,
filed for the ca! endar year end'ng W|th or within the year covered by tms return. : " L2a

Note i the sum cf lines 1a and 2a is greater than 250, you may be requ!red 0 e-file (See instructions) .
Did the orgamzatuon haveé unrelaled business gross income of $1,000 or more during the year?

At any timz during the celender year, did the-organization have an interest in, or 5 signaturs or other atthority over, a
financial account ina foreign country (such as a bank account, securlt:es account, or other frnanolal account)‘?
If "Yes," enter the name of the foreign courtry » ‘
See instructions for filing requiromants for FinCEN Form 114, Report of Foreign Bank and Fihancial Accounts {FBAR).
Was the orpanization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization solicit

' Yes "did'{he organization nc!ude with' évary solicitation an express statement that such contributians or gifts R

 were'not tax deductible?

7 Orgamzations that may feceive deductlbie oontr'butrons under section 170(o)
a Didthe orgarlzanon receive a payment in-excess.of $75 made partly as-a contribution and partly for goods and services prowded to the ;Jayor'-’ :
b If "Yes,! did the orgamzﬂ.on notrfy the donor of the value of the goods or services provided?
c Didthe organrzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM BZB2T | it v n s ettt ettt e 7c 1 X
.d It "Yes," ;ndlcate the number of Forms 8282 filed during the VBN 1 e s | 7d | '
e Didthe orgqmzatron rer'ewe any f.md_., directly or |nd|rectly, to pay premaums on a personal benefit contract? -
f. Didthe orgdmzat[on durmg the vear, pay premrums, dlrectly or indirectly, on a personal benefit contract? " ...
if the organization received a contribution of quahfled inteltectual property, did the organlzatlon file Form 8899 as required?
hif the organwatlon received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponoorlng orgamzatlons malntalmng donar advised funds. Did a donor advised fund malntalned by the
sponsormg orgamzahon have 9XCess business holdlngs at any time durlng the year‘? et s e e a e sran s aae
9 Sponsonng organizations malntalnmg donor advised funds.
a Didthe sponsorlng organlzatlon make any taxable distributions under section4986?
b Did the sponsoring organlzatlon make a dastnbuhon to a donor, donor advisor, of related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10 Section 501(c}(7} organizations. Enter:
@ Initiation fees and capltal contributions |rcluded on Fart VIl Ime 12 eyttt 10a
b Grous roc.elpts mcluded on Form 990, ! Dz lt VI, line 12, for public use of club fac:htres __________________ 10h
11 Section 501(c)(12) organizations, Enter: o ,
a Gross income from members or shareholders e |ta,
b Gross income from other sqLrces (Do not not amounts due or pard to other sources agalnst '
© amounts dus or-receivad oM ANGITL) . e 110
123 Seotlon 494 .‘f(a)' 1) non-exemat charitable trusts, Is the organ-zanon filing Form 994 in liew of Form 10417
b If "Yes,'f enter the amount oft‘-mexempt mterest reoewed or accrusd during theyvear ... eererrarnra.- I 12b |
13 Sectlon o(}1(c)(29) quallfred noriprofit health insurance issuers. . ‘
.5_ Is the organtzetion Ilcensed to issue qualified health plans in more than one state‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
- Note Sege the instructions for addltloral information the orgamzatron fust repoit on Scheduls O.
b Enter the amoun’r of resarves the orgamzanon is required to maintain by the states in which the
_ orgaruzatlor is licensed to issUeE quallfled haalth plars __________________________________________________________ S 13b
¢ Enterthe amount of eaerves on hand ' 13¢ ; | ‘
14a Did the orgamz,rtlon recewe any payments for indoor, tar‘nlng setvices durlng the tax vear? _________ 14a }s
p_lf "Yes," has it filed a Form 720 t0 recoil thesg_o_a_!g_nents'? i "ﬁg] * provide ap exolanation in SChedUIe Qe '1419
Form 990 (2017)

732005 11-28-17




KATONAH MUSEUM OF ART 13-6161548 page6
Governance, Manaqemem and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respanse

to ling 8a, &b, or 10b below, dascribe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Scheduls O containg aresponseornotetoanylineinthisPart VI oo o )

Section A Govemlng Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year L ta

b Enter the number-of voting members included in line 1a, above, who are independent ... 1b
-2 Didany officer; director, trustee, or key employee have a famlly relationship or a business relationship with any other
 officer, director, trUste, OF K8Y BIMPIOYEET . .| . & oo i oot eesoeee el 2 X
3 DBid the organization delegate-control over management duties. cuatomarlly performed by or under the dlrect super\nsmn L
of officers, directors, or trustees, or key-employees to a management company of Other PErsONT ... iieieeiieiees 3 X
4 Didthe organization make any s'ig'nif cant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did:the organization bacome aware. during the year of a significant diversion of the orgamzatson 5assets? e 5 X
6 Did the organization have members or StockhOIdEIS? || . ... . st st 8 X
7a Did the arganizstion have members, stockhalders, or other persons who had the power to elect or appoint cne or I R L
enorg:members of the governing body? .0 SO N S PO SO UPTRN 7a 1 X
b Are any governance decisions of the organization reserved to (or subject to approval by} membaers, stockholders, or
persons other than the governing BOGYT | ...ttt ae e X

8

a The govermng body?
b Each commi‘tes. with author |ty to act on behalf of the governing body?
..9 : .
organization's mafing address? I Yes om ade the namﬂs am am5§gs i gmgmﬂg o TIPS 9 X

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to-an executive committee or similar committes, explain in Schedule 0.

Did the organization contempuraneously document the meetings held or written actions undertaken during the year by the following:

B LT T Y T T T T T PP T P PO PP PPN wee

Is there any.officer, director, trustee, or key employes listed in Part VI, Sectlon A, who cannot be reached at the .

Sectlon B Pollcres rThts_See on B request

-10a Did the organization have local chapters, branches, or affiliates? ' ' - 1wal "~ 1'X
b If "Yes," did the organlzatlon have wrltten policies and procedures governing the activities of such chapters, affiliates, - o '

11a Has the organlzatron provided a complete copy of this Form 990 to all members.of its governing body before filing the form?-
b Descnbe in Schedule O the process, Af any, used by the organization to review this Form 880.

124 Dld the organlzatton have a written conflict of interest policy? Jf "No," go to line 13 l 12a
b Were officers, drrectors or trustees, and key employees required to disclose annually interesis that could give rise to conflrcts? 12b
¢ Did the organization regularly and consustently monrtor and enforce compliance with the pollcy? If "Yes," descnbe

13
14

5

a The organization's CEQ, Executive Director, or top management official
b Other officers.or Key employecs of the orgamzatlon

16a Did the organlzataon invest in, contribute assets o, or participate in a joint venture or similar arrangement with a

b If."Yes," did the organlzatron follow & wrltten policy or procedure reql.urlng the organization to evaluate its partrc:patlon

exemgt status with resgect ta such arrangement ?

{Yes | No

and branches to ensure their oper‘:\tlons are consistent with the.organization's exempt purposes? “10b

in Schedule O how this was done ... e e e | JRE
Did the organization have a written whistleblower pollcy? ....................................................................................................
Did the organization have a written document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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? o

If "Yes" to Ime 15a. or 15b describe the process in Schedule C (see mstructlons)

taxabie entity during the year?

in jaint venture arrangements under applicakle federal tax law, and take steps to safeguard the orgamzatron s

Sectron GC. Disclosure

17
18

19

20.

List the states with which a copy of this Form 990 is required to be filed WNY
Section 6104 reqjuires an orgamzatron to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Sectlon 501(c){3)s only} available
for publlc inspection, Indicate how you made these avaﬂable Check all that apply.

L—_j Own website |:| Another s website @ Upon request |:| Other (explain in Schedule 0)

Desgribe in Schedule 0 whethar (and if so, how) the organization made its governing documents, conflict of interest policy, and flnanCIaI
statements available to the publ:c curing the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

MICHAEL GITLITZ, EXECUTIVE DIRECTCR - 914-232-9555
134 JAY STREET KATONAH NY 10536

782006 11-28-17 7 Farm QQO {2017}
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Form 990 2017 I\’ATONAH MUSEUM OF ART 13- 6161548 " Page?
T Compensation of Otlicers, Direclors, 1rusiees, Key Employees, Highest Compensated
Ernpiloyees, and Independent Contractors
Chack if Schedu'e O coptaing a reeponse ornoteto any lineinthisPartVIl L 1

Section A.

1a .Complete this table for all persons. required to be listed. Roport compensatlon for the calendar year ending with or within the orgamzatmn e tax year
® | jst all-of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensatlon

-Officers, Directors, Trustees, Key. Empleyeee and Highest Compensated Employees

Enter -0-in columns (B}, (E), and {F) if na compensation was pa|d )
“® List all of the organization's cuirant key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recewed repert-
able compensation (Box 5.0f Form W2 and/or Box 7. of Form 1099-MISC) of more than $100,000 from the organization and any related-organizations.

* List all of the organizaticn’s former officers, key employees, end highest compeneated employees who received more than $100, 000 of '

reportable compensation frorn tha organization and any related organizations.

“® [jst al of the organization’s former directors or trustees that received, in the. capacny asa former director or trustée of the organization,

more than $10,000 of reportable compensation frem the organization and any related organizations, .

List persons in the following order: ind'vidual trustees or dlrectors, lnstltutlonal trustees; officers; key. employees htgheet compensated employees, .

and former such persons.

E] Check this box if neither the organization nor any related organization compensate

d any current offlcer d

rector, or trustee.

