OMB Ne. 1545-0047

2018

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social securily numbers on this form as it may be made public,
» Go to www.irs.gow/Form988 for instruciions and the latest infarmation.

m 990

Department of the Treasury
Intemal Revenue Service

A Faor the 2018 calendar year, or tax year beginning 06/01, 2018, and ending 05/31,20 19
C Name of organization B Employer identification number
B omciuspeae | ppp ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

Address

change Doing business as

Number and street {(or P.0. box If mail is not delivered fo street address)

Name ¢hanga Room/suite E Telephone number

Initlal ratun 215 WEST 57TH STREET (212} 247-4510

f;?.m;::;” Ciiy or town, stale or province, counfry, and ZIP or forelgn postal code

Amented NEW YORK, NY 10019 G Gross receipls § 24,596,276,
Appleation | F Name and address of principal officer: KAREN GAINES Hia} Is Ihis a group return for Yes

subordinates?
H(b) Are all subordinates Included?

215 WEST 57TH STREET, NEW YORK, NY 10019
|  Tax-exempt sialus: IX|501(0)(3) 1 ]501(0)( } o (insertno} I I494?(a)(1)0r ]

J  Webstte: p WAW. THEARTSTUDENTSLEAGUE . ORG

Yes

-

I "No,” altach a lisL, (sea insiructions)

| X | No
No

[ 527

H{e)} Group exemption number -

K Form of organization: | % | Gorporation | [ Trust? | Association | | other p [ L Year of formation: 187 8] M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE LEAGUE OFFERS ACCESIBLE, AFFORDABLE,
& HIGH QUALITY EDUCATION AND INSTRUCTION IN PAINTING, DRAWING,
5 PRINTMAKING, SCULPTURE AND ASSEMBLAGE.
g‘ 2 Check this box M [:] if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, linefa) , . . .. ... .... R I 12,
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) , , , ., P I | lz.
51 B Total number of individuals employed in calendar year 2018 (Part V, e 2a), . . . . .. ... ... L. ... 18 257,
'% B8 Total number of volunteers (estimale if BBCESSRIY) | . . . v v v v ot s e ot t e s et s e e e , . |6 0.
<| 7a Totat unrelated business revenue from Part VIl column (C), Ine 12 . . . . v o v s o e e e e e e e e .. |7a Q.
b Net unrelated business taxable income from Form 980-T, line 38 . . . o & 4 4 v v 4 0 v o v o v e a e v e e s b a.
Prior Year Current Year
| 8 Contributions and grants (PartVIIL INE Th) . & v v v v v e e v e e e e e e e e e e 356,342, 10,732,878,
% 9 Program service revenue (Part VL N8 20) . . . v v 0 e e e e e e e e e e 5,378,680, 5,859,874,
é 10 investment income (Part VUL, column (A), INes 3,4, and7d), o . o v v v v v b s e e e 4,479,183, 3,302,171,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and i1}, , . . . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12), . . . . . . 10,214,215, 19,894,923,
13  Grants and similar amounts paid (Parl 1X, column {A), INes 1-3) . & . . 0 v v v e v v v v u s 102,900. 91,200.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . e e e e e e 0. G.
|16 Salaries, other compensation, employee benefits {Part X, column (A), lines 510), . . . . . . 4,232,854, 7,074,081,
% 16 a Professional fundraising fees (Part IX, column (A), linef1e) . ., . . . . . . .. ..., .. 0, 0.
21 b Totai fundraising expenses (Part IX, calumn {D}, fine 25) 343,639,
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 11246) . . .+ . v o v s o s s s s 6,582,280. 4,500,533,
18 Total expenses. Add kines 13-17 {must equal Part1X, column (A), line25) . . . .. .. ... 10,918,034, 11,665,814,
19 Revenue less expenses. Subtract ine 18 from liNE42 . v v v v v v v v v v v v o s s s -703,819. 8,229,109,
] § Beglnning of Current Year End of Year
?,E 20 Total assets (Pat X, 0B 18] . o vt v v v v e ee e v et e e , 25,901,409, 100,422,181,
%% 21 Total liabilities (PAr X, N 26). « o v v o v e e e e e e e e 2,425,397, 2,796,515.
25122 Net assets or fund balances. Subtract ine 24 fromine 20, . . . . . . .. ... ... ... 93,476,012, 97,625,666,

Signature Block

Under penalliss of parjury, | daclara that | have examined this retum, Including accomganying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

. 04/01/2020
Sign } Stgnature of officer Date
Here KAREN GATNES CFO
Type or print name and title
Print/Type preparer's name Preparer's signaiure Date Check L_l tf § PTIN

;a'd KAREN A KOWGIOS CPA KAREN A KOWGIOS CPA | 04/01/2020 |sclemployed | P01461372
Use Ony | Fits name  pPWITHOMSMITHFBRORN PC Fim's EIN B 222027092

Y Firm's address p - 411 BROADWAY 9TH FLOOR NEW YORK, NY 10018 Phoneno. 212-751-9100
May the iRS discuss this return with the preparer shown above? (see instructions) ., , .. .. ... ........... [X]ves | INeo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JsA
851010 1.000
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O confains a response ornote o any lineinthis Part Bt , . . . . . . .. ... ...........

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E22, | L L [ Tves [XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICESY, L L L i i i i i e e e e e e e i b e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Daescribe the organizalien'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 reguired to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for eaqh program service reported.

4a {Code: 611610 ) (Expenses $ 9,110,983, including granis of $ 84,000. ){Revenue $ 5,824,623, )
ATTACHMENT 2

4b {Code: 611610 ) (Expenses § 269,392, including grants of $ 7,209. ) (Revenue $ )

MODEL TC MONUMENT, CREATING ART FOR PUBLIC SPACES ("MZM").

MZM, AN ONGOING PARTNERSHIP WITH THE NEW YORK CITY DEPARTMENT OF
PARKS AND RECREATION, IMMERSES 6 SELECTED SCULPTOR APPRENTICES IN
THE PROCESS OF LEARNING TC PRODUCE PUBLIC ART AND INSTALLS
MONUMENTAL SCULPTURES IN NEW YORK CITY PARKS FOR HUNDREDS OF
THOUSANDS OF NEW YORKERS AND CITY VISITORS.

ac

(Code; 611610 ) (Expenses § 424,153, including grants of $ }(Revenue $ 34,706, )
GALLERY EXHIBITION AND LECTURES

OPEN SIX OR SEVEN DAYS A WEEK, 11 MONTHS A YEAR, TEE PHYLLIS
HARRIMAN MASON GALLERY AT THE ART STUDENTS LEAGUE PRESENTS FREE
EXHIBITS THAT ARE OPEN TO THE PUBLIC AND SEEN BY 30,000 PEOPLRE
ANNUALLY. IT ALSO ROSTS ABOUT 20 FREE AND OPEN ART LECTURES AND
OTHER PROGRAMS., EXHIBITS INCLUDE WORKS FROM ARTISTS OUTSIDE THE
LEAGUE. A XEY FOCUS OF THE GALLERY IS TO SHOW STUDENTS' WORK IN
WEEKLY CLASS "CONCOURS" EXHIBITS FROM JANUARY TO MAY. THE GALLERY
PROGRAM ALSO INCLUDES OVERSIGHT OF THE LEAGUE'S PERMANENT
COLLECTION OF APPROXIMATELY 2,000 WORKS.

