: C ) ‘
90 Return of Organization Exempt From Income Tax B No, 19400047

Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Gode (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

Form

Department of the Treasury Open to Public

Intema Revenue Senice ® information about Ferm 990 and l¢s instructions Is at www.irs.gov/form980. ilnspection‘.:.._...
A For the 20116 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer ideniification number
B checkitspsicatst | BROOKLYN CHILDREN'S MUSEUM CORPORATION . 11-2495664
: g Doing business as
Name changa Number and street {or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
| wsatretn | 145 BROOKLYN AVENUE ' (718) 735-4400
: fm;};ﬂ City or town, state or province, country, and ZIP or forelgn postal code
[ | Amenees BROOKLYN, NY 11213 G Gross receipts § 5,882,436,
Appscation  |F Name and address of principal officer: WILLIAM D, RIFKIN H(a) Is this a group retum for Yes | X | Mo
L_J pending subordinates?
SAME AS C ABOVE Hih) Aceat nwom'mlesmned?B Yes H No
| Tax-exempt status: | X l 501(c)(3) I |501{c)( ) o (insertno.) I | 4947(a)(1) or | 1527 1f "No,* altach a list, (see insinichons)
J  Website: p WHW.BROOKLYNKIDS.ORG Hlc) Group exemption number P
K Form of organization: | X | Gorporation | [ Tust] | Association | [otrer » [ L Year of farmation: 1899 M State of legat domicite; _ NY
Summary
1 Briefly describe the organization's mission or most significant activities: BROOKLYN CHILDREN'S MUSEUM'S MISSION IS5
g| 1O PROVIDE FIRST CULTURAL EXPERIENCES FOR CHILDREN AND FAMILIES THAT
§|  INSPIRE CURIOSITY, CREATIVITY, AND LIFELONG LOVE OF LEARNING. _____ _______________
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
8| 3 Number of voting members of the governing body (PartVi, line1a) | , , . . . . ... .... R - 24,
g 4 Number of independent voting members of the governing body (Part Vi, line1b), ., ., ... ... ... .. 4 24,
5| & Total number of individuals employed in calendar year 2015 (Part V. line2a) | , . . .. ... ... ... .. 5 135,
'.E 8 Total number of volunteers (estimate if necessary) . . . . ... ... R R 116
<[ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 , | . . . .. ... e e e e 7a Q.
b Net unrelated busingss {axable income from Form 980-T,line34 . . .. . . . L e e e e s e e aaises 7h 0.
Prior Year Current Year
| 8 Conlributions and grants (Part VIl line 1h), . . . . ... .. o, .. 3,764,382, 3,551,991,
2| 9 Program service revenue (Part VIll, line 2g) . ., e . 957,02¢. 982,351,
3(10 Investment income (Part VIIL, column (&), ines 3, 4, and 7d), . . . . . . v e et .. 143,375, 89,691.
2 C s N
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}, , . . . .. ... . 243,296, 314,754,
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12), . . . . . . 5,108,079. 4,938,787,
13  Grants and similar amounts paid {Part IX, colurnn {A), lines 1-3) | | | | | e e e e e 0. 0.
14 Benefits paid to or for members (Part IX, column (A, lined} . . . . .. ....... L 0. 0.
g |16 Salaries, other compensation, employee benefits (Part IX, column (&), lines §-10), , ;. . . . 4,170,781.y - 3,801,580,
£ |16a Professional fundraising fees (Part IX, column (A), fne 1), ., [, . .., . ... ... 36,888, 33,000.
&| b Total fundraising expenses (Part X, column (D), line 25) »-______541,821. i :
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 116:24¢) | " . .. . . .. .. .. .. 2,599,651, 1,566,446,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . . 6,807,320, ‘5,401,026,
19 Revenue less expenses. Subtractling 18 fromline12. . . . . . . . . . . . L et e e -1,699,241. -462,239.
5 § Beginning of Current Year End of Year
5120 Total assets (Part X, Ine16) , , , , ... ... ... .. o 2,587,527, 2,307,495,
<8121 Total fiabilities (Part X, e 28) . . . . . .. ... ... ..... o L 4,801,111, 5,203,331,
2522  Net assets or fund balances. Sublract line 24 fromline20, , . , . .. . ... .. b -2,213,584.| —2,895,836.

T signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knovledge and belief, it is

frue, correct, and coppplete. Declaration of preparer {othgrthah officer) is based on all information of which preparer has any knoviedge.
WNNINy:o/4 7772 Il 77 2 s e
Sign Signture of officer , 7 Date]
FOMANIE MWL 1) T, HEDET ~/CED
Type or print name and tile ¢ £ [
PrintType preparer's name Preparer's sign?h}Ee i {Kk? i 2 1 Cheek l_, i | PTIN
za“’ JAMES J REILLY A L] serempiores | p00183769
U’;"gf,; Fimsname -CONDON O'NEARA MCGINTY & DQNNBLLY| L/ e p 13-3628255
Finm's address PONE BATTERY PARK PLAZA NEW YORK, NY 10004"’%;‘4135 Pioneno, 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) |, |, , ... ... .. e [X1ves | [MNo
For Paperwork Reduction Act Notice, ses the separate instructions, 4 . Form 990 (2015)
JsA
SE1010 1.000
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BROOKLYN CHILDRAN'S MUSEUM CORPORATION 11-2495664

Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart W, , , . . . . .. ... .. ... .. v.... m
1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on ths
prior FOrm 890 0r 990-EZ2, | | . L [Jves [X]No
If "Yes," describe these new services on Schedule O.

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

SEIVIOES?. |, L i e L] Yes [X]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 aliocations to others,
the total expenses, and revenus, if any, for each program service reported.

da (Code: ) {Expenses $ 1,257,332. including granis of $ ) (Revenue $ )
MAINTENANCE & SECURITY: THE MAINTENANCE AND SECURITY DEPARTMENTS
MANAGE AND MAINTAIN THE MUSEUM'S FACILITY TO PRCVIDE A SAFE
ENVIRONMENT FOR THE VISITOR.

4h (Code: Y{Expenses $ 978,181, including grants of $ )} {(Revenue $ 304,289, )
EDUCATION: THE EDUCATION DEPARTMENT DEVELOPS AND IMPLEMENTS
PROGRAMS AND PERFCRMANCES TO ENHANCE THE VISITOR'S EXPERIENCE. THE
EDUCATION DEPARTMENT UTILIZES THE EXTENSIVE OBJECT AND LIVE
COLLECTIONS AND EXHIBITS. SAMPLES OF THE PRCOGRAMS ARE NATURAL
SCIENCES, CULTURAL AWARENESS, EARLY LEARNERS, AND ECOLOGY. - THE
EDUCATION DEPARTMENT HAS MANY OUTSIDE PARTNERSHIPS WITH SCHOQLS,
CULTURAL INSTITUTIONS, NOT-FOR-~PROFIT ORGANIZATICNS, AND THE
GLOBAL COMMUNITY. '

4c (Code: )} (Expenses $ 925,191, including grants of $ }{Revenue $ 42,858, )
EXHIBITS: THE MUSEUM'S PERMANENT AND TRAVELING EXHIBITS ENGAGE
CHILDREN IN EDUCATION AND ENTERTAINING EXPERIENCES THROUGH
INNOVATION AND EXCELLENCE IN EXHIBITIONS. ALL NEW EXHIBITS WERE
INSTALLED FOR THE SEPTEMBER 2008 REOPENING OF THE EXPANDED MUSEUM,
THERE ARE MANY EXHIBITS BOTH PERMANENT AND TEMPORARY FOR CHILDREN
OF ALL AGES FROM TOTALLY TOTS FOR THE YOUNGEST VISITORS AND MANY
OTHER EXHIBITS FQR OLDER CHILDREN,

4d Other program services {Describe in Schedule Q)

