QMB No. 1845-0047

2014

Qpento Public

Eorm 9 g 0 | Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1} of the Internai Revenus Code {except private foundations)
» Do not enter social securlty numbers on this form as it may be made public,

Department of the Treasury

Intemal Revenua Senice » Information about Form 930 and its instructions is at www.irs.gov/form930. " Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
G Name of organization D Employer identification number
B cmekitappicto | BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
: sy Doing husiness as
Name charga Number and street (or P.O. box i mail is not delivered o strest address) Room/suite E Telephone number
| getrowr | 145 BROOKLYN AVENUE (718) 735-4400
i g-;l;:&nf City or town, state or province, country, and ZIP or foreign postal code
|| fumenazd BROOKLYN, NY 11213 G Gross receipts § 5,666,319.
] n:fzdﬂfnzﬁ” F Name and address of principal officer: WILLIAM D. RIFKIN Hia} ;éﬁiﬁ;é@? retum for B Yes No
SAME AS C ABOVE Hi{b) aro atisubocainates meiwisr | | Yes | | No
I Tax-exempt status: | X l 501(c){3) f |501(c) ( ) o {insert no.} | | 4947{a)(1) ot I l 527 If *No," altach a list. (see instuctions)
J  Website: p WWW,BROOKLYNKIDS.ORG Hic) Group exemption number P
K Form of osganization: ' X { Corporation { |Trust| IAsscciation | f Other P ' L Year of formaticn: 1899| M State of legal domicile:  NY
Summary
1 Briefly describe the organization's mission or most significant activities; TO _ACTIVELY ENGAGE CHILDREN IN
g|  EDUCATIONAL AND ENTERTAINING EXPERIENCES THROUGH INNOVATION ARD
§| ~ EXCELLENCE IN EXHIBITIONS AND USE OF ITS COLLECTIONS. ~___ ________________ . .
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (PartVl, fineda) | ., , ... .. ... .... T ) 19
ﬁ 4 Number of independent voting members of the governing body (Part Vi linetb) | [, , | | e 4 19,
£| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), | , , | o 5 141.
% § Total number of volunteers (estimate if necessary) _ , , , ., .. ... e e e e e e e e e e 8 76.
€| 7a Total unrelated business revenue from Part VI, column (C), fine 12 . , . . . .. .. .. .. ... . 7a 0
b Net unrelated business taxable income romForm990-T,fine34 . . . ., . . v o v« » et e e e e e s 7h 0
Prior Year Current Year
o| 8 Contributicns and grants (Part VIl line Ry, | . . . ., . [ 3,748,384. 3,764,382,
g 9 Program senvce revenue (PartVIL NG 23) , | . . . . . .. L .. e o 875,727. 957,026.
Z(10 tevestment income {Part VIII, column (A}, lines 3, 4, and 7d}, L 249, 958. © 143,375,
S e e e
14 Other revenue (Part VI, column (A), tines 5, 6d, 8c, 9c, 10c, and 118), , . . . . . ... .. 256, 040. 243,296,
42  Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12), . . . . . . 5,130,109. 5,108,079,
43  Grants and similar amounts paid (Part [X, column (A), fines 1-3) , . . . ... ... ... 0 0
14 Benefits paid to or for members {Part IX, column (A}, lined) . . ., ... ... ..... L 0 0
2|15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , . . . . . 4,177,431. 4,170,781,
2| 16a Professional fundraising fees (Part IX, cofumn A, inette), . .. ... .. .. . 30,000. 36,888,
5 b Total fundraising expenses (Part IX, column (D), line 25) p :
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | ., ., . ... ... ... , 2,390,481. 2,599,651,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ne 25) |, ., , .. ... 6,597,912. 6,807,320,
19 Revenue less expenses. Sublractline 18fromline 12, . v v o v o 42 2 b o . C e e e -1,467,803. ~1,699,241,
5 %’ Baginning of Current Year End of Year
85120 Total sssels (Part X, lne 18) , ., . ... ... .. e . 4,383,328.|  2,587,527.
29121 Total liabiliies (Part X, line 26), , _ , , . e e e 4,928, 661. 4,801,111.
25/22 Net assets or fund balances. Subtractline 21 fromline 20, . . o v 0 v o v v v u s e -545,333, -2,213,584.

m_éiignature Block

Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complele. Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge.
& {f ’S/I]: 7

Sign ignagire ' o Date
Here > BTERNAE @im%@“l Qadent + LED
Type or print name and title 1 ~

Print/Type preparer's name Freparer'g si ure Date Check i PTIN
Paid |JAMES J REILLY I\., - MAY 03 201Eself-em|EE|ed P00183769
Usepomy Fimsname p-CONDON_OMEARA MCGINTY & RYNKELLY L Firm's EIN = 133628255

Firm's address WONE BATTERY PARK PLAZA, NEW YORK, NY 1bdod-1los Phoneno. 212~661-7777
May the IRS discuss this return with the preparer shown above? (see instrigfighs) . . . . . T [XTves | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

JsA fieiii eroaE
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2435664

Form 980 (2014) .
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofetoanylineinthisPadt 0, . . . ... ... ... .. e, m
1 Briefly describe the organization's mission: :

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or $90-EZ7 ... ... .. e e e e
if "Yes," describe these new services on Schedule Q.- :

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

services?, . . . . . .. l:[ Yes No
if “Yes," describe these changes on Schedule O,

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

the total expenses, and revenue, if any, for each program service reported,

DYes No

LI T I T T T T T T T T o T TP

4a (Code: ) (Expenses $ 1,807,472. including grants of $ ) (Revenue $ 31,600, )
EXHIBITS: THE MUSEUM'S PERMANENT AND TRAVELING EXHIBITS ENGAGE
CHILDREN IN ERUCATION AND ENTERTAINING EXPERIENCES THROUGH
INNOVATION AND EXCELLENCE IN EXHIBITIONS. ALL NEW EXHIRBITS WERE
INSTALLED FOR THE SEPTEMBER 2008 REQPENING OF THE EXPANDED MUSEUM.
THERE ARE MANY EXHIEITS BCTH PERMANENT AND TEMPORARY FOR CHILDREN
OF ALL AGES FROM TOTALLY TCTS FOR THE YCOUNGEST VISITORS AND MANY

OTHER EXHIBITS FOR OLDER CHILDREN,

4b (Code: } (Expenses $ 1,3%4,707. including grants of $ } (Revenue $ }
MAINTENANCE & SECURITY: THE MAINTENANCE AND SECURITY DEPARTMENTS

MANAGE AND MAINTAIN THE MUSEUM'S FACILITY TO PROVIDE A SAFE
ENVIRCNMENT FOR THE VISITOR.

4¢ {Code: } (Expenses $ 1,271,649, including grants of $ )} (Revenue $ 224,270, )

EDUCATION: THE EDUCATICN DEPARTMENT DEVELCPS AND IMPLEMENTS

PROGRAMS AND PERFORMANCES 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, CULTURAL AWARENESS, EARLY LEARNERS, AND ECOLOGY. THE

EDUCATION DEPARTMENT HAS MANY CUTSIDE PARTNERSHIPS WITH SCHOQLS,

CULTURAL INSTITUTIONS, NOT FOR PROFIT ORGANIZATIONS, AND THE

GLOBAL CCOMMUNITY.

4d Other program services (Describe in Scheduie O.)
(Expenses $ 890,155, including granis of $ ) (Revenue $ 701,156, )
4e Total program service expenses » 5,363,983,

4E1030 1.000 Form 9907 (F¢13)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Form 990 (2014) . Page 3
Checklist of Required Schedules
. . ] Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,"
complete SChETUIS A, . . L . e e e 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ., .... 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
cancidates for public office? If "Yes, " complefe Schedule ChRarth, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . ., ., . . . . o v v i .. 4 X
§ Is the organization a section 501(c){4), 501(c)(§), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complefs Schedule C,
Part e e e, 8
& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedufe D, Part!, | . . . L e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf, . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . .. . . . . e PR
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule B, Part IV | . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . .. . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI | | L . L L. .. e e 11a
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, tine 167 If "Yes,"complete Schedule D, Part VI _ . . . . . .. . .. .. . ... 11b X
¢ Did the organization report an amount for investments-program refated in Part X, line 13 that is 5% or more ’
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part VIlf, | . . . . . ... . . . .. .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part IX, | . . . . . . . . i o 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X |11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, PartX . . . . . . 111 X
122 Did the organization obfain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parts Xl and XIl, ., | . . . . . . e e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No* e line 12a, then compleling Schedule D, Parts Xl and Xil isoptional |, , , ., . ... ... .. 12h X
13 Is the organization a school described in section 17G(b)(1)(A)(i)7? /f "Yes," complete Schedule £, . . . . .. . ... 13 X
14a Did the organization maintain an office, employaes, or agents cutside of the United States? . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV, . . . . . . .. .. 14h X
15  Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lfand IV . . . . . . . . . . . .\ .. . ... 16 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iland vV . . . . . . . .. . . . .... 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines § and 117 /f "Yes,” complete Schedule G, Part | (see instructions), , .., ........ 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartIf | e e e e o, 18
19 Did the organization report more than $15,000 of gross |ncome from gaming activities on Part Viil, line 9a?
JfYes,"complete Schedule G, Partlll . . . . L . L e e e 19 LS
20a Did the organization cperate one or more hospital facilities? /f "Yes " complefe Schedufe H , , . ... ... .... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2435664

