090

Department of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form@80 for instructions and the latest information.

OMB Neo. 1545-0047

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30, 2018

B checkif
applicable:

€ Name of organization

Saee® | AMERICAN FOLK ART MUSEUM

D Employer identification number

e Doing business as FH_KRkRBHDT

fation Number and street {or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number

Faray 1865 BROADWAY 212-977-7170

s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 4,522,549.

Amended|  NEW YORK, NY

10023

gaetea- | £ Name and address of principal officer: JASON BUSCH
Perdnd | SAME AS C ABOVE

Hf{a) Is this a group return
for subordinates? DYes @ No

H(b} Are all subordinates included? DYGS I:l No

| Taxexempt status: [ X | 5013 [ | 501(c) (

) (insertno.) [ ] 4947@ytyor [ | 527

If "No,” attach a list. (see instructions)

J Wehsite: pr WWW . FOLKARTMUSEUM. ORG

Hic) Group exemption number

K_For

m of organization: Gorporation [ ] Trust [ | Association [ | Other I

[ L vear of formation: 196 1] m State of legal domicile: N'Y

| Summary

1

Briefly describe the organization's missioh or most significant activities: THE AMERICAN FOLK ART MUSEUM IS

TEE PREMIER INSTITUTION DEVOTED TO THE AESTHETIC APPRECIATION OF

o
Q
[~
ﬁ 2 Check this box |:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the governing body (Part VI, line 18) 3 19
g 4  Number of independent voting members of the governing body (Part VI, tine 1b) . 4 19
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 58
E| 6 Total number of volunteers (estimate If necessary) ... 8 30
| 7a Total unrelated business revenue from Part VIH, column (C), fine 12 7a 0.
=< b Net unrelated business taxable income from Form 990-T, [Ine 34 . ...t iiieiiie e Th 10,548.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,798,680. 2,688,977.
g 9 Program service revenue (Part VIIl, line2g) 225,513, 257,261,
Z| 10 Investment income (Part VIIl, column (&), lines 8, 4, and 7d) ... ... 137,055, 211,439,
| 41 Other revenus {Part VIII, column {A), lines &, &d, 8¢, 9¢, 10¢, and 118) 256,105, 186,741.
12 Total revenue - add lines 8 through 11 {must equal Part VHII, column (A), line 12} ... 3,417,353. 3,344,418.
13 Grants and similar amounts paid (Part IX, column (A), lines$-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), linedy 0. 0.
o) 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2,001,124, 2,120,118.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)} .
3 b Total fundraising expenses {Part IX, column (D), line 25} > L SR ] ‘h 1155
f 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . . R 2,218,907, 2,086,472,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 4,220,031, 4,206,590,
19 Revenue less expenses, Subtract ine 18 fromline 12 ..., -802 ) 678. -862 . 172.
5 Beginning of Current Year End of Year
B9 20 Totabassets (Part X, ine 16) ... 10,657,276.| 10,508,628,
< 21 Totalfiabilities (Part X, N8 26) .. _....._...ooiicoreren e 349,850. 271,811.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 10,307,426. 10,236,817.

I_p'ﬁﬂlﬂ Signature Block

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

CLIENT f |
Sign ’ Signature of officer Date
Here JASON BUSCH, DIRECTOR

Type or print name and title
Print/Type preparer's name LlP;\eparer's signature Date 2"“" [ ]| PTIN
Paid MAGDALENA CZERNIAWSKI, CP GDALENA CZERNIAWSK|05/01/19 Isel!-employed P00535098
Preparer |Firm's name g MARKS PANETH LLP Firm'sElNp **-***8842
Use Only |Firm'saddressp. 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? {see instructions)

- Yes - No

732001

11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) AMERICAN FQLK ART MUSEUM % _*¥%%5627 page?2

Lty

i Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part ... . il

Briefly describe the organization’s mission:

THE AMERICAN FOLK ART MUSEUM IS THE PREMIER INSTITUTION DEVCOTED TO THE
AESTHETIC APPRECIATION OF TRADITICNAL FOLK ART AND CREATIVE
EXPRESSIONS OF CONTEMPORARY SELF-TAUGHT ARTISTS FROM THE UNITED STATES
AND ABROAD. THE MUSEUM PRESERVES, CONSERVES, AND INTERPRETS A

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make signhificant changes in how it conducts, any program services? DYes No
" If "Yes," describe these changes on Schedule O.

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

i revenue, if any, for each program service reported.

da {Code: ) {Expanses $ 2 I 6 8 8 I 5 6 3 e including grants of § ) (Revenue § 3 5 r 5 5 3 . )
DEVELOPMENT AND PRESENTATION OF EXHIBITIONS AND PROGRAMS THAT PRESENT
NEW IDEAS, ARTISTS, AND ARTWORKS THAT SHAPE AND DEFINE THE FIELD OF
FOLK ART AND WOREK BY SELF-TAUGHT ARTISTS. THE MUSEUM ALSO PRESERVES AND
MAINTAINS A COMPREHENSIVE COLLECTION OF MORE THAN 8,000
QOBJECTS, INSTITUTIONS; ORGANIZES TRAVELING EXHIBITIONS AND MAKES ITS
COLLECTIQON AVAILABLE FOR STUDY.

4b (Cade: } (Expensas § 2 2 3 I 2 5 3 » including grants of § } {Revenue $ 172 r 5 3 6. )
EDUCATION PROGRAMS THAT BENEFIT PRE K-12TH GRADE STUDENTS WITH SINGLE
CLASS VISITS, MUSEUM-SCHOOL PARTNERSHIPS, TEEN DOCENT PROGRAMS, AND
SUMMER CAMP PROGRAMS; AN EDUCATIONAL LIBRARY AND STUDY CENTER FOR THE
BENEFIT OF SCHOLARS AND RESEARCHERS AND THE GENERAL PUBLIC BY
APPOINTMENT; AND ADULT PROGRAMS THAT SERVE LIFE-LONG LEARNERS WITH A
ROBUST PROGRAM OF LECTURES, FILMS, CONCERTS, DOCENT TOURS, SYMPOSIA,
AND SPECIAL EVENTS.