732007 11:28-17

A) ()] - (G} D} E) {F)
-Name and Title Average . { .o crE gf"g!)oran‘han one Reportabls Reportable -, Estimated
hours per { vox, unless person is both an - compensation compensation amount of
week afficer and a directorfirustes) from from related other
(list any g the arganizations compensation
hours for | = B organization (W-2/1099-MISC) from the
Crelated |z | £ g (W-2/1099-MISC) organization
|organizations| £ | 5[ | & g‘ © and related -
i Cobetow (S| E|L|EEY s organizations " -
(1) DEBORAH MULLIN _ 15 . 0 0 '
PRESIDENT - - 1 X X1 Iy | 'S S SN ¢ S R | U
(2) " BLLEN GRIMES 1. 00 I IR AR i
VICE. PRESIDENT ' X Xl 0. 0. ' 0.
{3) TARM CONIARIS 1.00 o o
SECRETLRY - X X 0. 0. 0.
(4) - ANDREW MICHAEL DAVIES 1.00] _ ) ey
. TREASURER X X Q. 0. 0.
' (5) KATHY ABBOTT - 1.00 ‘ '
TRUSTES .- . - X 0. 0. 0.
{6) WINTHROP co’vmn JR., 1.00
TRUSTEE = _ I £ ¢ 0. Q. 0.
(7) - CRMG CULVER 1.00 o
TRUSTEE - ' o 1X 0. 0. o 0.
{8) SCOTT DAVIS 1.00
TRUSTEE ' X 0. 0. 0.
{9) VANESSA DIEBOLD 1.00 _
TRUSTEE . X 0. 0. 0.
{10} MARILYN D, GLASS 1,00 | -
TRUSTEE B X 0. 0. 0.
(11} LA RUTH HACKNEY GRAY 1.00
TRUSTEE X 0. 0. 0.
(12} CRAIG INTINARELLI 1,007 o T
TRUSTEE ' X 0. 0. 0.
(13) SALLY KZTCHUM 1.00 o -
* TRUSTEE . X 0. 0. 0.
(14) JEANNE WARKEL 1.00]" e
TRUSTEE . X 0. 0. 0.
(15) MELISSA ROTH .MENDEZ . 1.00 ) - -
TRUSTEE . ] X 0. 0. 0.
{16) JERRY PINKNEY ° 1.00 Sl
TRUSTEE X 0. 0. 0.
(17) ROBIN SIMON 1.00 : ‘
TRUSTEE X 0. 0. 0.

“Form 990 (2017




megmumnn KATONAH MUSEUM OF ART 13- 6161548 Page 8
U Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued) o
(A) (B) {C) o) (F)
Name and title Average ido not crl:a ‘c’fr'}"o?:th an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation . .amount of
week -officer and a direclor/trustee) from ) from-related - - other -
{list any g the _ organizations compensation
i hours for | = = organization - | (W-2/1099-MISC) | . fromthe -
related | 3 | & g (W-2/1099-MISC) arganization
organizetions| 2 g gle and related
befow g S|.|2]EE g ofganizations
i 2|5 E|5150 5
(16) JUDITH- D, WIDMANN 1.00 | : '
TRUSTEE - X 0. 0. 0.
(19) SHERRY BLOCKINGER . - 0.00] ' o
FORMER TRUSTEE - X 0. 0. 0.
(20) "JORGE PEDRAZA 0.00]| - - ™
FORMER TRUSTEE X 0. 0. 0.
{21) M, DARSIE ALEXANDER - 40.00 | — —
FORMER. EXECUTIVE DIRECTOR ' X 204,750. 0. 4,095
(22) JENNIFER BERRY 40.00
INTERIM CO-EXECUTIVE DIRECTOR X! 101,611, 0. 9,401,
(23) MINA G, RYAN 40.00
INTERIM COQ-EXECUTIVE DIRECTOR |1X 76,611, 0. 7,639,
B SUBOMA ..o > 382,972. 0. 21 135-
¢ Total from continuation sheets to Part VIl, Section A . ... > 0.
d Total{addlines 10 and 16) oo e e » 382,972.

2 Tatal number of individuals (including but not limited to thosa hsted above) who recelved more than $100 000 of reportable

comgensatlon from the orgamzatlon | -

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on

line 1a? if “Yas," complete Schedula J for such individual

4  For any individual listed on line 14, 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
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedula J for such parson

Section B. Independent Contractors

-4 Complste 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 vear ending with or within the organization’ s tax year. )

‘ A (B) ©c ..
: Vame and business address Descnptmn of services - Compensation
MAIER MARKEY & JUSTIC, LLP, 222 7 ACCOUNTING AND ‘
BLOOMINGDALE ROAD, SUITE 40 0 , VHITE FINANCIAL SERVICES 104,200,

2 Total number of independent contractors {including but not limited to those listed above) who recéived more than

§1 00,000 of compensation from the orgamzatlon |

732008 11-28-17
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KATONAH MUSEUM OF ART

13-6161548  Page9

Form 890 (2017} .
[Rart VIl | Statement of Revenue
Check if Schedule O containg a response or note to any linginthis Part VI i ]
(A) (B) C} D)
Total revenue Related or Unrelated R?mu% gﬂl&g?d
exempt function business - sections
- i : revenue revenue 517 - 514
-.g L 1 a Fedarated campalgns ,,,,,,,,,,,,,,,,,, 1a
&3 b Membershipdues . ... s -1b . -
(5_ = ¢ Fundraisingevents . . 1c 165,449.
g = d Related orgamzat:ons ' 1d
‘G5 - e Government grants (contributions)  [1e] 51,350,
'E_ 1 £ Allother contrlbutlons gifts, grants, and o .
BE similar amounts not included above 1] 964,665,
'E .. € .Nongash contributions included In lines 1a-1f: $ 2 6 ) 1 9 4 .
S35 h Total Addlines tadf oo >
. . o o . [Business Codel:t = =
g |2 ADMISSION, EXHIBITION 713990 72,959, 72,859,
2 b
31 <
€ 3 d
B ,
& f All other program service revenue ..
g Total. Add Hnes 282 o » 72 959 .
Investment income (incliuding dividends, interest, and ’
'  other similar amounts) _._....., et > 136,354. 136,354,
“Income from mvestment of tak: ‘erempt bond proceeds » ) 3 T
B ROVARIES ..ol e e sttt |
R (i} Real (i} Personal = > o
6a Giossrents ... - "
b less: rental e_xpehses _________
¢ Rental income or (loss) . H;
~d Net renfal INCOME Or (I088) .ottt >
7a: Gross amount from sales of {i) Securities " (u) Other
assets other than |nventory ' piz o
b Less: cost or other basis : i
and sales expenses . 165, -
c Gainor(oss) ...

o Netgain or {I088) .....coiriveeeiiee e, <165.>
ol 88 Gross income from fundraising events (not
g including $ © 165,449, of &
B contributions reported on line 1¢}. See e
* Part IV, line 18 _..\.0 al211,433. -
‘§- b Less: direct expanses bl2ll,433.
; ¢ Netincome or {(loss) from fundraising events ... »
9 a Gross i incorne from gaming actwltles See -
CPantIV,line19 a
b less: dlrect oxpenses. b
. ¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventefy. I'aee returns
and allowances ... a| 2,484.
b Less: cost of goods sold b 1,206, o
¢_Net income or {loss) from sales of |nventorv ................ | 2 =
Miscellaneous Revenue Business Code “‘xfx
11 a OTHER INCOME 5000899 '
b :
c
d Alotherrevenue . .. ... ... ;
e Total. Add fines 1la-t1d > 470.
__| 12 _ Total revenue, See instructions. ool p 1,392,360, 136,189,

732009 11-28-17
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13-6161548

26  Joint costs. Complete this line only if the organization
raported in column (B) joint costs from a combined -
educational campaign and fundraising solicitation.

Cheok here B [ | it faligwing SOP 88-2 (ASC B58-720)

ONAH MUSEUM OF ART Page 10
ahiza g e column (A),
Check if Schedule O contalns 2 response or note {tg)any line in this Part IX(B.).____... ......................... (C) ................................. L1
Do not mclude amounts reported on li . : :
7b, 8b, 9b, and 10b of Parf o o fines 66 ~ Total expenses P o | e o~ | ' o Jéﬁisségg
1 Granis and other assistance 1o domestic organizatians e : :
and domestic governments 'Sei Part [V, line 21 -
2 Grants and other assistance to domestic C N e
 individuals. See Part IV, line22 " © .. . 11,000, 11,000.} =
3 Grants ‘and other assistance to forelgn o I B R
organizations, foresgn governments, and foreign | . :
~ individuals. See Partiv, lines15and 16 .. E
4 Benefits paid to or for members ,,,,,,,,,,,,,,,,,,,,, i i
5 Compensatlon of current offlcors, d:rectors, ) o . . o T B R T
trustees, and key emiployeas= . " ... 354,006, 194,693, - 54,613, ~ 104,700
6 Compensatlon ot incliided above, to disquallfied ' ' 1 ) “ | o
persons (as defined under section 4958(f){1)) and
persbns described in section 4858(c)3)(B) ... C : Co :
7 Other salariesand wages ... 364,873, 200,669. 56,290. 107,914,
8 Pension plan accruals and contributions (include
© section 401(k) and 403(b) employer contributions) 10,170. 5,593, 1,569 3,008.
8  Other employee benefits ... 57,384, 31,565, 8,854, 16,575,
A0 Payrollaxss Ll i e 49,270, 27,097, 7,601, 14,572
11 Feas for sewlces (non employees) : : o
a Management . . oo
B Legal i e s T e — S Ry i A —— i P e W S
& ACCOUNIING ..ottt o 105 500 11,385,
1 LObbYING e e o
e Professional fundrwsmg services. See Part IV, ting 17 .
f Investment managementfees . ... 24,774,
g Other. (Ifline 11g.amount exceeds 10% of ling 25, . .
column (A) amount, list ||ne11gexpenses on Sch 0.) 72,838, 19,502, 45,549, 7,787.
12 Advertising and promotlon 9,303. 8,628, - 675,
18 Office.oXpenses .. ..o 71,538. 14,812. 41,622, 15,104.
14  Information t_echnology ................................. : : A
15 ROYAHIGS ...\
16 OCCUPANCY it
17 Travel i e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ... e
21 Paymentstoaffiliates ... i - ———
22 Depreciation, deplstion, and amortization . 140,441, 134,823, ~2,809. 2,809,
23 Insu'rance i - 18,163 16,344. 911. 908
24 Other sxpenses. Itemize expenses not covered 7
above. (List miscellaneous expenses in line 24e. If line [
24e amount excesds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule Q.)
a BEXHIBITION EXPENSES 83,171, 83,171. o : - )
p EDUCATION AND PGM. EZXP. 51,451. 37,770, 2,414, 11,267,
¢ MAINTENANCE .  AND REPAIRS 37,768, 5,366« 31,895, "507.
d UTILITIES ' 28,872, 23,989, 73,4390 1,444,
e All other expenses 37,680. 18,488, 9,797. 9,395,
25  Total fungtional expenses. Add fines 1 through 24e l 529, 212 . 862,025, 358,737. 308,450.

