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CMB No. 1545.0047 &

com 990 Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Cpento Public‘
Infemnal Revenue Sendce P The erganization may have to use a copy of this return to safisfy state reporting requirements, Inspection
A For the 2012 caiendar year, or tax year beginning 07/01, 2042, and ending 06/30,2013
€ Name of organization D Employer identification number
B cueccitwpiabss | pROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
f}?:,:;? Dolng Business As
Name changs Number and street (or P.O. box if mail s not delivered {o strest address) Room/suite E Telephone number
tritial retum 145 BROCKLYN AVENUE (718Y 735-4400
Terminated City, town or posi office, slate, and ZIP code
Amented BROOKLYN, NY 11213 G Gross receipts $ 5,961,611,
?gg?%ﬁm F MName and address of principal oficer ™ WILLIAM D. RIFKIN Ha} Is this a group retum for Yes No
affiiates?
SAME AS C ABOVE H(b) Are all afliates included? Yes No
| Tax-exempt status: , X | 501(c)(3) I I 50%{c) { } 4 (insertno.) ' l 4947(a}(1) or | l 527 If "No,” altach a list. {see instructions)
J  Website: p WWW.BROOKLYNKIDS.ORG H{e) Group exemption number -
K Form of organization: l X | Corporation ] | Trusil | Assoclation | } Other ' L Year of formation; 1899] M State of legal domicile: ~ NY
: Summary
1 Briefly describe the organization's mission or most significant activites: ___________
g| IO ACTIVELY ENGAGE CHILDREN TN EDUCATIONAL AND ENTERTAINING
g~ EXPERIENCES THROUGH INNOVATION AND EXCELLENCE IN EXHIBITIONS AND USE "~
§| OF 115 COLLECTIONS.
é 2 Check this box W D if {the erganization discontinued its operations or disposed of mora than 25% of its net assels.
5| 3 Number of voting members of the governing bedy (Part V1, fine fay , . . ... .. ... e e e e e e 3 20,
_§ 4 Number of independent voting members of the governing body (Part VI linetby . . . . . .. .. .. R 4 20
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), , , , . , . , e 5 185,
& Total number of volunteers (estimate if necessary}) . _ . . . .. .. ... e . 6 45,
Ta Total unrelated business revenue from Part VI, column (C), fne12 | _ _ . . ... . ... e e e e e 7a Y
b Net unrelated business taxable income from Forrn 990-T,Hine34 ., , ..., . b e a e s s s s s . 7D Y
Prior Year Current Year
o] 8 Contributions and grants (Past VIIL line Th) . _ . . . .. .. ... .. ... . 4,369,197, 3,734,504,
é 9 Program senvice revenue (Part VIll, line 2y . _ . . _ . . . . ... e e e e e 891,835, 904,253,
é 10 Investment income (Part VII, column (A), lines 3,4, and 7d}, , . ., . .. ... e 80,913, 211,029,
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118}, ., ., . . . .. ... 296,797, 363,942,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . , . . 5,638,742, 5,213,728.
13 Grants and stmilar amounts paid (Part IX, column (A), fines 1-3) _ _ . | . e e e e 0 0
14 Benefits paid {o or for members (Part IX, column {A), fined) . . . . . . ... ... ... .. 0 0
9|15 Salaries, other compensation, employes benefits (Part X, column {A), lines 5-10), |, . . ., 4,798,771, 4,285,659,
% 164 Professlonal fundraising fees (Part IX, column (A}, line 11e) _ . . . . . .. .. e e e 0 60,000,
E| b Total fundraising xpenses (Part IX, column (D), lne 28) p-_______ 288,070, N ‘ R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . | e 2,779,432, 2,685,382,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 28) ., . . . . . . . , 7,579,203, 7,031,041,
19 Revenua less expenses. Subtract line 18 from line12. . . . . . C e v e e aa e e -1,940,461. -1,817,313,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . ... .. ... ... ......... e 7,290,604.] 5,760,119,
<2121 Total liabilities (Part X, kne 26), . , . . . . . . e, i 4,704,667, 4,437,675.
i°§ 22 Net assets or fund balances. Subtract line 21 from line 20, , . . . .. ... f e e e e e 2,585,937, 1,322,444,

Signature Block

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

e P e P Y Y7144

Sign Signature of officer ' = —
Here Wilvie Pk TTRcASULeR
’ Type or print name and tite

ol Print/Type T;fﬁ%nmﬂ.w Preparefs{fg}wfi\‘\ f\ fgflg . { ZﬂjA.Checkuif PTIN

- self-employed P00183769

l'::";f; Firmmsname _p CONDON O'MEARA MCGINTY \& NONNEZLW T FrmsEIN b 13-3628255

Fim's address - ONE BATTERY PARK PLAZA NEW YORK, NY 16}\&4\1\40‘ Phone 0, 212-661-7777
May the IRS discuss this refurn with the preparer shown above? (see insln?@iéqb e e Lx I Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. A Form 990 (2012)
JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Form 990 (2012)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . P [X]

1

Briefly describe the arganization's mission:
SEE SCHEDULE O

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

prior Form 990 or 990-E2? ., e e Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . L L e e Yes [X]No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured hy

expenses. Section 501(c)(3) and 501(c){4) organizations are required {o report the amount of grants and allocations to others,
the totat expenses, and revenue, if any, for each program service reported.

da

(Code: Y (Expenses § 1,848,772, including grants of } (Revenue $ 67,225, )
EXHIBITS: THE MUSEUM'S PERMANENT AND TRAVELING EXHIBITS ENGAGE

CHILDREN IN EDUCATION AND ENTERTAINING EXPERIENCES THROUGH

INNOVATION AND EXCELLENCE IN EXHIBITICNS. ALL NEW EXHIBITS WERE

INSTALLED FOR THE SEPTEMBER 2008 REOPENING OF THE EXPANDED MUSEUM.

THERE ARE MANY EXHIBITS BOTH PERMANENT AND TEMPORARY FOR CHILDREN

OF ALL AGES FROM TOTALLY TOTS FCR THE YOUNGEST VISITORS AND MANY

OTHER EXHIBITS FOR QOLDER CHILDREN.

4b (Code: Y (Expenses § 1,414,758, including grants of $ y(Revenue $ )

MAINTENANCE & SECURITY: THE MAINTENANCE AND SECURITY DEPARTMENTS
MANAGE AND MAINTAIN THE MUSEUM'S FACILITY TO PROVIDE A SAFE
ENVIRONMENT FOR THE VISITOR.

4c

{Code: ) {(Expenses $ 1,18%,658. including grants of $ J(Revenue $ 195,880. )
EDUCATION: THE EDUCATICN DEPARTMENT DEVELCPS AND IMPLEMENTS

PROGRAMS AND PERFQORMANCES TO ENHANCE THE VISITOR'S EXPERIENCE. THE

EDUCATION DEPARTMENT UTILIZES THE EXTENSIVE OBJECT AND LIVE

COLLECTIONS AND EXHIBITS. A SAMPLE OF THE PROGRAMS ARE NATURAL

SCIENCES, CULTURAIL AWARENESS, EARLY LEARNERS, AND ECOLOGY., THE

EDUCATION DEPARTMENT HAS MANY OUTSIDE PARTNERSHIPS WITH SCHOOLS,

CULTURAL INSTITUTIONS, NQT FCR PROFIT ORGANIZATIONS, AND THE

GLOBAL COMMUNITY.

4d Other program services (Describe in Schedule 0.}

(Expenses $ 1,220,199, including grants of $ ) (Revenue $ 641,148, )
d4e Total program service expenses b 5,673,388,
2510%%"2.000 Form 990 (2012}
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BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Form 990 {2012)
Partiv Checklist of Required Schedules

10

11

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

ls the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? if "Yes,”
complefe Schedule A . v v+ « v v oo e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? .........
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,"complete Schedule G, Parfl. . . v v v v v vt v vt i i
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"compiefe Schedule C, Partlf, . . . . . v . v v i v oo
Is the organization a section 501(c}(4), 501(c}5), or 501(¢c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complele Schedule C,
Parfllf « . oo v i v v e e e e e e e e s e et e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
hava the right to provide advice on the distribution or investment of amounis in such funds or accounts? ff
"Yas,” complete Schedule D, Part! . v v v o« v v 0 v ot C e e r e e e e e e
Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . . <. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlif . . . . ... e e e e e e e fae s P e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodml account liabliity; 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, PartlV . v v o v v v v v i oo e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowmenis? /f "Yes," complete Schedule D, Part Vo, ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.

Did the organization report an amouni for land, buildings, and equipment In Partt X, line 10?7 /f “Yes”
complete Schedule D, Part VI | ., , ... ....... . e e e e e e e e e e e
Did the organization report an amount for investments- other securities In Part X, line 12 that is 5% or more
of its tota) assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIt . | . . ., . . ... ... s
Did the organization report an amaunt for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 /f "Yes,"complete Schedule D, Part Vilf, . . . .. ... ... .... .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . ... ... .. ... e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separaie or consolidated financlal statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X |, | . .,
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xfand Xl . . . v v v v v v v i i i v i o e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? f "Yes,™ and if
the crgenization answered "No" fo line 12a, then compisfing Schedufe D, Paris Xland Xilisoptional + . . v v v o v o 00 o s
Is the organization a school described in section 170(b)(1}A)(I)? If *Yes, " complete Schedule £ . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . . .. ‘e
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parsland V. . . . .. .. . ..
Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . .. .
Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
{o individuals located outside the United States? f "Yes, " complete Schedule F, Parts iffand iV . . . . .. .
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 117 If "Yes," complete Schedule G, Part | (see instructions) . C e e
Did the organization report mors than $15,000 total of fundraising event gross income and contnbut;ons on
Part VIll, lines 1c and 8a? /f “Yes,” complate Schedule G, Part If . e e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If Yes,"complele Schedule G, Partfll . . v « « v o v v o i o v v v e r e ke e e e e e ek
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... v
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11¢ X