Form 990(2014) Page 4
Checklist of Required Schedules (confinued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A}, line 17 I "Yes,” complete Schedule |, Partsfand ff. . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, ine 27 If “Yes," complete Schedule [ Parfs Tand I . . . . . . . . . . 0 v v i i e e e e 22 X
23 Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete SChadule J . . . . . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
100,000 as of the last day of the year, that was issuad after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF N0,  go to ling 258, . . . . v v v v e i e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. . . . . . . 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? . . . o . vttt 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(¢){3), 501(c)(4), and §01({c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If *Yes,” complete Schedufe L, Part! . . . . . v v o v . . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If Yes,"complete Schedule L Partl . . . . . o i it e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes, “complete Schedule L, Partil | | . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedufe L, Part il . . . ... ... .....
28 Was the organization a party to a bysiness transaction with one of the following parties (see Schedule L.
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If *Yes, " complete Schedufe L, Part!v . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L PartIV . . . .o e e e e 28b LS
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,"” complete Scheduwle L, ParfiV. . . . ... .. 28¢c X
28 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedufe M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes "complete Schedule M . . . . .« . . .. L e e e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
At e e e e e e e e e e e e e e e IR I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"|
complete Schedule N, Partll . . . . . L L 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,"complete Schedule R, Part! . . . . . . . . . . i v vt on .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, Il
OriV, and Part Y liNe T o v v v e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? . . . . . .. .. .. ... 35a X
b If “Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . 35h
36  Section 601{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V. fine 2 ., . . . . . . . . 36 X
37  Did the organization conduct more than &% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R,
Fart VI e e e e e e e e e 37
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note, All Form 990 filers ase required to complete Schedule O, . . . . . . . . . o i e i iu o a8 X
Form 990 (2014}
JSA - e =
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Form 990 (2014)

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Statements Regarding Other IRS Filings and Tax Compliance

aaaaaaa

2a

3a

4a

5a

6a

Check if Schedule O contains a response ornote foanylineinthisPartV . . . . . . . . . ... ..

Enter the number reported in Box 3 of Form 1098, Enter -0- i not applicable, , .. ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable, ., , . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WinRers? . . . . . . 0 0 . s e e e e e e e e e
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 14
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. [f the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions), . . . ... =

Did the organization have unrefated business gross income of $1,000 or more during the year? , . .. . ... ..
If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedufle O , ., . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

= oo 1114 1 ,

If “Yes,” enter the name of the foreign country: ™ _ _ _ o
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

‘?Nas tf)ue organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ...
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
if "Yes" to fine 5a or 5b, did the organization file Form 8886-T 2 . . . . . . v v i i v v v e v s e e e e e e e a s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . . . ... ...
If "Yes," did the organization include with every solicitation an sxpress statement that such contributions or

gifts were not taxdedUctible? | | . L L L L e e e e e e e

7 Organizations that may receive deductible contributions under section 1706{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L e e e
b If "Yes," did the organization notify the donor of the vatue of the goods or senvices provided? . . . .. ... .. ..
¢ Did the organization sel, exchange, or oiherwise dispose of tangible personal property for which it was
required to file FOrm 82827 & v . v v v i i e e e e e e e e e e s e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., , . ... ........ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889% as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section48667 . . .. .. ... .......
b Did the spensoring organization make a distribution te a donor, denor advisor, or related persen?, ., .. .. ... '
10 Section 501{c)(7) organizations. Enfer: :
a Initiation fees and capital contributions includad on Part VI, line12 _ _ . , . ... .. .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . , . [10b
11  Section 801(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . . . . . v o s e i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or receivedfromthem.) . . . . . . ... ... .. e 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. {s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . I‘Izb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in morethanonestate?, , . . ... ... ... . ....
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans | ., . .. .. . ... .. ..., 13b
¢ Enterthe amount of reserves on hand . | . . . . . . . . i i e e e e e e e, 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the taxyear? . . ... ..... ... t4a X
b If "Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation in Schedule C . . . . . . 14b

JEA
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Farm 990 (2014) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 ‘ Page 6

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

Check if Schedule O contains a response or notetoany lineinthis Part Vi . . . . . o v v o i i v o o v a s m
Section A. Governing Body and Management '

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
if there are material differences in voting rights among members of the goveming bedy, or if the governing
bedy 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 . . . . .

2 Did any officer, director, trustee, or kay employee have a family relationship or a business relaticnship with
any other officer, director, trustee, orkeyemployee? . . .. . . . o i i e e e e

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

1b 19

supervision of officers, directars, or trustees, or key employees to a management company or other parson? . . 3 X

4 Did the crganization make any significant changes to its governing decuments since the priér Form 990 was filed?. . . . . . 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 b:S

6 Did the organization have members or stockholders? . . . . . . . . . o i i i i e e e e il .S

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint <
7a

one or more members of the governing Body? . « v v v v v s i i e e e e e e e e e
b Are any governance dscisions of the organization reserved to (or subject to approval by) members,
- stockholders, or persens other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions uncertaken during
the year by the following:
a The goverming bodyZ, « v v o v v v i s et e e e e e e e e e e e e e e e e s
bk Each committee with authority to act on behalf of the governing body? .« v+ v o v v vt vt vt v e e e e gb | £
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

8a | X

the crganization's mailing address? If "Yes, " provide the names and addresses in Schedule O, _ . . . . . . ... 9 X
Section B. Policies (This Section B requesis information abouf policies not required by the Internal Revenue Code.)
’ Yes | Ne
10a X

10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .« .. o oo oo
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes?. . .
11a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.

10h
11a| ¥

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . v o o o v v W 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give
FISEH0 CONHEIS? + + + v v v v v e e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If "Yes,” X
12¢

describe in Schedule Ohow thiswas done « .« & v v v o i i i i i i i et e s i s s e e e
13  Did the organization have a writien whistleblowerpolicy?. . . . .. . . . v o o o i oo oL e e e
14  Did the organization have a written document retention and destruction poficy?. . . . . o oo o o o o o oL
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, ortop managementofficial . . . . . ... ... ... .. ......
b Other officers or key employees of the organization . . . .« . o v v s s ot ot i i e e e
If "Yes" to line 15a or 15b, describe the process in Schedule Q (ses instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with ataxable entity during the vear? . . . o 0 o v v i i i i s e e e e e e e e e e
b If "Yes" did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . e s e e e
Section C. Disclosure
NEW YORK

17  List the states with which a copy of this Form 990 is required to be filed 520 >0 o __ ..
18  Section 8104 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 all that apply.
D Own website |:| Another's website - Upon request D Other fexplain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of inferest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the crganization's books and records: »
STEPHANIE H. WILCHFORT, C/0 THE BCMC, 145 BROOKL:N AVE. BROOKLYN, NY 11213 718-735-4400

JSA Form 990 (2014)
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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 ernote to any lineinthisPart VIl . . . . ... ... ... e D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

s List all of the organization's current officers, direciors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. X

s 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 more than $100,000 from the

organization and any related organizations.

