PUBLIC DISCLOSE COPY

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

*> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending
B Check if applicable: (o]
THE PARRISH ART MUSEUM, INC.

279 MONTAUK HIGHWAY
WATER MILL, NY 11976

OMB No. 1545-0047

2020

Form 990

Department of the Treasury
Internal Revenue Service

D Employer identification number

11-1782495

E Telephone number

631-283-2118

Address change

Name change

Initial return

Final return/terminated

G Gross receipts $ 4,103,577.
H(a) Is this a group return for subordinates?H Yes %‘ No
No

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

Amended return

| Application pending

F Name and address of principal officer: KELLY TAXTER
SAME AS C ABOVE

Yes

I Taxeemptstus:  [X[5010)@) [ [501(0) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.PARRISHART.ORG H(c) Group exemption number »
K Form of organization: BlCorporation I__I Trust LJ Association U Other™ | L Year of formation: 1897 | M state of legal domicile: NY
‘ Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE Q __ . ____
ol L
£
g _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets. T
S| 3  Number of voting members of the governing body (Part VI, line1a)........... ..., 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21
.2 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... 5 70
Z_g 6 Total number of volunteers (estimate if necessary)............co i 6 100
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11....... ... .. ... .. ... oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... o i 5,136,919. 3,097,665.
2| 9 Program service revenue (Part VIIl, line 2g) ... 987,644, 570,721.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............oooviinnen.. 249,739. 285, 733.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 122,743. 90,778.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,497,045. 4,044,897.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 3,000,824. 2,380,894.
g 16a Professional fundraising fees (Part X, column (A), line 11e). ...t
g-:. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€).............ccoeeeen.... 2,883, 340. 2,341,246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,884,164, 4,722,140,
19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... .. ... .. 612,881. -677,243.
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) ... 41,905, 442. 41,195, 926.
%g 21 Total liabilities (Part X, liNe 26) . .. ... 2,180, 941. 2,012,369.
2".5:5 22 Net assets or fund balances. Subtract line 21 fromline20............. ... . ....c..... 39,724,501. 39,183,557.

.| Signature Block

Under penalties of perjury, |

ggclarg that | have examined thli%_uawn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
[

complete. Declaration of pr? are}(omer than ofiig_gg,.i&ba&‘e n all information of which preparer has any knowledge. , '
P el [ 1/ /15 ]707]
Si gn Signature-of-bfficer Date 7 7
Here KELLY TAXTER DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_J it |PTIN
Paid CHRISTOPHER ANGOTTA CHRISTOPHER ANGOTTA 11/15/2021  |seft-employed  {P02394428
Preparer |Firmsname ™ NAWROCKI SMITH LLP
Use Only |Firms agaress ™ 290 BROADHOLLOW RD STE 115E Fin's EN > 74-3216978
MELVILLE, NY 11747 Phone no. 631-756-9500

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

|§| Yes LI No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 01/19/21

Form 990 (2020)
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990 (2020) THE PARRISH ART MUSEUM, INC 11-1782495 Page 2
Statement of Program Service Accompllshments

Check if Schedule O contains a response or note to any lineinthisPart HL............. ... i i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

For

FOMM 990 OF 990-EZ2 ... ...t e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

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

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

4a (Code: ) (Expenses $ 3,537,476, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,537,476.
BAA TEEAO102L  10/07/20 Form 990 (2020)
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Form 990 (2020) THE PARRISH ART MUSEUM, INC. 11-1782495 Page 3

Checklist of Required Schedules

1 lé thhedo;ga/éﬂzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEAUIR A . . e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. . . . . . . e

4 Section 501(c)(3%organizations. Did the organization engane in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. .. .. . . . i

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil.. ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7= 4 X S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... .. . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a I?)id;heto\r/g];anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
P ANt VL . e e

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII............. ... ..o il

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ...... ... ... ... i it

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX. ... ... ... . i i e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI and Xl . . ..o o e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional.................

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... . . . . . i,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV........... ... ... . . i i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV........... ... ... .. coiiiiiiiiinn.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .......................... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tcand 8a? If 'Yes,' complete Schedule G, Part 1. ... ... . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llL. ... ... . e

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts landIl......................

Yes| No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X
11a| X
11b X
Tc X
11d X
11e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAO103L 10/07/20

Form 990 (2020)
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Form 990 (2020) THE PARRISH ART MUSEUM, INC. 11-1782495 Page 4

t IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... ... ... . . . . . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
e'asn% f%rr?erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J. . . . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go to ine 25a. .. ... ... . . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? ... o

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25 a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/g tfclje ItraEsz;gtlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
chedule L, Part L. . . . ...

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill........... . . .. . . . .

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . .. ... . e

b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV/. ......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . .. ... .. . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . ... .. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ .. ... .. ... . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, 1ine 1. ... .

b If 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... .. i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ... .. ... . . . i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X

30 X

31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... .. ... ... ..................

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNerS Z. . . . . e

1c¢| X

BAA TEEAOTO4L 10/07/20

Form 990 (2020)



PUBLIC DISCLOSE COPY

Form 990 (2020) THE PARRISH ART MUSEUM, INC. 11-1782495

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

70

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note' If the sum of Iines laand 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........

b If 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party toa prohibited tax shelter transaction at any time during thetaxyear?...................

6 a 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?. .................. ... ... ... ... ......

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOEEAX ABAUCHDIE?. . -+ v v e e e es et e e e e e e e e

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 pProvided 10 the PayOr 2. ... e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 . . i e

5a X
5b X
5¢

6a X

7b| X

7c

glf the organization received a contribution of qualified mtellectual property, did the organization file Form 8899
S TEGUITEA Y. Lot e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008 7 . . o o e

8 Sponsormg organizations maintamlng donor advised funds Dld a donor advised fund maintained by the sponsoring

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 ..

10 Section 501(c)7) organizations. Enter:

9a

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........ ... ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . . . b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|

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

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

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

13a

which the organization is licensed to issue qualified health plans.......................... 13b s
c Enter the amount of reserves onhand . ...... ... . ... . . 13¢ g ! ;
14 a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . ... .. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ol
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. o
BAA TEEAO105L 10/07/20 Form 990 (2020)
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Form 990 (2020) THE PARRISH ART MUSEUM, 11-1782495 Page 6

l: | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI............ i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY EmMpIOYEE 7 . ... . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filed ?. .. ..o i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY ? . . ... o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ The QOVBIMING DOAY 2. . . oottt et et e e 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... . i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . . ... o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13............... it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTC S 7. ottt 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. .. 13| X
14 Did the organization have a written document retention and destruction policy?........... .. ... .o i, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.................. ... ... ... ... 15a| X

b Other officers or key employees of the organization...SEE .SCHEDULE. O..............c. o i, 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). poEe
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year?. .. ... o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... ... . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

KARINE HOLLANDER, CFO 279 MONTAUK HIGHWAY WATER MILL NY 11976 631-283-2118
BAA TEEA0106L 10/07/20 Form 990 (2020)
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0_(2020) THE PARRISH ART MUSEUM, INC. 11-1782495 Page 7
I [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ...... ... ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Form 99
‘Part V

See instructions for the order in which to list the persons above.