11d X

11ef X

11| X

12a| X

12b

i3

R

14a

14b X

15 X

16 X

17| X

18 X

19 X

20a X

20b

JSA
281021
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-24 95664

Form 990 (2012) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 Jf "Yes,” complefe Schedule |, Parts fand if. . . . . ... R X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), fine 27 If "Yes,” complete Schedule {, Partstand ilf . . .. .. e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . L . .. e e e e e e e e e s .23 X
24 a Did the organization have a fax-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,"gotoline 25, . . . . ... ... ... e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. . L.t i e e e e C e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . ... 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complefe Schedule L, Parf! . . . .. ... .. ... s a. ., [2ba X
b s the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Parfl. . . 0 v v i v s it e e e et e e s e e e e e 25b X
26  Was aloanto or by a current or former officer, director, trusiee, key employee, highly compensaied employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"complete Schedule L, Part1f . | 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled
entity or family member of any of these parsons? If “Yes,” complete Schedufe L, Partlll , . ... ... ... .... 27 X
28  Was the organization a party to a business transaction with one of the following pariies {see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, PartIV.. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedile L, Part IV . o o o it e e e e e e e e e e e e e e e e e e e N 1] X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parf IV ., . . .. ... .|28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complefe Schedule M | 29 X
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes "complete Schedule M . . . . . i i s e e e e e e e e e e e 38 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e o e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part 1. . . v . o v v i e it et e et e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complele Schedule R, Partl. . . . « . i i i v i v i e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Part i, Ilf,
OF IV, an0 Part Vo e 1. .« o o o e e e it e e it e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b){(13)? ., . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section £12(b){13)? /If "Yes," complefe Schedule R, Part V, line 2, . , . . . 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers fo an exempt non-charitable
related organization? /f "Yes,"complete Schedile R, Part V. line 2, . . . . . ... .... e e e e 36 X
37 Did the crganization conduct more than 5% of its acftivities through an entity that is not a related organization
and that Is ireated as a partnership for federal income fax purposes? /f "Yes,” complete Schedule R,
PartVl .. o e e e C e e B - 14 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule @ . . . . . . . .. ... C e e s e e e 38 X
Form 990 (2012)
JSA
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Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. .. ... ........

BROOKLYN CHILDREN'S MUSEUM CORPCORATIQON 11-2495664

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1086. Enter 0-if not applicable, , . .. ... .. 1a
Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable, , , ., ... .. 1b
Did the organization compry with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 185

If at least one is reporied on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ., , .., .. ...
H "Yes," has it filad a Form 990-T for this year? /f "No, " provide an explanation in Schedule O, , ., .. ... ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM? L L L i it e e e e e e e e e i e e e
If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.

Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...

b Did any taxable party notify the organization that it was or is a parly to a prohibited iax shelter transaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? |, | . ., . . . . . . @ i i it it e e it e e an

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof tax deductible as charitable contributions? , . ., . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? , , , , ., -

3b

5h X
B¢
6a X

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made parlly as a contribution and parily for goods
and services provided ta the payer? , , . . ... ... e e e e e 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 perscnal property for which it was
requiredto file Form 82827 . v v v v i i v i e e e e e R
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .. ... s LTd ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualitied intellectual property, did the organization file Form 8899 as required? |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}{3) supporting
organizations, Did the supperting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667, , . ., . . .. e e
b Did the organization make a distribution to a doner, donor advisor, or relatedperson? |, . . . .. ... .......
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI Tine 12 , . ., ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities , , . , {10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . i i it i e e e e i1a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.) . . . . . . L . it it e e e e e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in mere thancne 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 sfates in which
the organization is licensed to issue qualified healthptans . . . . ... ... ... .... 13b
¢ Enterthe amount of reserveson hand , , ., , . e e e e e e e e e e e e .. U3c
14a Did the organization recelve any payments for indoor tanning services during the tax yea(? _____________ 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . .. 14b

JSA
281040 1.000
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Form 990 {2012) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664  page

(LUl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVi. . v v oo oo v v ii i v v [X]
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear. + . - v . . v« 0 ¢ 1a 20
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trusiee, orkeyemployee? . .« . . c v vt vt i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 Z
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?. . . . . . . 4 X
& Did the crganization bacome aware during the year of a significant diversion of the organization’s assets?. . . . . 5 £
§ Did the organization have members or stockholders? . .« . v v v i i i i it i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . - . - . . o o o L L o L L e e . 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persans other than the governing body? . - . . . . .« . o . . . o o oo i oo i Ll L o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: o
a The governing body?. . . . .. e e e e e e e e e e 8a | X
b Each committee with authorily to act on behalf of the governingbody? . . . . . .. ... . R - .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secfion A, who cannot be reached at
the organization's mailing address? If "Yes, " provide fhe names and addressesinSchedule O . . . .. . . ... ] h.4
Section B. Policies (This Section B requests inforrmation about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. ... ... oo oo 10a £
b If "Yes," did the organization have written policies and procedures governing the acfivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Ferm 990 te all members of its governing bedy before filing the fom? . . i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . .. ... o oL 12a | X
b Were officers, directors, or trustees, and key employses required to discfose annually interests that could give i
S 10 COMMICIET & v v v v v i v vt b s e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how IS WS TONE « « « v v v s v e e et et e et e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . o 00 ot i h c i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?, + « o v v v v v v w v oL 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 substiantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop managementofficial . . . .. .. ... ...... ... .... 16a | %
b Other officers or key employees of the organization . . . . . . L v v v vt vt it b e e s et e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). )
16a Did the organization invest In, contribute assets to, or pariicipate in a joint venture or similar arrangement : . .
with ataxable entity dUNiNg the YEar? . & . . . v v i it it it s i e e e s e e e e e e e e e 18a b
b H "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 iake steps fo safeguard the
organization's exempt status with respect fo such arrangements? | . . . . . .. .. . .. .. . . is . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required {o be filed » NEW YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only}
available for public inspection. Indicate how you made these available. Check 2l that apply.
[ ] own website Another's website Uponrequest | | Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how), the organization made ifs governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-YORT KIARUIT C/0 THE BCHC, 145 BROOKLYN AVE. BROOKLYN, NY 11213 (718) 735-4400
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Form 90 (2012) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response fo any questioninthisPartVIl .. .. .. .... .. ..., e 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.
e List all of the organization's current officers, directors, trusiees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid. :
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest 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 mere than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employess who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e 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.

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

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

(€}
{A) {B} Pasition {0) {E) )
Name and Title Average | (do not check more than ene Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (ist any| officer and a director/trustes) from related ofher
ours for JE izati compensation
hrela{ed i a2 % g § % -gn orga:ll:allun (V\ﬁZ%igISSEIAaTEC) - frgm the
arganizations | & § S(&|5]|22|a|(w-2/1098-MISC) organization
below doted [ & 5. | 3 28 g and refated
fina) TEz | 3 organizations
3 8
2
() UANNO LIEBER | _3-00]
CHAIR X X 0 0 0
2y WILLIAM D, RIFKIN 3,00
TTUPREASURER T[T X X 0 0 0
{3) PEGGI EINHORN 3..,.0_,0_
SECRETARY X X 0 0 0
4y COREY BAYLOR 3.00
T TRUSTEE T X 0 0 0
5y ADAM FREED 3.00
TOUTROSTEET T TTTTTTITTTTTTT X 0 D 0
{5) CHRISTINA BERTINELLI 3.00
T UTRUSTEE T X 0 0 0
({7)ARTI FINN 1. _3.90
TRUSTEE X 0 0 0
(8yLI2 FRASER | _3.00
TRUSTEE X 0 0 0
(9)PAUL GANGSET | 3.00
TRUSTEE X 0 0 0
(10)MARTHA B. GRAHAM | _3.00
TRUSTEE X 0 0 0
14)GEQORGE J. SAMPAS 3.00
“UTRUSTEE T X 0 0 0
4123CHRIS HAVENS 3.00
TRUSTEE T X 0 c 0
13)CINDY MCLAUGHLIN |  3.00]
TRUSTEE X 0 0 0
(14)GRACE LYU-VOLCKHAUSEN | _3.00]
TRUSTEE X 0 0 0
JSA Form 980 (2012)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Form 90 (2012) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B} ©) ) {E} {F)
Name and title Average Position Reporiable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (st any | BOX, unfess person is both an from related other
hours for oﬁE:er a_nd a director/trustee) the organizations compensaticn
reiaed ST | 2|Q|F |25 || organization | (W-2/1098-MISC) from the
organizations = % E a g :% a{ % (W-2/1099-MISC) arganization
below dotted g_ S. g 3|8z = and l:eTated
line) S g gw; % g organizations
2120 %) 3
"% g
2
15} ELLEN NEWMAN 3.00
TTTUPRUSTEE T X 0 0 0
16) SEAN A. O'NEAL 3.00
TTTPROSTEE T X o 0 0
17) AUDRA OTTAWAY 3.00
“TUTROSTEE 7T X 0 0 0
18) DOLLY WILLIAMS 3.00
TTTSPROSTEE T X 0 0 0
19) BRIAN MORNOW 3.00
TTTTTROSTEE T T T X D 0 0
20) DIANA PRICE BAKER 3.00
TTTTFORMER TRUSTEE | X 0 o 0
21) THOMAS EARLY 3.00
“TTTRORMER TRUSTEE | ] X 0 0 0
22) STEVEN GUTERMAN 3.00
“"TTFORMER TRUSTEE | X 0 0 0
23) CHRISTINE LAWTON 3.00
"TTTFORMER TRUSTEE |7 X 0 0 0
24) ROY E. MARDEN 3.00
TTTTFORMER TROSTEE |7 X 0 0 0
25) JOANNE MINIERI 3.00 i
TTTTFORMER TRUSTEE | ] X 0 0 0
1b Sub-total | e e e e e e e > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A , , ., ,........ > 286,700, 0 88,071,
d Total {(add fines1bandc). . . . . ... e ke e e e e e i b 286,700. 0 88,071.
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 » 2
Yes | No

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

employee on tine 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 If “Yes” complete Schedule J for such

individuaf. . . .. ....