732010 11-28-17
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Form 990 2017) | KATONAH MUSEUM OF ART . 13-6161548 | Page 11
Balance Sheet :

Gheolt if Schedule_O contains.a response.or.note to anylineinthisPart X ... i ]
S ‘ ) . Beginning of year . End of year
1 Cash - NOMANEIEEIDORING | ......oo oo ooeeiseeereaeerereres oo eesseearenrerenes _ 557,608.] 1 593,738,
2 Savings and temporary cash investments 11,148, 2 |- 42,120.
3 Pledges and grants receivable, net .. 129,422.| 3| - 111,000.
4 Accounts recelvable, net e S 1l a4 .
5 Loansand other recswables fromi current and former officers, directors;
trustees; key emplcyees, and highest compensated ernployees Complete
C PartllOFSCNEUUIE L. . | e e e
. e", Eoans and Gther recewables from ather disgualified persons {as defined under
' seotlon 4958(f)(1)) persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organlzatlons of section 501(c)(9) voluntary
@ employees beneficiary organizations {see instr). Gcmplete PartllofSchL ... 6
@1 7 Notés and 10ans receivable, NSL | \...\./\...o.coovrtoivsoonsensormsessienscensens s : SRR N A I
<-1 8" lIriventdries forsaleoruse .. ... R R N 2,484:} 8- 1,813,
. 9 Propaid expensas and deferned Charges  ....................ooooconoersrsos oo, 9
10a Land, bmldmgs, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 4,514,055, 5
b tess:accumulated depreciation . - 10b 3,742,045, 905,466.| 10¢ 772,010,
11 .Investments - publicly traded securities- - - . et v — b e e erinearea s - 11 : .
G 12 * Ifiyéétihents - other sacinitizs, Seée Part IV, line 11 -~ 4,960,441, 42| 5,146,705,
13 Investments program related. See F‘a:t IV I|ne 11 R N = B o
14 Intanglble assets Tt 14 -
15 Otherassets. See Part IV, e 11 | ..o, : 4,000.] 15 4,000.
|16 _Total agsefs. Add lines 1 throuch 15 (must equalline 34) oo o] 6,596,402, 8| 6,695,980,
17 Accounts paydble and accrued expenses ‘ : 9 9,6 '7 7 17 110,599,
18 - Grants payable ......... o s T
19 Deferred revenue | 49 o 20,433,
20 Tax- exempt bond HADIFHOS | oo I N
21 Escrow or custodlal account l|ab1l|ty Complete Part IV of Schedule D ...
2 22 Loans and other payables to current and former offlcers. directors, tmstees,
B key employess, highest compensated employees. and disqualified parsons.
R Gomplate Part 1 of SchodUle L | ..o ssnnee
= |23 Secured mortgages and notes payable to unrelated third partles __________________
24 Unsecured notes and loans paydble to unroleted third parties . ... ...
25 Othel Ilabmtles (mcludmg federal income tax, payables to related third
pertles, and other liabilities not included on lines 17- -24). Complete Part X of o ] C
L USEREAUIED e i 1,131.19s1 -~ - 0.
e 26 Total li l|ab|lit|es Add linas 17th*ough P2 IRV T N - -100,788.} 26 e 131 032 .
Organlzatlons that follow SFAS 117 (ASC 9568), check here P |X] and - !
0 -, complete lin2s 27 through 29, and fines 33and 34. .
B |27 Unresiricted net assets ... e il <344 ,598,>| 27| © <439,477.>
5128 Temporarily restricted netassets .. : 732,017.7 20| - 646,230.
D 120 Permanently restricted N6t @886 ... s 6,108,195, 0| 6,358,195
5 Organizations that do not follow SFAS 117 (ASC 9.:8), check here B> i:l
5 and comnplete lines 30 through 34,
2|30 _Capltal stock or trust principal, er current TURS - ‘ 30 |
§ 31" Paid-n or capltal surplus or land bulldlng or equrament fund " S 1 L 3t
g 32 Fletamed earnlngs, endowment accumulated income, or other funds .. o | 3D o
Z |33 Total nat assets or fund BAIANCES _.__.._...........cc.ooooroomormrorseossereees oo eeene s 6,495,614./33| - 6,564,948,
-1 34 Total liabilities and net assets/fund BAIANCES e _ 6,596,402.134] 6,695,980,

" Form 990 £2017)
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Form 990 (2017} - "KATONAH MUSEUM QF ART _ 13-6161548 Ppage 12

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 -1,392,360.
2 ~Total expensss (mist equal Part'IX, column-{A), line 25) o .-+ 1,529,212,
3 Revenue less sxpénses. Subtract line 2 from ling 1 =N <136,852,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -4 6,495,614,
5 Net unreallzed gains (losses) on investments 5 --182,324,
& Donated services and Use of MBGIIOS oo . 6 23,862,
7 Investment exXpenses ' R e e
8 Prior penod adjustments ‘ 8. -
9 Other changas in het assets or fund balances (explain in Sehedule O) _._......c...occooevrt oo - 0w
10 Net assets of fund balances at end of year. Comblne lines 3 through 9 {must equal Part X, line 33, v o
O (BJ] i i s s e 100 6,564,948,

1 Accounting method used to prepare the Form 990: E:l Cash [Z] Accrual m Other

If the organization changed its method of accounting from a prior year or checked "GCther," explain in Schadute O.
2a Were the organization’s financial statements compiled or reviewed by an independent agcountant? ...,
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: . .
2] separato basis .~ [_] Consolidated basis ~ [_] Both consolidated and separate basis =
b Were the organlzatlon s financial statements audited by an |ndependent accountant?
If "Yes," check a box bélow to'indicate whether the financial statements for the year wera audited on a separate basig,’
consolidated basis, or both: , . :
@ Separate basis [—___}'Consoiidated basis ] Both consolidated and separate basis
¢ If "Yes“ toline 2a or 2b, does the organlzatlon have a committee that assumes responsibility for oversight of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? . 0,
If the organlzatlon changed either its oversrght process or salection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth.in the Single Audlt
Act and OomMB Clrcu]ar A-1337

b It "Yes," did the organization undergo the required atdit or audits? If the organization did not undergo the required audlt

or audits exgla n why i |n Schedule O and descrlbe any steps taken to undergo such audits

....... 1 3b

732012 11-28-97
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support I
¥ {Form 990 or 290-EZ) B R . L .
Complete if the organization is a section 501{c)(3) organization or a section : :
. 4947(a)(1) nonexempt charitable trust, :
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
“Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization . ’ ' Employer identification number
KATONAH MUSEUM OF ART 13-6161548

. dtUS (All organizations must complete this part.) See instructions.
The organiiation ie not a private foundation because it is: (For lines 1 through 1'2. check only one box.)
1 ] Achureh, convention of churches, or association of churches described in section 170(L)(1)AXE.
2 E:l A school described in section 170{b){1}{A)ii). {(Attach Schedule E (Form 990 or 990-EZ}.)
3 i:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)A)(iii)
-4 D A medical ressarch organization operated in conjunction with a hospital described in section 170()(1)(A)jii). Enter the hospltal s name, -
city, and state;

5 E:] An organization operatecd for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complste Partil}
6 [__] Afederal, state, or local govemnment or governmental unit described in section 170(b)}{ 1}{A){v}.
7 f:] 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). (Complele Part 11)
8 D A community trust described in section 170{b){1){A}{v1). {Complete Part 1.}
9 [:] An agricultural research crganization 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 collage or
o university: : ‘ :
10 fE An organ:zatlon that normally receives: (1) maore than 33°1/3% of its support from contributions, membership feas, and gross recelpts from

activities related to its exempt functions - subject 1o certain exceptlons and-(2) no more-than'33 1/3% of its support from gross investment
income and unielatad business taxable income (Iess section 511 tax) from busmessee acqunred by the organization after June 30 1975
See saction 509(a)(2). (Complete Part IIl) , :
1 E:i " A organiz'atio'n orgdriized and operated excluswely to teat for publlc safety See sectlon 509(a)’4) __ .
12 [ 1 An organization organized. and eperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
* " mofe pLiblicly supported drganizations described in -sec¢tion 509(a)(1) or section 509(a)f2) Bée siction 509(a)(3). Check the box i
“lings 12a through 12d that descnbee the type of supporting organization and complete lines 12@, 12f, and 12g.
a m Type |. A supporting organlzatlon operated supervised, or.controlled by its supported organization(s), typically by giving
. the supported organ_lzatmn{s) the power _to_regularly appoint or elect a rna;enty of tha dlre tors or trustees of the supporting
. organlzatlon You must complete Part IV, Sections A and B.
b |::| Type I, A suppomng organization superwsed or controlled in connectton with its supported orgamzat:on(s) by having"
' control or management of the supporting organization vested in the same persons that control or manage the suppor‘ted
organlzatlon(s) You must complete Part IV, Sections. A and C.
c [ Type Il functlonally lntegrated A supportlng organlzatlon operated in connectlon w1th and functionally mtegrated with,
P - Its supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:.] Type lll.non-functionally mtegrated A eupportmg organlzataon operated in cennection with its supported orgamzat:on(s)
_ that is not functlonally integrated. The organization generqlly must satisfy a distribution requirement and an attentiveness
. reqmrement (soe mstructlons) You must complete Part IV, Sections A and D, and Part V.
'.e l:| Check this box if the organization recelved a written determination from the IRS that it is aType I, Type Type i
' ‘ fur:ctmnally integrated, or Type 1l non- functmnally tntegrated eupportlng organlzatmn _ N
1 ENter the NUMOR Of SUPPOME OFGAMIZBNONS ... v ettt e | |