{Expenses $ 88, 374. including grants of § } (Revenue $ 739,154. )
4e Total program service expenses » 4,049,078,
388 020 1.000 Form 990 (2015)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Form 990 (2015) Page 3
Checklist of Required Schedules ,
Yes | No
1 s the organization described in section 501(c){3) or 4847(a)(1) {other than a private foundation)? if "Yes,"
complete SChedUle A, © . o L L e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage-in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl . . . . . @ o v i o i e e e e e e e e e 3 X
4 Section 801{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . v . v v v v o i v s e e e s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L 5
6 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? if
- "es,"complefe Schedile D, Part l. . . . . L. . e e e e e e e e e e & X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if Yes," complete Schedule D, Parfil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . i e e e e 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, Paris VI,
Vi, VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes"
complefe Schedufe D, Part VI . . . . . . . o i i i e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIl . . . . . . . . v v v v v v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 87 If "Yes,"complete Schedule D, Part VIll. . . . . . . v v v v v o v v\ 11c 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
reperted in Part X, line 167 If "Yes,"complete Schedule D, PartIX. . . . . o v v v v v e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complets Schedule D, Part X |11e| X
f Did the organizalion's separale or consolidated financial statements for the tax year include a foolnote that addresses
the organization's ltabllity for uncertain tax positions under FIN 48 (ASC740)7 If "Yes," complete Schedule D, PartX . . . . . e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartsXlandXif . . . . . ... .......... e e e e e e e e 12a| X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X and Xl is optional , |12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? /f "Yes,* complete Schedule E. . . . ..., .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand V. . . . ... .... i4b X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts 1and IV . . . . . v v v v o e e e e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsilfand iV . . . . . . . . ... .. ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 11e? If "Yes, “ complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . v v v i e e e s e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
if "Yes,"complete Schedule G, Part lll . .« . v i i s e e e e e e e e e e e 19 X
Form 990 (2015)
. JSA
5E1021 1.000
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BROOKLYN CHILDREN'S §USEUM CORPORATION 11-2495664 ' '
Form 990 {2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete 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
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 1? If "Yes," complete Schedufe |, Partstandli. . ... ... .. 29 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes “complete Schedule [ PardsTand M. . . . . . . . ot i v i it it e e n e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . .. ... 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NO, " GO to e 258 . . . v 0 v i i e e e e e e e e e e e e e ans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXamPt DOMS ? . & . . L . i i it h e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501{c)(3), 501(c)(4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ... .. 26a X
b |s the organization aware that it engaged in an excess benefit fransaction 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 990-EZ? -
If “Yes," complete Schedile L, Part! . . . . . . . . . i e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables fo any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partil | . . . . . . . . . 26 X
27 Did tha 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,” complete Schedule L, Partiff. . . . . .. ... .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . , . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o e e e e e e e e e e e e e 28h X
¢ An enfity 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 Schedule L, ParfIV. . . .. . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedufe M. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . ", . . . . . . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes"
complete Schedule N, Part I . . . . . e i et e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . .. .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complefe Schedule R, Part H, I,
orlV, and Part Vo e 1 . L e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b){(13)7?. . . . . ... ... ... 36a £
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13}? If "Yes,” complete Schedule R Part V, line2 , _, | 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complefe Schedule R Part V.line2 . . . . . . .. . ... . . .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Pat V. oo e i i i e e e e e I I 2
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Ferm 990 filers are required to complete Schedule Q. 38 X
Form 990 (2015)
JSA
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BROOKLYN CHILDﬁEN 'S MUSEUM CORPORATION 11-2495664 ' !
Form(2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto anylineinthisPartV. . . . . . .. . .. ... . .. ....

1a Enter the number reported in Box 3 of Form 1086. Enter -0~ if not applicable., . . . . ... .. 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable. . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? . . ... ... . v it e . e e
2a 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 , |22
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,0600 or more during theyear? . . ... ... ..
b If "Yes," has it filed a Form 980-T for this year? If *“No" to line 3b, provide an explanation in. Schedule O, , . . . ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
2 L4113

b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

6a \(Nas t%e organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or &b, did the organization file Form 8886-T7 . . . .« v vt i it it e e i e e e

ga 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? . . . ... ... .. 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . .. L. e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 . . . .« i i r i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« . oo oo . I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? , . . . . 7f X

If the 6rganization received a contribution of qualified intellectual property, did the organization file Form 8899 as i'equired‘?' 74
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 atany time during theyear?. . . . . .. ... ... .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . .. . .. ... .. .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . ... .. L
10  Section 501(c)(7) organizations, Enter:
a |nitiation fees and capital contributions included on Part Vil fine 12 . .. . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from membersorshareholders. . . . . . o . . oo oo oo
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.). . . . . . . . ..ot e 11b
12a Section 4947(a}(1) non-exempt charltahle trusts. Is 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. . . . . . [12b
13  Section 501(c¢){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . v v v v v o o v L
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

TR Tho o

i1a

the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . o o 0 v it b b s e e e ey 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... .. 14a .S
b _if "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O . . . . . . 14b

g%’?mo 1,000 Form 980 (2015)
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Form 990 (2015) BROOKLYN CHILDREN'S KUSEUM CORPORATION 11-2495664 ° page B
ETiRYR Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense or notetoanylineinthisPatVl . . . . .. v o oo v v v v v oL [x]