4d

Other program services (Describe in Schedule Q)
(Expenses $ 55,389, including grants of § )} (Revenue $ 545. )

4e

Total program service expenses p 9,859,817,

JSA
8E1020 1.000 Form 990 (2018)
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

Form 990 {2018) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c){3) or 4947(a)}(1) (other than a private foundation)? /f "Yes,"
complete Schedwle A, . . . . . . i i e i e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes,” complete Schedule C, Parl! . . . . . . e e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organizaticn engage in lobbying activities, or have a seclion 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . e e s 4 X
§ s the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6} organizatien that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part il . | & X
8 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? /f
“Yes,” compiete Schedule D, Parfi, . . . ... e e e e e e e e e e e e e e e N X
7 Did the organization receive or hold a conservation easement, including sasements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”" complefe Schedule O, Part . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"
complete Schedule D, Partlil . . . ... e e e e e e e e i e e e e s e .| 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusfodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Part iV . . .. . .. ... .. e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporan!y restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complefe Schedule D, Part V. . . . . . ..
41 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vill, 1%, o1 X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"”
comple(eSchedu.'eD,PartVl.........,...........; ............... e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . .. . . ... ... .. 111b X
¢ Did the organization report an amount for investmentg-program related in Part X, line 13 that is 6% or more
of ils total assets reported in Part X, line 167 Iif "Yes," complete Schedule D, Parf Vit . . . . . .. ... . ... ] X
d Did the organization report an amount for other assets in Part X, Hine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . v s v i i it i o v 11d X
e Did the organization report an amount for other fiabilities in Part X, line 267 If "Yes," complete Schedule O, Pari X . . . . . . . ile X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions unider FIN 48 (ASC 740}? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtzin separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand Xl . . . . .. ... e e e e e e R I - X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xlii is optional . [12b| X
13 s the organization & school described in section 170(b)(1)(A)i)? i "Yes,” complete Schedule E. . . . . . .. R I X
14a Did the organization maintain an office, employess, or agents outside of the United States?, . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand IV, . . . . . .. ... 14L X
16 Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts fand iV . . . . . .. .. .. oo .. e |15 X
16 Did the organization repeort on Part IX, column (A}, line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand IV . . . ... .. ... e 46 X
17  Did the organization report a total of more than $15,800 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schadule G, Part I (see instructions). . . . . . e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and Ba? If "Yes,"complefe Schedule G, Part il . . . . . . .. .. v o oo Ve e v e 18 X
16 DId the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complele Schedule G, Partiff . . . . . .. ... .. ... e it e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciiities? If "Yes," complefe Schedule H . . . . . .. ... ... 20a X
b If "Yes" to lina 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
domaestic government on Part IX, column (A), line 1? If "Yes " complete Schedule |, Parts [and #f . . . . . . . . 5 . 21 X

JBA
8£1021 1.000

6027MN L44A 4/7/2020 10:24:36 AM V 18-7.6F 9056939
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THE ART STUDENTS LEAGUE OF NEW YORK, INC,. 13-1844837

Form 990 (2018)
Part IV Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
a2

33

34

35a

36

37

38

Page 4

Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Parf IX, column (A), line 27 If "Yes," complete Schedule |, Farts fand lif . . .. .. e e e e e
Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . ... ... . .. . .. .. ... e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
throtugh 24d and complele Schedule K. If “‘No,"gofeline25a . . . ... ... e e e e e e e e

Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year
{o defease any tax-exemptbonds? . ... .. ... .. .. . ' .. e e s e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complote Schedule L, Parf!. . . . . .. . ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedwle L, Part 1. . . . . . 0 i it i e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
current or former aofficers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribuior or employee thereof, a grant selection commiftee member, or ioc a 35% controlled
enlity or family member of any of these persons? if "Yes," complele Schedute L, Partilt . . . . . . ... ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf IV, . . . . ...
A family member of a current or former officer, director, irustee, or key employee? If “Yes" complete
Schedule L Parf V. . . . . . .. . e e e e e e i e e e
An entity of which a current or former cfficer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parf IV . . . ... ...
Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . ... r e e e s e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Scheduie N. Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes”
complete Schedule N, Partil, . . ... L e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . .. ... ... e e e e e
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complele Schedule R, Part I, Il
oriViandPartViline 1. . . . . . . v v v i i i e e e e e L e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . ... .. ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," cornplefe Schedule R, Part V, fine 2 . . . . . .
Section 801(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, e 2 . . . . . @ v i i s s e e e e e e
Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Parf VI . . . .
Did ihe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schadule O.

Yes | No

22

23

24a

24b

24¢

24d

26a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . .. . ... .. ...

]

1a
b
¢

Enter the number reported in Box 3 of Form 1096. Enter -0-If not applicable , . . ... ... 1a 248

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize WilNers? . . . . o Lt v it it e i e e s e

1c

JSA
8E1030 1.000
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837
Form 980 {2018) Page D

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return, Za 257

b If at least one is reported on fine 2a, did the organization file all required federal empioyment tax returns? | 20 X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 ormoreduring the year?. . . . . . .. ... 3a .
b If "Yes,” has it filed & Form 980-T for this year? If “No" {c fine 3b, provide an explanation in Schedule O . . . . . .. 3b | X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financiai account in a fereign country (such as a bank account, securities account, or other financial account)?. . [ 42 X

b If "Yes," enier the name of the foreign country: »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheiler transaction at any {ime during the taxyear?. . . . . ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b s
¢ If "Yas" to line Ba or &b, did the organizationfile Form 8886-T? . . & v v v v vt v v v vt v e st e .. 1LBe

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . e e e 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions er
gifts were not taxdeductiBle? . . . . o e e e e e e R .1

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided Lo the PaYOIT . . . . v v v i i i it e e s e e e e e 7a i X
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? + . » .« « . . . 4 . 7b X
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 « v« 4 v v vt i s v e e e e e e 7o X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .o o0 | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany lime during theyear?. . . . . . . o oo 0 o v 0 ;)
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?. . . . . .. . .. 9b
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 + . o v o v v v o v v s 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . 10b
11  Section 661(c){12} organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. o v oo oL e e oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.}. . . . . o v o oo o e P i 1
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Ferm 990 in Ileu of Form 10417 i2a
b i "Yes," enter the amouni of tax-exempt interest received or accrued during the year , , ., . [12b
13 Section 501(c¢){29) qualified nonprofit heaith insurance issuers.
a ls the organization licensed to issue qualified heaith plansinmorethaneonestate?. . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heajthplans . . . . .. .. . ... .. ... ... 13b
¢ Enterthe amount of reserveS on hand ., o v o 4 o v vt ot v s i e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . N A & X
b If "Yes," has it filed a Form 720 tc report these payments? If "No," provide an explanation in Schedule G « « « . . . i4b
15 |s the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute paymenti(s)during theyear? . . . ... ... ... .. ..... e e e e e e e e e 16 b

If *"Yes," see instructions and file Form 4720, Schadule N.

16 s the organization an educational instiiution subiect to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O,

Farm 990 (2018)

;?;:0401_{;00
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Form $90 (2018} THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837 Page 6
U8l Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part ™Vt . . . .. . . . . . i .
Section A. Governing Body and Management
Yes | Na
1a Enier the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an  execulive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .. .. .. .. O 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key empioyses to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 %
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ... ... .. e e e e s e e 6 | %
7a Did the organization have membars, stockholders, or other persons who had the power to elsct or appeint
one or more membars of the governing body? . . . . . . . o L L oL e e e e NN 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o oo . L i oo L b 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . v vttt s e et e e e 8aj %
b Each committee with authority to act on behalf of the governing Body? + v v v v v v e e e e e e e s e e s o Bb [ X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Seclion A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? ., . . . . . . . ... . . it i v L. 10a X
b If "Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiltates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f "No,"gotfofine 13 . . . . . v v v v v v v v o n 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Hseto confliots? & . v v v i e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdong « . v v v v v v v v v v e e e e e 12¢| X
13  Did the organizalion have a written whistleblower policy?. . . . . . .. . . ... o i i ... e 131 %
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . e 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . .. . . ... ... ... ... .... 15a| X
b Other officers or key employees of the 0rganization + « . o v v v v v v it vt e e e e e e 18b| ¥
If "Yas" to line 18a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during theyear?. . . . .. . . .. ... . e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . v i vt i it i e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬁ, only) available forbﬁc inspection. Indicate how you made these avallable. Check all that apply.

Own website Another's website Upon requesi || Other fexplain in Schedufe O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financlal statements available to the public during the tax year.