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

{A)

Name and business address

B

Description of services

{C)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization b

0

JSA
2E1055 3,000
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Form 980 (2012) Page 8
=real  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8 {€) {e]] {E) {F)
Name and title Average Position Reportabla Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (istany | box, unless person is both an from related other
hours for oﬁicer a_nd a directoritrustes) the organizations compensation
eiaed (ST | F|S1F|SF || organization | (W-2/1089-MISC) from the
organizations = g Fl8|e % z % {W-2/1099-MISC) organization
belowdolted (25 [ 5| ‘\31 = g = and related
ling) = 2 g|®s organizations
HTHEHE
£|s °1 s
18 g
2
26) PHYLLIS WHITE-THORNE | - 3.00
FORMER TRUSTEE X 0 0
27) LAUREN WIENER | 3.0
FORMER TRUSTEE X 0 0
28) GEQIE(E{NA Neozr __._3“5_. 0_0_
PRESIDENT / CEC X 177,390. 0 54,370.
29) DONALD CRAMER | 35.00
VICE PRESIDENT OF FINANCE X 109,310, 0 33,701.
1b Sub-total A
¢ Total from continuation sheets to Part VII Section A . . .. >
d Total (add linestband1c) . . . .. ... .. ..... TR »
2 Total number of individuals (lnc[udmg but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

individuat . . . . .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

5

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

For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 [ “Yes,

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

* complete Schedule J for such

---------------------------------

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax
year.

{A) {B} (C)
Cescription of senvices Compensation

Name and business address

2 Total number of independent contracters {including but not limited to those listed above) who received

more than $100,000 in compensation from the crganization »

JSA
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Form 990 (2012} BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664  pags 9

EHAY]  Statement of Revenue |_|

Check if Schedule O contains a response to any question in this PartVHt, ., . . . . . . ... .. ... ...
A (B} © (B}

Total revenus Related or Unrelated Revenue
axempt business exciuded from tax
function revenue under secticns
revenue 512,513, or 514

%g 1a Federated campaigns . . . - = . . « 1a
58] b Membershipdues ... .. ..., ib 320,072,
E
#<| ¢ Fundraising events ic 359,916.
<| ¢ Fundraisingevents . . ... .. ..
t.'J.‘—é’ d Related organizations . . . . . . L. 1d
ga e Govarnment grants (contributions) . . | _1e 2,448,685,
- -a;.: f Al other contdbutions, gifts, grants,
36 and similar amounts not included above . {_1f 605,851.
gE ¢ Noncash contributions included in lines 1a-1f § 12,330.
O%| h Total Addlines1atf. . oo o oo oo oot o, N
g Business Code
g 2q ADMISSION FEES 900099 837,028, 837,028,
fi b FEXRIBIT RENTALS 900099 67,225, 67,225,
Q
T c
»| d
E
@ 1+
2 f All other program service revenue . + + « .
[
o | g TotabAddlines2a2f. .. .. ... .o 2o . e > 904,253,
3 fnvestment income (Inctuding dividends, interest, and
other similaremounts). « . . . . ... ... e e > ar.e12. 37,912,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Rovalties = « « s v v ¢ v s v o v s 0 s v 0 s s s S 0
(0} Real (i) Personal
6a Grossrents « « - « + « . . 236,361,
b Less: rentat expenses . . .
¢ Rental Income or {loss} . . 236,381,
d Netrental incomeor (foss) . & v « o A . > 236,361, _ 236,361,
(i) Securilies (if) Other
7a Gross amount from sales of
assets other than inventory 735,120.
b Less; cost or other basis
and sales expenses . . . . 562,003,
c Gainor(loss) « « . ... . 173,117, T : :
d Netgainor(foss) « « + v v ¢ s v s v 0 0w s e P 173,117, 173,117,

g 8a Gross income from fundraising

S avents (nof including $ 333,91¢,

3 of contributions reported on line tc}.

& See Part IV, line 18 « « « o v v v . v . . a 89,973.
&1 b Less:directexpenses . . . . ... ... b 69,398.
5 ¢ Net income or (foss) from fundralsingevents . . . o + . . . |

ga Gross income from gaming activities.
See PartV,line19 , ., .., ...... a

b Less:directexpenses . ... ...+ .. b
¢ Netincome or {loss) from gaming activities . .« .« + « .+ . D

10a Gross sales of iaventory, less

returns and allowances | | ., ., ., . a 139,710.
b Less:costofgoodssold. . . . . . ... b 116,482,
¢ Netincome or {loss) from salesof inventory, , . . ..., ..M 23,228,
Miscellaneous Revenue Business Code
{1a MISCELLANEOUS INCOME 300099 83,772, 83,772,
b
c
d Allotherrevenue . . . . .. .. .+« .
e Tofal Add lines 11a-14d - - « « « « « « « e e > 83,772.
12 Total revenue, Seeinstructions . .+ . o 0 0 0 v oo 0 o s > 5,213,728, 988,025, 467,971,
JSA Form 990 (2012}
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Form 590 (2012) BROOKLYN CBILDREN'S MUSEUM CORPORATION 11-2495664 Eage‘io
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response fo any questioninthis Part X . . . . . .. .. ... ... . i, | )
?;: ggf ?:éufgbango::rtts;zf orted on fines 6b, 7b, Total ;genses Prog;gg? :g;vics ;ﬂeaﬁ:rg;{egg;; 222 F;rﬁ:%ss;gg
1 Grents and oiher assistance to govemmenis and . )
organizations in the United States. See Part IV, Hine 21 . 0
2 Grants and other assistance to individuals In
the United Stales. See Part IV, line 22, . . . . . 9
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paid to or for members , |, , ., . .. 0
5 Gompensation of current officers, directors,
trustees, and key employees . . . . . . . v . . 110,494. 84,379. 21,736, 4,379,
8 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)8B) 0
Other salafes andwages, | , , ., ., . o 2,850,345, 2,176,680, 560,704, 112, 961.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). » . . . . 219,726. 167,7895. 43,223. 8,708,
9 Otheremployeeberefits . . . . .. . . . . . 808,670, 661,750, 122,285. 24,635,
10 Payrolifaxes . . . .. . . e e ke s 296,424, 176,591, 110, 669. 9,164.
11 Fees for services (non-employeas):
& Manmagement , , ., ., .., .... ... ... 9
blegal . ... . 0. v 1,994. i,854. 140.
c Acoounting . . ... ... aa .. C s 35,270. 35,270.
A LODBYING v v v e e e e e 13,759, 13,750.
@ Professional fundraising services. Sea Part IV, line 17 60,000. ' 60,000.
f Invesiment managementfess . . .. ., .. 17,963. 17,963,
g Other, (i lins 11g amount excesds 10% of line 25, celumn
[A) amount, list line 11g expenses on Schedule 0, . , . . . 163’499' 143!194' 3-! 390. 18r 915.
12 Advertising and promotion , . . . . .. . ... 106,474, 96,683. 256, 9,535.
13 Officeexpenses . . . . . . ... . 386,978, 295,096. 72,508, 19,374,
14  Informationtechnolegy. . . . . . . . . . . .. G
15 Royalfles, ., ... ..t v s v v cnen 0
16 Ocoupancy |, ., . . v i n e e 0
17 Travel , . . . . R 17,509, 15,652, 1,797, 60.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18  Conferences, conventicns, and meetings | G
20 INIBIESE L L L i 9
21  Paymenis to affitiales, . . ... .. e e s s 0
22 Depreciation, depletion, and amortization | |, |, | 1,425,272, 1,425,272,
23 INSUTAACE . . o . v o e e e e e 101,106, 65, 606. 23,708, 11,792.
24  Other expenses. ltemize expenses not covered : : o
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule )
< ENERGY ALLOCATION 247,190, 223,014, 18,5869, 5,607.
pMISCELLANEOUS 134,698, 92,383, 39,365, 2,940.
¢RESEARCH & DEVELOPMENT ______ 33, 679. 33, 679.
d o e
e Allotherexpenses _ . . __ _______
7,031,041, 5,673,388, 1,069,583, 288,070.

25 Total functional expenses. Add lines 1 through 24e

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicilation, Check here p- |:| if
following SOP 88-2 (ASC 958-720), , , , . ..
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BRCOOKLYN CHILDREN'S MUSEUM CORFORATION

11-2495664

Form 990 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . ... ... ... .. .. .. ..... | 1
{A) {8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. e e e e e 82,998, 1 25,514.
2 Savings and temporary cashinvestments, , . . . . .. ... ... ... ... 124,590, 2 149,609,
3 Pledges and grants recaivable, net L L. L . 277,418, 3 247,601,
4 Accounts receivable,net . L., q 4 0
5 Lloans and othar receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ] :
Complete Partlf of Schedule L | . . .. .. e, g s 0
6 Loans and other receivables from other dlsquahf:ed persons (as defined under section :
4858(f) (1), persons described in section 4958{c)(3}B), and contributing employers
and sponsoring crganizations of section §01{g){(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Pari ll of ScheduleL ., .. .. g8 0
§ 7 Notesand loansreceivable,net, | . .. ... ... ... q 7 0
2 8 Inventories for saleoruse . . . . .. e e e .. d s 0
9 Prepaid expenses and deferred charges . ., . . o v v v i e e 57,475 9 28,917,
10a bLand, buildings, and equipment: cost or o
other basis, Complete Part V| of Schedule D 10a 10,577,678, S FEA
b Less: accumulated depreciation, , . .. ... .. 10b 7,246,726, 4,701,379.110¢ 3,330,952,
11 Investments - publicly traded securifies . . . . . . ... ... e e 2,046,744 .| 11 1,977,526,
12 Investments - other securities. See Part IV, line 11, _ . . ... ... ... .. Q12 0
13 Investments - program-related. See Part IV, line 11, , . . . . ... ... .. d13 0
14 Intangibleassets , . ., . ... ... ... e g 14 0
15  Otherassels. See Part IV, e 11 . . . . . . 0 0 v o e e e e e e e e e e (015 0
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . ... ..... 7,290,604. 18 5,760,118,
17  Accounts payable and accrued eXpenses . | L . . . .. e 479,150 17 399,361,
18 Grantspayable, ., . . . ... .............. e g 18 0
19 Deferred revenue ., ., .. e e e e 24,498/ 19 63,275.
20 Tax-exempt bond liabilties , . . ... ... ... e e g 20 0
@[21  Escrow or custodial account liability. Complete Part IV of Schedule D | | || g 21 0
g 22 Loans and other payables to current and former officers, directors, '
g frustees, key employees, highest compensafed employees, and
= disqualified persons, Complete Part ] of Schedule L, . ., ., ... .. . g 22 175,000,
23 Secured mortgages and notes payable to unrelated ihird partles L 195,000 23 262,000,
24 Unsecured notes and loans payable to unrelated third parties, . ., . . .. .. 112,000, 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , ., .. ............ e et e e e e e s 3,894,019 25 3,538,039,
26  Toftal liabilities. Add lines 17 through 25. e e e .. 4,704,667, 26 4,437,675,
Organizations that follow SFAS 117 (ASC 958), check here »p U and Y T -
a complete lines 27 through 29, and lines 33 and 34, - .
é 27 Unrestricted netassets . ... ...... e . -3,082,298. 27 -3,151,412.
5|28  Temporarily restricted netassets ... L. ... ... ... 3,920,032 28 2,725,653,
3|29 Permanently resfricted netassefs, , . ... ... ... . ... .... e 1,748,203, 29 1,748,203,
£ Organizations that do not follow SFAS 117 (ASC 958), check here ’:l and : )
5 complete lines 30 through 34. .
*3 30 Capital stock or trust principal, or eurrentfunds ., . ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
i 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . .. .. . ... .. ... ... .. .. 2,585,937, 33 1,322,444,
34 Total liabilities and net assetsffund balances. . - . v v v v v v v w et . 7,290,604, 34 5,760,119,
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Form 880 {2012)