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

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 frustees; officers; key employees; highest
compensated employees; and former such persons,

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

Form 990 (2014}

{C)
-(A) {B) Position o (E) {F)
Name and Title Average | (do not check more than one - Reportable Reportable Estimated
- hours per | box, unless person is both an compensation  |compensation from{ - amount of
week gisteny| officer and a directorftrustes) from related other
howstor (o] ol =]e <] o the organizations compensation
reated 1o 8| 2| 3|2 13&1 5| organization | (W-2/1099-MISC) from the
organizations | & 2|z S|3|€4]8 | (W-2/1099-MISC) Oa?sf:;:g
bEIm.v doted | 3 5 5 g g crganizations
fing) 8 T & 3
@ % fE‘
2
_()RDAM FREED . ___]__3:00
CO-CHAIR X X O 0 0
_{(2)SEAN A. O'NEAL | 3.00]
CO-CHAIR X h:4 O 0 0
_(YJWILLIAM D, RIFKIN [ 3.00
TREASURER X X 0 0 0
4YCINDY MCLAUGHLIN 3.00
“TTSECRETARY T TTTTTVTTTTTT X X 0 g 0
_{5)COREY M. BAYLOR | _3.00]
TRUSTEE X 0 0 0
_{e)CHRISTINA BERTINELLL | 3.00
TRUSTEE X 0 0 0
_(pMILOVAN BLAIR | __3.00]
TRUSTEE X O C 0
SIANNIK WOLF 3.00
“UTTRUSTEE | TTTTTTTITTTTTT X 0 0 0
9)PAUL A, GANGSEI 3.00
~TRUSTEE T TTTTTTTTITTTTTT X 0 0 0
(10)GEORGE _J. SAMPAS = | _3.00]
TRUSTEE X 0 0 Q
(INCHRIS HAVENS . . 3.00]
TRUSTEE X O 0 0
(12)DAWRENCE KWON | _3.99
TRUSTEE X 0 0 0
{13)GRACE LYU-VOLCKHAUSEN | _3.00
TRUSTEE X 0f 0 0
{14)TANYA LEVY-ODOM | 3.00]
TRUSTEE x 0 0 0
JSA Form 990 (2014)
4E1041 1,000 Ciraide. T2
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BROOKLYN CHILDREN'S MUSEUM CORFPORATION 11-2495664

FO(mSSO (2014) . Page 8
-FTiA ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8 _ €} {P) ()] {F)
Name and title Averaga Pusition Reportable 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 ofFlFer ind a director/trustes) the organizations compensation
eiated | RZ 1 Z (2| & |35 |S| organization | (W-2/1099-MiSC) from the
organizations | 5 g Eld8lel|s a g {W-2/1099-MISC) organization
balow cotted | 8 clg|” -g 3 :"'-; = and refated
ling) 8z 8 ai®8 arganizations
el [ )
e 3 e 3
8|2 2
& o
2
15) JANNO LIEBER | ¢ 3.00]
" T TRUSTEE X ' 0 0 0
16) JOCELYNNE RAINEY | 2 3 _._0_0_
" TRUSTEE X 0 0 0
17) ANDY WEISSMAN | 3.00]
TRUSTEE X 0 O . 0
18) BRIAN S. WORNQ‘?E ___________________ 3 __._O_Q_
~ " TRUSTEE 1 x : o o S
1%) PEGGI EINRORN | ¢ 3 _._0_0_
TRUSTEE X 0 0 0
20) YURI KLARVIT | 40.00] .
CFO ] X 106, 628. 0 7,033.
21}y MINDY DUITZ | ¢ 4 _0_._0_0_
FORMER PRESIDENT/CEO X 138,841, 0 3,444.
22) MARCOS STAFNE | 4 4 _O_._O_O_
DIRECTOR OF EDUCATION X 100,903, 0 7,033,
1b Sub-total = | e e e e e . A Y 9 0
¢ Total from continuation sheets to Part Vil, Sectlon A _ _ , | | e > 346,372, 0 17,510,
d Total (add lines thandf¢) . . . . . . .. ... e e e e e . 346,372, 0 17,510.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

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

4 For any individual listed on line 1a, is the sum of reportdble compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such
individual . . . . ... ... S e e e e e e e e e e s e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., , . ., . . . .. . . ...

Section B. Independent Contractors

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

year.

(A) (8) ©
MName and business addrass . Description of services Compensation

NONE

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

more than $100,000 in compensation from the organization » 0 : .

féq\oss 1.000 Form-990 (20F4)
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Form 990 (2014) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note fo anyline inthisPart VI, . . . . ... .. ... . o0, l_l
= = = = ' (A {8} ©) ()

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

28| 1a Fedarated campaigns . . . . . . . . [ 18
§§ b Membershipdues. . . . . . ... .L1b 294,851, I3
g1 ¢ Fundraisingevents . - - » . . . . . |18 326,370, &
O8| d Related organizations . . . . . .. . [ 1d
g'-% e Government grants (contributions). . .1 2,503,605 &
EE f Al other contributions, gifts, grants,
’ES and similar amounts not included above . [ 1f £39,536.
ég g Nencash contributions Included in lines 1a-1f: $
h Total Addlinesda-1f « o v o v o v v v v v n oo P
E Buslness Code
> | 2a 2DMISSIOW FEES $00099 925,425, 925, 426,
@ | p EXNIBIT RENTALS 500099 31,600, 31,600,
2| e
»| d
b f Al other program service revenue . . . . . _
@ | g TotalAddlines2a2f . . . v i v v e 4. P 957,026. |
3 Investment income (including dividends, interest,
and other siMilar aMoUNtS)s «+ v « « « « « v e v v v a0 ? 30,850, 30,850.
4  Income from investment of tax-exempt bond proceeds . > 0
| 5 Royafties . .. ... ..ot
(5 Real (i) Personal
6a Grossrents . . . .+« « « 190,393,
b Less: rental expenses . . .
¢ Rental income or (foss) . . 190,393,
d Netrentalincomeor{loss) . . . + v+ o v v oo .. P
7a  Gross amount from sales of | (I) Securities {ii) Other
assefs other than inventory 531,785,
b Less: cost or other basis
and sales expenses . . . . 419,240,
c Gainor{loss} . ... ... 112,523,
d Netgainor(foss) . « v v v v v v v v v v v v o s o P 112,525, 112,525,
& | 8a Cross income from fundraising
g events (not including § 326,370
q>, of contributions reported on line tc).
w SecPartIV,line 18 « . .\ ... ... a 81,593.
- Less: directexpenses - - . . ... ... b 104,891,
o & Net income or {loss) from fundraising events. . . . . . . M
9a Gross income from gaming activities,
SeePartV,line19 , . . ........ a
b Less; directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . W
10a Gross sales of inventory, [ess
returns and aflowances , , , ., .. ... a 39,386,
b Less:costofgoodssold. .. ... ... b 34,109.
¢ Net income or (loss) from sales of inventory, , , . ., .. P 5,277. 5,277,
MisceHaneous Revenue Business Code S
{1a MISCELLANEOUS INCOME $00099 70,724, 70,724.
b
c .
d Allotherrevenue . . . . ... ... ...
¢ Total Add lines 11a-11d . . . - . . .. A 70,724.
12  Totalrevenue. Seeinstruciiens . . « v v + v v o v 0 o o P 5,108,079, 1,627,750, 315,947,
JSA Fom 990 (2014)
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Form 820 (2014) BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comp!ere column (A).
Check if Schedule O contains a response or note te any line inthis Part IX , ., . . . R S N | [
Do not include amounts rep orted on lines.6b, 7h, Total égenses Progra(r?l}servica Managé?r?ent and Funélrja)is'n
8h, 9b, and 10b of Part Vill, expenses neral expense expens;,sg
1 Grants and other assistance to domestic organizations oy R
and domestic governments. See Part IV, line21. . . . 0
2 Grants and other assistance fto domestic
individuals. Sea Part IV, line 22 , . . ... ... O
3 Granis and other assistance i{o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | _ | | 0
4 Benefits paid toor formembers ., , , , ... .. 0O
Compensation of current officers, directors,
trustees, and keyemployses , , . . ... ... 287,694, 218,268. 45,243, 24,183,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)) and
persons described In section 4858(e)(3)B) , | . . . . 0
7 Othersalariesandwages . _ , . . . .. .... 2,669,323, 2,026,228, 430,511, 212,584,
Pension plan accruals and contributions {include : . .
section 401(k) and 403(b) employer contributions) 172,618, 131,024. 27,777, 13,817.
9 Other employeebenefits . . . . . .. .. ... 814,942. 618, 583. 131,207. 65,152,
10 Payrolltaxes . + + « v v v v v v v b i e e 226,204, 171,699, 36,399. 18,106.
11 Fees for services {non-emgployees):
a Management T, 0
blegal , ... ...t 9
GACCOUNting . . . .t 32,009, 15,362. 16, 647.
diobbying , . .. ... ..... ... ...
e Professional fundraising services. See Part IV, ling 17, 36,688. : 36,888,
f Investment managementfess _ . , ... ... 16,430. 16,450,
g Other, (If line 11g amount exceads 10% of lina 25, column
(A} amount, list line 11g expenses on Schedule 0. . . . . & 320,910. 168,912, 138,776. 13,222,
12 Advertising and promotion . . . . . .. . ... 24,753, 3,520. 20,803. 430.
13 Officeexpenses . . . ¢ v o i v v vt v 0 v o s 267,213, 192,744. 37,982, 36,487,
14 [nformaticn fechnology. . . . . . . ... ... 5,404. 5,404,
15 Royallies, . . . . . . .. v i i v v v e vu e y
16 Occupancy , ., .., .. ... B 9
17 Travel | | o e e e e 7,665, 4,438. 2,514. 713.
18 Payments of fravel or entertainment expenses
for any federal, state, or iocal public officials G
1¢ Conferences, conventions, and meetings , , , . 0
20 Interest . . . ... .. .. ..o, 0
21 Paymentstoaffiliates, . . .. ... ...... 0
22 Depreciation, depletion, and amortization | | | | 1,424,385, 1,424,385,
81,766. 54,909, 16,987. 9,870.