Staie the name, address, and teleﬁhone number of the person who possesses the or%anization‘s bocks and records
KAREN GAINES 215 WEST 5TTH STREET REW YORK, MY 10019 212-247-4510

JBA

Form 990 (2018)
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Form 920 (2018) THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837 Page T

ETIAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O coniains a response ornofetoanylineinthisPart VIl . . . . . . . . o v o v e oo v e . D
Section A, Officers, Directors, Trustees, ey 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,

o List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensaled employees (other than an officer, directar, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

+ List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportabla compensation from the crganization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€}
A B Posilion (o} ®) #
Name aad Tille Average | (do not check more than cne Reporiable Repodable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (is1 any) officer and a directorinistes) from related other
hours for oz|s|olxlex| the organizalions compaensalion
re§jaled e g § gléi é; a‘% g organization {W-2/1099-MISC) from the
organizations ag g»_ = % ~‘<°D w8 (W-2/1099-MISC) organization
below dofted| 8 2| 2 o|® 8 and refated
iine} HE 3 ?3 organizations
dE i
2
(1)BETH ALBERTY 2.50
BOARD MEMBER (THRU DEC. 20318} 0.] X 0. 0. 0.
{2MARY JO ANZEL 2.50
TREAS. {12/18), VP {1/195-5/19) J1G[ X X 0. 0. 0.
(3)BETH E. BERNS 2,50
BOARD MEMBER L0 X Q. 0. 0.
{4)CHARLOTTE BIALEK 2.50
BOARD MEMBER L1901 X a. 0. 0.
(5)CATHY BLAKE 2.50
BOARD MEMBER .10 X 0. 0. 0.
{yEZRA BOCKSTEIN 2,50 )
VICE PRESIDENT {1/19-5/19) .10 X X 0. 0. 0.
(NLISA CHAKRAVARTI 2.50
BOARD MEMBER (THRU 12/18} 0.1 X G. 0. Q.
(§)ROBIN FRANK 2.50
BOARD MEMBER .10 X 0. 0. 0.
(9)LUE-MARY HARRIS 2.50
BOARD MEMBER L10] X Q. G. 0.
(10)THOMAS E. HARVEY 2.50
PRESTIDENT 103 X X 0. G. 0.
{(11)CAROLE MCDERMOTT 2.50
BOARD MEMBER (THRU 12/18) 0.1 X 0. 0. 0.
(12)ROBERT MORRIS 2,50
BOARD MEMBER 10 X 0. Q. 0.
{13)JARON NEWTCN 2.50
BOARD MEMBER {THRU 12/18} 0.] % 0. 0. 0.
(14)HENRY ROUX RESIGNED 6/2018 Z2.50
BOARD MEMBER .| ¥ 0. 0. 0.
JEA Form 990 (2018)

BE1041 1.000
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-31844837

Form 990 (2018) Page 8
cliY]l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (G} (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours par | (o not check more than one compensation  |compensation from amount of
week (list any | DOX, unless person Is both an from related other
hours for Dficel' and a director/irusiee) the organizations compensation
related (834 31218 § &128 | organization | (W-2/1099-MISC) from the
arganizallens = g g 5 g E a % (W-2/1099-MISC) organization
below doited (Q £ | & a8 A= and related
line) SLiE ] 8 organizations
2 ® 3
il || B
2
15) _{L}_I_._ZEA %ALINAS L 2. 50_
BOARD MEMBER 10 X 0. G. 0.
16 )__R_Z}g_ MSHAHANI _ z2. 5_0_
BOARD MEMBER .10 X 0. 0. 0.
17) JEFF SUNDHETM 2,50
BOARD MEMBER 100 X G, 0. 0.
i8) _L_T_[_}_DAH FEIGEN_B_A_U_M _________ 2. 50_
BOARD MEMBER 0. % 0. 0. 0.
19) JENNIFER SOLOMON 0. 00]
CHIEF DEVELOPMENT OFFICER .10 X 155,724, 0. 16,397,
2 Q)__DN'J_JE_QHAEL RIPS 40 ._G_O_
EXECUTIVE DIRECTOR .10 X 289,394, 0. 8,920.
?_yu KAREN GAINES _____ﬁl_pm.“(}o
CFQO (STARTED 1/26/19) 10 X 0 0. 0
b Subdtotal L, NI > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A , . . . .. ... .... > 445,118. 0. 25,317,
d Total (add linesiband1e) . . . . . .. v 0L e e e e e e » 445,118, 0. 25,317.
2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frem the organization 2

Yes | No

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for such individual . . . . .. ... ... e e e e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complefe Schedule J for such
individual . . . ... .. o e e i e e e e s e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complefe Schedule J for suchperson . . . .. .. v v i v v v v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.

(A} B8} ()]
Name and business address Description of senices Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Fo&ﬁ 9'9.0 (2o1sj
6027MN L4dA 4/7/2020 10:24:36 AM V 18-7.6F 2056939 PAGE 10
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Form 990 {2018) THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837 Page 9
AR  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A} (B <) ™
Total revenue Relaled or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512-514
B8 ta Federatedcampaigns « + .+ . . .. .18
gé b Membershipdues. . . . . . .. B B 1
E‘S ¢ Fundraisingevents . . . . . ... . 1c
©=2| ¢ Relatedorganizations , » . . ... . 1d
é’h'ﬁ% e Government grants (contributicns) . . | 1€ 22,238,
'ﬁg f All other cenlribulions, gifis, grants,
gs and similar amounts nof Included above , {_1f 10,710, 640.
§§ g Noncash coniributions included in lines a1 % |
h Total. Addlines fa-1f . . . v v o oy v v v w v o .- 10,732,878,
g Business Code
% 24 TUITION INCOME 611610 4,589, 522. 4,589,522,
ﬁ f DUES AND EEES 611610 261,115, 261,115.
§ ¢ FACILITY RENTAL INCOME 611610 276,788, 276,788,
& d OTHER INCOME 611610 133,966, 133, 966.
E e STORE & CAFETERIA SALES, NET OF COST OF | 611610 598,483, 598, 483,
§’ f  All other program servicerevenue . . . . .
a g Total. Addlines 2a-2f . . . . . . , . C v nas o e s > 5,859,874,
3  Investment income (including dividends, interest,
and olher similaramounts), + .« . 4 e » 3,303, 524, 3,303, 524,
4 income from investment of tax-exempi bond proceeds . > 0.
5 Royallles . v v v v o i v v s e e P 0.
{i) Real {ii} Personal
6a Grossrents . . . . .. .
Less: rental expenses . . .
¢ Rentat income or {loss)
d Netrenialincomeor (l0ssy. « « « « o o v v v v 0 o' ., > g.
7a Gross amount from sales of | i) Securllles (i) Other
assets other than inventory 4,700, 000.
tr  Less: cost or other basis
and sales expenses . . . . 4,791,353,
¢ Ganor(loss) « « « .+« .. -1,353.
d Netgainor{loss) . .. ... .. ... .. -1,353. -1,353,
o 8a Gross income from fundraising
g avents {not including $
E of contributions reported on line 1c).
5 SeePartiV,line18 . « v v« v v v v v s a 0.
g b Less:directexpenses « . . . . ... b 0.
¢ Net income or (loss) from fundraising events . . . . . . » o,
9a Gross income from gaming activifies.
SeePat iV, line19 , , ... ... ... a
Loss: directexpenses « . . v+ + s v v . b 0.
¢ Net income or {loss} from gaming aclivities. . . . . » 0,
10a Gross sales  of inventory, less
returns and allowances , . . .. .. .. a 0.
b Less:costofgoodssold . . . .. . ¢ . b 9.
¢ Net incoma of {loss) from sales of inventory, , , , , , ., , I 0.
Miscellaneous Revenus Business Code
11a
b
[H
d Allotherrevenue . . « v 2 v v v v s« 4 &
e Total Addlines 11a-11d . . . . .« . . .. N 0.
12 Total revenue. See instructions. . . . . . . . L P 19,834,023, 5,859,874, 3,302,171,
JSA Form 980 (2018)

8E1051 1.00¢
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Farm 990 (2018} THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837  page 10

3428 Statement of Functional Expenses
Section 501{¢)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or notetoanylineinthis Part IX . . . . . . . 0 v it e ot e e e e e n e

Do notinclude amounts reported on lines 6b, 7h, Total é’:genses Progra(r?)service Managt(zcri\)ent and FunérDa)islng
8b, 8b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to domestle organizations
and domestic governments. See Part IV, ine 21, . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., , . . . ... . 91,200. 51,200,
3 Grants and cother assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 | | | , | Q.
4 Benefits paid {0 or for members C.