Page12

Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthisPart X1, , .. .., ..

[x]

5,213,728,

Total revenue {(must equal Part VIIL, column (A} line12) . o . o v v o o v v i i i i e e e

7,031,041.

Total expenses (must equal Part X, column (A),Ine25) . . .« . .o v o o i v i i v i v

-1,817,313.

Revenue [ess expenses. Subtractbne2fromline 1. . . v . o v v v s s oo i i i oo
Net assels or fund balances at beginning of year {(must equal Part X, line 33, column (A)} . . ...

2,585,937.

110,334,

0

Donated services and use _of facilities . . - .« v i f e e e e e e e e e e e

0

Investmentexpenses . « . .. .+ v v . s e e e e e e e e e e

0

Priorperiod adjustments . . . . - . . o v o i e e e e e e e e e s

S 00 |~ I [on |da (L [N [

443,486,

Other changes in net assets or fund balances {explainin Schedule O} . . . . . . v v v o h v o0 W
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, fine
33, coltmn(BY} . . . o v .. e e h bk ke ks e e s e e w s e s e e an e e 10

1

2

3

4

5§ Net unrealized gains (losses)oninvestments . . . . . . . .. ... ool e e
B

7

8

9

0

1

1,322,444,

m Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthisPart XII .. ... .. .. .. ..

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
I "Yas," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
\:J Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
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 \:l Consolidated basis [:} Both consolidated and separate basis
c If"Yes"to line 2a cor 2b, does the organization have a committee that assumes respoensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1332 .« . ¢+ v o v ot i h t i i s i e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits

Yes | No

2a| | X

2b | X

3a X

3b

JSA
ZE1054 1.000
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SCHEDULE A . : . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust .
Department of the Treasury ) Cpen to F.'Elbllc
P Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection

Infemal Revenue Service

Name of the organization Employer identification number

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
XY 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A}i}.
A school described In section 170{b)(1)(A)(if). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{ANiii).
A medfcal research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the
hospital's name, city, and state:

W N

t

O (O DO

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 178(b){1){A)(vi). (Complete Part Il.)

A community trust described in section 170{b}(1)}(A){vi}. (Complete Part Ii.}

An organization that normally receives: (1) more than 331/3% of ifs support from contributions, membership fees, and gross
receipts from aclivities refated to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 iil.)

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

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 508(a)(2). See section
508({a){3). Check the box that describes the type of supporting erganization and complete fines 11& through 11h.

a [ |Typer b [ ]Typeln ¢ [ | Type li-Functionally integrated d [__] Type ti-Non-functionally integrated
el:l By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)1)} or section 509(a){(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Hi supporting
organization, check this box, | ... . e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization? = S i1gl}
{iiy A family member of a person described in (ij above? |, . ... ... e, H1gii}
(iii} A 35% controlted entity of a person described in (i) or (i) above? = = = . . . e 11afiii)
h Provide the following information about the supported organization(s).
{f) Name of supported (i} EIN {fii) Type of organization {iv} Is the {v) Did you notify {vi} Is the {vii} Amount of monetary
organization {described on lines 1-8 organlzation in | the organization | organization in support
above or IRC section ool fllsted o |~ co), (ijof | col. ) organized
{see Instructions)) e | your support? inthe U.8.7
Yes |—No Yes No Yeos No
(A
(B
(©)
(D)
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 99%C or 990-EZ.
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BRCOKLYN CHILDREN'S MUSEUM CORPORATION

Schedule A (Form 990 or 890-EZ) 2012
Support Schedule for Organizations Described in Sections 170{b){(1}{A){iv} and 170{b)(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Partl or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, pfease complete Part lIL)

11-2495664

Page 2

Section A. Public Support

Calendar year [or fiscal year beginning in) W (a) 2008 {b} 2009 {) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
fncludeany"unusua[grantS."} e e e s s 4,300,618, 4,241,595, 4,432,533, 4,369,197, 3,734,504, 21,078,447,
2 Tax reventes fevied for  the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 9
3 The value of services or facllittes
furnished by a governmental unit to the
organization without charge . « . . . . . a
4  Total Add lines 1 through 3. . . . . . . 4,300, 618. 4,241,585, 4,432,533, 4,369,197, 3,734,504. 21,078,447,
5 The portion of total confributions 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 14, column (., . . . . . . 0
6  Public support. Subtract line 5 from line 4. 21,078,447,
Secfion B. Total Support
Calendar year {or fiscal year beginning in}) » {a) 20608 (k) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromline4 . . . . . o u ... 4,300, 618. 4,241,595, 4,432,533, 4,369,197, 3,734,504, 21,078,447,
8 Gross Income from inferest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUMCES , . o s v e r e e e 158,798, 167,782, 201,427, 208, 659. 274,273, 1,610,929,
9 Net income from unrelated business
activities, whether or not the business
isregulariycarriedon . . . . . v v .. o
10 Ofher Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1..... 178,853 57,893 54,021, 420, 405.
11 Total support. Add lines 7 through 10, . B2 g 22,509,791,
12  Gross receipts from refated activities, etc. {see instructions) . . . . . . « . . « . e e e e e e e e 12 I 3,147,739,
413 First five years. If the Formm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ’_|
»

N R R R R N I

crganization, check this box and stop here

Section C. Caomputation of Public Support Percentage

14  Public suppori percentage for 2012 (line 6, column (f} divided by line 11, column () ., , . ., . ... 14 93.6409
15  Public support percentage from 2011 Schedule A, Partllline 14, , ., . . . .. . . ... v ... 15 93.15¢9,
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supperted organization . . . ., .. .. .. .. oo v . .. -
b 334/2% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .... ... N
17a 10%-facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization. . . . ....,.......... e e e e et e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2011, If the orgamzailon 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . . . e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
INStrUGHONS & . . . . . e e e e e >|:|
Schedule A (Form 590 or 990-EZ) 2012
JSA
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BROCKLYN CHILDREN'S MUSEUM CQORPORATION 11-2495664

Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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 I.)
Section A, Public Support
Calendar year (or fiscal year beginning in) »|  {a) 2008 (b} 2009 {c)2010 {d) 2011 {2} 2012 (1} Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2  Gmoss receipts from admissions, merchandise
sold or sendces 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 paild
to or expended on its behalf | |
§ The wvalue of senices or facililies
furnished by a governmental unit to the
organization without charge | | _ . | |
6 Total Addlines 1 through5_ | _ .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received frem  olher than  disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 33 for the year
¢ Addlines7aand7b. . . . . . .. P
8 Public support (Subfract line 7¢ from
line6) . . . ... I I
Section B. Total Support
Calendar year {or flscal year beginning In} »| {a) 2008 (b} 2008 (e} 2010 (d) 2011 {e) 2012 {f} Total
9 Amountsifromlined. . ..., .....
10a Gross income from interest, dividends,
payments received on securities foans,
renis, royalties and income from simifar
SOUTCES . & v v v v n s e e e e
b Unrelated business taxable income (less
section 5711 ftaxes) from businesses
acquired after June 30, 1975 | | |
¢ Addlines 1Gaand 10b |, , , | , . R
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « o« r s & 4 S r e e e
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part V) ., . . . . e e e
13 Total support. (Add lines 9, 10g, 11,
and12) ... ... ..
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year a5 a section 501(e){3)
organization, check this box and Stop Rere. . . . v v v it i i s s i s e e e e e e e e .-
Section C. Computation of Public Support Percentage
18  Public support percentage for 2012 {fine 8, column (f) divided by line 13, column o, ... ... e 15 o
16 Public support percentage from 2011 Schedule A, PartliL line 15, . . ., . . o v v v v s o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2612 (line 10c, column {f} divided by line 13, column () e e e e .17 %
18  Investment income percentage from 2011 Schedule A, Part il line 17 . . . . . . . ... ... . 18 %

18a 331/3% support tests - 2012, If the organization did not check the box on lina 14, and line 15 1s more than 331/3 %, and line
17 Is not more than 331/3%. check this box and stop here. The organization qualifies as a publicly supported organization W

b 334/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33173 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporled organization »

20  Private foundation, ) the organization did not check a box on line 14, 189a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ} 2012

55,
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BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule A (Form 990 or 980-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations reguired by Part M, line 10;
Part Il, line 17a or 17b; and Part iil, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
. SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANECUS 178,853. 45,860, 57,899, 54,021, 83,772, 420, 405.
TOTALS 178,853, 45, 860, 57,899, 54,021, 83,772, 420,405,
JSA Schedule A {Form 990 or 990-E2) 2012
2E12251.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 890-EZ,

or 990-PF) p Attach to Form 990, Form $90-EZ, or Form 890-FF, 2@ 1 2
Department of the Treasury

Intemal Revenue Service
Name of the organization

BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2495664

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c) 3 } {enter number) organization
I:J 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4847(a){1) nonexernpt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

[:l For an organization filing Form 890, $80-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
properly) from any one contributor. Complete Parts [ and Il

Special Rules

For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 5089(a)(1) and 170(b){1)}{A){vi) and received from any one contributor, during the year, a confribution of
the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 980, Part Vi, line 1h, or (i) Form $90-EZ, line 1.