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

©
(B) | fneh one o, aniess person ©) € ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
o B S QZ B I T| Wartemse | “Graihis | cqmeensaton o
S R E e
related & g & ._g_ “:B % <« organizations
T =2 2] 3
_ TERRIE SULTAN _ __________ | _35_
DIRECTOR 0 X 316, 500. 0. 39,126.
_@ CHRISTOPHER SIEFERT _______ | _35_
DEPUTY DIRECTOR 0 X 141,102, 0. 12,602,
_@® JANET FERNANDEZ __________ | 32 _
CFO 0 X 137,036. 0. 5,201.
_@®_ ROBERTA AMON_____________ | 2
BOARD MEMBER 0 X 0. 0. 0.
_() VERONICA ATKINS - TERM 2020 __|_ 2 _
BOARD MEMBER 0 X 0. 0. 0.
_(© DEBORAH F. BANCROFT __ _____ | 2
BOARD MEMBER 0 X 0. 0 0
_() SAMANTHA BRAND __ __________ 2
BOARD MEMBER 0 X 0. 0 0
_® SEAN COHAN ______________ | _2_
BOARD MEMBER 0 X 0. 0 0
_© DAVID M. DUBIN ____________ 2 _
BOARD MEMBER 0 X 0. 0 0
(9 DARICE FADEYI | _2
BOARD MEMBER 0 X 0. 0 0
(1_DAVID GRANVILLE-SMITH ______| _2
BOARD MEMBER 0 X 0. 0 0
(2) DENISE LEFRAK _ ___________ 2
BOARD MEMBER 0 X 0. 0 0
(19 CHRISTINA MACDONALD __ _____ | 2
___ BOARD MEMBER ¢ 0. 0. 0.
(4 MICHELE PESNER ___________ _2_
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L 10/07/20 Form 990 (2020)
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Form 990 (2020) THE PARRISH ART MUSEUM, INC. 11-1782495 Page 8
['Part VII’| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
® s ot ® ®
Name and title m?:erk officer and ap director/trustee) Cognl;:f?gﬁﬂ?rom C?ngﬁggt?ot_)rﬁ{pm Estimgt%d :érrnount
astany f& STSTOTF[STT| waidsms0 | “WEHMeS | ogmpensaton fiom
for 5 2 g 2lelcg g and related
related &3 S 5|5 [32 [ 28 organizations
e Fasl |28
ser | Bal |®] 3
line) cle %
(5_PRESTON T. PHILLIPS _______ | 2 _|
BOARD MEMEBER 0 X 0. 0. 0.
() MARK RENTON _ _____________| 2 _|
BOARD MEMBER 0 X 0. 0. 0.
(7 FREDERIC M. SEEGAL __ ___ ___ |__: 2 _
BOARD MEMBER 0 X 0. 0. 0.
(18) BARBARA J. SLIFKA - TERM 2020 | 2 _|
BOARD MEMBER 0 X 0. 0. 0.
(19 MARTCTA DUNN SOBEL __ _______|_ 2 _
BOARD MEMBER 0 X 0. 0. 0.
20) MARTHA MCLANAHAN _________|__ 2 _
BOARD MEMBER 0 X 0. 0. 0.
@)_KENNETH T. BERLINER TERM 3/20 | 2 _|
CHATIR 0 X X 0. 0. 0.
22 MARY FRANK ______________|__ 2 _|
PRESIDENT 0 X X 0. 0. 0.
23) ALEXANDRA STANTON _ _______|__ 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
@4 JAMES L. FREEMAN _________ | 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
25 SANDY PERLBINDER ____ _____|__ 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
ThSUBtOtal . ... ... > 594, 638. 0. 56,929.
¢ Total from continuation sheets to Part Vi, Section A....................... > 0. 0. 0.
dTotal (add lines Tband1c)................................................ > 594, 638. 0. 56,929.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

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

on line 1a? If 'Yes,' complete Schedule J for such individual

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 $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . o e

5 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,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T 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
Name and business address

L)) .
Description of services

©)
Compensation

JOEL PERLMAN 109 UPPER 7 PONDS ROAD WATERMILL, NY 11976

ACCESSION OF SCULPTURE

125,000.

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

$100,000 of compensation from the organization ™ 1

i

BAA

TEEAQT08L 10/07/20

Form 990 (2020)
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Continuation Sheet for Form 990

Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the Organization

Employler Identification number

THE PARRISH ART MUSEUM, INC. 11-1782495
|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(C)) (B) © D) ® (F)
Name and title Position (check all that apply) Reportable Reportable Estimated
Average | o compensation from compensation from amount of other
hours per [ S 3§ =3 % E Eac a the organization related organizations compensation
week | o T | (< [E'F 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
(istany |g g |E|@ |2(c8|3 organization
hoursfor | & &' &°| -§ bR and related
related | ] = 32 F|®8 organizations
organiza- g = b3 3
tions I = @ ®
below a2z Z
dotted line) & 8
<@
Q.
JAY B. GOLDBERG __ __ ____ [ _ 2 _
TREASURER 0 X X 0. 0. 0.
TIMOTHY G. DAVIS __ _ __ __ | _2 _
SECRETARY 0 X X 0. 0. 0.