F’rowde the following mfermano'\ about ‘the supported organization{s). ) : ) ) ‘
(i) Name of stpported RCED {iii} Typse of crganization (“‘l ST Grgamrzaan ISl 1 (v) Arnount of menetary | (vi) Amaount of other

) ) |r|Eourgo\'em-ngﬂncumenl? o o . s
: Qrganlzat(on I . (described on lines 1:10 Y No | suppert (sed instructions) | stppert (see Instructions)
above (ses instructions)) es o i — :

Total : - . :
LHA For Pape work REdJcthf‘l Act Nottce, see thr= Instructions for Form 990 or 990 EZ. 7azo21. 100817 Schedule A (Form 990 or 990-EZ) 2017




ScheduleA (Forrn 990 or 000E2} 2017 KATONAH MUSEUM OF ART " 13-6161548 page2
- E chequle Tor rganizatlions vescrinbed in ections

(Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization -
fails to qualify under the tests listad below, please complete Part |1}
Section A, Publlc Support
Calendar year (or fiscal year begmmnu m) P (@) 2013 {b) 2014 {c} 2015 ' (d) 2016 e} 2017 {f) Total
1 Gifts, grants, contributions, and S ' ' '
membership. fe.e_s receqvcd _(D_o not
inc!Lic;e'ény_"u\r'iusdal grants.y.
2’ Tax revenues levied for the ofgan-
ization's benefit arid sither péid to
or expended onitgbehalf ~* © "
3 The value of services or facilities
" furnished by a governmental unit to’
the arganization without charge
4 Total, Add linas 1 throughd |
8 The portion of total contributions
by éach persoh (othier thana ™
governmental unit or publicly
suypported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colunn )
6 :-Pgbflc SUEEOI’t Subtract Ilne 5 from line 4
Section B. Total Support =~ -~ . . N B e
Galendar year {or fiscal year beginning in) b . -{a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
' 7 Amountsfromnne4 ,,,,,,,,,,,,,,,,,,,,, o i " - ) L oo T
8 Gross income from interest,

‘ dlwdands, paymenfs recewsd on’
securities loans, rents, royalties,
and income from similar sources

9 Netincome fram unrelated business o
actMtles whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln inPart VL) ...
11 Totaj support Add lines 7 through 10 [
12 Gross receipts from related activities, etc. (see instructions) '
13 First five years, If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year asa sec'ﬂon 501( )3}

organization, check this box and stophere ... ... ... .. il i L F[:'
Section C. Computation of Pu Bllic Support Percentage : ' o
14 Public support percentage for 2017 (line &, column {f divided by line 11, column &) S i - I j %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . T e 018 - ) %

16a 33 1/3% support test - 2017. if the crgamzatlcn did not chack the bax on Ilne 13 and Ime 14 is 33 1/3% or more check this box and
stcp here. The organlzatlon gualifies as a publicly supported orgamz::tmn :
ThE31/3% support test - 2016, If the organization did not check & box on line 13 or 16a, and llne 15 i§'33 1/3% of more, check thls box
and stop here. The organlzahon qualifies as a PUbllCly supported organization | ... e e s » [
17a ‘ID% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b and fine 14 s 10% or thore, ’
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here, Explain in Part VI how the organization
mecté the "facts- and circumstances“ test. The organization qualifies as a publicly supported organization i, > E:l
b 10% -facts and-curcumstances test - 2016; |f 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 hox and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ~ ... - | |:|

1é Brivate foundation, If the organlzatmn did not check a box on ling 13, 18a, 16b, 173, or 17b, check this box and sea instructions =]

Schedute A (Form 990 or 890-EZ) 2017
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{Complete only if you checked the bex on line 10 of Part | or if the organization failed to qualify under Part I, if the organization falls to

yali
Section A.-Public Support

under the tests listed balow

lsase complste Part 11.)

Calendar year {or fiscaljeér beginning int [ 3
1 Gifts, grants, contributions, arid
" membership feas racsived. (Do not
include any "unusual grants.")

2 Gross receipts from admlssmns
- merchandise sold or 'services per-~
“formed, or fagilities 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
mess under section 513 -

(2) 2013

{b) 2014

{c} 2015

(d} 2016

(e) 2017

906,629,

1576830,

1190466.

1052282.

1181464,

~{f) Total

5907671,

148,709,

118,104,

97,411.

111,516,

74,237,

549,977,

4 Tax revenues lewed for the organ
~ ization’s bensfit and aither paid to
- or éxpended on'its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without chargs

6 Total. Add lines 1 through 5 ...

j 7a Amounts inclided ori lings 1,2, and
‘3'received from disqualified persons—

1055338,

1694934,

1287877,

1163798.

1255701,

5457645,

0-

b Amounts inptudeu on lines 2 and 3 recelued
. from other than:diaqualified persons that .
axcead the gréater of $5,000 or 1% ofthe

© amount on ling, 14 for the year

0.

[+ Add I|nes 7a and b

Sect:on B. Total Support

0.
6457648,

Calendar year {or fiscal year beginning ir) B>
9 Amounts from line 8 :

i0a Gross income from interest, ~
dividends, payments received on
securities loans, rents, royalties,

and income from similar sOUrCes .
b Unrelatgd busmess taxab]e income

(less section 511 taxes) from businesses

acquued after June 30, 1975

¢ Add lines. 10a and 10b
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Othermcome 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)

(a) 2013

b} 2014

(c) 2015

{d} 2016

@) 2017

{f) Total

1055338,

1694934.

1287877,

1163798.

1255701,

6457648,

115,173.

125,090.

<75,113.>

271,176,

136,354.|

572,680,

115,173.

125,090.

<7§,113;>

271,176.

136,354,

572,680,

1170511,

1820024.

1212764.

T134974.

-13920§§T

7030328.

14- - First five years, If.the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501 (c)(3) organlzatlon,

check this box and stog BT i » |___|
Section C. Computatlon of Public Support Percentage ‘
15 Public support pércentage for 2017 (iine 8, column (f) divided by line 13, co|umn 1) R 15 81.85 %
16 _Public support percentags from 2016 Schedule A Part I N8 15 . . it 16 - 50.88 %
Section D. Computation of Investment Income Percentage Lo R
17", Investment Income percentage for 2017 (ine 10c, column ) divided by line 13, column (f) _..................... 17 ] - 8.15 %
18 Investment income percentage from 2016 Schedule A, Part L, ine 17 . ..., 18 9.12 %
19a 33.1/3% support tests - 2017. If the organlzatlon did not check the box on line 14, and line 15 is more than 33 1/3%, and Ime 17 is not e

moare than 33 1/3%, chack this box and  stop here. The organization qualifies as a publicly supported orgamzatlon ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |- @

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, 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 . . i l:]

20 Private foundation. If the grganization did not check a box on line 14, 19a, or 18b, check this box and see instructions L o]

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 KATONAH MUSEUM OF ART " 13—61’615487'- Page 4

Supporting Organizations

{Compilete only If you chacked a box in ling 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

SectlonA All Supportmg gamzatlons

3a

()] and (c) below,-

4a

" purposes.

5a

" (i} the authority under the organization's organizing document authorizing such action; and (v} how the action

9a

10a

b

. [ zation had . holdings.)

" under section'509(a)(1) or (2)7 f “Yes," explain in Part VI how the organization determined that the supported

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

-organization made the determination. :
. Did the organization ensure that.all support to such orgamzat:ons was used exclusively for section 170(c){2)(B}

-Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzatmn? If "Yes, " describe in Part VI now ihe organization had such control and discretion
" despite being controlied or superwseo’ by or in cormection with its supported organizations,

Are all of the organlzatlon s supported organizations listed by name in the organization's governing )
documents? jf "Np, " 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.
Did the organization have any supported crganization that does not have an IRS determination of status

organization was described in section 509(a)(1) or {2).
Did the orgamzatton have a supported orgamzatlon deeorlbed in section 501(cH4), (5), or (BY? If "Yes," answer

Did the: organlzatlon confirm that each supported organization quahfled under section 501(cK4), {5}, or (6) and )

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization™? J¢

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization support any foreign supported organization that does not have an IRS determlnatlon
under sections 501(c){3) and 509(@)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the fore:gn supported organrzat:on was used exclusively for sectron 170(c)(2)(8)

Did the organlzatlon add, substitute, or remove any supported organizations durlng the tax year? jf “Yes,"
answer (b) and (c) below (if applicable). Also, prowde detail in Part Vi, including (i) the names and EIN
numbers of the supported orgamzatfons added, substrtuted or removed: (Jt) the reasons for each such actfon

was accomplished (such as by amendment fo the organizing document).

Type | or Type |l only, Was any added or substituted supported organization part of aclass already
deelgnated in the organlzatlon s organlzmg document?

Substitutions only. Was the substitution the result of an event beyond the orgamzation s control?

Did the organization provide support {whether in the form of grants or the provision of services or facﬂities) to
anyone other than (i) its supported 6rganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part V. '

Did the orgamzahon prowde a grant, loan, compensatlon or other smular paymeant to a substantial contributor
{defined in section 4958(c)34C)), a famlly member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial co ntribut or? ff v Yes," complete Part | of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan toa d|squallf|ed person (as defmed in section 4958) not described in line 77
If "Yes," complete Part | of Schedu!e L {Form 990 or 990-EZ).