23

24 Other expenses,

Insurance

Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of lne 25, column
(A} amount, list ine 24e expenses on Schedule 0.

2MAINTENANCE & UTILITIES______ 297,290,
pMISCELLANEOUS 97,651. 62,227, 853,
cRESEARCH & DEVELOPMENT ______ 24,155.
L+ U
e Allotherexpenses _ _ _ __ . ___
25 Total functional expenses. Add lines 1 through 24e 6,807,320, 5,363,983. 1,003,093, 440,244,
26 Joint costs. Complete this line cnly if the
organization reported in celumn (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), . . .-. . . 0
4552 1.000 Form 990 (2014)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

Form 950 (2014)

11-2495664

Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

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

5

(A} {8)
Beginning of year End of year
1 Cash-nondnterestbearing , . . .. ... ..... . ... ....... .. 29,7304 4 12,172
2 Savings and temporary cashinvestments ... 134,367, 2 30,047,
3 Pledges and grants receivable,net | ... ... 237,324 3 262,317,
4 Accounts receivable, net G 4 0
5 Loans and other raceivables fram current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partifof Schedule L . . ... .. .. .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}3)(B), and confributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions). Complete Part Il of Schedute L ds 0
@| 7 Notesandloansrecelvable,net . . ... .. ... q 7 0
&) 8 |Inventorfes forsaleoruse L qs 0
§ Prepaid expenses anddeferredcharges . . ., .. .............. 9
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,577,678,
b Less: accumulated depreciation, . . . . . . . . . 10b 10,099,662, 1,502,401.10¢ 478,016,
11 Investments - publicly traded securities ., . . .. ... ... ... ... 2,051,774 11 1,785,283.
12 Investments - other securities. See Part IV, fine 11, . . ... .. ... . 012 0
13 Investments - program-related. See Part IV, line 41 . ... ... ... .. g 13 0
14 Intangibleassels, , , . ... ... ... q.14 0
15 Other assets. SeePart &, line 1t . ... . . ... . . . ... .. .. .. d1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) .. .. ...... 4,383,328, 16 2,587,527,
17 Accounts payable and accrued expenses, . .. .. ... ... ... . 418,706, 17 496,550.
18 Grantspayable, . ... ... ... q 18
19 Deferredrevenue | . ... ... .. ... .. ... 45,283 [ 19 60,081
20 Tax-exemptbond liabilties . ., . ... . ... .. ... ... ... g 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | d21 0
3:"_-‘:,_' 22 loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and N ot e
= disqualified persons. Complete Part Il of Schedule L, , .. ... .. .. 00. .
23 Secured mortgages and notes payable to unrelated third parties , | | | | | . 260,000, 23 260,000,
24 Unsecured notes and loans payable to unrelated third parties, | . . . ] g 24 0
25 Other liabilities (including federal income tax, payables to refated third
- parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ... ..., 4,058,672.| 25 3,864,480.
26 Total liabilities. Add lines 17 through 25, . . . . . . .. oo v oot 4,928,661, 28 4,801,111,
Organizatlons that follow SFAS 117 (ASC 958), check here » | X[ and R e
9 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets ... ... ... . (884,875, 27 -4,468,080.
§|28 Temporariy restricted netassets ... ... .. ... .. . . 1,591,339, 28 506,293,
2|28 Permanently restricted nstassets. . . ., ... ... ... . ... ..., 1,748,203, 29 1,748,203,
2 Organizations that do not follow SFAS 117 {ASC 958}, checkhere » | | and el TR
5 complete lines 20 through 34.
$£130  Capital stock or trust principal, or currentfunds . 30
|31 Paid-in or capital surplus, or land, building, or equipmentfund 31
f, 32 Retained earnings, endowment, accumulated incomse, orother funds 32
2|33 Totalnetassefsorfundbalances ... ... -545,333 [ 33 -2,213,584,
34 Total liabiiities and net assets/fund balances. . . ... .. .. .. ... ... 4,383,328.] 34 2,587,527,
Form 990 (2014)
NETA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Farm 990 (2014) Page 12
Reconciliation of Net Assets ]
Check if Scheduls O contains a response or note to any lineinthisPart Xl . . ... .. v o v v v v oo .. m
1 Total revenue (must equal Part VIl column (A}, line 12) . . . . . . . . 00 1 5,108,079,
2 Total expenses (must equal Part IX, column (A), fne 25) . . . . . . . . .. L2 6,807,320,
3 Revenue less expenses. Subtractiine2fromiine 1, , ., . ... ... . . v i .. 3 -1,699,241,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . . 4 ~-545,333.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . 5 ~209,657,
6 Donatedservicesanduseoffaciities . , . . . . .. ... .. ... 8 Y
ToInvestment expenses . | . . L L L L e e e e e e e e 7 0
8 Priorpericdadjustments . . . L L L L L L 8 9
9 Other changes in net assets or fund balances (explainin Schedule ©) , . . ... ... ....... 9 240,647,
10 . Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line
33, CoMN(B)) . . . . e 10 -2,213,584.

lm Financial Statements and Reporting
Check if Schedule O contains a response ornote fo any lineinthisPart X . . . . ... ... ... .. ....

1 Accounting method used to prepare the Form 990; I:’ Cash Accrual El 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? | | .

If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« . . . o o i i i i it e s e e e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expfain why in Schedule O and describe any steps taken to undergo stch audits. 3b
‘ Form 990 (z014)
JSA .
4E1084 1.000 i mgemane.

K4HOO0Q M2sel




JSA

SCHEDULE A Public Charity Status and Public Support | ova o, 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(¢}(3) organization or a section 2@1 4
4947{a){1) nonexempt charitahle frust.
Onento Public

Department of the Treasury M- Attach to Form 990 or Form 980-EZ, . ?
Intemnal Revenue Service P-information about Schedule A {Form 990 or 990-EZ) and s instructions Is at www.irs.gov/formgs0. Inspection
Employer identification number

Name of the organization
BROOKLYN CHILDREN'S MUSEUM CORPORATION ' 11-2495664
[Tl 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)(ii). (Attach Scheduie E.)
A hospital or a cooperative hospital service organization described in section 170{(b){(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, and state:

Lo )

section 170(b)(1){A}iv). (Complete Part II.)
| | Atederal, state, or local government or governmental unit described in section 170(b){(1HA) (V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

-~ ®

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

9 An organization that normally receives: (1) more than 3343 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne 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 5098{a}{2). (Complete Part lIL.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a}{1) or section 509(a){2). See section 509{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and completeiines t1e, 11f, and 11g.

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

b Type H. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

¢
its supported organization(s) (se2 instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Ml
functionally integrated, or Type Il non-functionally integrated supporting organizaticn.

f Enterthe number of supported organizations . . . . . . ... . L. I:’

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

{}} Name of suppored organization {liy EIN () Type of crganization | (v} Is the organizetion | (v} Amount of monetary {vi} Amount of
{described on fines 1-9  [listed In your goveming support (see cthar support (see
above or IRC section documant? Instructions) Instructions}
{see instructions))
Yes No

(A)

(B}

C)

(D)

(E)

Total I

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. | aee dee 2
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Schedule A {Form 990 or 990-E2} 2014

BROCKLYN - CHILDREN'S MUSEUM CORPORATION 11-2495664
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part fll, If the organization fails to qualify under the tests listed below, please complete Part IIl.) '

Section A, Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any"unusual grants.") ______ 4,432,533, 4,369,197, 3,734,504, 3,748,384, 3,764,382, 20,049,000,