TEEA4301L 10/07/20

Form 990 Cont 2020
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Form 990 (2020) THE PARRISH ART MUSEUM, INC. 11-1782495 Page 9
art:VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL....... ... i |:|
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g,g 1a Federated campaigns.......... Ta
jE.:% b Membership dues............. 1b
‘i_é ¢ Fundraising events............ 1c 285,715.
% =! d Related organizations.......... 1d
@ E e Government grants (contributions).... | l1e|l 1,027,464.
5:@| f All other contributions, gifts, grants, and
E: ) similar amounts not included above ... | 1f}| 1,784, 486.
K= N R . R 4 I
=&| 9 Noncash contributions included in 4
£ linesta-1f. ..................... 19 72,691.
&S| hTotal. Addlines Ta-1f............................... >
g Business Code
g 2a MEMBERSHIP 711300 285,980. 285,980.
< | bTUITION FEES _______ 711130 190,358. 190,358.
._:;: ¢ ADMISSIONS _ _ _ ____ 711130 94,383. 94,383.
] d
| e
El| & ___ __ ____ . __
g,- f All other program service revenue. . ..
| gTotal. Addlines2a-2f.................cociiiiiiinn. > 570, 721.
3 Investment income (including dividends, interest, and
other similar amounts).......... ... ..ol > 119, 670. 119,670.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties............. i
(i) Real (i) Personal
6a Grossrents ........ 6a
b Less: rental expenses [6b
¢ Rental income or (loss) [6¢
d Netrental income or (0SS} ...t >
7 a Gross afmount from (i) Securities (i) Other
sales of assets
other than invento 7a 67,663. 98,400.
b Less: cost or other basis

and sales expenses 7b

c Gainor (loss). . ..... 7c 67,663. 98,400.
d Netgainor (floss)........c.cooiiiiiiiiiiiin > 166,063, 166,063.
o [ 8a Gross income from fundraising events
2 (not including & 285,715.
% of contributions reported on line 1c).
@ See PartIV, line18 ............ 8a 33,113.
E b Less: direct expenses...... 8b 33,113.
6 ¢ Netincome or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part |V, line19 ............ 9a
b Less: direct expenses...... 9b
¢ Netincome or (loss) from gaming activities........... >

10a Gross sales of inventory, less. . ... i
returns and allowances. .. ....... 10a 50,432.

b Less: cost of goods sold.. .. 10b 25,567. ‘ ; i

¢ Netincome or (loss) from sales of inventory.......... > 24,865.

g Business Code i S e

§ g" a OTHER_INCOME _ _ __ __ _ 65,913.
EE b______
$gl c________ 7T
B & dAllother revenue...................

= e Total. Add lines T1a-11d........................... > 65,913. ] Poa e S TR T T e

12 Total revenue. See instructions...................... " 4,044,897. 570,721. 0. 376,511,

BAA TEEAO0109L  10/07/20 Form 990 (2020)
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Form.990 (2020) THE PARRTSH ART MUSEUM, IN 11-1782495 Page 10
Part Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX............ ... ... s [ ]
Do not include amounts reported on lines Total g)genses Pro ra(nB1)se ice Mana e(m)ent and Fungr)gisin
6b, 7b, 8b, 9b, and 10b of Part VIll. Soenses o expens pvs
1 Grants and other assistance to domestic e i
organizations and domestic governments.
SeePartIV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 641, 845. 263,152, 229,452. 149,241,
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958())B). ...l 0. 0. 0. 0.
7 Other salariesandwages.................. 1,269,743. 1,014,417. 255,326.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............. ... ..

9 Other employee benefits................... 276,685. 177,695. 34,181. 64,8009.
10 Payrolitaxes............ooooiiiiii 192,621. 138,039. 18,443. 36,139.
11 Fees for services (nonemployees):

aManagement..............................
blegal.............oooi i 18,581. 15,631. 902. 2,048.
cAccounting. ... 35,500. 29,865. 1,722. 3,913.
dlobbying. ............c. i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0. .. .. 446,875. 375,929. 21,689. 49, 257.
12 Advertising and promotion.................. 4,518, 4,165. 353,
13 Office expenses........................... 27,416. 13,674. 673. 13,069.
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY. . ..ot
17 Travel ..o 10, 353. 8,254, 1,195, 904,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... ... ...
19 Conferences, conventions, and meetings. ...
20 INErest......ooouiie 127,512. 106,2809. 20,181. 1,042.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 834,342. 699,110. 125,4109. 9,813.
23 INSUraNCe ... ..o 158,977. 138,808. 18,9009. 1,260.
24 Other expenses. Itemize expenses not ;
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. ; e
ayritiTiss .. __ 220,683. 186,0091. 32,429. 2,163.
b SERVICE CONTRACTS ___ _ _ 133,436. 90,056. 12,960. 30,420.
¢ ART TRANSIT 81,143, 81,143.
d MAINTENANCE 50,556. 42,467. 7,583. 506.
e All otherexpenses. ........................ 191, 354. 152,6091. 10,294. 28,369.

25 Total functional expenses. Add lines 1 through 24e. . . . 4,722,140. 3,537,476. 536,032. 648, 632.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)............coent.

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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Form 990 (2020) THE PARRISH ART MUSEUM, 11-1782495 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... .. .. i |:|
[ (5]
Beginning of year End ogyear
1 Cash — non-interest-bearing. . .......c.ouii it 144,328.( 1 151,212.
2 Savings and temporary cash investments.................. ..o i 627,571.| 2 564,136.
3 Pledges and grants receivable, net.......... .o 970,845.| 3 918,702.
4 Accountsreceivable, net . ... .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958()(3)B). .............

7 Notes and loans receivable, net. ........ ...
B 8 Inventories for sale Or USe. ... ...
§' 9 Prepaid expenses and deferred charges. .............o i i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 39,165,627.
b Less: accumulated depreciation.................... 10b 6,413,116. 33,517,598.[ 10c 32,752,511.
11 Investments — publicly traded securities. ..o, 6,364,848.| 1 6,571,051,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ... ..o 14
15 Other assets. See Part IV, line T1... .. ... e 96,815.[15 130,340.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 41,905,442.|16 41,195,926.
17 Accounts payable and accrued eXpenses. ..o 287,324.|17 168, 206.
18 Grantspayable .. ... 18
19 Deferred revenue ...............couuen .. D 313,530.][19 252,248.
20 Tax-exempt bond liabilities .. ... ... i
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
& | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons......................
| 23 Secured mortgages and notes payable to unrelated third parties................ 1,483,272.|23 1,461,575.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 96,815.| 25 130,340.
26 Total liabilities. Add lines 17 through25....................................... 2,180,941.| 26

2,012,369.
Organizations that follow FASB ASC 958, check here > WL
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions............... o i
28 Netassets with donor restrictions............... o i
Organizations that do not follow FASB ASC 958, check here > |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds................. ...
30 Paid-in or capital surplus, or land, building, or equipmentfund..................
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total netassetsorfund balances........ ... 39,724,501.| 32

33 Total liabilities and net assets/fund balances...................... ... .. ... 41,905,442.)33
TEEAO111L 10/07/20

31,995,381,
7,188,176.