Complete Parts | and 1.

I:] For a section 501{c}(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For a section 501(c)(7), (8), or {10) organization filing Form 280 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 1o more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., confributions of $5,000 or

more during the year | [ ., ... ..... e e e e e e e e e e e e e e e e »s__
Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 999,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on fine H of its Form 880-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does nof meet the filing requirements of Schedute B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2012}

JSA
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Schedule B (Form 990, 980-EZ, or 890-PF) {2012)

Page 2

Name of organization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2495664

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

(b)

{a)
Name, address, and ZIP + 4

No.

(c)

Total contributions

(d)

Type of ¢contribution

1 DEPARTMENT OF CULTURAL AFFAIRS

NEW YORK, NY 10036

2,

011,511.

Person
Payroll -
Noncash .

(Complete Part Ii if there is
a noneash contribution.)

{a) {b)
No. Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

2 BOOTH FERRIS FOUNDATION

270 PARK AVENUE, 16TH FLOOR 3

NEW YORK, NY 10017

150,000.

Person
Payrofl
Noncash

(Complete Part ll if there is
a noncash contribution.}

(a) (b)
No. Name, address, and ZIP + 4

()

Total confributions

{d)

Type of contribution

3 JP MORGAN CHASE

NEW YORK, NY 10017

100,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

4 NYC DEPT. YOUTH & COMMUNITY DEVELOPMENT

NEW YORK, NY 10038

228,645,

Person
Payroll .
Noncash -

{Complete Part Il if there is
a nencash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d}

Type of contribution

5 AMERICAN ALLIANCE OF MUSEUMS

Person
Payroll -
Noncash -

{Complete Part Il if there is
a noncash contribution.)

{a) {b)

(c)

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
e Person
Payroli
________________________________________ S _ . Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {(Form 990, 930.EZ, or $90-PF) (2012}

2E1253 1.000
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Schedule B (Form 999, 990-EZ, or $30-PF) (2012)

Page 3

Name of organization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification humber
11-2495664

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

{a) No,
from
Parti

{B)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions}

(d)

Date received

{a) No.
from
Part |

(b}

(¢}
FMV {or estimate)
{see instructions)

{d)

Date received

{a) No.
from
Part|

(b}

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d}

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate}
{see instructions)

(d})

Date received

{a} No.
from
Partl

(b}

Desecription of noncash property given

(c}
FMV {or estimate)
(see Instructions)

{d)

Date received

{a) No.
from
Parti

(b)

Description of noncash property given

(¢}
FMV {or estimate}
(see instructions)

{d)

Date received

JSBA
2E1254 1.000

K4H00Q M261
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Schedule B (Form 990, 990-EZ, of 930-PF) {2012)

Page 4

Name of organization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Empioyer identification number
11-2495664

MExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations

that total more than $1,000 for the year. Complete columns {a) through (e} and the following line entry.

Far organizations completing Part 1l], enter the total of exclusively religicus, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part ill if additional space is needed.

{a} No.
from
Part{

{b} Purpose of gift

{c} Use of giit

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a} No.
from
Part ]

Transferee's name, address, and ZiP + 4

{e) Transfer of gift

JSA
2E1255 1.000

K4HODQ MZel
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545.0047

{Form 990 or 980-EZ} . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
C i i W, Attach 950 -EZ. "
Department of the Treasury »- Complete If the organization is described befoi > to Form or Form 990-EZ Open to Ffubllc
Intemnal Revenue Senvice » See separaie instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, iine 46 (Political Campaign Activities), then

¢ Section 501(c)(3) erganizations: Complete Parts I-A and B. Do not complete Part |-C. ]

® Section §01{c) (cther than section 501(¢c)(3}) organizations: Complete Parts I-A and C bslow. Do not complate Part I-B.

& Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], iine 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Part II-A. Do not complete Part il-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax) or Form 990-EZ, Part V, line 35c {Proxy Tax), then

® Section 501(c}{4}), (5}, or (B) organizations: Complete Part I1f.
Name of crganization
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
m Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Politicalexpenditures, . . .. ... ... . e A

3 Volunteer hours, . . . . e e e e e e e e e e e e

Employer identification number

A=l  Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise fax incurred by the organization under section 4955, . . . . . | 2
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » $
3 Ifthe organization incurred a section 4955 iax, did it file Form 4720 for thisyear? | |, . . . ... ... Ei Yes B No
4a Was acorrectionmade? , .. ... ....... e e e e e e e i e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c}(3).

1 Entler the amount directly expended by the filing organization for section 527 exempt function

ACHV S, L, L e e e e e e ... P8
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivites . . . . . ... ................... .. S
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

e ..>$
4 Did the filing organization file Form 1120-POL forthisyesar? , , . . ... ... ..... e e e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {(PAC). If additional space is needed, provide information in Part IV.

{a} Name {b) Address {c) BN {d} Amount paid from {e) Ameunt of political
filing organization's contributions recelved and
furds. If none, enter -0-. promptly and directly

dellvered to a separate
political organization. If
none, enter -0-,

o e

(2) T

@ L

M ]

S

[0 2 O U U

For Papetwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 980-E2) 2012

JSA
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Schedule C (Form 90 or 990-EZ) 2012 BROOKLYN CHILDREN'S MUSEUM CCRPORATION

11-2485664

Page 2

NI Complete if the crganization is exempt under section 501(c}{3) and filed Form 5768 (election under

section 501(h}}.

A Check »{__|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membper's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »[—j if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying), . . , .
b Total [obbying expenditures to influence a legislative body (direct lobbying) , . . . . . 13,750.
¢ Total lobbying expenditures (add lines Taardth), . . . .. ... . o' o ... .. 13,750.
d Other exempt purpose expendifures . . . . . . ¢ v v v v v v v nua e e 5,655,638.
¢ Total exempt purpose expenditures (add lines fcand1d), ., . .. ... ....... . 5,673,388,
f Lobbying nontaxable amount., Enter the amount from the following table in both
columns. 433,669,
If the amount on line 1e, column (&} or (b) is:| The Iobbying nontaxable amount Is: o
Not over $500,000 20% of the amount on fine 1e.
Cver $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
QOver 1,000,000 but not over $1,500,000 1$175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000,
Over §17,000,000 $1,000,000. -
g Grassroots nontaxable amount {enler 25% office 18) . . . ... .. .. e 108,417,
h Subiract fine 1g from line ta. Ifzero orless,enter-0- , |, . . . . ... ... ... ... 0 0
Subtract line 1f from line 1c. If zeroorless,enter-0- , . . . . .. ... ..... ... 0 0

- —

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . .. ... . C e e e 4 e e e s e

MYes rﬂ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year {cr fiscal year
begnning i) {a} 2009 {b) 2010 {c) 2011 {d) 2012 {8) Total
2a Lobbying nontaxable amount 430,105, 459,324, 433,669, 1,323,098,
b Lobbying ceiling amount S o
(150% of line 2a, column {g)} 1,984,647,
¢ Total lobbying expenditures 18,148 26,000 13,750 57.898
. r v r . [ *
d Grassroots nontaxable amount 107,526. 114,831, 108,417. 330,774.
@ Grassroots ceiling amount P ) i
{150% of line 2d, column {g)) 496,161,
f Grassroots lobbying expenditures '

JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule C (Form 990 or 930-EZ} 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each ™es,”™ response fo lines 1a through 10 below, provide in Part IV a defailed fa) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attampt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a legislative matter or
referendum, through the use of:

a VOEunteerS? ------------------------

b Paid staff or r'nér{aé;énﬁeht'(rhc'[ddé 'cénap'ehs'at'ldn 'm' expenses reported on lines 1¢ through 1i)?

d Mailings to members, legisfators, or the public? .~~~

e Publications, or published or broadcast statements? T

f  Grants to other organizations for Jobbying purposes? . . .. ... .. ... .

g Direct contact with legislatars, their staffs, government officials, or a legislative body?

k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtEViﬁeS? -------------------------------------------

o Total Add lines 1o through 11 s e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7 _ _ |

b If "Yes," enter the amount of any tax incurred under section4912 . . .. ... .. ....

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fifing organization incurred a section 4912 tax, did it file Form 4720 forthis year? , . . . . '
mmete if the organization is exempt under section 501(c)(4), section 501{c){5}, or section

501{c)(8).
Yes | No

1 Were substantially all (30% or more)} dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ~ =~~~ 7" T T

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . .. . |73

S8 Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501({c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers |, . . . ... ... 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
a8 CUmentYear L L e e e e 2a
b Carryover from lastyear | L e e e 2b
LI 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues | [ 3
4  If nolices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess dees the organization agree to carryover o the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEar? . | . . . .. 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ... ... ... ... 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part lI-A {affiliated group
list); Part Il-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule G {Form 990 or 890-EZ} 2012
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule C {Form 990 or 990-E7) 2012 Page 4
Partlv Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2012
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Department of the Treasury
Intemal Revenue Service

I OMB No. 1545-0047

2012

Open to Public
inspection

P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 114, 11e, 111, 12a, or 12b.
» Attach to Form 9906. M See separate instructions.