2 Tex revenues fevied for  the
organization's benefit and either paid
to or expended on its behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
Total. Add lines 1 through 3. . . . . . . 4,432,533 3,748,384 20,049,000,
The portion of total contributions by
each  person  (other than  af:
governmental unit or publicly
supported  organization) included on [
line 1 that exceeds 2% of the amoun
shown on line 11, column (. . . . . . E 18,738.
6  Public support. Subtract line 5 from line 4.1 20,030,262,
Section B. Total Suppoit
Calendar year (or fiscal year heginning in} » {a} 2010 (b) 2011 {c} 2012 {d} 2013 {e} 2014 (f) Total
7 Amounts from lined . . . . .« . 4,432,533, 4,369,1%7. 3,734,504. 3,748,384, 3,764,382, 20,049,000.
8 Gross income from interest, dividends,
payments received on securlies loans,
rents, royalties and income from simifar .
SOUMCES . . o it e i e s s e e 201,427, 208,639, 274,273, 209,962, 221,443. 1,115,764.
9 Net income from unrelated business
aclivities, whether or not the business
isreguiarly carriedon < « . . 000 L 0
10  Other income. Do not include gain or
loss from the sale of capital assefs
_ (Explain in PartV1) .ATCH. 1. .. .. 54,021 131,912, 70,724, 398,328,
41 Total support. Add lines 7 through 10. . U : 21,563,092,
42  Gross receipts from related activities, etc. (seeinstructions) « « v v v v 4 v v v i b e s i e e e e 12 1,040,071.
43  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(e)(3)
organization, check thisboxandstop Rere . . . . v v 4 v v v o v v v s o v s s 8w s e s e e e e e e s e e e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (f) divided by line 11, column ()} . .. ... .. 14 92.89¢
15  Public support percentage from 2013 Schedule A, Partll line 14, . ... ... .. ... ...... 15 93.4649
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and tine 14 is 331/3 % or more, check
this box and stop here, The organization qualifies as a publicly supported organization , , , ..., ............ » '
b 331/3% support test - 2013, if the organization did not check a box on line 13 or 16a, and line 15 is 331/5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... .. .. R I:]
17a  10%-facts-and-circumstances test - 2014, If the organization did not chack 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 V! how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtioN. . . L L\ttt i e e e e e e . » []
b 10%-facts-and-circumstances test - 2013, If the organtzat[on did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts- and-circumstances” test. The crganlzatlon quahf ies as a publicly
- supported organization. . .. .. ... ... e e e e e U s I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SEUCHIONS | L Lt u ot e it e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
) Schedule A (Form 990 or 990-EZ} 2014
Jsa
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BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule A (Form 990 or §90-EZ) 2014 Pags 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 9 of Part | or if the organization {ailed to qualify under Part L
If the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » {a} 2010 (b) 2011 {c}2012 {d)2013 {e) 2014 {f) Total
1 Gifts, granis, contributions, and membership fees
received, (Do not include any "unusuat granis.”)
2  Gross receipts frr:arn admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpese |
3  Gross receipis from activilies that are not an
urrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , |, , ., .
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge , , , , ., .
6 Total. Add lines 1 through 5, | |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received frem other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 far the year
¢ Addlines 7aand7b. . . . .« oo . s
8 Public support (Subtract line 7¢ from
fine6) . . . .o ,
Section B. Total Support
Calendar year (or fiscal year beginning in} p~| {2} 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
g Amounts fromlineB, . , ... ... .. ]
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUFCES . o v 2 v v a v v v v s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addflines 10aand10b ., ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
CAmiBd ON  « = + o ¢ o % s ¢ ¢« = o » 2 »
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ..... .
13  Total support. (Add lines 9, 10¢, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check thisboxandstephere. . . . .. . ... ... .. e e e e e e e e e e e e e e e NS
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column {f} divided by line 13, column (), . . . . . . . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Pact il line 15, . . . . . . .. v v v v v v v u v 0 ... | 18 %
Section D. Computation of Invesiment Income Percentage .
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , , . . ... ... 17 %
18  Investment income percentage from 2013 Schedule A, Part il line 17 | . . . . . . . . . v v e o 18 %

19a 331/3% support tests - 2014. if the organization did not check the box con line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and step here. The organization quafifies as a publicly supported organization g

b 331/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here, The organization qualifies as a publicly supported organization »

20 Private foundation, ¥f the organization did not check a box on fne 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2014

JEA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule A (Form 990 or 890-EZ) 2014 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization)? if

es" and if you checked 11a or 11b in Part |, answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5G1(c)(3) and 509(a}{1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for secfion 170(c)(2)(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing documeant?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyorne other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide dstail in
Part Vi

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedufe L (Form 990;.

9a Woas the organization cortrolled directly or lndlrectty at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes" provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entlty in which
the supporting organization had an interest? If "Yes," provide detaif in Part Vi,

¢ Did a disqualified person (as defined in fine 9(a)} have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide defail in Part VI.

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regardlng certain Type If supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) befow.

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

J5h Schedute A (Form 990 or 396-EZ) 2014
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2455664

Schedule A (Form 980 or 990-EZ) 2014 . Page 5
Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? ‘ ) o . [11a
b Afamily member of a person described in (a) above? 11h
c A 35% controfled entity of a person described in {a) or (b} above? If *Yes” fo 8, b, or ¢, provide detail in Part VI, i1c

Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all fimes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers turing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppoerted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
W how providing such benefit carded out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization,

Section C. Type il Supperting Organizations

Yes! No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If “No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, AH Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2)'a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing decuments in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees sither {i} appainted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and confintious working relationship with the supported organization(s).

3 By reason of the relationship describad in (2}, did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the crganization's
supported organizations played in this regard. - o 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a The organization satisfied the Activities Test. Complefe line 2 below,
b The organization is the parent of each of its supported organizations. Complets line 3 below.
c The organization supported a governmental entity. Describe in Part VI how You supported a government entily (see instructions). )

|Yes| No

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported crganizations? Provide details in Part VI,
b Did the crganization exercise a substantial degree of direction over ths policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organizalion in this regard. 3b
JsA Scheduls A {Form 890 or 920-EZ)} 2014
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Schedula A (Form 990 or $90-EZ) 2014

11-2495664

Page B

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, Ses instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add fines 1 through 3

5 Depreciation and depletion

o[ i M=

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

o

7 Other expenses (see instructions)

§ Adjusted Net Income (subfract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other
factors (explain in detait in Part Vi)

2 Acguisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d

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

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

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 8)

00 [~ @ o |4

Section C - Distributable Amount

Current Year

1 Adjusted nat income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

5 Income tax imposed in prios year

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

o b o [N |-

7 |_, Check here if the current year is the organization's first as a non-ﬂjnctionaIly-integrated Type Il supporting organization (see

instructions).

JSA
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Schedule A (Form 980 or 890-EZ) 2014

11-2495664

Page 7

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (confinued)
Section D - Distributions )

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-Use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lings 1 through 8.

O~ (o jin | e

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

Distributable armount for 2014 from Section C, line 8

w

10 Line 8 amount divided by Line 9 amount

_ i {in)
Section E - Distribution Allocations {see instructions) Excess D(Egtributions

Pre-2014

Underdistributions

{iii}
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Te|m™he |0 jo|e

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

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

s |

4 Distributicns for 2014 from Section
D, ine 7 3

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of ]ina 7.

Excessfrom 2013 .. ... ... ]

Do |

Excess from 2014, . . ... ..

JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule A (Farm 990 or 990-EZ) 2014 . Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 57,899. 54,021, 83,772, 131, 912. 70, 724. 398,328,
TOTALS 57,899, 54,021, 83,772, 131,012, 70.724. 398,328,

JSA
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 980, 890-EZ, .

gr 999-PF3 (o p Attach to Form 980, Form 990-EZ, or Form 99G-PF. 2@ 1 4
D i Sonis | P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and Its instructions Is at www.irs.govfformss0.

Name of the organization Employer identification aumber

BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Organization type (check one).

Filers of.. Section:

Form 990 or §90-EZ 501(c)(3 ) {enter number) organizétion
D 4947{a)(1) nonexempt charitable trust r;ot {reated as a private foundation
D 527 political arganization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your orgaﬁizaﬁon 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

D For an organization filing Form 899, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in monay or property) from any one contributor. Complete Paris | and H. See instructions for determining a
contributor's totaf contributions. ’

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b}(1){(A)(v}, that checked Schedule A (Form 990 or 990-E2), Part 1|, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VII}, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and L.

\:I For an organization described in section 501(c)(7}, {8), or (10) filing Form 890 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and #l.