5 Compensaticn of current officers, directors,
frustees, and key employees 541,572, 61,73.9. 317,03(}. 162,823,

6§ Compensation not included above, to disgualified
persons (as defined under secllon 4958(f)(1)} and

persons described in section 4858(c)(3}B) . . . . | . .
7. Othersamﬁesandwagas ........... 5,515,262. 5, 036, 289. 411,402. 67,571.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,568, 28,098, 7,955, 2,515,
9 Other employeebenefits . . . . . ... .. .. 494,104, 400,095, 75,098, 14,91%.
10 Payrollfaxes . . . . . v o0 v o w v v 484,575, 388,931. 79,533. 16,111.
11 Fees for services {(non-employess):

aManagement | ... ... .. ..... 0.

blegal . .o 81,9022, 4,200, 13,764. 3,658,

cAccounting . . ... ... ... .. ..., 71,869, 71,869,

dlobbying . ...\t 0. ‘

€ Professlonal fundraising services, See Part IV, line 17, 0.

f Investment managementfees |, ., . .. ... . 206,967, 206, 367.

g Other. (if line 11g amount excaeds 10% of line 25, column

(A) amount, Ilst line 11g expenses on Schedule O), v 2 « o 642,617, 626,247. 13,024. 3,346.
12 Advertising and promotion | _ , . ... .. .. 40,655, 40,411. 244.
13 Office@penses . . . v i v i v v v v v s e e 53,473, 27,214. 23,484. 2,7T77.
14 Informationtechnology, . . . . . . . . . . .. 191,500. 184,711. 1,845. 4,944.
15 Royallies. . . . . . e 0.
16 OCOUDANSY . . .\ v o e e 357,607, 331,013. 16,640. 9,954,
A7 Travel . . . 43,021, 24,942, 6,625, ‘ 11,454,
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings , , , , 0.
20 inferest , ., ... et e e e e e 0.
21 Payments toaffilisles, . . . . ... u ... 0.
22 Depreciation, depletion, and amostization | |, |, | 550,802, 532,716. 18,18¢6.
23 INSUMANCE . . . . o e e e e 204,142, 150,979, 52,104. 1,459,
24 Other expenses. Hemize expenses not covered

above {LIst misceilaneous expenses in line 24e, if

line 24e amount exceeds 10% of line 25, column

(A} amount, list fine 24e expenses on Schedule O.)

4aMCDELS 837,364. 837,364,

LCREDIT CARD PROCESSING FEES 160,262. 148,181, 10,592, 1,489,

¢REPATRS AND MAINTENANCE 378,544. 361,725, 14,371 2,448,

dTOCLS AND SUPPLIES 86,8957, 86,917. 40,

& All other expenses 593,029. 496,865, 57,829. 38, 335.
25  Total functional expenses. Adg lines 1 through 24e 11,665,814. 5,859,817, 1,462,358, 343,639,
26 Joint costs. Complete this line anly if the

organization reported in column {B} ioint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , , . ... . Q.
JSA Form 990 (2018}
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837
Form 980 {2018) page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . .. .. .. .. .. ... . .. ... [ ]
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... .. ..... e 471,274.] 4 129,237,
2 Savings and temporary cash invesiments ., . ... ... ... e 1,768,982, 2 3,645,089,
3 Pledges and grants receivable, net . . . . .. . ... ..., .. 0. 3 0.
4  Accounts receivable, net . . L L . L e e e, 107,374, 4 36,657.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . 0 0 i e e e e e 0. 5 0.
6 Loans and other receivables from olher disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9)} voluntary employees' beneficiary
@ organizations (see instructions). Complete Part [l of Schedulel =~ = | . 0. & G,
§ 7 Notes and loans receivable, net , , . . . ., . e 0. 7 0.
2] 8 Inventoriesforsale oruse . . ... ... ... ... 280,713.] 8 282,041,
g Prepaid expenses and deferred charges . . . . .. v v v i e i e 152,286, g 166,853,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,756,326,
Less: accumulated depreciation. . . . .. .. .. 10b 8,241,034, 5,772,302.14¢0c 5,515,292,
11 Investments - publicly traded securities |, , . . ... ..... ATCH 4 86,883,660.| 11 90,186,709,
12  Investments - other securities. See Part W, line 11, , .. .. ... .. ... 0.[12 0.
13 Invesiments - program-related. See Part IV, line 11 , , ., .. ...... .. 0. 13 a.
14 Intangibleassets, , ., , .. .. ... ... ... . 0. 14 0.
16 OCtherassets. See Part IV, line 11 _ . . . . . . . . 457,818.) 15 460,303,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. 95,901,409.| 18 100,422,181,
17 Accounts payable and accrued BXDENSES, |, . . . . .t w e s e e 620,475, 17 503,085.
18 Grants Payable . | . . .\ .ty e e e e 0. 18 0.
18 Deferred TeVENUE | . . . 0 i v e e s e e e e e 1,492,182 .} 19 1,968,710,
20 Tax-exemptbond liabilities . . .. . . .. i e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 24 .
wi22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:ﬁ disqualified persons. Complete Part Hof Schedule L, , , . .. ... ..... 0. 22 0.
~'[23  Secured mortgages and notes payable to unrelated third parties |, , , , , .. G. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | _, ., , ., . 0. 24 0.
25  Other habilities {including federal income tax, payables to related third
parties, and other liabilitles not included on fines 17-24). Complete Part X
of ScheduleD , , ., .. .. e e e e e 312,740.] 25 324,720.
26 Total liabilities. Add lines 17 through 25, . . o . .« o v vt v v a et 2,425,327.| 28 2,796,515,
Organizations that follow SFAS 117 (ASC 958), check here W I_X_| and
b complete lines 27 through 28, and lines 33 and 34.
127 Unrestricted netassels . . . ... 67,746,716.| 27 | 64,151,829,
B128 Temporarily restricted netassets | ... 13,657,526.| 28 21,402,067,
T{29 Permanently restricted netassels, ., .. ... e 12,071,770, 29 12,071,770,
T Organizations that do not follow SFAS 117 (ASG 958), check here P |:| and
5 complete lines 30 through 24.
‘3 30 Capilal stock or trust principal, orcurrentfunds ., ... ... .., 30
#131 Paid-in or capital surplus, or fand, building, or equipment fund = | kX
<132 Retained earnings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances | . . . . ... ... ... 93,476,012.| 33 97,625, 666.
34 Total liabilities and net assets/fund Balances, . . . v v v v v v v v e e e ne 85,0801,409.] 34 100,422,181.

JSA
8E1053 1.000
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

Form 990 {2048)

Reconciliation of Net Assets
Check if Schedule O confains a response or note to any line in this Part Xi

(= - R N R I R

Y

P A] Financial Statements and Reportmg

Total revenue (must equal Part VI, column {A), fine 12)

19,894,923,

Total expenses (must equal Part §X, column (A}, line 25)

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

11,665,814,

Revenue less expenses. Subtract line 2 fromline 1. . |

8,229,109,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

93,476,012,

-4,079,455,

Deonated services and use of facilities

0.

Investment expenses

Prior period adjusiments

1
2
3
4
Net unrealized gains {losses) oninvestments ., . . . .. e e e e e e ]
6
7
8
9

Other changes in net assets or fund balances (explain in Scheduie O)

Q.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B))

97,625,666,

Check if Schedule O contains a response or note to any line in this Part X1l ,

Yes | Nao
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
if the organization changed s method of accounting from a prior year or checked "Other," explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes,” check a box befow fo indicate whethar the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |—_—] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . . . . . v v v o v v .. 2b | X
ff "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a
eparate basis, consolidatad basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 . . o v o o i vt e h s e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JBA
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SCHEDULE A
{Form 880 or 990-EZ}

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OB No. 15450047

Complete If the organization Is a section 501{c}{3) organizatlon or a sectlon 4947{a}{(1) nonexempt charitable trust,

» Attach to Form 980 or Form 880-EZ.

» Go to www.irs.gov/Form890 for instructions and the latest information.

Open to Public -
_Inspection - °

Name of the crgankzation

THE ART STUDENTS LEAGUE QF NEW YORK, INC.

Employer identification number
13-1844837

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)

-

o N

hospital's name, cily, and state:

o

- A church, convention of churches, or associalion of churches described in section 170(b){4)(A)(i}.

A schoal described in section 170(b){1){A)(l). {(Attach Schedule E {Form 890 or 990-EZ}.}

- A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

- A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the

section 170{b){1)(A)(iv). (Complele Part Ii.}

- &

described in section 170(b}{1){A){vi}. (Complsie Part Il.)

w e

A community trust described in section 170{b)(1}{A){vi). (Complete Part Il.}
An agricultural research organization described in section 170(b)}{1)(A){ix) operaied in coenjunction with a land-grant college

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section 170(b){1)}{A)}{v).
An organization that normally receives a substantiai part of its support from a governmental unit or from the general pubiic

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

university:

10 D An erganization that normaily receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ils
support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acauired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Il.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

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
supporting organization. You must complete Part 1V, Secfions A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Ty pe Hl functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type ], Type Ii, Type lll
functionally integrated, or Type lil non-functienally integrated supporting organization.