Name of the organization

Employer fdentification number

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . . ... .. e
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear, . ... ... ..
5 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 zll grantees, denors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible privatebenefit? . . . . . . .. L. ... e e e .. V. I:‘ Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for pubtic use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historie structura
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 censervationeasements , . . . .. ... e e e e e e e e e . |28

b Total acreage restricted by conservationeasements . . . ... .. .. e e s v e ..y 2b

¢ Number of conservation easements on a cartified historic structure included in (a) , . . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historie structure listed in the National Regisfer. . . . ... ... e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ ____ _ _______
4 Number of states where property subject to conservation easementislocated » _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsftholds? ., ... .. .. ... e e e e e . D Yes D No
8 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e __
8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(R)(4)({B)
(1 and section 170(RNA)BNI? . . . . .. . . e e e o Eves Tno
9 In Part X, 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.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 8.
ta |If the or?anizati.on elected, as permitted under SFAS 116 (ASC 958}, not to re:gp_rt in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or researeh in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 888), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIl ine1 . . ... ... e s e e s N o
{ii} Assets included in Form 990, ParfX .. ... .. ... e e n et e e e e e e e e e » S .

2 If the organization received or held works of ar, historical freasures, or other similar asseis for finzncial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet . . .. ... ... ... e e e e e e e > o ___

b Assets included in Form 990, Part X . . . . ... ..... e e e e e v e e e e » &

fsor Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule D (Form 990) 2042

A
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BROOKLYN CHILDREN'S MUSEUM CORPCORATION 11-2495664
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

|| Scholarly research e Other

Preservation for future generations T TTTTTmmmmmmmmmmmmmmmen
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . . I_X—| Yes [—I No

L8l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, -

line 8, or reported an amount on Form $90, Part X, line 21.

1a

L I = N )

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PArtX?, . . . L. e e [ Jves [ ]no
i "Yes," explain the arrangement in Part XHll and complete the following table:

Amount
Beginningbatance . .« . . v o o v i i e e e e e e e e e e 1¢
Additions during the year . . . . . o 0 i i i it e e e e e e e e e 1d
Distributions duringtheyear. . . . . . . o o v i i it i e e 1e
Endingbalance . . . . . ... . e e e e 1f
Did the organization include an amount on Form 890, Part X, line 212 . . ... ... ... .. . [_| Yeos No
if "Yes," explain the arrangement in Part XIIl. Check here if the explanation hag been provided in Part X, . _ . . . . . .

{a} Curcent year {b) Pricr year {c) Two years back | {d) Three years back | {e) Fouryears back
1a Beginning of year balance . .. . 5,730,527, 7,114,801. 7,751,231, 9,105,782, 12,281,577.
b Confributions . . . ........ B16,8B814. . B64,676. 1,000,878. 576,715, 327,750,
¢ Net investment earnings, gains, '
andlosses, . . .......... 321,167. -46,522. 482,418, -1,155,987.
d Grants or scholarships , . .. ..
Cther expenditures for facilities
and programs . . . . . v v 4. . . 2,376,689. 2,183,826. 2,118,726, 1,931,266. 2,347,558,
f Administrative expenses . . . . . 17,963. 18,602,
g End of yearbalance. . . ... .. 4,473,856. 5,730,527, 7,114,801, 7,751,231. 9,105,782,
2 Provide the estimaled percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » _ %
b Permanent endowment » 39.0760 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a  Are thare endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
(i} unrelated OrgamizalionS . & & . ¢ v v s i e e e e e e e e e e et e e e e 3afi) X
(i related organizations . . . . . o v i i i s e e e e e e e e e e e e e e e e e 3a(ii) X
b If*Yes" to 3a(ii), are the related organizations listed as required onSchedule R? .+ . .+ v v v o v o o v s s s 3b
4 Describe in Part XI1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost or other basis {¢} Accumulated {d) Bock value
(investment) (other) deprecistion
1a Land. . . . . o oo e ] .
b Buildings - . ................ 505,133 441,140 63, 993,
¢ Leasehold improvements. . . . . . .. ..
d Equipment ..« v v v i i a 407,044 | 356,859 50,185,
e Other . ... oo oo v oo i 9,665,501 6,448,727/ 3,216,774,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}. . . . . . » 3,330,952,
Schedule D (Form 890) 2012
JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

Schedule D (Form $90) 2012

11-2495664
Page 3

GCLRNYIl  Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or categary
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{1) Financial derivafives

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

Total. (Coiumn (b) must equal Form 990, Part X, col. {B) fine 12) W

ae:14RY{§ Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment fypa

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

{1

(2)

(3)

(4)

5

(6)

7

(8)

)

(10)

Total. (Column (b) must equal Form $90, Part X, col. (B) fine 13.) W

-l gk Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bogck value

)

(2

3)

(4)

(5)

6

(7}

(8

(9

{19}

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15.}. . . .,

Other Liabillties. See Form 980, Part X, line 25.

1. {a) Description of Habiity

(b) Book value

_{1) Federal income taxes

(2) ACCRUED POSTRETIREMENT BENEFIT

3,538,039,

(3

(4)

(8)

(6)

()

(8}

(9)

(10}

(11)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) ™

3,538,039

2, FIN 48 (ASC 740} Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positlons under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XU, ,

e 4 T 3w e omw
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2E12701.000

K4HD0Q M261

Schedule D (Form 990) 2012




BROCKLYN CHILDREN'S MUSEUM CORFPORATION 11-2495664

Schedute D (Form 990} 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... . . 1 5,884,030,
Amounts included on fine 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains oninvestments . ... ... ... ... 2a 110,334.

b Donated services and use of faciliies . . ., . .. ... ... ... ... 2b

¢ Recoveries of prioryeargrants ... ... .. ... ..., 2

d Other {Describe inPart XIIL} e, 2d 559, 968.

o Addlines 2athrough2d | ... ... ... ... ... ... ..., e 2e 670,302,
3 Subtractline 2Ze from lne 1 |, . . . . . s e e e e e e e e e e e e e e e e 3 5,213,728,
4  Amounts included on Ferm 220, FPart ViII, fine 12, but not on line 1: '

a Investment expenses not included on Form 980, Part VIl ine 7b = | 4a

b Other (Describe inPartXIlL) | . ... ... ... ... ... ... 4b

¢ Addlinesdaanddb | e e ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl line 12.}) . . . ... ... ... .. 5 5,213,728,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '
1 Total expenses and losses per audited financial statements =~~~ 1 7,147,523,
Amounts included on line  but not on Form 990, Part IX, ine 25 Tt

a Donated services and use of facilities 2a

b Prior year adjustments ::: 2b

o Ofherlsses st P

d Other (DescribeinPartXily ~ =~~~ T T n 2d 116,482,

e Addlines 2a through2d oot 2e 116,482,
3 Subtractline 2e from linet | . . ...l s 7,031,041,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line 7b 4a

b Other (DescrbeinPartxity o 4b

o Add lines da and4b Tttt "

Total expenses. Add lines 3 and de., (Thfs must equalFoerQO Pan‘l fine 18) s 7,031,041,

m Supplemental Information
Complete this part {o provide the descriptions required for Part ll, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part ¥, 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 additionai
information.

SEE PAGE 5

Schedule D (Form 390} 2012
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Scheduie D (Form 990) 2012 BRCOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 5
Supplemental Information {coniinued)

ORGANIZATIONS MAINTAINING COLLECTIONS OF ART
PART IIT - LINE 1A

COLLECTIONS

CONSISTENT WITH THE POLICIES OF MANY OTHER MUSEUMS, THE VALUE OF THE
MUSEUM'S COLLECTIONS IS NOT REFLECTED IN THE STATEMENT OF FINANCIAL
POSITICN, PURCHASES OF ITEMS ARE EXPENSED IN THE YEAR THAT THE ITEMS ARE
ACQUIRED, CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED IN THE
.FINANCIAL STATEMENTS. PROCEEDS FROM DE-ACCESSIONS OR INSURANCE
RECOVERIES ARE USED TO ACQUIRE OTHER ITEMS FOR COLLECTION,

CONTRIBUTIONS FOR THE PURCHASE OF ITEMS FOR THE COLLECTION ARE CLASSIFIED
A5 TEMPORARILY RESTRICTED NET ASSETS UNTIL ACQUISITIONS ARE MADE. THE

COST OF THESE ITEMS IS REPORTED AS A SEPARATE PROGRAM EXPENSE.

ORGANTIZATIONS MAINTAINING COLLECTIONS OF ART

PART III - LINE 4

BROOKLYN CHILDREN'S MUSEUM MAINTAINS A COLLECTION OF ABOUT 30,000 NATURAL
SCIENCE SPECIMENS AND HISTORIC AND ARTISTIC WORKS ACQUIRED OVER THE PAST
115 YEARS. THE COLLECTION IS USED TO PRODUCE KNOWLEDGE AND-ABOVE ALL-FUN
IN DATLY PUBLIC PROGRAMS, SCHOOL GROUP VISITS INTERACTIVE EXHIBITS
THROUGHOUT THE MUSEUM. BEYOND THE MUSEUM WALLS, ARTIFACTS FROM THE
COLLECTION FORM THE BASIS OF ITS MUSEUM ON THE GO PROGRAM, WHICH GIVES
NEW YORK CITY AREA SCHOOLS THE EXTRACRDINARY COPPORTUNITY TO BRING THE
MUSEUM EXPERIENCE INTC THE CLASSROOM. BEYOND BROOKLYN, SPECIMENS AND
CULTURAL OBJECTS FRCOM THE COLLECTION ARE A CENTRAL FEATURE OF
MULTI-LINGUAL TRAVELING EXHIBITS THAT REACH KIDS AND FAMILIES THROUGHOUT

NORTH AMERICA. THE AWARD-WINNING USE OF ITS DIGITIZED ONLINE COLLECTION

Schedule D (Form 390} 2012

JSA
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Schedule D (Form 990} 2012 BROOKLYN CHILDREN'S MUSEUM CORPQORATION 11-2495664 Page 5
Supplemental Information {continued)

Fy

HAS MADE IT POSSIBLE FOR PEOPLE ALL OVER THE WORLD TO BE INSPIRED BY THE
BEAUTY OF NATURE AND THE ACCOMPLISEMENTS OF. HUMANKIND. THE COLLECTION IS
ESSENTIAL TO CARRYING OUT THE MUSEUM'S MISSION TO ENCOURAGE CHILDREN TO
DEVELOP AN UNDERSTANDING OF AND RESPECT FOR THEMSELVES, OTHERS AND THE

WORLD AROUND THEM BY EXPLORING CULTURES, THE ARTS, BCIENCE, AND THE

ENVIRONMENT.