4c  (Code: ) {Expenses & ineluding gramts of $ )} (Revenue $ 246,150. }
MUSEUM BOCK AND GIFT SHOP MAKES MERCHANDISE AVAILABLE TO THE PUBLIC
INCLUDING HAND-MADE ITEMS, ARTISTIC REPRODUCTICONS AND PUBLICATIOQNS THAT
REFLECT THE MISSION AND VISION OF THE MUSEUM.

4d Other program services (Describe in Schedule O.)
(Expenses 5 including Eran'ts of § ) (Hevanue 5 )

4e Total program service expenses > 2 5 911 " 816.

Form 990 {2017

732002 11-28-17

o




Form 990 2017) AMERICAN FOLK ART MUSEUM **k_***5627  Paged
: V| Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 507(c)(3) or 4947{a)(1) (other than a private foundation)?

HEUYES," COMPIETE SCROAUIE A . o ettt ettt ettt ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete Schedle C, PRI ... oo e, 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501({h} electmn in effect

during the tax yaar? If "Yes," complete SCREAWE C, PRIT I ... oo 4 ):4
5 Is the organization a section 501{g}{4), 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part il _............ccococovovceeeeeran, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part{ | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? if "Yes," complete Schedule D, Partff ................coooeeveeeeeeien. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complste

SCREGAUHE D, PATE M —......oo\..oooooooooooeeeoee oo oo e oo ee oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yos," complete SCRadUIe D, Part IV e ettt ettt g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowmenits, or quasi-endowments? [f "Yes," complete Schedule D, Part V' ..........oocoooeeeeeeee e
11  [f the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHI, IX, or X
" as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes, " complete Schedule D,

PantV! ... et esaareeeanaee e eeseeeseheeeeeteeeeeseeeeesoteansoseeeaiaessteteeeeseeesiaseieiesteesesseneenseetesantessnteeaanneiasneaeeaenean
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes,” complate Schedule D, PAIT VIT ..o
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl .._.........ocoooiii oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 187 if "Yes," complete SCREAUIE D, PAMTIX ... oo ee e ee e ee e ee e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf “Yes," complete Schedule D, Part X .................. 1e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff ‘Yes," complete Schedule D, Part X ........... 14 | X
12a Did the organization obtaih separate, independent audited financial statements for the tax year? [ "Yas," complete
Schedule D, Parts XEand XU ..ot R T 12a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIi is optional _............. 12b X
13 Is the organization a school described in section 170({)(1}ANI}? If "Yes," complete SchedWe E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete SCheale F, Parts T @G IV ........coo.oe oo ettt et et 14b X
15 Did the organization report on Part IX, column {(4), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? jf "Yes, " compiete Schedwle F, Parts Hand IV ... 15 X
16 Did the organization repert on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schadula F, Parts NG IV ... oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serviges on Part IX,
column (A), lines & and 1187 f "Yes, " complete SChedle G, PaMt 1 ... oo 17 p:4
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," cOMPIBte SCRBALIE G, PAMTII ... et ee et ee s 18 | X
198  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complefe Schedule G, Part Il oo oo 19 X
Form 990 (2017)

732003 11-28-17




Form 990 {2017) AMERTCAN FOLK ART MUSEUM **-_%%%5627  Page 4
iPart IV Checklist of Required Schedules ;;ninued)

pribrsi it rti i

. Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complefe SchedWle H ..o oo, 20a | X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule i, Parts 1and il ........ccooooveieeeeeers 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart [X, column {A), line 2? if "Yas," complete Schadule |, Parts 180G Ml ..ot 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOMEOUIE U ... oo oo oo et ee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 7 "Yes, " answer fines 24b through 24d and complete

SCREOUIE K. 1 "NO", GO E0 B8 P58 oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X OXEmpt DONAS? e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c){3), 501{c){4), and 501{c}{29) organizations. Did tha organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] ...........ccccooooeeoveeeeeecsrereen, 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 reperted on any of the organization’s prior Forms 990 or 990-EZ? Jf 'Yes," complete
SCROAUIE L, PAM T ..occoooooooo oo oo oo oo eeee e oo e eee e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensatad employeas, or disqualified persons? f "ves,*
COMPIBY® SCRBAUIE L, PAM Il ... oo oo oo ee oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employees, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete ShaAUIE L, PAME I . ........cocoooeoeoeeeeeeee et

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

I
'|§>¢

fenhi gt
s

instructions for applicable filing thresholds, conditions, and exceptions): : 1
a A current or former officer, director, trustee, or key employee? f "Yes," compiete Schedule L, Part iV ..o 28a X
b A family member of a current or former officer, diractor, trustee, or key employes? f "ves," complete Schadule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or dirsct or indirect owner? if "Yes," complete Scheduie L, Part IV ...............cccccoieeeeeoe oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complets Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f "Yas, " complete SCREALIE M ................cocoeeoeeeoeeeeeeeeeoe e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "YE8," COMPIBIE SCHBAUIE N, PAITT oo ettt ee s et e e et eeeen e eee et rten et 2| p:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCABGUIE Ny PAMEI] ......ooooooooooo1oooo oo oo oo s oo oo seees e ess e ee e ee e eeeeeeee s e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yas," complete Schedule B, Parfl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part It, Ili, or IV, and
PAIEV, B8 T oo e 34 X
35a Did the organization have a contrclled entity within the meaning of sectien 512(0)(132 35a X
b If "Yes" to line 354, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 312(bK13)? if "Yes," complete Schadule B, Part V. I8 2 . .o.ooooov oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complate SCRaOUIR R, PAIT V, NE 2 . ...t . L 26
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? (f “Yas," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedula © and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O . .................... T r ettt e 38 | X
Form 990 (2017)

782004 11-28-17




V| Statements Regarding Other IRS Filings and Tax Compliance

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

Form 990 {2017) AMERICAN FOLK ART MUSEUM *¥*¥-***5627 PageS

1a

2a

3a

4a

Sa

6a

[+ 2 - 3

T o o

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviges provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided®
Bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 e e e
If “Yes," indicate the number of Forms 8282 filed during the year