37,656, 903.] 27
7,067,598.128 |

39,183,557,
41,195, 926.
Form 990 (2020)

g Net Assets or Fund Balances
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Form 990 (29_20) THE PARRISH ART MUSEUM, INC. 11-1782495 Page 12
Part Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ... ... i
1 Total revenue (must equal Part VIII, column (A), line 12). . ... . e 1 4,044,897.
2 Total expenses (must equal Part IX, column (A), line 25). . ... . 2 4,722,140.
3 Revenue less expenses. Subtract line2 from line T....... ... . i 3 -677,243.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 39,724,501.
5 Net unrealized gains (I0sses) on iNVeStMeNts. . ... ... . e 5 292,855.
6 Donated services and use of facilities. . ... ... i 6
7 INVesStment @XPeNSES ... ... o 7 -31,556.
8 Prior period adjustments . . . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 -125,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cglumn (=) 1S 10 39,183,557.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl..... ... ... o i

1 Accounting method used to prepare the Form 990: l:lCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:P| Separate basis DConsolidated basis |:|Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act @nd OMB CIrCUIAr A-T1337 . . ottt 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 on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L  10/19/20 Form 990 (2020)
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Public Charity Status a i
SCHEDULE A ty Stat nd Public Support 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
THE PARRISH ART MUSEUM, INC. 11-1782495
| |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 one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}(1)(A)G).

2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: .

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)}(AXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XA)Vvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations ... ... ... l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (@iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L  09/14/20
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S‘chedule A (Form 990 or 990-EZ) 2020 THE, PARRISH ART MUSEUM, INC. 11-1782495 Page 2
: Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
ﬁ:&?gﬂi"‘; Joa (or fiscal year (22016 (b) 2017 (02018 (d) 2019 (€) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ... . ... 3,748,440.|/6,099,481.[3,999,347.]|5,136,919.[3,097,665.|122,081,852.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 22,081,852.
5 The portion of total :
contributions by each person
(other than a governmental
unit or publicly supported ;
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f... | 0.
6 Public support. Subtract line 5
fromlined................... : 22,081,852.
Section B. Total Support
Calend i
b :g?nniar: gy ﬁ-,a)r S"" fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4.. ........ 3,748,440.|6,099,481.(3,999,347.|5,136,919.13,097,665.]|22,081,852.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 101,190. 122,672, 131,247. 137,743. 88,114. 580,966.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..o 0.
11 Total support. Add lines 7
through10................... _ 22,662,818.
12 Gross receipts from related activities, etc. (see instructions) 6,301,114.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()............ ... ..ot 14 07.44 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14... .. . ... i 15 97.56 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~ [
[

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

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

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

b 10%-facts-and-circumstances test—2019. 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. ..

-

BAA

TEEA0402L 09/14/20
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hedule A (Form 990 or 990-£2) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through5...

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7c fromline®&.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ...
13 Total support. (Add lines 9,
10c, 11,and 12.)..............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizZation, check this box and StOP Mere. . ... ... . . i e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)......... D 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15...... ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... it 18 %
19a 33-1/3% support tests—2020. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEA0403L  09/14/20 Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  THE PARRISH ART MUSEUM, INC. 11-1782495 Page 4
‘PartIV. || Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, Sl |
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

I

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,' ==
answer line 10b below. 10a

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

BAA TEEAC404L. 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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|V. | Supporting Organizations (continued)

§chedu|e A (Form 990 or 990-E7) 2020  THE PARRISH ART MUSEUM, INC. 11-1782495

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 lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes'to line 11a, 11b, or 11c, provide detail in Part VI.

Tla

11b

11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3b

BAA TEEAQ405L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 6
| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B) Surtent e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G| hijiw(N|=

i |h~hW|IN|=

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

(-]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all 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 balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

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

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

w
w

n

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |IN|OY| O,
OiIN[aa|v|bD

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Gl iWIN=

AT A[WIN|=

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

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 7
[Part'V.. | Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o) (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017................

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2021. Add lines 3j and 4c.

8

Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.......

¢ Excess from 2018, ... ...

d Excess from 2019.......

e Excess from 2020.......

BAA

TEEA0407L 01/20/21
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
(11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 1 11b, and 11c; Part IV, Section

B, lines 1 and 2 Part v, Section C, Ime] Part v, ‘Section D ImesZand3 Part IV Sect|onE lines 1c, 2a, 2b,

3a and 3b; PartV Ime] Part V, Section B line 1e PartV, Section D, ImesS 6, and8 and PartV Section E,

lines 2,5, and 6. Also complete this part for any additional information. (See mstructlons)

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part1V,line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - , > AﬁaCh_ to FOI'n_‘I 990. . .

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

Name of the organization Employer id

OMB No. 1545-0047

THE PARRISH ART MUSEUM, INC. 11-1782495
‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end ofyear................
Aggregate value of contributions to (during year). . . .. ..
Agaregate value of grants from (during year). . ........
Aggregate value atend ofyear.............

O B W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... ... |:|Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i 2a

b Total acreage restricted by conservation easements................. .. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............. ... oo Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and Section T70M)@IBIAD?: -« v vttt [ ]Yes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items. SEE PART XIII

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

(i) Revenue included on Form 990, Part VI, line 1...... ... ... >3
(i) Assets included in Form 990, Part X ... ...ttt e >3

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

a Revenue included on Form 990, Part VI, line 1 ... >3
b Assets included in Form 990, Part X . . ... ..ottt et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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dule D (Form 990) 2020 THE PARRISH ART MUSEUM, . 11-1782495 Page 2
| | Organizations Maintaining Collections of Ant, Hlstorlcal Treasures, or Other Similar Assets (continued)

3 Using the or%anlzation's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a [X] Public exhibition d [X]| Loan or exchange program
b [X]| Scholarly research e | |Other

c Preservation for future generations

4 Provide a descn%?on of the organlzat[on s collections and explain how they further the organization's exempt purpose in
Part XIIl. PART XIT

5 During the year, did the orgamzatlon solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzat:on s collection?. ................... D Yes . No

TEscrow 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.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X 2. .. ittt e e et e e e e e e e e D es DNO
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning balance. .. ... 1c
d Additions during the Year. .. ... ..ot 1d
e Distributions during the Year. . . ... ...t 1e
f Ending balance ............................................................................ 1f

V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ..... 4,466,135, 4,069,621. 4,400,272, 3,918,819. 3,439,0981.
b Contributions.................. 300, 000.

¢ Net investment earnings, gains,
and 10SSes .. ... 442,862. 702, 853. 406, 301. 578,659. 281,659.