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 foundatlon managers and organlzatlons described
in section 508(a)(1) or (2)? i "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organlzat!on had an interest? ff "Yas," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization aiso had an interest? if "Yes," provide de_?ar.' in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 {regarding certain Type || supporttng ctganizations, and all Type |l nonfuncticnally integrated
supporting organizations)? if "ves," answer 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule c Form 4720, to

732024 10-06-17 - _ _ Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations ortinged)

11 Has the organization accepted a gitt or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alohe or together with persons described in () and {¢)

belaw, the governing body of a supported organization? _ : 1ta" N
b A family member cf a person described in (a) above? | -i1b
. ¢_A35% controlled enfity of a prrson descrited in {a) or (b} above‘? if "Ymmmw in Part VI. 116

eectron B Type | Supporting Ort Jamzatrons

1 Did ths directors, trustees or membership of ona ormore supported organizations have the power to )
regularly appoint or elect at {past a majority of the organization’s directors or trustees at all times dunng ths :
tax year? jf "No, " describe in Part Yl how the sup,oorted organization(s) effectivaly operated, superwsed or-
confrolied the orgamzatrcn s activities. if the orgamzatron had more than one supported arganization,
describe how the powers to appoint. and/or remove directors or trustees were aliocated among the supported

organzatrons and what condilions or restrrct:ons, if any, applied to such powers-during the tax year.
2 Didtha organiz'étion operate for the bertefit of_ any supported organization other than the supported -

- orga_aniz‘ation(s) that oderated, subervlsed,‘ or controlled the supporting organization? Jf e, ! explain .in
Part VI how providing stich bereft carried ot the purposes of the supported organization(s) that operated,

. supeyvised, or controffed the supoorting organization
Sectlonc Type Il Supporting Organizations

1 Werr a majority cf thz or J.Anlzatlon s drrectors or trustees durlng the tax year alsoa ma;orrty of the*d*rectcrs— :
) ch of 'he Ol’qa!'lIZdtIOI'l s supported orgamzatlon(s)? If "No," describe in Part VI how control
" or management of the supportmg orgamzatron was vested in the same persons that coniralled or managsd

. the stppo, (zationfsh. .
Sectlon D. AII Type 11 Supportlng Organlzatlons

1 Did the' organization provide to each nf its L‘L'pported organizations, by the last day of the fifth month of the
} orgamzatlon s tax year, () aw! |tten nottce desonblng the type and amount of support prowded during the prior tax
vear, (i)-a copy ol' the For"n 990 that ‘was most recently filed as of the.date of notification, and (i) copies of the
" organization’s governing documerts in-*fect on the date of nofification, to the ' extent not previously provided? -
2 Wereany of the orgamzanm s officsrs, dn‘ectors, or trustess sithar (i} appointed or elected by the supported
‘ organlzatron(s,r or (i .,er\nng on tha governmg body of a supported organization? "No " explain in Part VI how
: the orgamzatron maintained a closs and contnuotis woﬂanq refationship with the supported orgamzatron(s)
3 By reasgn of the rslaﬂonshlp descrlhed in (2), did the organization's supported organizations have a
3|gn|f:cant voige |n the' orgarn..atlon s ipvestment pohcles and in dlrectlng the uss of the organlzatlon s
mcome or assets at all tI'TIES durlng the tax year? Jf "Yes," describe in Part VI the role the orgamzatfon s
__mnmm@mmeotaxeames.cege d.
Sectron Type fll Functlonally integrated Supporting Orgamzatlons
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test durmg the year (see lnstructIOHS)
a L_—] The orgam..atmn satisfiad the Activitios Test, Complete line 2 balow,
- The orgaﬂl _atlon is the r:arent of edch of its sLipported organizations:” Compfete line 3 below
‘¢ "[_] The organization ‘supported a governmental eritity. Describe in Part VI how you supported g government entity (see msrructrans)” —
Activitigs Test. Answer (2} and /b} below. : - . B
a. Dld subetantlall y all of the orgamzatlon s activities durmq the tax year dlrectly further the exempt purposes of
. the supported orga"nzatlon(s\ to which the organlzatlon was responsive? |f "Yas," then in Part Vi |dent|fy '
those Suppﬁftf‘d organrzatlons and explain fow those activities directly furthered their exempt, purposes,
= how the orgenrzc.tron was responsrve to those sup,oorted organrzatrons, and how the orgamza tron determmed
" that these activities constituted substartraﬂy all of its actrwt.'es ‘
b Did the aclivities described in (e) constltLte activities that, but for the orgamzatmn s :nvolvement one or more

of rhe orgen-zatlon s supported org Jrlzatlon(t‘) would have bean engaged in? ff "Yes " expram in Part Vi fhe
reasons for the organizaton's posrt.'on that its supported organization(s) would have engaged in these
acti: ntres bitfor the organizatior's involvement,
3 Parent of Supported Organizatlons ‘Answer (a) and (b} betow.
a Dld the. orgamzatlon have the power to reguiarly appoint or elect & maronty of tha offizers, diractors, or
trustees of earh of the supportec. organlzatlons? Provide detalls in Part VI.
b Did the organlzatlon exercise a subetantlal degree of direction over the policies, progrems, and act.wtles of each

of 1ts SUDDOI‘ted nrq:.nl;.atlon\.? ifoYes. desqrihe in Parl Vi iharole WWMEUEM
732025 10- os-1r . . o - ) . Schedule A (Form 990 or 990 EZ) 2017:
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quallfymg trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type IIE non- funrtlonally rntegrated supporting organlzatlons must complete Sectlone A through E

Sectlon A Adjusted Net tncome L ,

{A) Prior Year

(B) Gurrent Year
{optional}

Net: shurtterm caplta g in "

Ftecoverles of prlor year distributions

Other gross incoma (see |nstructions)

Add Jines 1 through 3

_Deprecratron and deptetten

[ LR ES =5 [CH iy

.Portlon of operatmg expenses peld or incurred for productron or
collectron of gross |ncome “or for management conservation or

(-]

. mamtenance of property held for productron of mcome (see |nstruct|0ns)
7 Other expenses (see instructions) ‘

~,

8 Adjusted Net Income (subtract lmes 5, 6, and 7 from Ime 4}

T

Sectlon B Mmlmum Aeset Amount

1 Aggregate falr market value of all non- exempt use assets (see
instructions for short tax year or assets held for part of vear):

(A) Prior Year

(®) Cureent Year
{optional)

a Avergge monthly valug of sscurities 1a

b Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1c

“-d Total (add lines 1a, 1b, and 1) ' 1d
e Discount claimed for blockage or other ‘ l h:t
fagtors. (explain in detail in Part VI): - :

2 Acqweltron indebtedness appllcable to non- exempt use assets 2

-3 Subtract line 2 from line'1d 3

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

- gee instructiens) ) - - : 4

~ 5 Net value of non: exempt use aseets (subtract line 4 from ling 3} 5

8 Multiply line 5 by .035 6

7 Recoveries of prior-year distrbutions 7

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

Section G- Dlstrlbutable Amount

Adjusted net |ncome for pr|or year (from Sectlon A Ilne 8, Column A)

Enter 85% of Irne 1

Minimum asset amount for prior vear {from Section B, Ilne 8, Column A}

Enter greater of line 2 oriine 3 -

Income tax imposed in prior year

o [ [ o |

o o |& e (b fa

Dlstrlbutable Amount. Subtract I|ne 5 from Ime 4, unless subject to
smargency temporary reduction (see mstructlons)

N

Current Year

. .

'7 |:| Check here if the current year is the organrzatron s first as a non- funetronal[y integrated Type III supporting organization (see
] |nstructions)

732026 10-08-17
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Type Ill Non-Functionally Integrated 500(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year
‘_1 Amcunis paid to supported organizations to accomplish exempt purposes
2 Amounta pzud 1o perform activity that ‘'directly furthers exempt purposes of supported
orqanlzanons in excess of i ncame from actlwty .
- Administrative expenses paid to accompllsh axempt purposes of supported orgamzatlons
Amoun’;s'p.aid_to acquire exempt- use assets
‘Qualified set-aside afmounts (priof IRS approval required)
Other distributions (describe in Part Vl);' See-instructions.
Tota: arnual distributions. ‘Add lines 1 through 6.
Distributions to atientive supported organizations1o which the organlzatlon is responsive
- {provide detailsin Part VI). See irstructions.
9 Distributable amount for 2017 fvom Section G, line 8
10 Line 8 amount divided by line 9 amo_unt

o 1~ o o (b e

(i : {ii) - (iy
Saction E - Distribution Allocati instructi E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) | xcess Distributions Dre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-
] able cause required- explain.in Part V1). Sas instructions.
Excess distributions carryover, if any, to 2017
W;w : :
oM 2013 ., -
] From 2014
'Erofn 2015
" Fromi 2016
Total of Ilnes Sa throuqh 8
‘Anp ied to underdlstnbunons of pnor years ]
Applied, o 201 7 distributable aiount -
-Carryover from 2012 n _ta_pp!ued (se8 instructions)
Remamder Subtract lines Sq, 3h, and 3| from 3f
' Dlstrlbutlons for 2017 from Sect|on D,
 Chne7 .8
a Apphad to underdlstnbutlons of prlor vears
b Appilad to 2017 dlqtnbutable amount
c_ Remalnder Subtract Hnes 4a’and 4b from 4,

5 F{emalnlng undnrdistrlbutlons for yéars prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Ftemamlng underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, expldinin
Part VI. See mstructlors .

a Excess dlstrlbutlons carryover tn 2018 ‘Add !lnes 31
~anddqel Lo :

Bréakdown of ling 7

) Excess fiom 2078

Excess from 2014~

Excess from 2015

Excess from 2016

Exéoss from 2017 .

]

b
i

i)

:s_:a" -+ rn' o.'"ni _r:ff o

b—.

e

R

i fl'f-m
O O |0 AT W

Schedule A (Form 990 or 990 EZ) 2017
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Schedule A Form 990 or 990-E7) 2017 KATONAH MUSEUM OF ART - 13-6161548 Pages

1 Supplemental Information. provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part Iil, line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, &a, 6, 93, 8h, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
" line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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 :nstructlons) . ‘ L

732028 10-08-17 Schedule A (Form 990 or 980-EZ) 2017




SCHEDULED [ =~ Supplemental Financial Statements =~ - |-o@esews

{Form 920} : ‘P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Depariment of the Treasury > Attach to Form 990.
Internal Revenue Service P>-Go to www.irs.qov/Form990 for instructions and the latest information,
Name of the organlzatlon . ) o Employer identification number
S S KATONAH - MUSEUM OF ART S o 1346161548

Organlzatlons Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts Comp[ete ifhe
-organization answered "Yes" on Form 290, Part IV, line 6.