ENDOWMENT FUNDS

PART V - LINE 4

THE MUSEUM'S ENDOWMENT CONSISTS OF VARIOUS INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES USED IN THE FURTHERANCE OF THE MUSEUM'S TAX
EXEMPT ACTIVIYTIES, ITS ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT

FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES.

TEMPORARILY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE
RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR PERTAIN TO FUTURE
PERIODS. INCLUDED IN TEMPCRARILY RESTRICTED NET ASSETS IS THE CAPITAL
EXPANSION FUND, WHICH WAS USED FOR CREATING NEW PROGRAMS, EXHIBITIONS AND
VISITORS AMENITIES FOR AN EXPANDED PHYSICAL PLANT. THE BALANCE COF THE

CAPITAL EXPANSION FUND IS BEING RELEASED TO QFFSET DEPRECIATION OF THESE

NEW EXHIBITS.

PERMANENTLY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE
RESTRICTED BY THE DONCR IN THAT THE PRINCIPAL MUST REMAIN IN PERPETUITY

BUT THE INVESTMENT INCOME EARNED ON SUCH FUNDS MAY BE SPENT IN ACCORDANCE

WITH THE DONOR'S TERMS,

Schedule D {Form 890) 2012
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Schedule D (Form 990) 2012 BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Pege 5§
Supplemental Information (confinued)

OTHER LIABILITIES

PART ¥ - LINE 2

AS OF JUNE 30, 2013, NO AMOUNTS HAVE BEEN RECOGNIZED FCR UNCERTAIN INCOME
TAX POSITIONS. THE MUSEUM'S TAX RETURNS FOR THE FISCAL YEAR 2010 AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

RECONCILIATION OF REVENUE
PART XI - LINE 2D
PENSION ADJUSTMENT: 443,486;

COST OF GOODS S5OLD: 116,482,

RECONCILIATION OF EXPENSES
PART XII - LINE 2D

COST OF GOODS SOLD: 116,482.

Scheduie D (Form 990) 2012
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Supplemental Information Regarding

SCHEDULE G Sh n gar
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part 1V, lines 17, 18, or 19, or if tho
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, 1ine 6a,
Intemal Revenue Service P Aftach to Form 93¢ or Form 980-EZ. P See separate Instructions,

MName of the organization
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
m Fundraising Activities. Complete if the organization answered "Yes" to 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 Internet and emait solicitations f - Solicitation of government granis
c Phone solicitations g Special fundraising events

d in-person solicitations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreemenis under which the fundraiser is {o be
compensated at least $5,000 by the organization.

. . {v) Amount paid to
. (it} Did fundraiser have s ' {vi) Amount paid to
(1} Name and address of individual . {v) Gross receipts {or retained by} N
or entily (fundralser) {i) Activity °”S;‘;i5u'ﬁ.°bil§2:;°' of from activity fundre::izler (:l}sted in (‘;rr; ?{f‘;:goz")
Yes No
1
ONE SCQURCE WORLDWIDE ANNUAL GALA X 449,885/ 30,000, 419,895,
2 GALA
ELIZABETH ROSE CONSULTING CONSULTANT X 30,0004
3
4
5
6
7
8
g
10
Total . . e et e e e e .. > 449,895 60,000 419,895,

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

Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 996-EZ. Schedule G {Form 990 or 890-EZ) 2012
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

Schedule G (Form 980 or 990-EZ) 2012

11-2495664
F'agez

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total evants
GALA {(add cal. {a} through
(event type) {event type) (tolal number) col. {c})
[(}]
3
S| 1 Grossreceipts .. .. .. ... ... 449,895, 449,895,
jib]
x
2 Less: Contributions |, , , . . . .. 35%,91e, 359, 916,
3 Gross income (line 1 minus
ine2). . ........ e 89,979, 89,979,
4 Cashprizes, , ., ... .. -
5 Noncashprizes, . ... ... e
/7]
#( 6 Rentffacilitycosts , . ... .....
g
di | 7 Food and beverages . , . . . .. ..
8
o | 8 Entertainment , .., ....... .
8 Other directexpenses , , . . . . .. 69,398, 69,398,
10 Direct expense summary. Add lines 4 through 9 in column (d) . , . . . . o o R 69,398,
11 Net income summary. Combine line 3, column (d), andfine 0. . %, . . ... . e . » 20,581,

than $15,000 on Form 990-EZ, line 6a.

Gaming, Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) ; b} Pull tabsfinstant ; {d} Total gaming (add
2 (a) Bingo biesglfprogresswesg#)go (¢} Other gaming col? {a} through col. {c})
2

[

o

1 Grossrevenue . ., ...,... -

@ | 2 Cashprizes | e .

3

&| 3 Noncashprizes ...........

u

g o

2 4 Rentffacility costs | | |

]

5 Otherdirectexpenses, . ... ...
Yes % | |Yes % ||__|Yes %
6 Volunteer labor = e No No No
7 Direct expense summary. Add lines 2 through 5 in cofumn (d) e e \ » U )
8 Net gaming income summary. Combine line 1, column d,andline7 ... .... e e e e e e »

3 Enferthe state(s) in which the organization operates gaming activities: . o
a Is the organization licensed to operate gaming activities ineach of these states? DYes D No
BN, elain: e

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear? "] [ TYes[ [No

Jsa

2£1282 1.000
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule G (Form 990 or 990-£7) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ... . ... ... .. [_]Yes |__| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charifablegaming?., . . . .. ... ... ... ... ... e e e e e e e e . I:IYes [:I No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility , . . . . . v v v v v v i e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . ... . . e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events baoks and
records:
Name P e
Address P,

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVETIUEY . o i u v i i s e vt s b n et e et e aeen e e e e e e e e e e e DYes |:|No
b If "Yes," enter the amount of gaming revenue received by the organlzatlon > and the
amount of gaming revenue retained by the third party » $
¢ if "Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided »
D Director/officer D Employee D Independent contractor

17  Mandatory distributfons:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming I0enSe?. | . . . . . L [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tex year » §
Supplemental Information, Complete this part to provide the explanation required by Part |, line 2b,
columns (iiiy and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 990 or 390-EZ) 2012
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Compensation information | omB No. 1545-0047

SCHEDULE J
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 2
P Complete if the organization answered “Yes" to Form 990, "
5 Part IV, line 23, Open to Public
epartment of the Treasury .
Intemnal Revenue Senvica P Attach to Form 990. P See separate instructions, inspection -

Name of the organization Emploeyer identification number

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Questions Regarding Compensation

Yes [ No
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding thess items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Iraeiir:rzbursement or provision of all of the expenses described above? If "No," complete Part 1l to 1b
2 DiéiJ the organization require substantiation prior fo reimbursing or allowing expenses incurred 'b;r all c;ff.[c.er.s,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? _ | | | e 2
3 - Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part .
Compensation committee Written employment contract
Independent compensation consuitant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-contrcl payment? | | e e e A 4a X
Participate in, or receive payment from, a supplemental nonqualified refirementplan? |, . . . .. .. .. .. 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . | . . e 4c X
H "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Cnly section 501({c){3) and 501{c){4) organizations must complete lines 5-9.
5 For persens listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . L. e e e sa X
b Anyrelated organization? | |, .. ... ... ... o e e e e 5b b
If "Yes" to fine 5a or 5b, describe in Part L. ) '
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ]
a The organization? . . . . e e ceu.... |6a X
b Anyrelated organization? |, ... ... . L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart 111, . ., . ., . .. . ... ... .. .. .. 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or aceruad pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4({a)(3)? If "Yes," describe
N = 1 | e e et e e e e 8 X
8 K "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(C)7 . . v v v v v v vt v v e a e e e C e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $80) 2612
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|  OMB Ne. 1545-0047

SCHEDULE L. Transactions With Interested Persons

(Form 990 or 890-E2) » Complete if the organization answered 2@ 1 2
Onen To Public

"Yes"” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b,
{ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

Name of the crganization
BROOKLYN CHILDREN'S MUSEUM CORPORATION : 11-2495664

m Excess Benefit Transactions {section 501(c}{3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Re]atronsh;%g %ir\;gﬁ&g:%%uahﬂed person {c¢) Description of transaction ye:"::
{1
{2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SecHoN 4058 . ., L i i e e e e e e e e e e e et e | 2R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... A

m Loans to and/cr From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 880, Part 1V, line 28; or if the

organization reported an amount on Form 993, Part X, fine 5, 6, or 22,

(a) Name of interested person | (b} Relationship | (¢} Purpose of | (d) Leen toor {e} Criginal (f) Balance due  {g} In default?(h) Approved| (i} Written
with organization lean from the principal amount by board or | agreement?

organization? committea?

ATTACHMENT 1

To From Yes | No | Yes | No | Yes | No

(1)
{2)
(3)
(4)
(5)
(6)
(7}
{(8)
{9)
(10)
Total . . . . . . e e e e e e e e e 4 e e s e s u s e e e e s e

> 5 175, 000.

Complete if the organization answared "Yes" on Form $80, Part IV, line 27.

{a) Name of interested person | (b} Relationship between interested ({c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

{1)
(2)
{3)
(4)
(5)
(6)
{7)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, Schedule L {(Form 990 or 990-EZ) 2012
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Schedui

BROCKLYN CHILDREN'S MUSEUM CORPORATION

e L (Form §90 or 990-E2) 2012

11-2495664

Page 2

-4V Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

{a} Name of interested person

{b) Relationship between
interested person and the
arganization

(¢) Amount of
fransaction

(d} Description of transaction {e) sharing of
ofganization's
eenues?

Yes | No

1))

(2)

3)

4

(5)

{6)

(7

(8)

(9

(10}

Supplementai information

Complete this part to provide additional information for responses to questions on Schedule L {(see instructions).