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

and programs .. ............... 154,413, 260,510. 99,766. 74,850. 82,965.
f Administrative expenses ........ 26,282. 45,829. 24,116. 22,356. 18,856.
g End of year balance ........... 4,728,302, 4,466,135, 4,682,691, 4,400,272. 3,919,819.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 81.90%
¢ Term endowment > 18.10 %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations .. ...t e 3a(i) X

(i) Related organizations . . ... . ... e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XITIT
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland. ... 3,870,424 . | o 3,870,424.
bBuildings. ......... ... 34,770,771, 6,180,237. 28,590,534.

c Leasehold improvements...................
dEquipment........ ... ...l 499,132. 232,036. 267,096.
eOther. ... . 25,300. 843. 24,457.
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 32,752,511.
BAA Schedule D (Form 990) 2020
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nvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, I|ne 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...................cooiiii.
(2) Closely held equity interests. . .......................
(3) Other

(b) must equal Form 990, Part X, column (B) line 12.). .

nvestments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®)
®)
@
®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 13.) ..

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

M
@
3
@
&)
®
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)....... ... ... . . . . . .. .. . . . i .. >
Part:X...| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER LIABILITIES 130, 340.
3
@
®)
®
@
®
&)
1Y)
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) i€ 25.). . . . . . . .o ottt et e e e ettt e > 130, 340.
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . ....................ooo ooty SEE. PART XIII. [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. .. ... ..o 4,387,196.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ....................c.ciiiuiin.. 2a 292,855

b Donated services and use of facilities......................... ... 2b 81,000

c Recoveries of prior year grants .. ... ... i 2c

d Other (Describe in Part XIIL) .. ... o e 2d |

e Add lines 2a through 2d. ... ... .ttt et e 373,855.
3 Subtractline 2e from line 1. ... 4,013,341.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 31,556

b Other (Describe in Part XIIL) . ..o e 4b

CAdd lines 4a and b . ... ... . e 31, 556.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.)................. ... 4,044,897.

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

1 Total expenses and losses per audited financial statements .............. ... . i 1 4,928,140.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............ .o i 2a 81,000

b Prior year adjustments. ... 2b

C ONEr I0SSES. .. ot 2¢

d Other (Describe in Part Xilly. . SEE PART XTIT . ... 2d 125,000

e Add lines 2a through 2d. ... ... o 206,000.
3 Subtractling 2e from liNe T. .. ..ot 4,722,140.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe inPart XHL) ... .o 4h

CAdd lINes 4a and Ab . . ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 4,722,140.

[Part X[ Supplemental Information.

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

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

IN CONFORMITY WITH THE PRACTICE FOLLOWED BY MANY MUSEUMS, ART OBJECTS PURCHASED OR
DONATED ARE NOT INCLUDED AS ASSETS ON THE STATEMENT OF FINANCIAL POSITION. THE VALUE
OF OBJECTS ACQUIRED BY GIFT IS NOT REPORTED AS CONTRIBUTIONS AT THE TIME OF THE GIFT.
WHEN WORKS OF ART ARE EITHER PURCHASED OR SOLD, THE PROCEEDS OR COSTS ARE REFLECTED
AS AN INCREASE OR DECREASE IN UNRESTRICTED NET ASSETS-BOARD DESIGNATED ACCESSIONS IN
THE STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS. PROCEEDS FROM THE SALE OF

WORKS OF ART AND ANY INVESTMENT INCOME DERIVED FROM THESE PROCEEDS ARE DESIGNATED BY
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20
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dedweD(meSWO)ZEO THE PARRISH ART MUSEUM, INC. 11-1782495 Page 5
2| Supplemental Information (continued)

PART I, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

THE BOARD OF TRUSTEES AND ARE TO BE USED SOLELY FOR THE PURCHASE OF ARTWORK.
APPROXIMATELY THREE THOUSAND OBJECTS ARE IN THE CARE OF THE MUSEUM AND ARE HOUSED IN
THE MUSEUM'S CLIMATE CONTROLLED COLLECTION STORAGE VAULT. THE COLLECTONS ARE
CATALOGUED AND MAINTAINED ACCORDING TO PROFESSIONAL STANDARDS ESTABLISHED AND
MONITORED BY THE AMERICAN ALLIANCE OF MUSEUMS. THE RESPONSIBLE MANAGEMENT OF THE
COLLECTIONS IS GOVERNED BY A POLICY APPROVED BY THE COLLECTIONS COMMITTEE AND THE
BOARD OF TRUSTEES WHICH ARTICULATE THE FOCUS OF THE COLLECTIONS, THEIR CARE AND
HANDLING, INSURANCE, AND CONSERVATION MAINTENANCE. THE PARRISH ART MUSEUM MAINTAINS
A FINE ARTS "WALL TO WALL" INSURANCE POLICY ON ITS COLLECTION THAT COVERS THE
COLLECTION WHILE AT THE MUSEUM, IN TRANSIT, OR ON EXHIBITION ANYWHERE IN THE WORLD.
PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE PERMANENT COLLECTION OF THE PARRISH ART MUSEUM IS COMPRISED OF 3,387 OBJECTS,
INCLUDING 710 PAINTINGS, 87 SCULPTURES, 731 WORKS ON PAPER, 1,587 PRINTS, 257
PHOTOGRAPHS 3 VIDEOS AND 12 TEXTILE WORKS. THE COLLECTION IS DISTINGUISHED FOR ITS
CORE WORKS BY AMERICAN ARTISTS, MANY OF WHOM RESIDED OR RESIDE ON THE EAST END OF
LONG ISLAND. OF SPECIAL SIGNIFICANCE IS THE MUSEUM'S RENOWNED HOLDINGS OF MAJOR WORKS
BY WILLIAM MERRITT CHASE AND FAIRFIELD PORTER. IT IS THE MUSEUM'S DESIRE TO CONTINUE
TO COLLECT ALONG THIS LINE, AND WITHIN THE PAST SEVEN YEARS THE MUSEUM HAS DEVELOPED
COLLECTIONS IN DEPTH OF THE WORK OF OTHER NOTEWORTHY ARTISTS SUCH AS ESTEBAN VICENTE
AND ALAN SHIELDS. THE GOAL OF THIS STRATEGY IS TO ALLOW THE MUSEUM PERIODICALLY TO
PRESENT FOCUSED INSTALLATIONS OF SELECT ARTISTS TO FORM DEEPER UNDERSTANDING AND
APPRECIATTON OF THOSE WHO HAVE MADE SIGNIFICANT CONTRIBUTIONS TO AMERICAN ART HISTORY
AND WHO HAVE CLOSE TIES TO THE REGION. THIS DIRECTION IN COLLECTING SETS THE PARRISH
APART FROM SISTER INSTITUTIONS THAT TAKE A MORE ENCYCLOPEDIC APPROACH, THUS FURTHER
CEMENTING THE MUSEUM'S SPECIAL NICHE WITHIN THE OVERALL LANDSCAPE OF MUSEUMS
NATIONWIDE. SINCE 2012, THE MUSEUM HAS ADDED 700 WORKS TO THE PERMANENT COLLECTION