E] For an organization described in section 501(c})(7), (8}, or {10 fiing Form 890 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the totat contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this crganization because it recaived nonexclusively religious, charitadle, etc., contributions
totaling $5,000 or more dusing the Year | . . . . . . 0 o e » 8

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 880,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 990-PF},

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-FF. Schedule B (Form 990, 930-EZ, or 930-PF) (2014}
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Schedyle B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

BRCOKLYN CHILDREN'S

MUSEUM CORFORATION

Employer identification number

11-2495664

m Contributers {see instrucfions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| DEPARTMENT OF CULTURAL AFFAIRS __________ Person
43 . Payrolt
§_39HF§,.SFM...FP“SF“R§§?M__........-____________~_ _____.,.?_{}_8§19§9; Noncash
(Complete Part Il for
E@F_ _Y.OBE{_’ - E\I_Y_ - _1.9_0_3_6 _______________________ noncash contributions,)
{a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. 2_| BYC DEPT. YOUTH & COMMUNITY DEVELOPMENT _ Person
Payroll
156 WILLIAMS STREET . _|$________399:845. | Noncash
(Complete Part Il for
NEW_ ._YPBE'{J N }99_353 _______________________ noncash contributions.)
(2) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § | TARGET Person
Payroll
P.O0. BOX 1296 . e 190,000. Noncash
{Complete Part |l for
y_IPFiEf\‘_PP_L_ILS_’ — Eﬂ_N_ — _5_5_4_0_3 ____________________ ncncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Person
Payroll
__________________________________________________________ Noncash
{Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e U Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributicns.)
(a) {b) (c) ()
No. Name, address, and Z{P + 4 Total contributions Type of contribution
O S Person
Payrol
__________________________________________________________ Noncash
(Compiete Part I for
__________________________________________ nongash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2014}
4E1253 1,000 T
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Schedule 8 (Form 990, 990-EZ, or 950-PF) (2014)

Page 3

Name of erganization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2425664

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

{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
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
Part !

{b)

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

(d)

Date received

{a} No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

JSA
4£1254 1,000

K4HO0Q M261
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Schedule B {Form 990, 890-EZ, or 990-PF) (2014}

Page 4 .

Name of organization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number
11-2495664

XYM Sxclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and the
following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

{d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

{a} No.
from
Part}

{a} No.
from
Part!

e e e e e a o —— —

(a) No.
from
Part !

JSA
4E1255 1.000

K4HO0Q M261
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I OMB No. 1545-0047

2014

&%’:ﬁgﬁj D Supplemental Financial Statements
. » Complete If the organization answered "Yas" o Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
> Attach to Form 990, Onen to Public
¥ Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990, inspection
) Employer identification number

Department of the Treasury
Intemal Revenus Senvica

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

Total number atendofyear . . ... ..,...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear, ., . ., ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . ... ..... Yes D No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpgse
canferring impermissible private Benefit? . . . . v v i e e e e e e e e I:' Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Tt Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in e form of a conservation

o W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . ... . . e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ..o\t 2b
¢ Number of conservation easements on & certified historic steucture included in (a) . . . . . 2¢
d  Number of conservation easements included in () acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . ... .. ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear W _ ___ __ __ . _____
Number of states where property subject to conservation easementisfocated » ________
§  Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . .. . . . . . o o v . ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| I

8  Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 1 70(h{4){B)D
and section T78MENBIIN? . . . . ...t ves [_Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and incluc_ie, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8,
1a  If the or?anization elected, as permitted under SFAS 116 (;?SC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of ari, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

{it Revenue included in Form 990, Part VIl linet. . . .. . ... ... .. ..... e e e e > ____
() Assets included in Form 980, PartX. . . . . . . ... . . ... .. P » e __
2 if the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required fo be reported under SFAS 118 (ASC 858) relating to thesa items:

a Revenue included in Form 990, Part Vil line 1. . . . . .. .. .. ' ... . e e e e s ____.
b Assetsincludedin Form 990, Part X, . . . . . o i it e e e e e » 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 930, Schedule D {Form 930} 2014
JSA e e x

4£1288 1.000
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule D (Form 890) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other

c Preservation for future generaons T TTTTTTToTTTTTTTTTTTTTTTTTT
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's colfection? . . . . . . m Yes |_| No

T\ Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X2, . . . o o o e e e e e e e e e e e [ Jyes [ JNo
b If "Yes," explain the arrangement in Part XlI! and complete the following table:

Amount
c Beginningbalance | . ., . . .. . ... . e e e e ic
d Additionsduringtheyear |, . . . ... .. .. .. ... . .. 1d
e Distributions duringtheyear, . ... .. .. ... .. .. .. ..., 1e
f oEnding balance ... . . .. ... . e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? \_I Yes | |[No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part X, , . ..., ...

IE2  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year (b} Pricr year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance | | 3,339,54z2. 4,473,856, 5,730,527, 7,114,801. 7,751,231,
b Contributions , . .. . ... ... 562,645, 605, 845. 816,814, B64,676. 1,000,878,
¢ Net investment earnings, gains, :
andlosses, _ . .. .. ... ... 292,483, 321,167. -46,522. 482,418.
d Grants or scholarships . | . .
e Other expenditures for facilities B ‘
andprograms ., _ . ... ..... 1,647,691, 2,032,742, 2,376,689. 2,183,826. 2,119,726,
f Adminisirative expenses , , , , . 17,963, 18,602,
g Endofyearbalance, . . . . .. - 2,254,496, 3,339,542, -4,473,856. 5,730,527, 7,114,801.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held'as:
a Board designated or quasi-endowment g %

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

organization by: Yes | No

(i unrelated organizalions | | L L e e e 3a(i) X

(i) refated organizations | L 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. . ... .. ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
:EH AN Land, Bui[dings, and Equipment.

Complete if ihe organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciati

Ta land. . ... .. ... T e

b Buildings ... ... ... .. ... ... E05, 133, 505,133

c Leasehold improvements , . ., .. ...

d Equipment ., ., . ... .. ... ..... 407,044, 407,044

e Other . . . .. . .. 9,665,501, 9,187,485 478,016,
Total. Add lines 1a through 1e. {Colfumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. »> 478,016.

Schedule D (Form 998} 2014

J8A .
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule D (Form 990) 2014, Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b, See Form 998, Part X, line 12,

{a) Description of security or calegory {b) Book value. {c) Method of valuation:
(including name of security) : Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col. (B) fne 12.)

LA Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1}
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, cal. (B) fine 13.) »

m Other Assets.

Compleie if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value
_(1 :
2)
3
(4)
8)
(6
(7)
8
€)]
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.), . . . . . i i e e e i i et e e e e »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25. _
1. (a) Descriplion of liability {b} Book value
(1) Federal income taxes
(2)ACCRUED POST RETIREMENT BENEFI 3,662,385.5
{3)DUE TO THE CITY OF NEW YORK 202,085,
(4) ‘
(5
(6}
(N
(8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 3,864,480.8

2, Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote to the organ:zauons fmancsai statements tha[ repods the
erganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided In Part XHI [
Schadule D {Fofiti 990) 2013

JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATICN 11-2455664

Schedule D (Form 990) 2014 Paga 4
EEEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 890, Part iV, line 12a. .

1  Total revenue, gains, and other suppori per audited financial statements . .. 5,375,273,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments 2a -209, 657
b Donated services and use of facilties . ... .. ... .. .. 2b
¢ Recoveries of pricryeargrants . . ... ... 2c
d Other (DescribeinPartXI) . . ... .. .. ... . ... ... ... L2d 476,851
e Addlines 2athrough2d =~ ., .. .. . 0., e e e s 267,194,
3 Subtractline2e fromlined |, .., ., . ... .. . .. e e 5,108,079.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: '
a Invesiment expenses not included on Form 890, Part VIll, line7b 4a
b Other (DescriveinPartXIL) ... ... 4b
¢ Addlinesdaanddb o T 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) ., . . . . . .. . .. .. 5 5,108,079.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financlal statements =~~~ 1 7,043,524,
Amounts included ot line 1 but not on Form 990, Part X, line 25: B
Donated services and use of facilities
Prior year adiustments Tt
Other losses ------------------------------------

Other (Describe in Part XL}
Add lings 2a through 2d

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

o o0 o

236,204.
6,807,320,

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

4 Amounts inciuded on Form 880, Part X, line 25, but not on fine 1:

Investment expenses nct included on Form €90, Part VI, line 7b

Other {Describe in Part XIIL)

Add ines 4a and 4b. e 4c
5  Total expenses. Add lines'3 and dc. (This must equal Form 990, Part [ tine 18). . . . 1[5 5,807,320.

m Supplemental Information.