-+

Enter the number of supported organizations
g Provide the following Information about the supported organization{s).

................................. .ltittoll:

{i} Name of supported organization (i1} ElN (iil) Type of organization | {iv) Is the organization| {v) Amouni of monetary {wi) Amount of
(described on fines 1-10 |listed in your goveming suppori {sea other support {see
above (see instructions}} document? insiructions) instruclions)

Yes Ne
{A)
(B)
(C)
(o)
(E)
Total

For Paperwerk Reduction Act Notlee, see the Instructions for Form 990 or 960-EZ.

JSA
8E1210 1.000
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THE BRT STUDENTS LEAGUE COF NEW YORK, INC. 13-1844837
Schedule A {Form 990 or 996-E7) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)}{(A}(iv} and 170(b}{1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the {ests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a} 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total

1 Gilts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.y . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . . .

& The portion of total contributions by
each person (other than a
governmental unit or pudlicly
supported organization) included on
tine 1 that excesds 2% of the amount
shown on fine 11, columnéf). . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {dy 2017 {e) 2018 (f) Tota!

7 Amounts fromlined. . . . . ... ...

8 Gross income from interest, dividends,
paymenis received on securities Joans,
rents, royaities, and income from
similarsources . . . v v v s v h s e

8 Net income from unrelated business
activities, whether or not the business
isregutarlycarriedon . « . . .0 . 0.

10  Other income. Do not include gain or
loss from the sale of capilat assets
(ExplaininPart VL) . . ... o0 0 o a

11  Total suppert. Add lines 7 through 0. .

12 Gross receipts from related activities, ete. (seeinstructions) + . « 4 4 v v v v v s i i e e s e e el |42 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
organization, check this boxand stop here. . . . . . . I .. I:I
Section C. Compufation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column{f}). . . . ... .. 14 %
15 Public support percentage from 2017 Scheduls A, Partiline 14 . . . . . .. ... .. e 18 %
16a 331413% support test - 2018, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. v v v v i v oo v v > D
b 33113% support test - 2017, If the organization did not check a box on iine 13 or 18a, and line 15 is 3341/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. v .o >

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization. . ... ... ... ... ek e e e e e e e e e e e e e e e e A D

b 10%-facts-and-circumstances test - 2617, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . ... ... .. e e e e e e e e e e e e e e N
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions . . . . . v v v v v s e e e e e e e e e e e e e e e e e e e N D

Schedule A {Form 990 or 990-EZ) 2018
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THE ART STUDENTS LEAGUE OF NEW YORK,

Schedute A (Form 990 or 980-EZ) 2018

INC.

13-1844837

Page 3

GERY  Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the hox on tine 10 of Part | or if the organization failed to qualify under Part i1,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

4 Gis, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")

2  Gross recelpis from admissions, merchandise
sold or serdces performed, or facilities
furpished in any actlvity that is related to the
organization's {ax-exempt purpose « . « .+ . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues fevied for the
organization’s benefit and either paid fo
orexpendedonitsbehalf . . . . .. ..

8§ The value of services or facilities
furnished by a governmenial unit to the
organization without charge . » . . . . .

6 Tofal. Add lines 1 through 5. . . . . ..

7a Amounis included on lines 1, 2, and 3
received from disqualified persens . ., . .

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

¢ Addlines7aand7b. . . « . . . .. .

8 Public support. (Subiract line 7c from
lineB.) & v s e e 4 s

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a} 2014 (b) 2015

(c) 2016

(d} 2017

{e} 2018

() Total

9 Amounisfromline6. ... ... ...,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, end income from similar
SOUMCES « + v » v 4 v s s o s & s s & & s

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ..

¢ Addlines 10aand10b . . . . . .. ..

11 Net income from unrelated business
activitles not included in line 1Cb,
whether or not the business is regularly
carried ONe v v v v v aa er e e

12 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPartVL) , . ... ... ...

13 Total support. (Add lines 8, 10c, 11,
and12) - v 0 s i s e e e e

14  First flve years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601{c)}{3)

organization, check thisboxandstophere, . . . . . . .. v v .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, calumn (f), divided by line 13, column {f)) ,

16  Public support percentage from 2017 Schedule A, Partill, line 15, . . . ..

'

P I R S

Section D. Computation of Investment Income Percentage

47  Investment income percentage for 2018 (line 10c¢, column {f), divided by line 13, column (f)},

18 Investment income percentage from 2017 Schedule A, Part IH, line 17

DT B I T T B}

R )

15 %
16 %
17 %
18 %

19a 331/3% support tests - 2018. If the arganization did not check the box on line 14, and line 15 is more than 331/3%, and iine
17 is not more than 331/3%. check this box and stop here. The organization gualifies as a publicly supported organization . ™

b 331/3% support tests - 2017, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization »
20 Private foundation. |f the organization di¢ not check a box on line 14, 19a, or 19b, check this box and see instructions P

8E12%§A‘§AUOD
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837
Schedule A (Form 886 or 990-E2) 2018 o Paged
Supporting Organizations
{(Camplete only If you checked a boxinline 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secfions 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

Yes| No

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 designalion. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization delermined that the supported
organization was described in section 809(aj)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? /f "Yes,” answer
(b) and {c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(cH4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Pari VI when and how the
organization made the determinalion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Parf Vi what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not erganized in the United States ("foreign supported organization”)? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conltrol and discrefion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization thal does not have an RS determination
under sections 801(c)(3} and 509(a)(1) or (2?7 If "Yas,” explain in Part VI whal conlrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c}{2)(B}
plrposes, 4c

6a Did the organfzation add, substitute, or remove any supported organizations during the tax year? i "Yes,”
answer (b} and (c) below (if applicable). Also, provide delail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the crganization’s organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the crganizing document). Ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganizalion's organizing document? 5hb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or (i) other supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide defail in Part . [

7  Did the organization provide a grant, loan, compensation, or other simitar payment lo a substantial contributor
{as defined in section 4958(cH3}{C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiai contributor? If "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualffied person (as defined in section 4958) not described in iine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4246 (other than foundation managers and organizations described
in section 508(a)(1) or (2)? if "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detaif in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporling organizations, and all Type llI non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 980 or 890-EZ) 2018
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THE ART STUDENTS LEAGUE OF NEW YORK, INC, 13-1844837
Schedute A (Form 990 or 990-EZ) 2018 Page &
GEGAVE  Supporting Organizations (coniinued)

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% contrelled entity of a person described in {(a) or (b} above? If "Yes" to a, b, or ¢, provide delail in Part V1. 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or {rustees at ail times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effeclively cperaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or lrustees were allocated among the supported
organizations and whal conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported erganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) that cperafed,
supervised, or controfied the supporting organization. 7

Section C. Type 1l Suppoerting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s). 4

Section D. All Type lli Supporting Organizations

Yes! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the datie of notification, and (jif) copies of
ihe organization's governing documents in effect on the date of notification, to the extent not previcusly
provided? |

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organizafion maintained a close and continuous working refationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the rofe the organization's
stipported organizations played In this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supperted organizations. Complele line 3 below.
The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).
Yes| No

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

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

b Did the activities described in (a) consfitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have heen engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, o7
trustees of each of the supported crganizations? Provide delalls in Part V. 3a
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role playved by the organization in this regard. 3h
ISA Schedule A (Form 990 or 990-EZ} 2018
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THE ART STUDENTS LEAGUE OF NEW YORK,

Schedule A {Form 990 or 980-E7) 2018

INC. 13-1844837

Page B

Type lil Non-Functionally Integrated 509({a}(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

B Depreciation and depletion

o (e [N~

6 Portion of operating expenses paid or incurred for produclion or
cellection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)

7 Other expenses {see instructions)

-Fi

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{opticnal)

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

a Average monthly value of securities

b Average monthly cash halances

¢ Fair market value of other non-exempt-use assets

d Total {add lines ia, th, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempi-use assels

3 Subtract line 2 from line 1d.

[9%)

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Racoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 {0 line 8}

O |~ [ |Cn |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o | [ [N [

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instruclions).