AND MADE GREAT HEADWAY IN REALIZING THIS GOAL. THE PERMANENT COLLECTION FORMS THE
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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ScheduleD(Form 990) 2020 THE PARRISH ART MUSEUM, INC 11-1782495 Page 5
| Xl | Supplemental Information (continued)

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE (C
FOUNDATION FOR THE MUSEUM'S OVERALL EFFORTS. WHENEVER POSSIBLE, SPECIAL EXHIBITIONS
ARE CONTEXTUALIZED THROUGH RELATED INSTALLATION DRAWN FROM THE COLLECTION, AND THE
MUSEUM OFTEN MOUNTS RELEVANT THEMATIC MINI-EXHIBITIONS IN THIS WAY, SUCH AS STILL

LIFE IN THE STUDIO, PAINTING HORIZONS, AND MATERTAL WORLD.

THE PARRISH'S GUIDELINES FOR AQUISITION AND COLLECTIONS MANAGEMENT POLICIES WERE
IMPLEMENTED IN 1998 AND VETTED IN ITS 2008 ACCREDITATION BY THE AMERICAN ALLIANCE OF
MUSEUMS. ALL WORKS IN THE COLLECTION ARE ACCESSIONED AND CATALOGUED. THE PARRISH ART
MUSEUM USES GALLERY SYSTEM'S TMS (THE MUSEUM SYSTEM) FOR CATALOGUING OF WORKS IN THE
PERMANENT COLLECTION. THE PARRISH IMPLEMENTED TMS IN 2006. AT THAT TIME, TMS WAS
RECOGNIZED AS A LEADING COLLECTION MANAGEMENT SOFTWARE, ONE WITH WHICH MUSEUM STAFF
HAD THE MOST FAMILIARITY AND BEST SERVED ITS GROWING NEEDS.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ROBERT LEHMAN FUND - THIS FUND WAS ENDOWED AND PROVIDED BY THE ROBERT

LEHMAN FOUNDATION, INC. WITH THE INCOME GENERATED TO BE USED TO SUPPORT THE OPERATING

EXPENSES OF THE ROBERT LEHMAN FOUNDATION GALLERY.

THE DRUCKENMILLER FUND FOR EDUCATION - THIS FUND WAS ENDOWED AND PROVIDED BY STANLEY
AND FIONA DRUCKENMILLER WITH INCOME TO BE USED IN AN EDUCATIONAL PLANNING PROGRAM FOR

MUSEUM/SCHOOL COLLABORATIONS.

THE WERNER & MAREN OTTO ENDOWMENT FUND FOR THE STUDY OF THE ART OF EASTERN
LONG ISLAND - THIS FUND WAS ENDOWED, AND PROVIDED BY DR. AND MRS. WERNER
OTTO, WITH THE INCOME GENERATED TO BE RESTRICTED AND USED FOR THE STUDY OF THE ART OF

EASTERN IONG ISLAND, AS DEFINED IN THE DONOR AGREEMENT.

THE "LEWIS B. AND DOROTHY CULLMAN CHIEF CURATOR ART AND EDUCATION" POSITION - THIS
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE PARRISH ART MUSEUM, . 11-1782495 Page 5
lIl || Supplemental Information (continued)

PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
FUND WAS ENDOWED AND PROVIDED BY THE LEWIS B. AND DOROTHY CULLMAN FOUNDATION TO FUND
EXPENSES ASSOCIATED WITH THE POSITION OF CHIEF CURATOR (NAMED "THE LEWIS B. AND

DOROTHY CULLMAN CHIEF CURATOR ART AND EDUCATION" POSITION) .

HARRIET AND ESTEBAN VICENTE FOUNDATION - THIS FUND WAS ENDOWED AND PROVIDED BY THE
HARRIET AND ESTEBAN VICENTE FOUNDATION WITH THE INCOME GENERATED TO BE USED TO

SUPPORT THE OPERATING EXPENSES OF THE HARRIET AND ESTEBAN VICENTE FOUNDATION GALLERY.

THE OPERATING ENDOWMENT FUND - THIS FUND WAS ENDOWED AND PROVIDED BY VARIOUS DONORS,

WITH THE INCOME TO BE USED FOR UNRESTRICTED PURPOSES FOR ONGOING OPERATIONS.

THE MR. AND MRS. RAYMOND J. HOROWITZ FUND FOR PUBLICATIONS - THIS FUND WAS
ENDOWED AND PROVIDED BY MR. AND MRS. RAYMOND J. HOROWITZ, WTTH THE INCOME
TO BE USED FOR PUBLICATIONS DEVELOPED AND PRODUCED BY THE MUSEUM. THE MUSEUM OBTAINED
PERMISSION FROM MR. AND MRS. RAYMOND J. HOROWITZ TO EXPEND A PORTION OF THE PRINCIPAL

EACH YEAR IN SUPPORT OF PUBLICATIONS.

THE LILIANE AND NORMAN PECK FUND FOR SPECIAL EXHIBITIONS - THIS FUND WAS ENDOWED BY
VARIOUS DONORS WITH THE INCOME AND A PORTION OF PRINCIPAL TO BE USED IN SUPPORT OF

SPECIAL EXHIBITIONS.

THE JAMES AND CHARLOTTE BROOKS FUND - THIS FUND WAS ENDOWED AND PROVIDED BY THE JAMES
AND CHARLOTTE BROOKS FOUNDATION, WITH THE INCOME AND A PORTION

OF THE PRINCIPAL TO BE USED FOR THE CARE AND INTERPRETATION OF THE JAMES AND
CHARLOTTE BROOKS COLLECTION AT THE PARRISH, AND THE DEVELOPMENT AND PRESENTATION OF

EXHIBITIONS ABOUT MODERN AND CONTEMPORARY ART, INCLUDING BUT NOT LIMITED TO BROOKS.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 5

Supplemental Information (continued)

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

THE DOROTHY LICHTENSTEIN ARTS REACH FUND - THIS FUND WAS ENDOWED AND ESTABLISHED BY
AGNES GUND AND DOROTHY LICHTENSTEIN, WITH THE INCOME AND A PORTION OF THE PRINCIPAL
TO BE USED FOR PROJECTS AND INITIATIVES THAT BRING ARTISTS AND THE COMMUNITY TOGETHER
TO EXPLORE HOW ART AND CREATIVITY CAN ADDRESS CONCERNS ABOUT DIVERSITY AND
EDUCATIONAL, SOCIAL AND ECONOMIC INEQUITIES.