(=]
I3
>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .
If the organization received a contributicn of qualified inteltectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter:

7e X
7f X
79

e

G

THP T RATS B AT S TSR .0 D ]
S e et ek B
e R R

R AT o k5 R A AR S I A

S o denm Bk

SRIEY
A

b

Initiation fees and capital contributions included on Part VIl line12 .~ 10a

Gross receipts, included on Ferm 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c})(12) organizations. Enter: :;
Gross income from members or shareholders . .., 11a
Gross income from cther sources (Do not net amounts due or paid to other sources against :;
amounts due of received from them.) 11b :
Section 4947{a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the ameount of tax-exempt interest received or accrued during the year ... | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? . ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand ... e, 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? ff "No, ® provide an expianation jn Sghedile Q..o

14b

732005 11-28-17
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AMERICAN FOLK ART MUSEUM *E_*k*k*5HIT Page 6
Governance, Management, and Disclosure r; gach "ves' response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or hote to any lineinthis Part VI ot ieiieiiiiiieeeiis

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are material differencas in voting rights among members of the goveirning body, or if tha governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . o 1ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | . e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have Members o S10CKNOIOE St -] X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint one or
more members of the governing body Y e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming DodY T e, 7b X
8 Did the organization contemporaneously desirment the meetings held or written actions undertaken during the year by the following: o e
@ TRE GOVEIMING DOUY? ... oo oo oo ee e ese oo e e e oo oo ee e e eeeees oo eeereen ga | X
b Each committee with authority to act on behalf of the governing bodyY ? 8 | X
9 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? {f "Ywmmm@ﬁﬁm&mfig O g X
Section B. Policies
. Yes | No
10a DPid the organization have local chapters, branches, or afflllates Tt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10k
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? #f "No,"go tofine 73 ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Ves,* describe
in Schedule O how this was done ... ... e e etk a e a e e e s e nnes
13 Did the organization have a written whlstleblower PO Y e
14 Did theé organization have a written document retention and destruction POlCY T
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoransous substantiation of the deliberation and dacision?
a The organization’s CEO, Executive Director, of top manadement offlcial
b Other officers or key employees of the organization ...,
If "Yes" te line 15a ar 15b, describe the process in Schedule O (see instructions). f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a , 3
taxable entity during the year? _X-__
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e

¥R g
AEE
wwd

¥iw

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with regpect 10 SUCh ArTaNgemMIBN S Y

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pMA , CT , PA,NJ ,NH,RT
Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (Section 501{c}3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

|:| Own website I:I Another's website @ Uponh reguest |:| Other fexplain in Schedule O}
Describe in Schadule C whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: P
KATHLEEN HAYES - 212-595-9533

47-29 32ND PLACE, LONG ISLAND CITY, NY 11101-2409

732006 11-28-17 Form 990 (2017)




Form 980 (2017}

AMERICAN FOLK ART MUSEUM

**_***5627

Pagse T

TR R Ow ot

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

'Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F) if ne compsensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

& | ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® [ jst all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;

and former such persons.

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

{A) 8 {C) {D) (E) L]
Name and Title Average | oo clf: ‘c’fgﬁ;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a diractor/irustss) from from related other
{list any g the organizations compensation
hoursfor | = | B organization (W-2/1089-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below 12|, |E|EE organizations
tine) HEHEHESE
(1) ALLAN KATZ 1.00
TRUSTEE X 0. 0. 0.
(2) AUDREY HECKLER 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) BARBARA GORDON 1.00
TRUSTEE X 0. 0. 0.
{4) BRETT A, ROBBINS 1.00
TRUSTEE X 0. 0. 0.
(5) CHARLES N, ATKINS 1.00
TRUSTEE X 0. 0. 0.
(6) DAVID GORDON 1.00
TREASURER X X 0. 0. 0.
(7) EDWARD V, BLANCHARD 3.00
PRESIDENT X X 0. 0. 0.
(8) ELIZABETH ¥V, WARREN 1.00
SECRETARY X X 0. 0. 0.
(9) JACQUELINE FOWLER 1.00
TRUSTEE X 0. 0. 0.
(10) JENNIFER DEASON 1.00
TRUSTEE X 0. 0. 0.
(11) KARIN FIELDING 1.00
TRUSTEE X 0. 0. 0.
(12) LAURA PARSONS 1.00
CHATRPERSON X X 0. 0. 0.
(13) LAWRENCE B, BENENSON 1.00
TRUSTEE X 0. 0. 0.
{i4) LESLIE SEEMAN 1.00
TRUSTEE X 0. 0. 0.
{1%) LUCY C, DANZIGER 1.00
VICE PRESIDENT X X 0. 0. 0.
{16) PAUL WASHINGTON 1.00
TRUSTEE X 0. 0. 0.
{17) PETER RAPAPCRT 1.00
TRUSTEE X 0. 0. 0.

732007 11-28-17
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fForm 990 (2017) AMERICAN FOLK ART MUSEUM *H_k*k5527 Page 8
R?ﬁ%‘fﬂl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(a) {B) {€) (D) (E) )
Name and title Average {do nut cfzgksffligpihan ona Repor‘table Fleportable Estimated
hours per |} box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from frorn related other
{istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) fram the
related § % E (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below |Z12|_|2 g*;; 5 organizations
(18) RENEE S0TO 1.00
TRUSTEE X 0. 0. 0.
(19) TAD MARTIN 1.00
TRUSTEE X 0. 0. 0.
(20) JOYCE COWIN 1.00
VICE PRESIDENT {OUTGOING) X X 0. 0. 0.
{21) ANNE-IMELDA RADICE 35.00
EXECUTIVE DIRECTOR (OUTGOING) X 276,439, 0.] 17,0889.
{22} KATHLEEN HAYES 35.00
CHIEF FINANCIAL OFFICER X 65,288. 0. 5,061.
(23} STACY C, HOLLANDER 35.00
ACTING DIRECTOR X 118,795. §.{ 12,5960.
1b Sub-total ... .. . e > 460,522,
¢ Total from continuation sheets to Part VI, Section A ... .. ... > 0.
d_Total {addlines b and 1) .......... S > 460,522,