. {a) Donor advised funds o R+ Funds and other accounts
" Totalnumber-at end-of year »;. = Ll L E S S S

1
2. Aggregate value of contributions to (during yeer)
-8 - Aggragate value of grants from (during year) )
4
5

Aggregate valua-at end of year- :
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds '
are the organization’s property, subject to the organization’s exclusive legal control? . :
6 . Did the organization inform all grantees, donors, and donor advisors inwriting that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PHVAe DONBRIY L oo [ 1Yes [INo
:{ Gonservation Easements. Corriplets if the organization answered "Yes' on Form 990, Part IV, line 7. U i
1 F'urpose(s) of conservation easements held by the organization (check all that apply).
[::| Preservation of land for public use (g.q., recreation or education) E:| Preservation of a historically important land area
1 Protection of natural habitat |:| Pregervation of a certified historic structure
. f:l Preservation of open space ’
2 Complete lines 2a through 2d if the orgamzetuon held a quahﬁed coneervatlen contnbutlon in the form of acon
day of the tax year. '

e

tion easement on the last
Held at the End of the Tax Year

Numbar of conservation easements incliided in (c) acquired after 7/25/06, and not on.a historic structure e
“listed in the National Begister. | .. . i ettt 2d
'3 Number of consefvation easements modified, traneferred released, extlngu:ehed or terminated by the organization. dunng the tax -
yoar
4  Number of states where property subject to conservation easement is located
5 Does the organization have & written policy regarding the periodic monitoring, mepect:on handling of
violations, and enforcement of the conservation easements it holds? s e —— |:| Yes [__:I No
6 Staff and volunteer hours devoted to monitoring, ingpecting, handling of violations, and enforcing conservation easemerits during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation gasements during the yeer S

~ -a Total number of conservation easements I s s . |L2a
b Total acreage restricted by congérvation easéments " . e |20
¢ Number of conservation gasements on a certified historic structurs includedin (@) ..o, 2

> 5 L
8 Does each conservatlon easement reported on Ilne 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
@ SBCHON ITOMMANBIIND. ... hiers oo oo oot . L e [INo

9 In Part Xin, descnbe how the orgamzatlon reports conservation easements in |te revenue and expenee statement and balance sheet, and
include, if appllceble, ‘the text of the footnote to the organlzatlon s financial statements that describes the organization’s accounting for
conservation.easements. _ - - -

' :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ta If the organization elected, as permitted under SFAS 116 (ASO 958), not to repott inits revenue statement and balance sheet works of art _
- historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of publlc eerwce, prowde in Part XU,
the text of the footnote to its financial statemeants that describes these items.
b If the organization eleoted as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
i treasures, or other simifar assets held for public exhibition, education, or reeeerch in furtherance of public service, provide the following amounts’
re|at|ng to these items:
(i) Revenue included on Form 900, Part- VIl ling 1
(i) Assets included in Form 990 Part X
2 Ifthe orgamzatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide
' the foI|owmg amounts reqwred to be reported under SFAS 116 (ASC 958) relating to these |teme

a Revenue included on FOmM 990, PArt VI, N8 1 ..o eosseseneseas s eereara s > §
b Assets included in Form 990 Part X o L R
LHA For Paperwork Reduction Act Notlee, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 980) 2017 KATONAH MUSEUM OF ART 13-6161548 Page?2
tar Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyen)
3 Usmg the organization's acquisition, accession, and ather records, check any of the following that ars a significant use of its collection items
{chack all that apply):
a [__J Public exhibition
b |:] Scholarly research .
l: Preservation for future generations
4 - Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in PartXIll.
5 Durlng the year; dld the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Loanor exchange programs .

e |:| QOther

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes ] Nc
V:! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
~ reported an amount on Form 990, Part X, line 21,
1a |s the organization-an agent trustee, custodian or other lntermedlary for contributions or other assets not-included R
ONFOMMI B0, PAMXT | oo oo e sss st ass s b s bt s e st L ives. [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table:
: ) Amount
¢ Beeinning balance P SO OO P PP E S OTRRPTN I |
.d Additions during the year - eirereereree e e e s ee s antran e ar e et e eeeraarteiesiasareeesatateateasraeearievrataeteresantaenentan N 1d |
e Distributions during the-year . . . ie
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability? ... |:j Yes |:] No
b _If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XIIl . D
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10, .
R o <1 ta) Current year Ab) Prior year | (c) Two years biack | (cl) Three years back {e) Four years hack
"1a 'Beginning of year balance . ... 5 232 ,153, 5,305,629, 5,800,606, 6,020,029, 5,575,524,
B GONTIBULONS ... e 2v689.) -l 2,525,
¢ Net investment earnings, gains, and losses 293,904, 484,307, <106, 577> 46,082, 787,012,
d Grants or scholarships ...
e Other expenditures for facilities .
Coandprograms 94 987, 579,472. 388,400, 265,505, 345,032,
£ Administrative expenses ... '
g End ofyearbalance ___________________________ 5 431 ,070, 5, 232 153 5,305,629, - 5,800,606, 6,020,029,

2. Prowde the estimiated percentage 6t the cumrent year end balance {line 1g, column {a)) held as:

"a Board designated or quasi-endowment > %
b Permanentendowment . .00 ~ % 7
‘¢ Temporarily restricted endowment p» _100.00 %

_ The percentages on Ilnes 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the orgamzatlon i}
by: __|Yes| No
fi) unrelated organizations ' laai| X | -
() TOIAIOG OMGANIZANIONS ...\ oot eeres o smeee et st sree oot oot sa)] | X
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? ..., e 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds. -

| Land, Buildings, and Equ:pment
. Complete if the organizdtion ariswerad "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, ling 10.

‘Description of property (a) Gost or other {b} Cost or other (c) Accumulated ) " {d) Book \talue ;

] basig (investment) basis (other} . depreciation : S )
18 LaNd e ' 162,567./4 0 = = 162,567,
b BUdINgS | s 3,846,963.| 3,329,250, ‘517,713,
¢ Leasehold improvements 92,457. 24,299, 68,158.
d Equipment .. ... 166,627, 158,291. - 8,336,
B O it 245,441, 230,205, 15,236,
Total. Add lines 1a threugh 1e (Colump () must equal Form 990 Part X, calumn (8) fine 10¢ ) ' » 772,010,
Schedule D (Form 990) 2017
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Schedule D (Form 990 2017 KATONAH MUSEUM-OF-ART 13-6161548- page3
[ 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 fincluding nams of seeurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1)} Financial derivatives e
. {2} "Closely- held eqwty mterests
,(3} Other RS Sl e oo . . e
SOtAY EQUITY FUNDS ] 2,772,134. END-QOF-YEAR MARRET VALUE
gy BOND ‘'FUNDS -~ -~ -~ : 1,705,547.| END-OF-YEAR MARKET VALUE
() ALTERNATIVE INVESTMENTS ' 669,024, END-OF-YEAR MARKET VALUE
B
B
(£
(@)
{H)
‘Total. (Cok{b) mustequal Form 990, Part X.-col. {B) line 12.}
cPart-Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment _ {b) Book value {c) Method of valuation; Cost ar end-of-year market value

146,705, =

. (B) line 13.) p»

Comp[ete if'the orgamzatuon answergd "Yes" on Form 990, Part IV line 11d. Ses Form 990, Part X, line 15 e
B {(a) Descnptton ' § . oL “{b) Book value

{a) Description of liability (b) Book vaile

(1) Federal incoms taxes
2) — —
{3
@
{5
{8)
)
{8}
(S}
..m@m@mwmﬂmumx col. (B1ing 25} _-cuc... e B
2, Ltab:llty for uncertain tax positions. In Pairt XIlI, provide the text of the footnote to the organization's flnancsal statements that reports the
graanization’s liability for uncertain tax positions under FIN 48 (ASC 740 , Check here if the text of tha footnote has been provided in Part XlIi
‘ Schedule D {Form 990) 2017
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Schedule D (Form9on 2017 - KATONAH MUSEUM OF ART 13-6161548 paged
Part XI. | Reconciliation of Revenue per Audited Financial Statements Wiih Revenue per Return.
Complete if the orpanitetion answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, geins, 'a'n'd ‘other support per audited financial statements
2 Amounts included on ling 1 but net on Form 990, Part VI, ling 12;

1,573,772,

va Net unreahzed galns (losses) on investments . e e e, 1_2a
"b. Donated servicos and use of fACITHES ... ... e 2b
¢ Recoveries of prioryeargrants . ...
d . Other (Describa.in ParT‘XIII.) '
€ AU HNSS 2 tIOUGN 20 ... oo ooeeoecbere e eees oo e oot dr e esr e emee st 206,186.
3 Subtract line 2e from line 1 1,367,586,
4. Amcunts included on Form 990, Part VIll, line 12,-but not on line 1: - - o
a Investment expsnses not included on Form 290, Part VIlL line 7y ... | 4a |-
_ b Other {Describein Part XLy - .. ... et et L‘il_i o
e 24,774,

1,392,360,

Complete if the orqanlzatlon answered "Yas" ori Form 9980, Part [V, line 12a,
1. Total expenses and losses per audited financial-statements
2  Amounts inciuded on line 1 but not on Form 980, Part 1%, line 25:
a Donated services and use of facilites .. .. e e nran 2a

b Prior year adjustments
- © Other 08388 - ...
d
]

1,504,438,

'4"‘Other (Dbscribe in Part XIIL)
' Add lines.2a thraugh 2d
'3 ‘Slbtract e’ 2¢ from lina 1 _
4 Amounts |nc1uded on Form 990 F’art W, tine 25, but not on line 1:
a Imeatment gxpenses not 1ncluc.ed on. Form °90 Part VIIl l|ne Tb _4a
b Other (Describe N Part XIIL). ... oo sssssssser e ' \ :
¢ Add lines 4a and 4b . ' ' o Co | 4c 24,774,

.......................................................................................................................................

5 'lotalcxgenses Add lines 3 and dc: gm;}mmmm) ........ FORRT RO P 5 1 529 212.
sRart Xl &upplementa! Iné ormauon . S e e S

Prowda ’rhe desc.lptlensraquned forPart 1, ines 3, 5, and @; Part [i}, ines 1a and 4; Part IV, Imes 1b and 2b; Part V, |1ne4 Part X, |tn62 Palt Xi .- e
lines 2d and 4db; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information.