PART X - FASB ASC 740 FOOTNOTE

THE MUSEUM RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE
MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE MUSEUM
HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.
THE MUSEUM IS NO LONGER SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

JURISDICTIONS FOR TAX YEARS PRIOR TO 2017.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

B CE S S IO . .. S 125,000.
TOTAL § 125,000.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ove no. 15450047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020 :
Department of the Treasu > Attach to Form 990 or Form 990-EZ.
il Revenua Servaa > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE PARRISH ART MUSEUM, INC. 11-1782495

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

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? v, DYes .No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to ; ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts ( ()OI' retame% by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in or retained by)

of contributions? organization

Yes No

column (i)

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20
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Schedule G (Form 990 or 990-EZ) 2020 THE PARRISH ART MUSEUM, INC.

11-1782495

Page 2

more than

List events with gross receipts greater than $5,000.

. Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MIDSUMMER PART LANDSCAPING PL 1 through column (c))
V) (event type) (event type) (total number)
3
c
% Grossreceipts. ...t 208, 800. 61,912. 48,116. 318,828.
22
Less: Contributions. ................... 188,025. 57,229, 40, 461. 285,715.
Gross income (line 1 minus line 2)..... 20,775. 4,683. 7,655. 33,113.
Cashoprizes.......coovvviiiii ..
Noncash prizes.......................
g Rent/facility costs.................. ...
]
%3 Food and beverages..................
i
g Entertainment.................. .. ...
a )
Other direct expenses. ................ 11,099. 6,586 15,428 33,113.
Direct expense summary. Add lines 4 through 9 incolumn (d) ..........c i > 33,113.
»

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

o ) (b) Pull tabs/instant ) (d) Total gaming
> (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o
1 GroSSTevenue. ..........o.oeveeeunnnnn.
gl 2 Cashprizes........covviiiiiiiii i
@
5
o 3 Noncashoprizes.......................
1
K.
@ | 4 Rent/facility costs.....................
5
5 Otherdirectexpenses.................
Yes % || Yes % | |Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .......... ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ............... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............ ... ... ... ... ... I:I Yes |:|No

b If 'No," explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .. ... . . |:| Yes D No

administer charitable Gaming?. .. ... oot D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . . ... o 13a %
b An outside facility. . ... ..o e 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes D No

bIf 'Yes,' enter the amount of gaming revenue received by the organization> $
of gaming revenue retained by the third party> $ _
¢ If 'Yes,' enter name and address of the third party:

and the amount

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

State QAMING NGB Y. .. . e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

LIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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Internal Revenue Service
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Compensation Information

OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE PARRISH ART MUSEUM, INC.

11-1782495

2020

Employer identification number

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part

VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

|:| First-class or charter travel

|:| Travel for companions

D Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
|:| Payments for business use of personal residence
|:| Health or social club dues or initiation fees

|:|Personal services (such as maid, chauffeur, chef)

PART III|

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ...

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OrQaNIZatION . . .. L. ittt e
b Any related Organization? . ... .. .. e
If "Yes' on line 5a or 5b, describe in Part lI1.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a T OrgaNiZatioN . . . e
b ANy related Organization? .. ... ... . e
If 'Yes' on line 6a or 6b, describe in Part [ll.

7 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization provide any nonfixed

PART ITI

6a

6b

payments not described on lines 5 and 67 If 'Yes,' describe in Part Hl........... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1 'Yes, describe in Part [l ... o 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4058-0(C) 7 . . o\ttt ettt et e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE M Noncash Contributions Ov8 No. 19959947

(Form 990) 2020

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasu ; . . . -
Internal Revenue Service Yy > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

THE PARRISH ART MUSEUM, INC. 11-1782495
ypes of Property

a) (b) © )

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported {noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
Art —Worksofart.............. .. ............ X 19 0.
Art — Historical treasures.......................
Art — Fractional interests.......................
Books and publications. . .......................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes............... ... .. ...
Intellectual property. . ...l
Securities — Publicly traded ... ................. X 4 72,691.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................
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Qualified conservation contribution —
Historicstructures .............................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles. . ...........o i
19 Foodinventory...............cciiiiiiiiiiiaan.
20 Drugs and medical supplies....................
21 Taxidermy..........cooiiiiii
22 Historical artifacts. ................. ... ...
23 Scientific specimens. ...
24 Archeological artifacts................ ... ...

2 other C ).
26 oter» ¢ ).
27 Other™ C ).
28 Other™ ( ). -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement............. ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used .
for exempt purposes for the entire holding period?. .. ... .. 30a X

NONCASh COMIIDUIIONS 2. . . e e e e e e e 32aj X
b If 'Yes,' describe in Part Il. Sl
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fbrm 990) 2020

TEEA4601L 08/18/20
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SChedLﬂe M (Form 990) 2020 THE PARRISH ART MUSEUM, INC. 11-1782495 Page 2

/| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbu’uons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

> Attach to Form 990 or 990-EZ.

Name of the organization

THE PARRISH ART MUSEUM, INC.

Employer identification number

11-1782495

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MUSEUM ENCOURAGES AN APPRECIATION OF ART THROUGH EXHIBITIONS AND EDUCATIONAL

PROGRAMS AND PROMOTES AN UNDERSTANDING AND APPRECIATION OF ARTWORK ON VIEW TO THE

GENERAL PUBLIC.

IN MARCH 2020, THE MUSEUM CLOSED ITS GALLERIES FOR SEVERAL MONTHS DUE TO THE PANDEMIC

AND GOVERNMENT MANDATE. STAFF CREATIVELY ADAPTED TO DEVELOP AND DELIVER A ROBUST

SCHEDULE OF MULTIDISCIPLINARY ONLINE PROGRAMS, TALKS, CONCERTS, AND WORKSHOPS. THE

PREVIOUSLY SCHEDULED SPECIAL EXHIBITION, TELLING STORIES, WAS RECONCEIVED AND

PRESENTED ONLINE, ACCOMPANIED BY A PUBLICATION. THE ANNUAL STUDENT ART EXHIBITION WAS

PRESENTED ONLINE. THE MUSEUM LAUNCHED AN INAUGURAL OUTDOOR SCULPTURE EXHIBITION FIELD

OF DREAMS TO MEET VISITORS WHERE THEY WERE MOST COMFORTABLE AND CONTINUE TO DELIVER

CULTURAL ENGAGEMENT AND REOPENED ITS GALLERIES WITH THREE EXHIBITIONS: HOUSEBOUND:

FAIRFIELD PORTER AND HIS CIRCLE OF POETS AND PAINTERS; LAST MEAL (SERIES), 2001-2003

AND SOUTHAMPTON SUITE. THE OFF-SITE PARRISH ROAD SHOW PROGRAM WITH ARTIST SCOTT

BLUEDORN WAS ALSO PRESENTED IN 2020. THE MUSEUM’S EDUCATION PROGRAMS WERE MODIFIED DUE

TO THE PANDEMIC, HOWEVER MANY WERE ABLE TO BE SAFELY DELIVERED ON THE MUSEUM’S OUTDOOR

COVERED TERRACE, AS WELL AS ONLINE.