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a7? jf "Yes," compiete Schedule J for such individual

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " comnlate Schadue J for such person

1 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 year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{B)

Description of services

(C}
Compensation

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

$100,000 of compensation from the organization 0

732008 11-28-17
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Part VIl
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AMERICAN FOLEK ART MUSEUM

Statement of Revenue
_Check if Schedule O contains a response or note 1o any |

(2017)
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Form 990 (2017) AMERICAN FOLK ART MUSEUM kE_*RRE62T  page 10
IPari 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{ci4) organizations must complatae all columns. All other organizations must compiete column (A}
Check if Schedule O contains aresponse arnoteto anylineinthis Part X ... |:|
Do not include amounts reported on lines &b, Total é)?genses F'mgrall'r?)service Manage{li!ant and Fun: Pa}ising
7h, 8b, 8b, and 10b of Part VIii. expenses general expenses
1 Grants and other assistance to domestic organizations R R
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors, )
trustees, and key employees 529,782, 197,777. 166,007. 165,998.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958{c)(3)(B)
7 Othersalariesand wages 1,237,611, 906,398. 96,239. 234,974.
& Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 34,280. 22,565, 5,925, 5,790.
9 Other employee benefits 153,352. 102,407. 17,519. 33,426.
10 Payrolltaxes 165,093, 103,852. 24,115, 37,126.
11 Fees for services (non-employees):
a Management .
b oLegal 52,492. 52,492.
€ AGCOUNtiNG ... .\,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess ... .. 37 , 256.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on S¢h 0.) 282,640. 241,756, 31,325, 9,559,
12  Advertising and promotion 11,197. 11,197.
13  Office eXpenses 409,711- 334,492- 44,885. 30,333-
14 Information technology . ..
16 Royalties .. ... .
16 Occupancy 346,570, 297,310, 17,420, 31,840.
17 Travel 59,058. 26,864. 136. 32,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 56,829. 17,081, 7,212, 32,536.
20 Interest
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 148,434. 94,897. 19,296. 34,141,
23 Insurance 58,692. 27,817. 31,875.
24  Other expenses. Itemize expenses not covered i[:
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule 0.} S it
a SUPPLIES 242,362,
b SECURITY 198,672,
¢ MISCELLANEOUS 94,513, 52,441. 15,193. 26,8789,
d DUES, MEMBERSHIPS, AND 43,712, 24,551, 920. 18,241.
e All other expenses 43,334. 35,587. 2,699. 5,048.
25 Total functional expenses. Add lines 1 through 24e 4,206,590. 2,911,816, 588,596. 706,178.
26  Joint costs. Complete this line enly if the crganization '

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 {2017) AMERICAN FOLX ART MUSEUM *k_*k*k*h627  Ppage 11
[PartX:] Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e e D
(A) {B)
Beginning of year End of year
1 Cash - noninterestbearing ... 1 97,471.
2 Savings and temporary cash investments 129,960.] 2 88,981.
3 Pledges and grants receivable, net 2,063,669.| 3 1,406,595,
4 Accounts receivable, net . 4
5 Leans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined undet j % i
section 4958(f){1)}, persons described in section 4958(c)(3)(B), and contributing : 3
. employers and sponsaring organizations of section 501(¢)(9) veluntary § il
o employees’ beneficiary crganizations {(ses instr), Complete Part |l of Sch L . 6
@ | 7 Notesand loans receivable, net ... 7
2| 8 Inventories forsaleoruse 129,979.| 8 164,540.
9 Prepaid expenses and deferred charges | l 1 4,2 7 6 9 151,308.
10a Land, buildings, and aquipment: cost of other R e
basis. Complete Part Vl of Schedule D 10a 1,889,455, it nat s DR SRR
b Less: accurmnulated deprectation 10b 1,014,013, 935,978. [ 10¢c 875,442,
11 Investmants - publicly traded securities . 11 5,851,690,
12 Investments - other securities. Sea Part IV, line 11 6,337,332.] 12 8§33,438.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e 14
16 Otherassets. See Part IV, line 11 946,082.] 15 1,010,874.
16 Total assets. Add lines 1 through 15 {mustequalline84) ... 10,657,276.} 16 10,508,628.
17 Accounts payable and accrued expenses 247,241, 17 166,582.

18 Grantspayable e

19 Deferredrevenue _ ...

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22  loans and other payables to current and former officers, directors, trustess,
key employees, highest compensated employess, and disqualified persons.
Complete Part Il of Schedule L. .

23 Secured mortyages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unreiated third parties

Liabilities

25  Other liabilities (including federai income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 102,609- 25 105,229.
26 349,850,/ 26 271,811,

Organlzatlons that follow SFAS 117 {ASC 958), check here P X] and §:§§§‘§§:§§§§§§1§ ’i Lt f ‘ﬁja{ g;;; s f?f”‘oig*f:%’z“?iéé%‘fi?éi

complete lines 27 through 29, and lines 33 and 34. %?;’3;:1?35‘%;335’: 3 3 ::&& :ig;z 5 §§*§3§;g:g%é;fg%}ggfeﬁ;
27  Unrestricted net assets 5

28 Temporarily restricted net assets

23 Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here » |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund _

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated incoms, or other funds . .