Provide the descripticns required for Part I, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 PartX line

2; Part X, lines 2d and 4b; and Part XIi, tines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

-------

T oo
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Schedule D {Form ssu) 2014

JsA
41271 1.000 FU

K4HO0Q M2el




St;hedule D (Form 950) 2014 BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 5
Supplemental Information (continued)

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 POSITION. PURCHASES OF ITEMS ARE EXPENSED IN THE YEAR THAT THE
ITTEMS BRE ACQUIRED., CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED IN THE
FINANCIAL éTATEMENTS. PROCEEDS FROM DE-ACCESSIONS OR INSURANCE RECOVERIES
ARE USED TO ACQUIRE OTHER ITEMS FOR COLLECTION. CONTRIBUTIONé FOR THE
PURCHASE OF ITEMS FOR THE COLLECTION ARE CLASSIFIED AS TEMPORARILY
RESTRICTED NET ASSETS UNTIL ACQUISITIONS ARE MADE. THE COST OF THESE

ITEMS IS REPORTED AS A SEPARATE PROGRAM EXPENSE.

PART III - LINE 4

THE COLLECTIONS ARE INEXTRICABLY LINKED WITH THE MUSEUM'S EDUcATIONAL
PURPCSES. COLLECTIONS AND EDUCATION AT THE MUSEUM ARE DYNAMICALLY
INTERDEPENDENT. THE COLLECTION FURTHERS THE MUSEUM'S MISSION "TO ACTIVELY
ENGAGE CHILDREN IN EDUCATICONAL AND ENTERTAINING EXPERIENCES" IN THE
FOLLOWING WAYS:

{1y THE COLLECTION IS HEAVILY DRAWN ON FOR EXHIBITIONS, BOTH ON-SITE AND
TRAVELLING;

(2} EDUCATORS BUILLD DAILY SCIENCE AND CULTURAL EDUCATIONAL PROGRAMS
ARQUND COLLECTIONS ARTIFACTS; AND

(3) THE MUSEUM ON THE GO PROGRAM ENABLES TEACHERS TO BRING THE MUSEUM

EXPERIENCE INTO THE CLASSROOM.

Schedule D (Form 990} 2014

JSA - ‘ o
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éddeeDwomm9m2m4 BROCKLYN CHILDREN'S MUSEUM CORPORATICN 11-2495664

PmeS'

Supplemental Information (confinued)

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 ACTIVITIES. ITS ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT

FUNDS AND FUNDS DESIGNATED BY THE BCOARD 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 TEMPORARILY RESTRICTED NET ASSETS IS THE CAPITAL
EXPANSION FUND, WHICH WAS USED FOR éREATING NEW PROGRAMS, EXHIBITIONS AND
VISITORS AMENITIES FOR AN EXPANDED PHYSICAL PLANT. THE BALANCE OF THE
CAPITAL EXPANSION FUND IS BEING RELEASED T0.0FFSET bEPRECIATION OF THESE

NEW EXHIBITS.

PERMANENTLY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE
RESTRICTED BY THE DONOR 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.

PART ¥XI - LINE 2D
COST OF GOODS SCOLD: 34,108.

PENSION ADJUSTMENT: 442,742.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

. Page 5 °
Supplemental Information (continued)

PART XII - LINE 2D
COST OF GOODS SOLD: 34,100.

CITY OF NEW YQRK OVERPAYMENT: 202,095.

Schedule D (Form 990} 2014
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Supplemental Information Regarding Fundraising or Gaming Activities - f OMB No. 1545-0047

2014

Open to Public

SCHEDULE G : Complete If.the organization answered "Yes™ to Form 890, Part IV, Iines 17, 18, or 19, or If the
(Form 990 or 990-52) organization entered more than $15,000 on Form 990-EZ, Hne 6a.

B Attach to Form 996 or Form 990-EZ,

fth - :
Departient of the Treasury » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg3o. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

m Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17.
Form 990-EZ filers are not required o complete this part,
1 Indicate whethér 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 email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations- -

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ..
or key employees listed in Form 980, Part VH) or entity in connection with professional fundraising services? Yes E’ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

s . v} Amount paid to .
s (it} Did fundraiser have . . (w1} Amount paid to
(i) Name and address of Individual " . {iv) Gross receipls {or retainad by) .
or entity (fundralser) {ii) Activity cusiody_or cen trol of from activity fundraiser listed in (er reta[nec:l by)
conmbytlons? cal. {i} ) organization
Yes No
1 _ : )
ONE SOURCE WORLDWIDE ANNUAL GALA X 407,963 36,888 407,963,
2
3
4
5
6
7
8
9
10
Total ... ..., ........ e R 407, 963, 36,888] 407,963,

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

NY,

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 390 or 990-E2) 2014
JsA =
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

Schedule G {Form 990 or 990-E2) 2014
Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with

11-2495664

Page 2

gross receipts greater than $5,000.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or repo

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

{a} Event #1 {b) Event #2 {c) Other events (d) Total events
ANNUAL GALA (add col. (a) throug
(avent type} {avent typs} {total number) col. {eh) -
5]
3
§ 1 Grossreceipts . . ... ....... 407, 963, 407,963,
[0}
Iiid
2 lLess: Contributions , , . ... ... 326,370. 326,370,
3 Gross income {line 1 minus
N 81,593, 81,593,
4 Cashprizes, , ., ,..........
5 Noncashprizes, . ..........
(fv, pa
21 6 Rentfacilitycosts , _, .. .....
3
o
ii| 7 Foodandbeverages ., .. .....
B
g .
51 8 Entertainment ., .. .....
9 Other direct expenses , . . . .. .. 104,891, 104,891,
10 Direct expense summary. Add lines 4 through Q@incoluma(d) . . . . . . ... . .. ... .. .. | 104,891.
11 Net income summary. Subtract line 10 fromfine 3, column(d) . . . . . v o .t i i i i > -23,298.
rted more

o : b} Pull tabsfinstant ; {d) Total gaming (add
2 (a) Bingo bir(lgzjfpﬁogfesss;{:‘es s;go (e) Other gaming col. (a} through col. {¢})
2
i

1 Grossrevenue , , . .. ..., ...
¢| 2 Cashprizes, ., ., ., ...,
@
g
&.| 3 Noncashprizes ...........
af
k3] i
® | 4 Rentfacilitycosts =~~~ .
=

5 Other directexpenses . . . ., ...

|| Yes %l  |Yes Y% || [Yes

6 Volunteerfabor No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) .. ... .. .. ....... >

8 Net gaming income summary. Subtract line 7 from line {,column{d) ... .............. »

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

w

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

102

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

.....

JSA
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BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule G (Form 980 or 990:E7) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . , . . . .. ... ... . . . .o I_JYes |__| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity
formed to administer charitable gaming? . . . . . . . . o e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . .. .. ............... e e e A %
b AN OUESIHE FACHIEY . . . v ot s e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEIUBT | L ) i i i v v e e m e et e m e et e e e e e [ Jves [ INo
b If"Yes," enter the amount of gaming revenue received by the organization» $ ___ and ths
amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

ADGIEsS B e

16  Gaming manager information:

Description of services provided » ____________;________________*__; _______________________________
I:] Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to ’
retain the state gaming ICENSET. . . . . o v v vt vt e et e et e et et e e [Jves [ INo
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part §, line 2b, columns (i) and (v}, and
Part Hl, Tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2014

JSA
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047
{Form 990 or 990-EZ}{p Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
»-Attach to Form 990 or Form 990-EZ, QOpen To Public
» Information about Schedule L (Form 9930 or 930-EZ) and Its instructions Is at www.lrs.gov/form980. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

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

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(28) organizations only).
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{d) cameciea?

Yes| No

1 {a) Name of disqualified person (b} Relationship b:g:ﬁ;:&iiuamm person and {c) Description of transaction
(1)
(2)
(3)
4
{5)
(6}
2  Enter the amount of tax incurred by the organization managers or disqualified perscons during the year

tnder section 4008 | . L . L . L i i e e e e e e e e i e e e e e e e e e et e
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization . ., ... ........ > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part iV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{g) In default?|{h) Approved| {i} Written
by board or | agreement?
commities?

(a} Name of interested parson {b} Relationship | {¢) Purpose of | {4} Loan toor {e) Original {f} Balance due
with organization loan from the principal amount
organization?

ATTACHMENT 1

Ta {From Yes | No | Yes [ No | Yes | No

N
(2)
(3)
(4)
(5
(8)
{7)
{8)
{9)
{10}
Total . . . . i e e e e e e e e e e s e e e C e e e e e e e e e >

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 27.

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

$  120,000.

{1)
(2)
(3)
{4
{5)
(8)
{7)
(8)
{9}
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

Schedule L (Form 980 or 930-EZ) 2014
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BROOKLYN CEILDREN'S MUSEUM CORPORATION

Schedule L (Form 990 or 990-EZ) 2014

11-2495664

Page 2

PPWEYE Business Transactions Involving Interested Persons.
Complate if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b} Relaticnship between
interested person and the
organizaticn

{c) Amount of
transaction

()} Description of transaction {e} Sharng of
erganization's
revenues?