FORM 990, PART lli, LINE 1 - ORGANIZATION MISSION

THE MUSEUM ENCOURAGES AN APPRECIATION OF ART THROUGH EXHIBITIONS AND EDUCATIONAL

PROGRAMS AND PROMOTES AN UNDERSTANDING AND APPRECTIATION OF ARTWORK ON VIEW TO THE

GENERAL PUBLIC.

IN MARCH 2020, THE MUSEUM CLOSED ITS GALLERIES FOR SEVERAL MONTHS DUE TO THE

PANDEMIC AND GOVERNMENT MANDATE. STAFF CREATIVELY ADAPTED TO DEVELOP AND DELIVER A

ROBUST SCHEDULE OF MULTIDISCIPLINARY ONLINE PROGRAMS, TALKS, CONCERTS, AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name

of the organization Employer identification number

THE PARRISH ART MUSEUM, INC. 11-1782495

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

WORKSHOPS. THE PREVIOUSLY SCHEDULED SPECIAL EXHIBITION, TELLING STORIES, WAS
RECONCEIVED AND PRESENTED ONLINE, ACCOMPANIED BY A PUBLICATION. THE ANNUAL STUDENT
ART EXHIBITION WAS PRESENTED ONLINE. THE MUSEUM LAUNCHED AN INAUGURAL OUTDOOR
SCULPTURE EXHIBITION FIELD OF DREAMS TO MEET VISITORS WHERE THEY WERE MOST
COMFORTABLE AND CONTINUE TO DELIVER CULTURAL ENGAGEMENT AND REOPENED ITS GALLERIES
WITH THREE EXHIBITIONS: HOUSEBOUND: FAIRFIELD PORTER AND HIS CIRCLE OF POETS AND
PAINTERS; LAST MEAL (SERIES), 2001-2003 AND SOUTHAMPTON SUITE. THE OFF-SITE PARRISH
ROAD SHOW PROGRAM WITH ARTIST SCOTT BLUEDORN WAS ALSO PRESENTED IN 2020. THE MUSEUM’S
EDUCATION PROGRAMS WERE MODIFIED DUE TO THE PANDEMIC, HOWEVER MANY WERE ABLE TO BE
SAFELY DELIVERED ON THE MUSEUM’S OUTDOOR COVERED TERRACE, AS WELL AS ONLINE.

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE PARRISH ART MUSEUM, INC., IS LOCATED IN WATER MILL NEW YORK AND ACCREDITED BY THE
AMERICAN ALLIANCE OF MUSEUMS. THE MUSEUM WAS FOUNDED IN 1897 BY SAMUAL LONGSTRETH
PARRISH AND WAS CHARTERED BY THE UNIVERSITY OF THE STATE OF NEW YORK EDUCATION
DEPARTMENT IN 1954. THE MUSEUM OPENED ITS NEW BUILDING DESIGNED BY HERZOG AND DE
MEURON TO INTERNATIONAL ACCLAIM IN NOVEMBER 2012 ALLOWING IT TO EXHIBIT ITS PERMANENT
ART COLLECTION SIDE-BY-SIDE WITH CHANGING EXHIBITIONS THROUGHOUT 12,000 SQUARE FEET
OF GALLERY SPACE. 1IN 2019 THE MUSEUM ORGANIZED SEVERAL IMPORTANT EXHIBITIONS,
INCLUDING “ABSTRACT CLIMATES: HELEN FRANKENTHALER IN PROVINCETOWN”, “THOMAS JOSHUA
COOPER: REFUGE”, “ARTISTS CHOOSE ARTISTS 2019”, “RENATE ALLER: THE SPACE BETWEEN MEMORY
AND EXPECTATION”, AND “JEAN-LUC MYLANE: A MATTER OF PLACE. TWO PARRISH ROAD SHOWS HAVE
ALSO BEEN PRESENTED, AS WELL AS THE 2019 STUDENT EXHIBITION, WHICH WORKS WITH SCHOOLS
ON EASTERN LONG ISLAND'S ART TEACHERS AND ART CLUBS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PRIOR TO ITS FILING, THE 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE. THE

990 IS THEN DISTRIBUTED AND REVIEWED BY THE BOARD OF TRUSTEES BEFORE BEING FILED

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

THE PARRISH ART MUSEUM, INC. 11-1782495

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE MUSEUM'S BOARD OF TRUSTEES, STAFF, AND VOLUNTEERS ARE COVERED BY THE CODE OF
ETHICS. A CONFLICT MAY ARISE WHEN PERSONAL OR BUSINESS INTERESTS INTERFERE WITH THE
POLITICS, OPERATIONS, AND INTERESTS OF THE MUSEUM. DEALINGS BETWEEN THOSE COVERED
AND IMMEDIATE FAMILY MEMBERS SHOULD BE DISCLOSED IN ANNUAL DISCLOSURE STATEMENTS.
MANAGEMENT CONDUCTS ONGOING REVIEWS OF ANY ISSUES THAT COULD BE A POTENTIAL CONFLICT
OF INTEREST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE MUSEUM DIRECTOR'S CONTRACT AND COMPENSATION PACKAGE WAS BASED ON COMPARABLE
INDUSTRY DATA FOR MUSEUMS WITH SIMILAR OPERATING BUDGETS, RESPONSIBILITIES AND
GEOGRAPHICAL LOCATION. COMPENSATION NEGOTIATIONS TAKE PLACE BETWEEN THE COMPENSATION
COMMITTEE AND THE DIRECTOR. OTHER KEY EMPLOYEES' COMPENSATION IS BASED ON COMPARABLE
INDUSTRY DATA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATIABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCESSTIONS OF ART ... s -125,000.
TOTAL $ -125,000.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