33 Totalnetassetsorfundbalances 10,307,426.| 33 10,236,817,

34 Total liabilities and net assets/fiund balances ... 10,657,276.| 34 10,508,628,
Form 990 2017
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Form 990 (2017) AMERICAN FOLK ART MUSEUM *h_*k*5627  Ppage12

©| Reconciliation of Net Assets

Check if Schedule O contains a respense ornotetoany lineinthis Part X1 ... e

Total revenue (must equal Part VIIl, column (&), line 12) 1 3,344,418.
Total expenses (must equal Part IX, column (&), line 28) 2 4,206,590,
Revenue less expenses. Subtract line 2 from line 1 3 -862,172,
Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (&) 4 10,307,426,
Net unrealized gains (losses) on investments 5 304,152.
Donated services and use of facilities ., 6
IV OSMaNt BXPONSOS e 7
Prior period adjUstments 8

. Other changes in net assets or fund balances {explain in Schedule Q) 9 487,411.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,

__co_lulmn(B)) .................................................................. e 10 10,236,817,

1 Accounting method used 1o prepare the Form 990: |:| Cash @ Accrual |:| Cther {:’ju i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, §§§§i;§ ?é § {
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a %g? : : fg% »
separate basis, consolidated basis, or both: B !
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis ;’j;:; H f“
b Were the organization’s financial statements audited by an independent accountant? b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, "1:‘“ :if : “ *;*
consolidated basis, or both: i gg &’{E %5
Separate basis [ Consolidated basis [ ] Both consolidated and separate basis el E§
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit, g; ifi }‘5 :f;
review, or compilation of its financial statements and selection of an independent accountant? .~ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CiraUlar Acl 3 e,
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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OMB Neo. 1545-0047

SCHEDULE A
{(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.,

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

Name of the organization

AMERICAN FOLK ART MUSEUM Ak **k*5627
Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b}(1){Ali).
2 |:| A school described in section 170{b){1}{A}(ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 |___| A hospital or a cooperative hospital service organization described in  section 170{b}{1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b)}(1){A)ii}). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170{b}(1)(A)(iv). (Complete Part Il.}

6 |:| A faderal, state, or local government or governmental unit described in section 170{b){1){A)(v).

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

8 |:| A community trust described in section 170(b)(1)}{A){vi). (Complste Part 1.}

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

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509(a)(2). (Complete Part I1l.)

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

12 |:| An organization organized and operated exclusivaly for the benafit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a}{1)} or section 508{a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[_| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

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

c I:' Type Il functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s}) {see instructions). You must complete Part IV, Sections A, D, and E.

d :l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

T Enter the number of supported organizalions | ... ... ... e
g Provide the following information about the supported organization{s).
{i} Name of suppcrted {ii) EIN (iif) Type of organization ~w) T5 Thg organizaton listed {v) Amount of monetary {vi) Amount of cther
' d ibed on li 1qg  |Iyour govorhing document? . )
organization (described on lines 1- Y N support {see instructions) | support {see instructions)
above {see instructions)) es o
Total : TR T fq ijtw ErE SEET

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 722021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-E7) 2017 AMERICAN FOLK ART MUSEUM

ph | § 6] 4
o]

X% _*¥%5627 Ppage2

Support Schedule for Organizations Described in Sections 170(b){T){A{iv) and 170{b){1){A) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, pleass complete Part Ifl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013

{b) 2014

(e) 2015

{d} 2016

(e} 2017 (f) Total

1 Q‘ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

21185589,

4003361.

4543960.

2798680,

2688977.16153537.

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

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

[y
=

4 Total. Add lines 1 through3

4003361.

227y

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
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Sect:on B. Total Support

Galendar year (or fiscal year beginning in) {a) 2013

(b) 2014

{c) 2015

{d) 2016

(e} 2017 {f) Total

7 Amounts fromlined

2118559.

4003361,

4543960.

2798680.

2688977.16153537.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

188,136,

162,108.

128,139.

137,055.

219,904.| 835,342.

@ Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do hot include gain
or loss from the sale of capital
assets (Explainin Part VL)

334 838.

1248920.

11 Total support. Add lines 7 through 10

8237799,

12 Gross receipts from related activities, etc., {see |nstruct|ons)

12] 5,977,340,

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

organization, check thisbox and stop here ... ... ... .. ‘..o
Section C. Computatlon of Public Support Percentage

14 Public support parcentage for 2017 {fine 6, column {f} divided by line 11, column (f)

16 Public support percentage from 2016 Schedule A, Part I, line 14

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% ~facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 18a, or 18h, and line 14 is 10% or more,

14 78.07 %

15 89.70 %

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the erganization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2016,

If the organization did not chack a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

732022 10-06-17

Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990.E7) 2017 AMERICAN FOLK ART MUSEUM *h_**¥*5627 pages
art il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
gualify under the tests listed below, please complete Part |l,)

Section A. Public Support

Galendar year (or fiscal year beginning in) p» {a) 2013 {i) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

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

6 Total, Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaount an line 12 for the year

cAddlines 7aand7b ...

8 Public support. (Subtract line 7z from line 6.) 5?%;%5%?%%%3%%%%%3
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated busingss taxabla income
(less section 511 taxes) from businesses
acquirad after June 30, 1875

¢ Add lines1Caand 100 .

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon

12 Other income. Do not include gain
ot loss from the sale of capitat
assets (Explain in Part VL) -oooeeees

13 Total support. (Addlines 9, 10c, 11, and 12.)

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

check this box and SEOP REIe ... e e e s ez m e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by tine 13, column ) . . ... 15 %
16 _Pubiic support percentage from 2016 Schedule A, Partlll, line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, colurn (B} ... . . 17 %
18 [nvestment income percentage from 2016 Schedule A, Part N, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions  _...._.................

732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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| Supporting Organizations

(Complete only if you checked a box in line 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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If hisforic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2}? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(al(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or {€)? f "Yes," answer

tb) and (c) befow. 3a :
b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and SiEl : !
o - ) Frrinaifitag H :
satisfied the public support tests under section 509(a}(2)7 If "Yes," describe in Part VI when and how the §_§ §§§§§ Afresa i ;
organization made the determination. sb | i

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B} BEE e T

purposes? if "Yes, " explain in Part Vl what controls the organization put in place to ensure such use. 3¢ _

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf srasaiilinn ety :
"Yes," and if you checked 12z or 12b in Part I, answer (b) and (c) below. |_4a :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or sﬁperw‘.s-ed by or in connection with its supported organizations. 4b