6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporiing organization {see

instructions).

JBA
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

le A {Form 890 or 890-EZ) 2018

Page 7

'8 Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

on D - Distributions

Current Year

1

Amounts paid to supported organizaticns to accomplish exempt purposes

2

Ameunts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporled organizations

Amounts paid to acquire exempi-use assels

Qualified set-aside amounts {prior IRS approval required)

Other disiributions (describe in Part VI). Ses instructions.

[--BESRE-RR+ PN

Total annual distributions. Add lines 1 through &.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See insfructions.

L]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

() {iiy

L Underdistributions
Excess Distributions Pre-2018

Section E - Distribution Allocations (see instructicns)

{iii}
Distributabie
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2018

a From2013 ,......

b From2014 .......

¢ From2016 ... ....

d From?2016 .......

e From?2017 .......

f Totai of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistribuiions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of ine 7:

a Excess from 2014,
b Excess from 2015, , , .
¢ Excess from 2016. . ..
d Excess from 2047, . . .
e Excess from 2018, , . .
Schedule A {Form 890 or 980-EZ) 2018
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THE ART STUDENTS LEAGUE OFF NEW YORK, INC. 13-1644837

Schedule A (Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
i, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Pari 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 8. Also compilete this part for any additional information. (See Instructions.)
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fF%HriD;gf) b Supplemental Financial Statements | ove o 1545004

P Complete [f the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public -
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organlzation Employer identification number

THE ART STUDENTS LEAGUE OfF NEW YORK, INC. 13-~1844837

m Crganizations Mainfaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
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 properly, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. .. L e v e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Presearvation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o B N e

easement on the last day of the tax yaar. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... . ... ..o . 2a
b Total acreage restricted by congservationeasements . . . . ... . ... . ... 2b
¢ Number of conservation easements on a ceitified historic structure included in{a). . . . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not ona
historic structure listed in the National Register, ., . . . . e e e e s e 2d
3 Number of conservation easements madified, fransferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . o v i v o it v v ot u l:] Yes D No
8 Staff and volunieer hours devoted to monitoring, ingpecting, handling of viclations, and enforcing conservation easemants duzing the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){(4)}(B)(i}
and section 17O(MIBNI? . . . . . o e et e e e e v Eves Do

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the iext of the footnote to ihe organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the or?anization elected, as permitted under SFAS 116 (ASC 958), naot to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the {ext of the feotnote to its financial statements that describes these items.

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

{i) Revenue included on Form 8390, PartVilif line 1. . . . . . o v v v v i i v o v oo v s N &
(i} Assets included in Form 990, Part X. .« . o v o v i v e e e e e e >3

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

a Revenue included on Form 880, PartVillL line f. . . .. . .. . . . . . ' .. R &
b_ Assets included in Form 890, Part X, . o o . v\ 0 v v e e e e .. s
For Paperwoark Reduction Act Notice, see the Instructions for Forim 990. Schedule [ {Form 990} 2018
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837
Schedule D {Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signiflcant use of its
collection itetns {check all that apply):
a Public exhibition d Loan or exchange programs
b Schotlarly research e . Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than te be mainiained as part of the organizalicn's collection? , . . . . . D Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . ... e e [ Jves [ _]No
b i "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginning balance , . .. ... .. e e e S

d Additions during the year, , . . . . e e e e ... 1d

e Distributions during the year., . , ., ., e .. Hle

f Endingbalance . . ... . ... ... . . . B i
2a Did the organization include an amount en Form 980, Part X, line 21, for escrow or custodial account fiability? |__| Yes | |No

b If "Yes,” explain the arrangement in Pari Xiil. Check here if the explanation has been providedon Part Xilf . . . . . . . . ..

Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curren! year (b) Prlor year {c} Two years back {d} Three years back {e) Four years back

{1a Beginning of year balance . . . . 12,071,770, 12,701,830.| 12,701,830.| 12,701,830, 12,701, 830.

p Contributions . . . . . .. .. ..

¢ Net investment earnings, gains,
and losses 120,113, 922,165, 1,362,357, 1,869,159. 1,299,549,

d Grants or scholarships . . .. ..
e Other expenditures for faciliies

and PrOgrams « « « « v v v v u v 120,113. 1,552,225, 1,362,357, 1,869,159, 1,299,5409.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . i2,071,770.1 12,071i,770.| 12,701,830, 12,701,83C.| 12,701,830,
2 Provide the esiimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment p %
b Permanent endowment @ 100.0000 o
¢ Temporarily restricted endowment Ya

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

organization by: Yes | No

(i) unrelated organizations . . . . . e e e e e e e 3alli) X

(il) related organizations . . . . . . e e e e e e e e e coe .. 13adii) A
b If "Yas" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . .. b e e 3h

4 Describe in Part X)Il the intended uses of the grganization’s endowment funds.
-ETi4 M Land, Buﬂdmgs and Equipment.

Combplete if the orgamzatson answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {&) Cosl or olher basls (b) Costor other basis {c) Accumulated {d} Bookvalue
{Invesiment) (other) depreciation
1a Land. .. .o i e - 450,000. 450,000,
b oBuldings . ..o h v e e . 106,427,484, 6,356,355 4,071,129.
¢ Leasehold improvements, . .. ... .. .
d Equipment. . . .o vttt , 2,143,31¢0C. 1,377,976 765,334,
e OBl . v e et e e e 735,532, 506,703, 228,829,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 106.), . . .. .. > 5,515,282,

Schedule D (Form $90) 2018
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837
Schedule D {Form 890) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Description of securily or category {b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market vaiue

{1) Financial derivatives _ ., ., . ... ..........
(2} Closely-held equity interests
{3) Other
A)
{B)
©)
)
)
)
©)
()]
Total. [Column (b) must equal Fomm 990, Part X, col. (8] fine 12.] P
Investments - Program Related. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {h) Book value {c) Method of valuation;
Cost or end-of-year market value

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

(1)
{2)
(3)
{4)
(5}
(6)
(7)
(8)
{8}

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13.) ™

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book valus

(1

(2)

(3)

(4)

(5)

{(6)

{n

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (Bjline 15.). . . . . . . . v\ . .. e e e s e s . >

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

1. {a) Descriplion of liability (b} Book value
(1) Federal income taxes '
(2)LOCKER DEPOSITS 41,420,
(3) TUITION CREDITS 283,300.
(4)
(5)
{6)
{7)
(8)
9

Total. {Column (b) must equal Form 990, Part X, col. (8) line 25.} W 324,720,

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the

crganization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil B]

SE4275 1.000 Schedule D (Form 990) 2018
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THE ART STUDENTS LEAGUE OF NEW YORK, INC, 13-1844837
Schedule D (Form 980) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 12a,

1  Total revenus, gains, and other support per audited financial statements . . . . .. . ... .. R | 15,609,202,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments . . . . . .. .. e <] -4,079,455.

b Donated services and use of facililies . .+ « . . . .. oL e Zh /0% .

¢ Recoveries of prioryeargrants. + .+« v v v v v v a v n e e v e..f2c

d Other (DescribeinPartXll) « v v v v v v i i e e e e ... L2d

¢ Addlines 2athrough2d . ... .. .. e e e e e e e Ze -4,078,754.
3 Subtract line 2e from kne . . . . .. .. e e e e e e 3 19,687,956,
4 Amounts included on Form 890, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a 206,367,

h Other (Describe inParl XU} . . v o v o v o v o e e e 4b

c Addlinesdaanddb ... v e e R I 206,967,
5  Total revenue, Add lines 3 and 4¢, (This musl equal Form 990, Part ], line 12} . . . . . . e eaaas 5 19,894,923,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. ... . e e 1 11,462,033,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . . . . . . e e e e e e e e 2a 701,

b Prior year adjustments . . . . . e e e e e R 1]

c Otherlosses. « v v v v v v v n e v o e e e e e e e 2c

d Other (Describein Part XLy . . . . . .. . U 2d 2,485.

e Addlines 2a through2d . . .. ... ... e e e e e e 2e 3,186,
3 Subtractline 2e from lined . ... ... ... e e e e e e i e e 3 11,458,847,
4 Amounts included on Form 980, Part IX line 25, but not oniine 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . 4a 206,967,

b Other {DescrbeinPart XL} . . . v v v v v s e e ab

C AGAINES 48 ANAAD « « v v v e e e e e e e e dc 206,967,
5 Total expenses. Add lines 3 and 4c. {This musf equan' Form 890, Part ! line 18.}. e e 5 11,665,814,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part i}, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line
2: Part Xl, tines 2d and 4b; and Part X, Emes 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

526,271 1.000 Schedule D {Form 999) 20148
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Schedule D (Form 990) 2018 THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837 Page 5
Eli#sl]  Supplemental Information (continued)

PART X, LINE 2:
THE ORGANIZATICON BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
ELTMINATE TFINANCIAL STATEMENT CONSOLIDATION OF AMERICAN FINE ARTS SQCIETY

LXPENSES OF $2,485% (EIN 13-6000080)FORM 9%0-EZ FILED SEPARATELY.