0 .
1,504,438

PART V, LINE 4:

INCOME‘":GENERATED FROM THE PERMANENTLY RESTRICTED-NET ASSETS IS AVAILAELE

TO SUPPORT SPECTAL’ PROGRAMS, EXHIBITIONS, AND EDUCATION ACTIVITIES OF THE-

ORGANTZATION.

PART X LINE 2‘

THE ORGANIZA'I'ION EVALUATES ALL: SIGNIFICAN"" TAX PROVISIONS AS REQUIRED BY -

. ACCOUNTING _PRACTIC’"S GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.

AS OF JUNE 30 2018 THE ORGANI&ATION DOES NOT BELIEVE THAT IT HAS TAKEN

ANY POSITIONS THAT WOULD REQUIRE RECORDING OF ANY ADDITIONAL TAX LIABILITY L

NOR D'OES I_T BELIEVE THAT THERE ARE ANY UNREALIZED TAX BENEFITS THA'I' WOULD

EITHER INC‘RFASE OR DECREASF WTTH"’N THE NEXT YEAR. THE ORGANIZATION IS NO
737054 06917 ' ScheduieD(Form 990) 2017




Schiedule D (Form990)2017 _____ KATONAH MUSEUM OF ART " "13-6161548 Pages
Part Xtll| Supplemental Information ontinued) ‘ ‘ - .

'LONGER SUBJECT TO AUDITS BY THE APPLICABLE TAXING AUTHORITIES FOR THE

PERIODS: PRIOR TO 2013,

" Schedule D {Forim 990) 2017
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SCHEDULE G . . g . - OV Ho. 16450047
Fo 99{" 090-EZ Supniemental Information Regarding Fundraising or Gaming Activities
orm ‘or 990- ’
: ‘ ) Complets.’f the crganization ans'wered "Yes" on Form 990, Part IV, line 17, 18, ¢r 19, or if the 20 1 7
: arganization entered more than $15,000 on Form 990-EZ2, line 6a. -
_ ﬁfgﬁ;“:&t:ﬁzi}:ﬁﬁw P> Attach to Form 990 or Form 930-EZ.
- P Go to wuwwirs gov/Formg9p  for the latest instructions.

AT
Name of the organization Employer identification number

KATONAH MUSEUM OF ART 13-6161548

F undralsmg 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 solic_:itetions e D Solicitation of non-government grants
b f internet and smail solicitations - f[__] Solicitation of government grants
¢ [__] Phone solicitations g [ Special fundraising events

d (:l tn-persaon solicitations: . :
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or :
key employess tisted in Form 920, Part ViI) or entity in connection with professional fundraising services? ‘ E| Yeos [ InNo

b if "Yes," list the 10 highest paid individuals or enlities‘(fundraisers)' pursuant to agreeme'nts under which the fundraiser is to be
compensated at least $5,000 by the organization.

id v) Amount paid . :
{iy Name and adc'ress of individual - . » iL(Jlrlllralser (iv) Gross receipts té %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity i) from activity fundraiser to (or retained by}
coniriAutions? listed in col. (i) organization
Yes | No
1. ]
Total OO OO M
'8 " Ljst all statés in which the crganization is registered or licensed to solicit contnbutlons or has been notified it is exempt from registration
Coor I|censmg
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2017

732081 09-13-17
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ochedule G (Form 990 or 990-£2) 2017 KATONAH MUSEUM QF ART 13-6161548 page2
- undraising Events. Complets if the organization answered "Yes" on Form 880, Pat IV, line 18, or reported more than $15,000
of fundraising avent cont r|but|ons and gross income on Form 980-EZ, lines 1 and Gb. List events with gross receipts greater than $5,000.

Event #1
(a) (b} Event #2 (<) Ol;t]_rg;:;ents (d) Total events
: add col. (a) through
ANNUAL GALA | IR St
© {avent type) (event type) {total number) )
]
@ . . .
-&% 1" Gross'raceipts " el 376,882 L L -l 376,882,
2 Less: CONtBULIONS ... 165,449, R AU ...l . 165,449,
3 ._Grossincome(line‘imihuslinsg) ,,,,,,,,,,, 211,433, = . o oo ). ..211,433,
|4 cashprizes ...
4.8 NOncash prizes ... ..o
7]
g| 8 Rentfacility.costs. . ... ...
&
'S 7 Foodandbeverages ... .. 11,287. 11,287,
£ .
8 Entertainment i ' e
: .'9"Otherd|rectexpenses 200, 146. . : L , 200,146,
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... e R S ST 211,433,
111 Net income summary, Subtract line 10 from line 3, column (d}. L NOTTITEPITNTIo T 3 ~ 0.
; } aming. Complete if the organization answered "Yas" on Form 80, Part IV, hne 19, or reported more. than I -
$15,000 on Form 990-EZ, line Ba. .
P () Pull tabsfinstant _ - {d) Total garring {add
% (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
&
1 _Grossrevenue ...
w| @ Cashoprizes | _
%
[ = -
& 3" Noncashprizes "\ . e
i o
8| 4 Rentffacilitycosts ...
=
5 Otherdirectexpenses . ...........
o . [ Yes % ([ Yes % |[] Yes % [ i
6 Voluntesrlabor [ No [ INo [Ino : =
7 Di'réct axpense summary, Add ines 2 through 5 im COlUMI () e e > .
.8 __Net gaming income summary. Subtract line 7 from line 1, colgmn () E TV TN VTN T OV >
9 Enter the state(s) in which the orgamzatlon conducts gammg activities:
-alsthe organlzatlon Ilcensed to conduct gaming activities in each of these STAtBS? L e O T, |:| Yes [:] No
"b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the fax year? . .. ... .. . . L Jlves [ INe

b If "Yes," explain:

782082 0B-18-17 ' ' ' Schedule G (Form 990 or 980~EZ) 2017
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Scheduls G (Form 990 or 990-£2) 2017 KATONAH MUSEUM OF ART 13-6161548 page3

11 Does the organization concuct gaming activities with NONMEMDENS? | ... ...\ Clves [ INo
12 Is the organizatien a grantor; beneficiary or trustes of a trust, or a-member of a partnership or-other entity formed- e
t0 administer Chartable GAMINGT | e oo oo oee e erenens Cves [CINo

13 Indicate the percentage of gaming activity conducted in: _
a The organization’s FaCIRY ...\ ..o R 18al %
B AN OUSIIR TREIIY .| _.._......ccc.cceccmeceevevosesece oot eseeneees e senes s oo e eeesseesseressoe oo ss s s s 139 %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

Name -J»

Address

.................. D Yes rl__—l ﬁo

b If "Yes " niter the amount of gammg revenue received by the orgamzahon > $ and the amount
. of gaming revenue retalned by the third party | X
¢ If “Yes," enter name and address gf the th|rc_l party:

15a Does the organization have a contract with a third party from whom the organization recsives gaming revenue?

Name B

Address

16 Gamifig manager information:

i\lallne [ -

Gaming managér compensation - $

Déscfiption of services provided W

Ij Dirgctor/officer L—__] Employee [3 Independent contractor

17 Mandatory dlstnbuttons )
alsthe organlzatlon required under state Iaw to make charitable distributions from the gamlng proceeds to
retain the state gamiNg ICBNSET ... .. ... ettt st ettt ettt b e [Jves [INo
b Enter the amount of dlstrlbutlons reqwred under state law to be dlstrlbuted 1o other exempt organizations or spent in the
organization's own exempt activities durlnq the tax year | 3
| - Supplemental Information. Provide the axplanations required by Part |, line 2b, columns (jii) and (v}); and Part I, lings 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional infermation. Ses instructions.

732083 00-10-17 T Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE J : Compensation Information | ovene ssswg

"(Form-990) For certain Offlcers, Directors, Trustees, Key Employess, and Highest . i K
Conipensated Employees
[ Compilete if the organization answerad "Yes" on Form 990, Part IV, line 23,

Cepartment of the Treasury PAttach to Form 9980,

intzrnaj Revenije Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization ' ’ Employer identification number
- XATONAH NUSEUM OF ART 13-6161548

0uestlons Regardlng Compensatlon

1a Check the appropriate box(es) if tha organization provided any of the following to or for a person listed on Form 980,
‘Part VI, Section A, line 1a. Gomplete Part 1l to provide any relevant information regarding these items.

. i:l First-class or charter travel |:| Housing allowance or residence for personal use
El Travel for companions : |:| Paymants for business use of 'p‘orsonal residence
[:] Tax indemnification and gross-up payments ’ I:] Health or social club dues or initiation fees
D 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
retmbursement or provision of all of the expenses described above? if "No," complete Part il to explain: .,
2 - Did the crganization 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 line 1a? . ...
3 Indicate which, if any, of ihe following the filing organization used to establish the compensation of the organization's
.- CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve D.rector but explaln in Partill.

- r&, Compengation committee . |:| Written employment contract
] Independent d_ompensafion-consultant ' FZ] Compensation survey or study- '
' D For’m 990 of other organizat,ion_s : c D_z]"Appmvél'_by the board _or compensation cammittes -

4  During the year ¢fid any person listed on. Form 990, Part Vi, Sectlon A, I|ne 1a, wnth respect to the frlmg
0 rorganlzat:on or.a reiated organlzatlon
5 “Receiv: a severarice payment or ch.ange -Of- controt payment? : .
b Pa-tlc‘lpate m or recelvo payment from, 2 supplemental nonquallfled retirement plan?
. c Partrupate in, or receive payment from an equity-based compensatlon arrangernent?