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," il
answer (b} and (¢} below (if applicable). Also, provide detait in PartVl, ingluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment 1o the organizing document).
b Typel or Type Il anly. Was any added or substituted supported organization part of a class already
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prasuahagl
3]
[op
Frigrava
SEEIERE
%
L33
g

re
o
-
s

TATPOERET Y TRT
wiREE AT
4 e Pi et b
s

i

.
LR D R

£ e e
[RRE Ry B S
£t v o o s i

Fahams e o

designated in the organization’s organizing documant?
¢ Substitutions enly. Was the substitution the result of an event beyond the crganization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {iij individuals that are part of the charitable class
benefited by one or more of its supported orgarizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yas," provide detaif in atlatazag
Part VI. 6 ;
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? jf "Yes," compilete Part I of Schedule L (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizaticns described
in section 509(a)(1) or (2)}? i "Yes," provide detaii in Part Vi
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes," provide detaif in Part V1.
10a Was the-organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nonfuncticnally integrated
supporting organizations)? jf "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to

, F : zation had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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|_Supporting Organizations oniinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} : :
below, the governing body of a supported organization? 11a

b A family member of & person described in (a) above? i1b
c_A 35% conirolled entity of a person described in (a} or (b) above? Jf "Yas" to . b or c, provide detail jn Part VL. 11e

Secticn B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

w

SE R b N

tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

T e v
fras ek S St o
frEas i

[REE SR )

rdmat e
Shamyiiaiy

[P T ey
Jetsinea tdionks

1
2  Did the organization operate for the benefit of any supported organization other than the supported §§ %é%%g:ig Egg? o E?;‘?
organization(s) that operated, supervised, or controlled the supporting organization? #f "vas," explain in % fé ig: f xf‘ i iz
Part VI how providing such benefit carried ouf the purposes of the supported arganization(s) that operated, §§ i T e s
—SUpenised. or controlled the supporting organization. 2
Section C. Type ll Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax vear alse a majority of the directors § :IEE g ; § *
or trustees of each of the organization’s supported organization(s}? if "No," describe in Part VI how control % B
or management of the supporting organization was vested in the same persons that controlied or managed 3" %Eﬁif EE%E §
jon(s) 1

b sUpported organizal
Section D. All Type Il Supporting Organizations

¥

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was mest recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extant not previously provided?

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

it re se duny

FhharapankidE]
ERERmanrn i

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

significant veice in the organization's investment policies and in directing the use of the organization’s
income or asssts at all times during the tax year? If "Yes," describe in Part VI the role the organization's

—supporited organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pefow.

b |:| The organization is the parent of each of its supported organizations. Complste line 3 beiow.

¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in PartVl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? jf "Yes. " di ibe jn Part VI (zation in thi d,
732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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[PAFrtVi] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:f Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shott-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreaciation and depletion

[+ E 0 S P

&[G & o (o [

Portion of operating expenses paid or incurred for produgtion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (ses instructions)

-

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

Section B - Minimum Asset Amount

{B} Current Year
(optional)

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

i & o
o et

[ e o

G ool
o i easinacs

o 5 s 5

(A) Prior Year

[eceh ot

k3

o i

e et ]
i it v
[ugsomin

it g

Average monthly value of securities

1a

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

-
n=%

@ o |6 (o

Discount claimed for blockage or other
factors {explain in detait in Part VI):

b
BRg R

SRl

o o B o)

i A |
e e

[ £ w
6 b
[ % wif e
- v i e
it 7
e
L
{Ea8 k2 bt
Sanan e

2 Acquisition indebtedness applicable to non-exempt-use assets

/]

Subtract line 2 from line 1d

W (N

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

00 |~ o, |th

Minimum Asset Amount (add line 7 to line 6}

0 |~ ;| |R

Section C - Distributable Amount

Current Year

Adjusted net income for prior yvear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior yvear {(from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ (N =

G [ [ (N -

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

6

e

7 |:| Check here if the current year is the organization's first as a non-functionally integrated

instructicns).

— |

ganization (see

732026 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN FOLK ART MUSEUM
PartV Supplemental Infermation. Provide the exptanations required by Part Ii, line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

2013 AMOUNT: § 127,661,
2014 AMOUNT: $ 161,290,
2015 AMOUNT: $ 77,092,
2016 AMOUNT: § 100,392.
2017 AMOUNT: § 4,573,
FUNDRAISING

2013 AMOUNT: §$ 177,294,
2014 AMOUNT: §$ 173,548.
2015 AMOUNT: $ 211,283.
2016 AMOUNT: § 128,287,
2017 AMOUNT: $ 87,500.

732028 10-06-17
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. = CME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 6N o PHE i
Department of the Treasury P Attach to Form 990, &?@&Rgg‘g@gﬁ
Internal Revenus Service Pp-Go to www.irs.gov/Form930 for instructions and the latest information. ihspection |
Name of the organization Employer identification number

AMERICAN FOLK ART MUSEUM hk_kk*k5HAT
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complsts if the

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

1
2
3
4
8

6

2

a
h
c
d

3

4
5

6

T

8

9

(a) Ponor advised funds {b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal control?
Did the organization inform all grantees, donors, and dener advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? il D Yes [ INo
' %Q* Conservation Easements. Complets if the organization answered "Yes" on Form 920, Part IV, line 7.
Purpose(s) of conservation sasements held by the organization (check all that apply).

|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
135] Held at the End of the Tax Year

D Yes :| No

day of the tax year.