PART III, LINE 1A:

THE LEAGUE MATINTAINS A PERMANENT COLLECYION OF PAINTINGS, DRAWINGS AND
SCULPTURES GF THE LEAGUE'S PAST AND CURRENT INSTRUCTORS AND STUDENTS, AND
OTHER ARTISTS, WHICH ARE HELD FOR PUBLIC EXHIBITIONS AND PRESERVED BY THE
LEAGUE FOR THIS PURPOSES. THE ORGANIZATION ELECTED THAT THE PERMANENT

COLLECTION IS NOT CAPITALIZED,

PART III, LINE 4:

THE LEAGUE'S PERMANENT COLLECTICN OF ALMOST 2,000 WORKS MAKES IT UNIQUR
AMONG ART SCHOOLS, ACQUIRING AND PRESERVING STUDENT WORK AS A "RECORD OF
WHAT HAS BEEN ACCOMPLISHED" WAS A GOAL PROUDLY SET IN THE LEAGUE'S
EARLIEST YEARS AND MAINTAINED TO THE PRESENT DAY IN THE ANNUAL PURCHASHES
FROM THE "RED DOT" EXHIBITION. THE COLLECTION ALSO INCLUDES IMPORTANY
WORKS BY SIGNIFICANT INSTRUCTORS AND FORMER SUTDENTS THAT HAVE BEEN
DONATED OVER THE YEARS BY CCLLECTORS, FAMILY MEMBERS, AND THE ARTISTS
THEMSELVES. SUCH WORKS, WHICH TELL THE SCHOCL'S STORY REFLECTING A
TRADITION OF EXCELLENCE AND RESPECT FOR DIVERSITY, ARE SHOWN IN LEAGUE

EXHIBITS, LCANED TC MUSEUMS, AND HAVE BEEN INCLUDED IN A NUMBER OF

Schedule D {Form 980) 2018
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Schedule D (Form 980) 2018 THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

dule Page B
CERRAl  Supplemental Information (continued)

TOURING EXHIBITIONS., THEY ARE ALSO AVAILABLE FOR SCROARLY RESEARCH ON AN

APPOINTMENT BASIS.

PART V, LINE 4:

THE PERMANENT ENDCWMENT CONSISTS OF APPROXIMATELY 40 INDIVIDUAL FUNDS

ESTABLISHED FOR FACILITY SUPPORT, SCHOLARSHIPS, AND GENERAIL SUPPORT.

Schedule D {(Form 980) 2018
JSA
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SCHEDULE E Schools ]  omB No. 1545-0047

(Form 880 or 290-E2) P Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, iine 13, or Form 990-EZ, Part VI, line 48,
Department of the Treasury P Attach to Form 990 or Form 980.-EZ. : Open to _Pubiic i
Intemal Revenus Service P Go to www.irs.gov/Form990 for the latest information. - Inspection ..

Name of the organization

Employer Identificatlon number

THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837
YES | NO
1 Does the organizalion have a racially nendiscriminatory policy toward studenis by statement in its charter,
bylaws, other geverning instrument, or in a resolution of lis governing body?. . . . . . . . . o v it v v it n 1 X
2 Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deallng with student admissicns,
programs, and scholarships? . . . . . . ... ... ... ... .... e e e e e e e 2 [ X
3 Has the organizalion publicized #ts racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has ne solicltation program,
in a way that makes the policy known to all parts of the general community il serves? If "Yes,' pleass
describe. If "No," please explain. If you need morespace, use Partll. . . . . . . i i it it v v v as a1 3 X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff?. . . . . . .. ... 4a | ¥
b Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . v v o o i i e e e e e e e e e e 4b § X
¢ Copies of all catalogues, brochures, announcements, and other written communications tc the public dealing
with student admissions, programs, and scholarships? . . . . . . Ve r e e e e e e e e e 4c | X
d Coples of all material used by the organization or on its behalf fo solicit contributions?. . . . . . . ... . v v vt 4d § X
if you answared "No" to any of the above, please exglain, If you need more space, use Part i,
5  Does the organization discriminate by race in any way with respect to:
a Students' rights orprivileges?. . . . . . . . . . o oo e e e e e e e e e 5a X
b Admissions policies? . . . . . 0 e e e e e e e e e e e e e e 5h X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . . . Lo e e . 5c X
d Scholarships or other financial assistance?. . . . . . . . . o 0 o i i i e e e e e 5d X
e Educationalpolicies? . . . . . . . . . 0 e e e e i e e e e Se X
f Useoffacililes?. . . . . . o o i i i i i e e e e e e e e e e e e e e sf X
g Athleticprograms? . . . . . . . o i e e e e e e e e e e e e 5g X
h Other extracurricular activities?. . . . . . . .. .. ..o . ... e e e e e e e e e e e e 5h X
I you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . .. . .. 6a | X
b Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . .. ot it e e .. €hb X
If you answered “Yes" on either Hine 8a or line 6b, expiain on Part 1l
7 Does the organizatlion certify that it has compliad with the applicable requirements of sections 4.01 through
4.05 of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . . . .. . 7 X

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or Form 990-EZ.
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THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

Schedule E (Form 990 or 980-E7) (2018) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable,
Also provide any other additional information (see instructions).

FORM 990, SCHEPULE E, LINE 3

NONDISCRIMINATORY POLICY IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND

ALSC PUBLISHED IN ANNUAL CATALOG.

FORM 990, SCHEDULE E, LINE 6A:
THE ART STUDENTS LEAGUE RECEIVES FUNDING FOR PROGRAMS FRCOM THE NEW YORK
CITY DEPARTMENT OF CULTURAL AFFATIRS, SOME STUDENTS USE ASSISTANCE FROM

THE U.S5. DEPARTMENT COF VETERANS AFFAIRS TO PAY FOR CLASSES.

ISA Schedule E (Form 990 or 980-EZ} {2018}
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SCHEDULE J Compensation Information |_OM8 No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
- Complete if the organization answered “Yes™ on Form 990, Part IV, line 23.

Department of the Treasury 3 P Attach to Form 990, open to Pubtic
Intermal Revenus Senvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspectlon
MName of the crganization Employer 1dentmcation number

THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
880, Part VI, Secticn A, line 1a. Complate Part lll to provide any relevant Information regarding these items.

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

Discrefionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
of reimbursement or provision of all of the expenses described above? If "No" complete Part 1l to
explain . . . ..o L C e e e e e e e e e e e 1b

2 Did the organizetion reguire substanfiation prior to reimbursing or allowing expenses incurred by all Fooiifrnpial
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line

3 indicate which, if any, of the following the filing organization used lo establish the compensation of the
crganization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the GEC/Executive Diractor, but explain in Part I1l.

Compensation commitiee . Written employment contract
independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 890, Part VI}, Section A, line 1a, with respect to the filing
organizalion or a relaied organization:

a Receive a severance payment or change-of-control payment?, |

i "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part I,

Only section 501(c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganizafion? . . ... . ... ittt et e v e
b Any related crganization? . ., . .
i "Yes" on line 5a or &b, describe in Part 1l
8  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the net earnings of:
a Theorganization? . .. .. ................ .
b Any related organization? . . . .............. .
if "Yes" on line 8a or 6b, describe in Part I,
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," deseribeinPartll, . . . . .. .. ... ... .. .. ...
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? ¥ "Yes," describe
mPartlll . . e e e e e e e e v e e e e s
9 If "Yes" on l;ne 8, did the organization also follow the rebuftabie presumption procedure described in i
Regulations section 53.4958-6(C)7 . . . . v v v v v v v e e e e C by e e e ek e e e s 9
For Paperwork Reduction Act Notlce, see the [nstructions for Form $90. Schedule J {Form 990) 2018

JSA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMb No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Eorm 990 or 990-EZ or to provide any additional information.
Attachto F 0 or 980-EZ, . i
Depariment of the Treasury »- Attach to Form 980 or - Open to Public

{nternat Revenue Service P infermation about Schedule O {Form 990 or 990-E2) and its instructlons Is at www./rs.gov/form$90, 3 Inspection
Name of the crganization

Employer identlflcation number
THE ART STUDENTS LEAGUE O NEW YORK, INC, 13-1844837

FORM 990, PART XII, LINE 2C:

THE BOARD HAS APPROVED THE AUDIT CCMMITTEE FOR OVERSIGHT OF THE AUDIT.