If "Yes" 1o any of lines 4a-c, Ilst the persons and prov'de the applicable amounts for each |tem in Part LI,

Only eectlon 501(0){3}. 501(c}(4), and 501(c}){29) organizations must complete lines 5- 9 _
& For persons listed on Farm 890, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any compensatlon
contmgent on the revenues of:
@ TRBOMGANIZALONT | it ers et ce bbb AL b e AL LSRR s
b Any related organlzatlon?
. If"Yes" anline ba or Bb, describe in Part il
6 For persons listed on Form 890, Part VI, Section A line 1a, did the orgamzatlon pay ‘or accrue any compen.:atlon
contlngent on the net earnings of:
A The OFganiZationT | ... i e e e e e T e ettt n e,
B ANYIGILET OMGANZRIONT ... ...\ 1o oo eeoe oot ee ettt oot et ose oo
If "Yes" on line.Ga or 6b, describe ir: Part l.
7 For persons hsted on Form: 994, Part VI, Section A, line 1a, did the orgam"fatlon provide any.-nonfixed payments
not described on Ines 5and 67 If "Yes," describe N Part Il || i s
8 Were any amount° feportad on Farm 990, Part Vi, pald or accrued pursuant to a contract that was sub]ect to the
initial contract eycaptlon described in Regulations section 53.4058-4()(3)7 If "Yes," describe in Part Il
9 if"Yes®on Irne:8, did the org_am;atron also follow the rebuttable presumption procedure degcribed in
Re;gulations eoction B3.49586(0)0 o e i :
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 990) 2017

732111 10-47-97
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] " oa

| SCHEDULE M Noncash Contributions |__oweno. 1sas-00a7

{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P Attach to Form 990. i I
'""e_ma“ Aovenue Servics P-_Go to wwwi.irs.gov/Form890 for the latest information.
Name of-_the organization Employer identification number
' ' KATONAH MUSEUM OF ART 13-6161548
(a) (b) () {ch
Check if Number of Nencash contribution Mathod of determining
i applicable | contributions or | amounts reported on noncash contribution amounts
- items contributed| Form 990, Part VII, line 1g :
1
2
3
4 -Books and publications
5§ Clothing and household goods .
6 ‘Carsandothervehicles ... .
7 Boatsandplanes | . ... ... ... .
8 - Intellectual property ...
9 Securities - Publicly traded . X 12 26,194.FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Sscurjties - Miscallaneous ...
13  Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contrlbutlon Other .
15 . Redl estate - Residential " ..
16 Real estate - Commercial ... ...
17 ‘Realestate>Other = ... . =
18 Collsctibles ... ...
19 Foodinvertory ...,
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 ‘Scientific speclmens .................................
24  Archeological artifacts . ...
25 Other B ( __ )
26  Other P A _ ] )
27 Other P { }
28 Other M { 1
29 Number of Forms 8283 received by the organization during the tax year for contributions R
for which the organization completed Form 8283, Part [V, Donee Acknowledgement | .. | 29

30a During the ysar, d:d the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contnbutlon and which isn't requnred to be used for
exempt purposes for the entire holding period? i
b If "Yes," describe the arrangement inPart Il
31 Doés the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CCOMMBULONS? e et e e oo
b If "Yes," describe in Part II.
33 Ifthe organlzatlon didn't report an amount in column (c) for a type of property for which column (g} is checked,
__describe in Part Il,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) 2017

732141 08-07-17




B “

- Seheduls M (Form 990) 2077, KATONAH, MUSEIM OF ART 13-6161548 Page 2
] Jﬁrﬁ ‘Supplernertal Information: provide the information required by Part |, lines 30b, 32b, and 33, and whether tié organization

) is reporting ir Part |, column (&), the number of cantributions, the number of items received, or a combination of both. Also complete
tnis part for any additional information.

7anmaz bg-0z? T I ' o o : o ‘ Schedule M (Form 990) 2017




" {Form 9890 or 990-EZ} Complete to provide information for responses to specific questions on

OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-E_Z: ”

Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury .o > Attach to Form 990 or 980-EZ.

internal Revanue Senvica 1 irs.qov/Form990 for the latest information. %ﬁ
Name of the organization ) Employer identification number
SR KATONAH MUSEUM OF ART - - S . 13-6161548

FORM- 990, PART ITI; LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: -

AND SCHOQL - TOQURS; EXHIBITION-BASED YQUTH, SCHOOL, AND FAMILY PROGRAMS;

AN ANNUAL YQUNG ARTISTS HIGH SCHOOL EXHIBITION; MULTI-SESSION -

PARTNERSHIP PROGRAMS WITH SCHOOLS AND COMMUNITY-SERVICE ORGANIZATIONS.:

EXAMPLES OF THESE PROGRAMS INCLUDE THINKING THROUGH ART - A WRITING AND

ART PROGRAM, KMA TEEN COUNCIL IN - WHICH HIGH SCHOOL STUDENTS PRODUCE -

EVENTS FOR THEIR PEERS; AND ARTE JUNTOS/ART TOGETHER, A BILINGUAL ART

AND LITERACY PROGRAM FOR LATINQ FAMILIES. THE KMA'S EDUCATION

DEPARTMENT ALSO CONDUCTS PROFESSIONAL DEVELOPMENT FOR EDUCATORS.

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

COMMUNITY, LOCAL FARMERS, AND THE KMA'S SUMMER EXHIBITION. AT OUR

PICTURE & PROSE SERIES, PARTICIPANTS EXPLORE THE RELATIONSHIP .BETWEEN

ART AND LITERATURE ASSOCIATED WITH CURRENT EXHIBITS, THE MUSEUM ALSO

OFFERS EXPERT LED DAY AND EXTENDED TRIPS TO EXPLORE OTHER CULTURAL

INSTITUTIONS.

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

THE TOTAL.OF $1,748 CONSISTS OF $1,278 RELATED TO NET INCOME FROM SALES

OF INVENTORY AND $470 RELATED TO VARIOUS REFUNDS.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 1,748.

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

A PDF VERSION OF THE FORM 990 IS DISTRIBUTED VIA EMAIL TO EACH OFFICER AND

DIRECTOR BEFORE THE FORM 990 IS FILED WITH THE IRS.

LHA For Paperwork Reduction Act Nt'iti(:e, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
732211 080717




P

Schedule o] (Form 090 or 930 E__) (201 7) Page 2

Name of the organnzatlon Empldyer identification number
' KAEONAH MUSEUM OF ART o - 13-6161548

FORM 990 PART VI SECTION B LINE IZC._

THE MUSEUM S CONFLICT oF INTEREST POLICY IS STATED IN THE TRUSTEE HANDBQOKX ;

ANY POTENTIAL CONFLICTSiARE DISCUSSED AND ADDRESSED BY THE FULL BOARD OF

TRUSTEES AS NEEDED. STAFF AND BOARD ARE REQUIRED TO READ A CONFLICT OF

INTEREST POLICY AND SIGN A RELATED DISCLOSURE FORM.

FORM 990 PART VI SECTION B, LINE 15:

THE - EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE AND UNDERTAKES

COMPARATIVE SALARY REVIEWS.

FORM 990 PART VI SECTION C LINE 19

THE ORGANIZATION MAKFS ITS GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY

AND FINANCIAL;STATEMENTS-AVAILABLE-TO;THE-EUBLIC;UPQN REQUEST,erHE FORM .

990 IS ALSO AVAILABLE ON GUIDESTAR..

FORM 990, PART XII, LINE 2c-_

mHE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS‘DURING THE TAX YEAR.

s R ' - S " Schedule O (Form 990 or 890-E2) (2017)




-om 8868 |Application for Automatic Extension of Time To File an|
o Sy 2. Exempt Organization Return

CoparmentorteTreaswy | _P”Fileosoporote apolication fo.r.each r_otqrn._ -
Internal Revenue Service " P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451708

Elsctronic filing (e-fife). .You can elgctronically file Form 8868 to request a 8-month automatic extension of time to file any of the,
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www,irs_gov/eﬁ,'e. click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time:. Only submit original {no copies needed).

All corporatlons required to file an income tax return other than Form 990-T (lncludlng 1120 c f|Iers) partnershlps, REMICs, and trusts
must Use Form 7004 to request an extansion of time to file i income tax returns,

Enter filer’'s identif_ying number

Type or | Name of exermnpt organization or other filer, see instructions, . , Employer identification number (EIN) or
print e e e e e . . o o
Fiaby the KATONAH MUSEUM OF ART 13-6161548
due date tor |.. Number, straet, and room or suite no. If a P 0. box, see instructions. . ... .. . - .. .| Social security number {SSN}
fingyor | 134 JAY STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KATONAH, N¥Y 10536

Enter the Return Code for the retumn that this application is for {file a separate application foreachreturn) (0]1]
Application - o B | Return Appllcatlon . : . . . Return
IsFor - o Code | Is For ' ‘ Cods
Form 990 or Form 930-E7 - 01| Form 990-T (corporation) 07
Form 990-BL. o - 02 . JForm 1041-A - 08
Form 4720 (individuai) _ : 03 Form 4720 (other than |nd|wdua|) : jaje]
Form990-PF. ~ a 04 Form 5227 . ] 10
Form 990-T (sec 401(a} or 408@ trust) N 05 | Form 6069 . . 11
Form 990-T (trust other than above) 06 | Farm 8870 ' - 12
- MICHAEL GITLITZ, EXECUTIVE DIRECTOR i '
° The books are inthe.care of p» 134 JAY STREET - KATONAH, NY 10 5 36
" Telephone No.p» ' 914-232-9555 : -+ FaxNo. p» __
® [f the organization does not-have an.office or place of business in the United States, checkthisbox ... .. ST — ]
® [f this is for a Group Return, onter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ,f it is for part of the group, check this box and attach a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 6: month extansion of time untll MAY 15, 2019 ", to file the exempt organization return
for the organlzatmn named above The extension is for the organization’s return for: B '
» D ca|endar yoar __or. i _ '
P!X} tax year beginning _JUL 1, 2017 =~ ,andending_ JUN 30, 2018
2 Ifthe tax year entered in line 1is for less than 12 months, check reason: ) [ Initial return [ Final return
i:l Change in accountlng period '
3a  If this application is for Forms 990-BL, 990-PF, 920-T, 4720 or 6068, enter the tentative tax, less any
" nonrefundable credits. Sse instructions. Bal$ - 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable cradits and :
‘ . estimated tax payments made. Include any prior vear overpayment allowed as a ¢redit. 3| s B 0.
Balance due. Subtract line 3b from lina 3a. Include your payment with this form, if requlrad ' ' ‘ ‘
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ] 0.

Caution; If you ara gomg to make an electromc funds withdrawal (cliract debit) with this Form 8868, see Form 8453- EO and Form 8879-EQ for payment
instructions.

LHA ~ For Pfi\;acy Act and P{ap_e_rw"ork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

722841 04-01-17