Yes | No

(1)

(2)

{3)

{4)

(5}

(6)

{7 _

(8)

(9)

10
w Supplemental Information

Pravide additional information for responses to questions on Schedule L (see instructions).

JSA
4E1507 1.000

K4HO0Q M261
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

Schedule L (Form 990 or 990-EZ) 2014

11-2495664

Page 2

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

{b) Relationship between {c} Amount of
interested person and the transaction
organization

(a) Name of interested person

(d} Description of transaction

{e} Shasing of
organization's
revenuas?

Yes | No

(1)

(2}

(3)

(4)

(5)

(6)

(n)

(8)

(8)

10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

ATTACHMENT 1

SCHEDULE I., PART II

NAME RELATIONSHIP PURPCSE TO FROM ORIGINAL BALANCE DUE

WILLIAM D. RIFKIN TREASURER LOAN MUSEMM MONEY & 100,000. 50, 000.

DAVID OFFENSEND FORMER TRUSTEE LOAN MUSEUM MONEY X 100,000. 70,000,

YN YN YN

X

X

X X

X X

JSA
4E1507 1.000

K4HCO0Q M261

Schedule L {Form 990 or 990-E2) 2013




| oms No. 1545.0047

2014

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

Department of e Treasury Form 890 or 990-EZ or to provide any additional information, Open fo Public
|ntemal Revenue Service ¥ Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

PART III - LINE 1 - MUSEUM'S MISSION:

THE BRCOKLYN CHILDREN'S MUSEUM CORPORATIOﬁ {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 TC DEVELOP AN UNDERSTANDING OF AND RESPECT FOR
THEMSELVES, CULTURAL DIVERSITY AND THE WORLD ARQUND THEM THROUGH

EXPLORATION OF CULTURE, ARTS, SCIENCE AND THE ENVIRONMENT,

PART III -~ LINE 4D - OTHER PROGRAM SERVICES:
MARKETING & PUBLIC AFFAIRS: MARKETING & PUBLIC AFFAIRS PROMOTES THE

MUSEUM'S PROGRAMS, INITIATIVES AND EXHIBITS TO THE PUBLIC THROUGH 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 OUT OF CASES FOR CHILDREN'S STUDY AND DELIGHT. THE COLLECTION HAS
GROWN TO INCLUDE 27,000 WATURAL HISTORY SPECIMENS AND CULTURAL OBJECTS

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

THE USE IN EDUCATICNAL PROGRAMS AS WELL AS EXHIBITIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or $90-EZ. Schedule O {Form 9980 or 990-EZ) (2014}

JEA
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Schedule © (Ferm 990 or 990-E2) 2014 - Page 2
Employer Identification number

MName of the organization

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495¢664

PART VI, SECTION B. - QUESTICN 11B

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

FILING.

PART VI, SECTION 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 BASTYS, ALL PERSONS SHALL BE REQUIRED
TO COMPLETE A DISCLOSURE QUESTIONNAIRE AND DISCLOSE IN WRITING, TOQ 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 OR KEY EMPLOYEE ACQUIRES ANY INTEREST OF
OTHERWISE A CIRCUMSTANCE ARISE WHICH MAY PCSE A CONFLICT OF INTEREST,
THAT INTEREST OF CONFLICT OF INTEREST SHALL BE PROMPTLY DISCLOSED IN

WRITING FTO THE CHIEF EXECUTIVE, .

PART VI, SECTION B. -~ QUESTIONS 153 & 15B

THE GOVERNING COMMITTEE OF THE BOARD OF TRUSTEES IS INDEPENDENT AND THEY
USE A CONSULTANT WHEN HIRING AND TO ADVISE ON COMPENSATION. A SURVEY OF
EXECUTIVE SALARIES OF SIMILAR ORGANIZATIONS IS REVIEWED. COMPENSATION
ONCE ESTABLISHED MUST BE APPROVED BY THE BOARD AND IS DISCLOSED IN THE

WRITTEN EMPLCOYMENT CONTRACT.

PART VI, SECTION C. - QUESTION 19

THE MUSEUM MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY, AND

JSA

4E1226 1.000
K4HO0Q M261

Schedule O (Form 990 or 990-EZ} 2014




Schedute O (Form 920 or 990-E2) 2014

Page 2
Mame of the organization Employer identification number )
BROOKLYN CHILDREN'S MUSEUM CORPCOCRATION 11-2495664
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
' PART XI - LINE 9
PENSTION ADJUSTMENT: d442,742.
CITY OF NEW YORK OVERPAYMENT: -202,095.
JSA . ' Schedule O {(Form 990 or 990-EZ) 2014
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Zorm 8868 (Rav. 1-2014) Page 2
 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox, . . . .. .. B X
Note. Only complete Part Il if you have already baen granted an automatic 3-month extension on a previously filed Form 8868,

s [f you are filing for an Automatic 3-Month Extension, complete only Part I {on pags 1).
Im 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 or other filer, sea instructions. Employer identification number (EIN) or
Type or - :
print BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Number, street, and room or suite no. If a P.O. box, see instructions. Soctal securty number {(SSN}
e | 145 BROOKLYN AVENUE
fgilzgn t'%‘ge City, town or post office, state, and ZIP code. For a foreign address, sea instructions.
Instructions. BROCKLYN, NY 11213
Enter the Return code for the return that this application is for {file a separate application for each return) . . . .. . ... ... joi1]
Application Return { Application Return
Is For Code Is Fi Code
Form 990 or Form 990-EZ 0t |[EEEnEE ‘ i
Form 990-BL g2 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a praviously filed Form 8868.
* The books are inthe care of »YIIRT KIARUTT, C/0 THE BCMC, 145 BROOKLYN AVE. BROOKLYN, .NY 11213

Telephone No. » _ 718 735-4400 , Fax No. » .
* If the organization does not have an office or place of business in the United States, check thisbox . . . v o v v v s v v vy .. > D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . .. » l:' . if it ts for part of the group, check thisbox. . . .. . . > |_J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 16
5  For calendar year , or other tax year beginning 07/01 .20 14 | and ending 06/3C ,2015

6 if the tax year entered in line 5 is for iess than 12 months, check reason: U Initial return |_] Final return

Change in accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY T¢ COMPLETE THE

RETURN I3 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 Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, fess any
nonrefundable credits. See Instructions. -

b If this application is for Forms 980-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |5
amount paid previously with Form 8868,

¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8¢c|5 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorlzed to prepare this form.

Signature P Title W Data P
Form 8868 (Rev. 1-2014)

Electronically Submitted

JSA
4FB0SS 1.000




rom 3868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545.1709

Department of the Treasu . P File a separate application for each return,
,n?;’,?]aﬂf;’ve‘r’,ua Sondce Y P Information about Form 8868 and Its Instructions is at www.irs.goviform886s.

* It youare filing for an Automatic 3-Month Extension, complete only Part 1and check this box _ . . ... . . .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

(Rev, January 2014}

Electronic 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 9920-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Assoclated 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.

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

Partlonly, . . ]
All other corparations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of fime
to file income tax retumns. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer Identification number (EIN} or

Type or
print BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
EEZ %Yagﬂfo ) Number, street, and room or suife no. Ifa P.O. box, ses Instructions. Sociaf security number (SSN)
fillng your 145 BRCOKLYN AVENUE
ifﬁgtf;z-cﬂs::s City, town or post office, state, and ZIP code. For a foreign address, see instruclions,

’ BROOKLYN, NY 11213
Enter the Return code for the return that this application is for {file a separate application for each refurm) . . L L. L I_UL]-_!
Application Return { Application Return
Is For Code |}lisFor Code
Form 990 or Form 980-EZ 01 Form 8990-T {corporation) 67
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are inthe care of »YURI KIARUIT, C/0 THE BCMC, 145 BROOKLYN AVE. BROOKLYN, NY 11213

Telephone No. »- __718 735-4400 FAXNo.®» __
* If the organization does not have an office or place of business in the United States, check thisbox |, , . . ., ... .... > D
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box | | , | . . » D - It itis for part of the group, check thisbox, _ . . . . | > L_l and attach

a list with the names and EINs of all members the extension is for,
1 lrequest an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time

undl | _______02/15 ,20 16 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for;

» | |calendar year20  or

» taxyearbeginning __ | 07/01 ,2014 _, and ending ______ ___ 086/30 ,2015

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D initial return D Final return
Change in accounting period :

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
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. 3bl% ) 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3ci% 0
Caution, If you are geing to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notlce, ses instructions. Form 8868 (Rev. 1-2014)
J5A Electronica“y Smeltted s

4F8054 1.000