FORM 990, PART VI, SECTION A, LINE 6:

THE ART STUDENTS LEAGUE OF NEW YORK IS A MEMBERSHIP ORGANIZATION,
STUDENTS GENERALLY BECOME ELIGIBLE FOR MEMBERSHIP AFTER STUDYING FOR
THREE MONTHS IN ONE OF THE LEAGUE'S FULL-TIME CLASSES. APPLICANTS
FORMALLY APPLY AND CAN THEN BE ELECTED BY A THREE-FOQURTHS VOTE AT A
BUSINESS MEETING OF LEAGUE MEMBERS. THE LEAGUE ALSO HAS "HONORARY"
MEMBERS, WHO MAY NOT HAVE FULFILLED THE CLASS-TIME REQUIREMENT, BUT
BECOME ELIGIBLE FOR ELHECTION BY A FOUR-FIFTHS MEMBERSHIP VOTE AFTER THE
UNANIMOUS RECOMMENDATICON OF THE BOARD OF CONTROL. MEMBERS WHC REMAIN IN
GOOD STANDING BY PAYING THEIR ANNUAL DUES ARE KNOWN AS "CURRENT MEMBERS"
AND RETAIN THEIR RIGHTS, INCLUDING VOTING, WITH CERTAIN CONDITIONS, IN
THE ANNUAL ELECTION OF STX BOARD MEMBERS. MEMBERS WHO DO NOT PAY DUES BY
SPECIFIED, SUCCESSIVE DEADLINES ARE CONSIDERED "LAPSED" AND THEN
"ODROPPED" RAND RELINQUISH THEIR MEMBERSHIP RIGHTS. BROPPED MEMBERS MAY
APPLY FCR REINSTATEMENT. MEMBERS OF GOOD STANDING FOR TEN YEARS
AUTOMATICALLY BECOME LIFE MEMBERS, EXEMPT FROM ANNUAL DUES AND WITH THE

SAME RIGHTS AND PRIVILEGES AS ACTIVE MEMBERS.

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

DRAFT OF FORM 990 IS SENT TO THE FULL BOARD MEMBERS FOR REVIEW AND

COMMENTS .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2018)

JsA
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Schedule O (Form 996 or 980-EZ) 2018 Page 2

Name of the organization Employer identification number
THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

FORM %30, PART VI, SECTICON B, LINE 12C:

THE ORGANIZATICON REQUESTS ALL BOARD MEMBERS AND KEY EMPLOYEES TO SIGN AN

ANNUAL CONFLICT OF INTEREST POLICY CERTIFICATION.

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

COMPENSATION OF ALL KEY EMPLOYEES IS DISCUSSED AND APPROVED BY THE BOARD

AND/OR COMMITTEE. COMPENSATION IS GENERALLY BASED ON INDUSTRY STANDARD.

FORM 990, PART III, LINE 4D:

EXHIBITION CUTREACH

THE EXHIBITION OUTREACH PROGRAM CREATES OPPORTUNITIES FOR OUR STUDENTS
AND MEMBERS TO SHOW THEIR WORK IN OFFICE LOBBIES, GOVERNMENT BUILDINGS,
LIBRARTES, RESTAURANTS, HEALTH CENTERS AND AT ART FATRS. THE COMPETITIVE
PROGRAM PROVIDES PROFESSIONAL DEVELOPMENT FOR LEAGUE EMERGING ARTISTS
WHILE AT THE SAME TIME INCREASING THE GENERAL PUBLIC'S EXPOSURE TO AND
APPRECIATION AND DEMAND FOR VISUARL ART., IN THE MOST RECENT YEAR,
EXHIBITION OUTREACH EXHIBITED THE WORK OF SEVERAL HUNDRED LEAGUE MEMBERS
AND STUDENTS TN 20 SHOWS IN A DOZEN SPACES, WITH ESTIMATED VIEWERSHIFP CF

200,000 PEOPLE.

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

FORM 990 IS AVAILABLE ON THE ORGANIZATION'S OWN WEBSITE, GUIDESTAR.ORG

AND THE NEW YORK STATE CHARITIES BUREAU WEBSITE, ALL OTHEERS UPON REQUEST.
ATTACHMENT 1

FORM 990G, PART IXI, LINE 1 - ORGANIZATION'S MISSION

THE LEAGUE EDUCATES STUDENTS IN THE LANGUAGE AND PROCESS OF MAKING

ART IN AN ENVIRONMENT WHERE ANYONE WHO WISHES TO PURSUE AN ART

EDUCATION CAN REALIZE HIS OR HER FULL POTENTIAL. THE LEAGUE FULFILLS

JSA Schedule O (Form 980 or 990-E2) 2018
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Schedule O (Form 980 or 990-E2) 2018 Page 2

Name of the organization Employer Identiflcation number
THE ART STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

ATTACHMENT 1 {CONT'D)

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

THIS MISSION BY OFFERING ACCESSIBLE, AFFORDABLE, RIGH QUALITY
EDUCATION AND INSTRUCTION IN PAINTING, DRAWING, PRINTMAKING,

SCULPTURE (INCLUDING WELDING AND BRONZE CASTING, AND ASSEMBLAGE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

STUDIO-BASED ART INSTRUCTION

THE CENTRAL PROGRAM OF THE ART STUDENTS LEAGUE OF NEW YORK IS
ATELIER (STUDIO} CLASSES IN WHICH THE LANGUAGE OF ART IS TAUGHT
AND DEVELOPED THROUGH IMMERSION IN THE PRARCTICES OF DRAWING,
PAINTING, SCULPTURE, PRINTMAKING, AND ASSEMBLAGE. MANY OF
AMERICA'S GREAT ARTISTS HAVE ATTENDED OR TAUGHT AT THE LEAGUE.
MORE THAN 2,000 ADULTS, YOUNG ADULTS, AND CHILDREN ATTEND CLASSES
EACH MONTH TO STUDY WITH 80 PROMINENT INSTRUCTOR ARTISTS. IN A
TYPICAL WEEK, THE LEAGUE OFFERS MORE THAN 350 SESSICNS - MANY OF
THEM 3 HOURS AND 45 MINUTES LONG. MORE THAN 150 INTENSIVE
WORKSHOPS ARE ALSQO OFFERED EACH YEAR. SCHOLARSHIPS, WORK-STUDY
AID, AND GRANTS HELP SUPPORT THE LEAGUE'S FUNDAMENTAL COMMITMENT

TO AFFORDABILITY,

ATTACEBMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HAHN BROS., FIREPROOF WAREHCUSES, INC. STORAGE 117,599,
47 TOWERS STREET
JERSEY CITY, NJ 07305

isA Schedule O {Form 990 or 998-E2} 2018
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Schedule O (Form 890 or 880-EZ) 2018 Page 2
Name of the organization Employer Identiilcation number
THE AR STUDENTS LEAGUE OF NEW YORK, INC. 13-1844837

ATTACHMENT 4

FORM 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
TAXABLE BOND FUNDS 18,461,027, FMV
TREASURY INFLATION SECURITIES 4,752,951, FMV
INTERNATIONAL BONDS 4,052,023, FMV
U.S3. EQUITIES 27,028,146, FMV
INTERNATIONAL EQUITIES 5,798,514, FMV
GROWTH REAL ESTATE 9,743,847, FMV
SMALL COMPANY 6,613,184, MV
AGGRESSIVE INTERNATIONAL 3,119,766. FMV
ENERGY/NATURAL RESOURCES 6,390,138. EMV
ALTERNATIVE INVESTMENTS 227,013, FMV
TOTALS 90,186,709,

JSA Scheduie O {Form 990 or 990-EZ) 2018
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