Total number of conservation easements 2a

Total acreage restricted by Conservation GaSemMEN S 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

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

year ;

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation aasements it NolAS Y |:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in manitoring, inspacting, handling of violations, and enforcing conservation easements during the year
]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢{h)({4){B)(i)

and section I70MMANBYII? .t [dves [ INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

B

dartil

A 5 BT

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Farm 990, Part VIl line 1 e L ) 0.
(i) Assetsincluded inForm 980, PartX e L] 0.
2  If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 890, Part X ... N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

732051 10-09-17




Schedule D (Form 980) 2017 AMERICAN FOLK ART MUSEUM **k_***5627 Page2
‘Partillll Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets ontinueq

b 3
It g iy

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b @ Scholarly research e Other  EDUCATIONAL PROGRAMS
c @ Preservation for futura generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes No
:IV.| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 9, or
repotted an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oMM OO0, Part X e
b If "Yes," explain the arrangement in Part Xlll and complete the following tabls:

Amount
€ Beginning BAIANCE || e 1c
d Additions during the year e, id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes |:| No
b If "Yes," explainh the arrangement in Part XHI. Check here if the explanation has been provided on Part XIIL ..., |:]

PRI T I
ms At
ey iidie by

Endowment Funds. Gomplets if the arganization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 4,386,157, 4,009,924, 1,827,483, 859,940, 760,207,

b Conftibutons 55,000, 35,000, 2,200,000, 1,000,000,

¢ Net investment earnings, gains, and losses 293,850, 498 533, -17,559, 7,182, 99,733,

d Grants or scholarships . ...

e Other expenditures for facilities

and programs .

f Administrative expenses 203,560, 157,300, 39,639,

g Endofyearbalance 4,531,547, 4,386,157, 4,009,924, 1,827,483, 859,940,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:

a Board designated or quasi-endowment %

b Parmanent endowment 89.40 %

¢ Temporarily restricted endowment P 10.60 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
() unrelated OMGANIZAHONS ||| oo eeeees e eeesereee e eeree e 3afi) X
(i) related organizations Balit) X
b If "Yes" on line 3al(ji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowiment funds.
‘Part:Vl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)} Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (Investment) basis {other) depreciation
18 Land e,
b Buildings ...
¢ Leasehold improvements 1,303,302, 645,225, 658,077.
d Equipment 586,153. 368,788. 217,365,
e Other ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X coluran (Bl line 1060 oo oo N > 875,442.

Schedule D (Form 990) 2017

732052 10-08-17
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Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that repotts the

organization
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3

“'T Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements ) e 1 4,466,519,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll.)
AdAlINES 28 TIOUGN 28 || || eeeeoeeeeeceeeeeoeeeeeeseereeeseeeees s
3 Subtractline 2efromline 1 e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
by Other (Describe in Part XI!1.)
¢ AdAIINes 4aand 4b | e -817,349.
_Total revenue. Add lines 3 and de. (This must equal Form 990, Part LJing J2) wccowecicscssiossssiscscssicnincnes 5 3,344,418.

[\
LT - B » B < ]

304,152,
4,162,367.

Complste if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StatomMONtS e 1 5,036,087,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: 3; ”

a Donated services and use of faClities 2a ;{i

b Prior year adjustments e, 2b

C OHherI0SSBE e 2c

d Other (Desoribe in Part XIL)  .........ooooooooooooeoeoeeoeeoco oo 2d 866,753, [

e Addlines 2athI0UGN 20 e e Ze 866,753.
3 Subtractline 2efromline 1 e a | 4,163,334,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not Included on Form 990, Part VIl ine 75 |—4a 37,256.

b Other (Describein Part XIIL) . .. e 4b H

© ADNNGS 48 ENA AD oo eees e 4c 37,256,

Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part g 18) oo 5 4,206,55%0.

FE&rLX'fm Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4by; and Part Xli, lines 2d and 4b. Also complete this pari to provide any additional information.

PART TII, LINE 1A:

IN CONFORMITY WITH ACCOUNTING POLICIES GENERALLY FOLLOWED BY ART MUSEUMS,

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE MUSEUM'S TNCEPTION, ARE NOT RECOGNIZED AS ASSETS. PURCHASES OF

COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN

THE YEAR IN WHICH THE ITEMS ARE ACQUIRED. PROCEEDS FROM DE-ACCESSIONS OR

INSURANCE RECOVERIES ARE REFLECTED AS INCREASES IN UNRESTRICTED NET

ASSETS. PRCCEEDS FROM THE SALE OF COLLECTICNS ARE USED TO ACQUIRE OTHER

ITEMS FOR COLLECTIONS.

PURCHASES OF COLLECTION ITEMS IN THE AMOUNT OF $8,750 AND $2,770 WERE MADE

DURING THE YEARS ENDED JUNE 30, 2018 AND 2017, RESPECTIVELY, AND ARE

732054 10-09-17 Schedule D {Form 990} 2017




Schedule D (Form 990) 2017 AMERICAN FCLK ART MUSEUM *E_***5627 Pages

Part:AiE| supplemental Information rontinueq)

INCLUDED IN PROGRAM EXPENSES IN THE ACCOMPANYING STATEMENTS OF ACTIVITIES.

PART X, LINE 2:

THE MUSEUM BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2018

AS DEFINED IN ACCOUNTING STANDARDS CODIFICATION ("ASC") TQOPIC 740, INCOME

TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING TAX

EXPENSE FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -855,205.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 855,205,
TRANSPORTATION BENEFITS 11,548.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 866,753,

PART III, LINE 4:

ORGANIZATION'S COLLECTIONS:

THE MUSEUM IS DEDICATED TO PRESERVING THE RICH FOLK ART HERITAGE OF

AMERICA THROUGH THE PRESENTATION OF EXHIBITIONS, EDUCATIQONAL PROGRAMS,AND

PUBLICATIONS OF HIGHEST QUALITY.

PART V, LINE 4, INTENDED USES OF THE ORGANIZATIONS ENDOWMENT FUNDS:

THE MUSEUM HAS INVESTMENT ASSETS WHICH ARE HELD IN PERPETUITY BY THIRD

PARTY TRUSTEE.

Schedule D (Form 990) 2017 .
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SCHEDULE G
{(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Name of the organization

AMERICAN FOLK ART MUSEUM

P Go to wiwirs gov/Fornme90  for the latest instructions.

OMB No. 1545-0047

**_***5627

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of noh-government grants

b |:| Internet and email solicitations

f |:| Solicitation of government grants

c |:| Phone solicitations <] |:| Speclal fundraising events

d D In-person solicitations

2 a Did the organization have a wtitten or oral agresment with any individual {including officers, directors, trustees, or

key employees listed in Form 290, Part V) or entity in cannection with professional fundraising services?

[ Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. iili) Did v} Amount paid . .
{i} Name and address of individual o ﬂ(m raiser | (iv) Gross receipts tg zor retaine‘é by} | (¥} Amount paid
or entity (fundraiser} (1) Activity bt ontrol 0 from activity fundraiser to {or retained by}
contriputions? listed in col, iy | Crganization
Yes | No
Total e >

3 List all states in which the organization is registered or licensed to solicit contributions or has baeen nofified it is exempt from registration

or licensing.

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

732081 09-13-17
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Schaduie G {Form 990 or 990-E7) 2017 AMERICAN FQOLK ART MUSEUM *k_*2*¥5627 Page?
{ Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Frttbrygy fun

{a) Event #1 (b) Event #2 (e) Oﬂgr events (d} Total events
NONE {add col. (a) through
FALL BENEFIT col. (c})

o {event typs) (event type) {total number) )

3

[=

é 1. Grossreceipts ... 701,332, 701,332,
2 Less: Contributions 613,832, 613,832,
3 Gross Income (line 1 minus line2) ... 87,500. 87,500.
4 Cashprizes ...
5 Noncashprizes ... ... ...

2

g| 8 Rentfacilitycosts

I% .

g 7 Food andbeverages . 98,786, 98,799.

.‘D:
8 Entertainment ...
9 Other directexpenses 6,890. 6,880.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 105,689.
11_Net income summary. Subtract line 10 from line 3, column (d) | -18,189.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

{a) Bingo col. {a) through col. {c))

{c) Cther gaming

Revenue

Direct Expenses

|:| Yes %

>
i
ES
Py
i
X

oo it
o e o

e o i 7
el

ot g ae]

6 Volunteerlabor .. ... |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column (B} ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 980 or 990-E2Z) 2017




Schedule G (Form 990 or 890-E7) 2017 AMERICAN FOLK ART MUSEUM ¥k %5627 pages

11 Does the organization conduct gaming activities with nonmembers? . T UUU TS U TSN U TSN U USSR TUSUOTUTOT |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? . IR [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACIlily | e et 13a %
b Anoutside faGIlity e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the arganization have a contract with a third party from whom the organization receivas gaming revenue? [ dves [Ino
b If "Yes," enter the amount of gaming revenue received by the organization p - $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? I:I Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization's own exempt activities during the tax year = §

|:|No

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part I, lines ¢, 9b, 10b, 15b,

732083 09-13-17 Schedule G {Form 990 or 980-EZ) 2017
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Supplemental Information .ontinueq)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the |atest information. 3 ]

Name of the organization Employer identification number
AMERICAN FOLK ART MUSEUM *Ek_kk*5627

art:li] Questions Regarding Compensation

£ alie i d e s

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

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Traval for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ 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 oniine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

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

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

@ Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501(c)(4), and 501(c){29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related crganization?
[f "Yas" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net eamings of:
a The organization?

If "Yes" on line Ba or 6b, describe in Part lk.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"” describe in Part Il __ '
8 Were any amounts reperted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{g)(3)7 If "Yes," describe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 930~EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information.

Name of the organization

AMERICAN FOLK ART MUSEUM kk_*xk*5627

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRADITIONAL FOLE ART AND CREATIVE EXPRESSIONS OF CONTEMPORARY

SELF-TAUGHT ARTISTS FROM THE UNITED STATES AND ABROAD. THE MUSEUM

PRESERVES, CONSERVES, AND INTERPRETS A COMPREHENSIVE COLLECTICN OF THE

HIGHEST QUALITY, WITH OBJECTS DATING FROM THE EIGHTEENTH CENTURY TC THE

PRESENT.

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPREHENSIVE COLLECTION OF THE HIGHEST QUALITY, WITH OBJECTS DATING

FROM THE EIGHTEENTH CENTURY TQ THE PRESENT.

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

REPRODUCTION RIGHTS OF THE MUSEUM'S EXHIBITS.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY

MANAGEMENT AND THE AUDIT COMMITTEE AND DISTRIBUTED TC THE BOARD QF

DIRECTORS FOR FINAL REVIEW AND APPROVAL BEFQORE FILING.

FCRM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SIGN ANNUAL QUESTIONNAIRES DISCLOSING ANY

CONFLICT ON INTEREST THAT COULD EXIST, MANAGEMENT REVIEWS THEM AND

DETERMINES TIF ANY CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR (TOP MANAGEMENT OFFICIAL): THE EXECUTIVE DIRECTOR HAS A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017}
732211 09-07-17




Schedule © {Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

AMERICAN FOLK ART MUSEUM **_*Ek5627

FOUR YEAR CONTRACT THAT TNCLUDES A COMPENSATION AGREEMENT. THERE IS A

COMPENSATION COMMITTEE COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES. THE

COMMITTEE AGREES ON THE COMPENSATION SECTION OF THE CONTRACT BASED UPON

COMPARABILITY DATA OF OTHER NON-PROFIT AND MUSEUM DIRECTORS CF SIMILAR

SIZED MUSEUM. THIS IS THEN PRORATED FOR THE NEW YORK AREA, BASED UPON DATA

SURVEYS AND OTHER COMPARABILITY DATA.

TEE COMPENSATION FCR THE OTHER TOP MANAGEMENT AND OFFICERS BELOW THE

EXECUTIVE DIRECTOR IS DETERMINED BY THE EXECUTIVE DIRECTOR BASED UPON

ANNUAL REVIEWS AS WELL AS COMPARABILITY DATA OF SIMILAR POSITIONS IN OTHER

NON-PROFITS AND MUSEUMS OF SIMILAR SIZE. THIS IS THEN PRORATED FOR THE NEW

YORK AREA, BASED UPON DATA SURVEYS AND OTHER COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVATLABLE UPON REQUEST.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BEQUEST 23,959,
PRIOR PERIOD ADJUSTMENTS 475,000.
NON-DEDUCTIBLE TRANSPORTATION BENEFITS -11,548.
TOTAL TO FORM 990, PART XI, LINE 9 487,411,

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OQVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FRCM THE PRIOR YEAR.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) {2017)