JBA
2E15607 1.000
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Schedule L (Form §80 or 990-E7) 2012

BROCKLYN CHILDREN'S MUSEUM CORPORATICN

11-2495664

Page 2

VR Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(@) Name of interested person {b} Relationship between {e) Amount of {d) Description of transaction (&) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
1)
{2)
{(3)
(4)
(5)
(8)
{7)
(3)
{9)
(10)
Supplemental Information
Complete this part to provide additional information for responses fo questions on Schedule L (see instructions).
ATTACHMENT 1
SCHEDULE I., PART II
NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE Y N YN YN
WILLIAM D. RIFKIN TREASURER LOAN MUSEUM MONEY X 100, 000. 80,000, X X X
DAVID OFFENSEND FORMER TRUSTEE LOAN MUSEUM MONEY & 100,000, 70,00C0. X X X
X 25,000. 25,000. X X X

PEGGI EINHORN

SECRETARY

LOAN MUSEUM MONEY

JSA
21507 1.000
K4HO0Q MZ61
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I OMB No. 1545-0047

2012

Open to Public
Inspection
Employer Identification number

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or fo provide any additional information.

i Sneald » Attach to Form 990 or 990-EZ.

Name of the organization

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1 - MUSEUM'S MISSION:

THE MUSEUM ENGAGES CHILDREN IN EDUCATIONAL AND ENTERTAINING EXPERIENCES
THROUGH INNOVATION AND EXCELLENCE IN EXHIBITIONS, PROGRAMS AND USE OF ITS
COLLECTIONS. THE MUSEUM ENCOURAGES CHILDREN TO DEVELOP AN UNDERSTANDING
OF AND RESPECT FOR THEMSELVES, CULTURAL DIVERSITY AND THE WORLD ARCUND

THEM THROUGH EXPLORATION OF CULTURE, ARTS, SCIENCE AND THE ENVIRONMENT.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART III - LINE 4D - OTHER PROGRAM SERVICES;
MARKETING & PUBLIC AFFAIRS: MARKETING & PUBLIC AFFAIRS PROMOTES THE

MUSEUM'S PROGRAMS, INITIATIVES AND EXHIBITS TO THE PUBLIC TBRCOUGH PRINT,

WEB AND OTHER MEDIA.

VISITOR SERVICES: VISITOR SERVICES MANAGES THE VISITOR'S EXPERIENCE WITH
COORDINATED PROGRAMS AND HOSPITALITY. VISITORS SERVICE STAFF FACILITATE

IN THE GALLERIES, THEY PROVIDE PUBLIC PROGRAMMING AND ASSIST SCHOOL GROUP

PROGRAMS.

COLLECTIONS: THE MUSEUM IS ONE OF ONLY A HANDFUL OF CHILDREN'S MUSEUM TO
MAINTAIN A PERMANENT COLLECTION. THE MUSEUM'S COLLECTIONS AND OBJECTS ARE
BROUGHT QUT OF CASES FOR CHILDREN'S STUDY AND DELIGHT. THE COLLECTION HAS
GROWN TO INCLUDE 27,000 NATURAL HISTORY SPECIMENS AND CULTURAL CBJECTS

FROM AROUND THE WORLD, AND ALL ITEMS IN THE COLLECTION ARE AVAILABLE FOR

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 930-EZ} {2012)

JSA
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Schedule O (Form 990 or 880-EZ) 2012 Page 2

Name of the organization )
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-24%5664

Employer identification number

THE USE IN EDUCATIONAL PROGRAMS AS WELL AS EXHIBITIONS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTICN B, - QUESTION 11B

THE FORM 990 WILL BE DISTRIBUTED TO THE ENTIRE BOARD FOR REVIEW PRIOR TO

FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTICN B, - QUESTION 12C

REGARDING THE CONFLICT OF INTEREST POLICY, THE MUSEUM'S BY-LAWS STATE:

(A} PRIOR TO HOLDING A POSITION AS A BOARD MEMBER OR EMPLOYMENT AT THE
MUSEUM, AND THEREAFTER ON AN ANNUAL BASIS, ALL PERSONS SHALL BE REQUIRED
TO COMPLETE A DISCLOSURE QUESTIONNAIRE AND DISCLOSE IN WRITING, TO THE

BEST OF THEIR KNOWLEDGE, ANY CONFLICTS OF INTEREST HE OR SHE MAY HAVE.

(B} NOTWITHSTANDING THE ANNUAL DISCLOSURE, AT ANY TIME DURING HIS OR HER
TERM OF SERVICE, A BOARD MEMBER COR KEY EMPLOYEE ACQUIRES ANY INTEREST OF
OTHERWISE A CIRCUMSTANCE ARISE WHICH MAY POSE A CONFLICT OF INTEREST,

THAT INTEREST OF CONFLICT OF INTEREST SHALL BE PROMPTLY DISCLOSED IN

WRITING TO THE CHIEF EXECUTIVE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTIONS 154 & 15B

THE GOVERNING COMMITTEE OF THE BOARD OF TRUSTEES IS INDEPENDENT AND THEY

USE A CONSULTANT WHEN HIRING AND TC ADVISE ON COMPENSATION. A SURVEY OF

J5A Schedule O (Form $90 or 990-EZ) 2012

2E1228 1.000
K4H00Q M261




Schedule O (Form 980 or 880-EZ) 2012 Page 2

Name of the organization
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Employer identification number

EXECUTIVE SALARIES OF SIMILAR ORGANIZATIONS IS REVIEWED. COMPENSATION

ONCE ESTABLISHED MUST BE APPROVED BY THE BOARD AND IS DISCLOSED IN THE

WRITTEN EMPLOYMENT CONTRACT.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C, -~ QUESTION 19

THE MUSEUM MAKES IT GOVERNING DOCUMENTS, CONFLICT Of INTEREST POLICY, AND

FINANCITAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILIATION CF NET ASSETS

PART XI -~ LINE 9

PENSTION ADJUSTMENT: 443, 486,

JSA Schedule O {(Form 990 or 990-EZ) 2012
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Page 2

Form 8868 (Rev. 1-2013)
¢ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , ,, . ... » &,

Note, Only complete Part il if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.

e |If vou are filing for an Automatic 3-Month Extension, complete only Part i {on page 1),
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization ¢r other filer, see instructions. Employer Identification number (EIN) or
Type or
print BROOCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Number, street, and raom or suite no, If a P.Q. box, see instructions. Scdcial security number {SSN)
Soa e s | 145 BROOKLYN AVENUE
Pe"g%yg'ge Clty, town or post office, state, and ZIP code, For a forelgn address, see instructions.
Instructions. BROOKLYN, NY 11213
Enter the Return code for the return that this application is for (file a separate apptication for each refun) . ... . L. s ] 0| 1 f
Application Return | Application Return
is For Code }lIsFor Code
Form 990 or Form 890-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 880-T {sec. 401(a) or 408(a) frust} 05 Form 6069 11
Form 890-T (frust other than above) 06 Form 8870 12

STOP! Bo not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books areinthe careof » YURI KIARUIT

Telephone No. » _ 718 735-4400 . FAX No. »
* Ifthe organization does not have an office or place of business in the United States, check this box , _ . . . . A ¢ D
* if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thishox ., , , , , » D - ifitis for part of the group, check thisbox, , _ . | . . » l__] and attach a
list with the names and EINs of all members the extenslon is for.
4  |request an additional 3-month extension of time until 05/15 20 14
5  For calendar year , or other tax year beginning 07/01 20 12 ,and ending 06/30 ,2013

6  If the tax year entered in line 5 is for less than 12 months, chack reason: I_| Initial return [_l Final return

Change In accounting period

RETURN IS5 NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable crediis. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and /=

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. 8h|%
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declere that # have examined thls form, including accompanying schedules and stafements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized to prepars this form.

Signature P Title I Date
Form 8868 (Rev. 1-2013)
JsA
278055 2.00

0
K4000¢ M261




Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OME No. 1545.1709

Department of the Treasury
Infemnal Revenua Service

* Ifyou are filing for an Automatic 3-Menth Extension, complete only Part | and check this box R S B4
*» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete anly Part Il (on page 2 of this form).
Do riot complete Part It unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Etectronic filing {e-fife}). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2T Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an autematic 6-month extension - check this box and complete

...... o]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter fller's Identifying number, ses instructions

fo file income fax retums.
Name of exempt organization or other filer, ses instructions, Employer Identification number (EIN) or
Type or
print BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
;gz 2&;}2"}“ Number, street, and room or suite no. If a P.0. box, see instructions, Social security number (SSN)
fillng your 145 BROCKLYN AVENUE
,fritt'rﬂaa?;es ] City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11213
Enter the Return code for the return that this application is for (file a separate application for each return) . . . .. e e e ]_Gl_ll
Application Return | Application Return
Is For ] Code {is For Code
Form 990 or Form §90-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trusf) 05 ] Form 6069 11
Form 990-T (trust othe(r_than abova) 0§ Form 8870 12
® The books are in the care of » DONALD CRAMER
Telephore No. 718 735-4400 FAX No. »

* If the organization does not have an office or place of business in the United Stafes, check thisbox |, |, ., .. e e > D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , ., . » D . it is for part of the group, check this box, . .....» I_Fand attach
a_list with the names and ElNs of all members the extension is for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

untit 02/17 ,20 14 o file the exempt erganization return for the organization named above. The extension is

for the organization's return for;

> . calendar year 20 or .
» tax year beginning 07/01 ,2012 , and ending 06/30 , 2013

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
Change In accounting period

3a If this application is for Form $90-BL, 880-PF, 990-T, 4720, or 8089, enier the tentative tax, less any
nonrefundable credits. See instructions. 3ais

b If this applicatfon is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance due. Subfract fine 3b from line 3a. Inciude your payment with this form, i required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci%

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Forrn 8453-E0 and Form 8879-EO for payment instructions.
Form 8868 (Rev. 1-2013)

For Privacy Act and Paperwork Reduction Act Notice, ses Instructions.
o CONDON O'MEARA MeGINTY & DONNE._ ¢ L
1 BATTERY PARK PLAZA, 7TH Floor

2F8054 2.000
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