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 governing body, or if ihe governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployea? . .. . .. .. v i it i i i e e e 2 X
3 Did the organization delegate control over management dutfes customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the crganizaticn make any significant changes to its governing documenis since the prior Form 990 was filed?. . . . . . 4 DS
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 £
6 Did the organization have members or stockholders? . . . . . . o o o i o i i o h s b s i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« . v & v 0 it e e e e e e e e s 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governingbody? . . . . .« v v v v vt st it it s i s s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o . o it i i e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . ... .. .. ... e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . . . . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internaf Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o oo v v i i i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . .. . ... .. ...
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICES? & v v v v v v v v s ittt e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . S B 1 X
13  Did the organization have a written whistleblower policy?. . .« v o v v v v vt i e s a e e
14  Did the organization have a wriiten document retenfion and destruction policy?. . . . . . . . . .. .. .. ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top management official . . . . .. ... .. ... ... ... 16a i X
b Other officers or key employees of the organization . . . . . . . . . v v v v v v oo i i s i i s e
If "Yes" to fine 158a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableenfity duringtheyear?. . . o o o o v v i s i i e e e e e e e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . o 0 0 s e w e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NEW YORK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website Ancther's website Upon request D Other (explain in Schedule O)
1¢  Describe in Schedule O whether (and if so, how) the crganization made its governing documenis, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the persan who possesses the organization‘s books and records: p
STEPHANIE WILCHFORT, C/0 THE BCMC, 145 BROOKLYN AVE. BROOKLYHW, NY 11213 18-735-440¢
JSA Form 990 (2015)
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Form 990 (2015) BROOKLYN CHILDKEN'S MUSEUM CORPORATION 11-2495664 Page 7
iChaE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPart VIl . . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Coimpensated Employees
1a Compilete this table for all persons required fo be Ested. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List alf of the organization's current key employees, if any. See instructions for definition of "key employee."

s 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 1092-MISC) of more than $100,000 from the
organization and any related organizations. ‘

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

» List all of the organization's former directors or trustees that recelved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

()]
A B8 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 (list any| officer and a director/trustee) from related other
hours for sislel=xlex| the organizations compensation
related ‘_:1‘ &la g % '—'3— ‘% g organization | (W-2/1099-MISC) from the
organizations, g_g %. = _g < 5_ & | (W-2/1099-MISC) organization
belo\*_: dotted} 2 E 3 2 @ < and r.elafed
line} g g g E organizations
g3 g
a
L(AbaM FREED [ _3:09
CO-CHAIR X X 0 0 0
_{2)SERN A. O'NEAL .| _3.00]
CO-CHAIR X X 0 0 0.
sWILLIAM D, RIFKIN 3.00
~TREASURER T X X 0 0 0
L(@CINDY MCLAUGHLIN | .3.00]
SECRETARY b4 X 0 0 0
5)COREY M. BAYLOR 3.00
U UTRUSTEE T TTTTTTITTTTTTT X 0 0 0
_{e)CHRISTINA BERTINELLI 1 _3-00
TRUSTEE X 0. 0. 0
_(pY¥ILOVAN BLAIR | 3.00]
TRUSTEE X 0. 0 0
_(BANNIK WOLF . __]__3.00
TRUSTEE X 0 0 0.
g)PAUL A, GANGSEI 3.00
TRUSTEE T[T X 0 0. 0
(10)GEORGE J. SAMPAS | _3.00]
TRUSTEE X 0 0 0.
414yCHRIS HAVENS 3.00
TRUSTEE T TTTTTTTITTTTTTT X 0 0 0
(12)LRWRENCE KwON | _3.00]
TRUSTEE X 0. 0. 0.
(13)GRACE LYU-VOLCKHAUSEN = | _3.00] \ :
TRUSTEE X 0. 0. G.
(14 IANYA LEVY-ODOM | _3.00]
TRUSTEE X . 0. 0. 0.
JSA Form 980 (2015)
SE1041 1.000
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BROOKLYN CHILDﬁEN'S HUSEUM CORPCORATION

11-2495664 ' '

Frm 980 {2015) Page 8
1Pl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B} © (D} {E} {F}
Name and title Aversge Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hoursfer | Officer and a director/tustee) the organizations compensation
eated (S EIR1F 135 ]S| organization | (W-211099-MISC) from the
:rgamzabons S g 8‘ s |8 g g (W-2/1099-MISC) organization
elow dotted a5 8 =R R and fela!ed
ling) SR g o organizations
als| (3] 3
] il =1
g g
2
15) JANNO LIEBER 3.00
“TTTPROSTEE T X 0. 0. 0.
16) JOCELYNNE RAINEY 3.00
TTUTROSTEE T X 0. 0. 0.
17) ANDY WEISSMAN 3.00
s X 0. 0. 0.
18) BRIBN S. WORNOW 3.00
TTTTRROSTEE T X 0. 0. 0.
19) PEGGI EINHORN 3.00
TTTTrROSTEE T X 0. 0. 0.
20) AbaAM HESS 3.00
TTTTtrusTEE TV T X 0. 0. 0.
21} STE¥AN DUFFNER 3.00
s A X 0. 0. 0.
22} NILES STEWART 3.00
TUUYRUsSTEE T[T X 0. 0. 0.
23) DREW PIXON WILLIAMS 3.00
TTUTPRUSTEE T T X 0. 0. 0.
24) TIM THAYER 3.00
TTTTTROSTEE T T X 0. 0. 0.
25) JAMES FISHER 3.00
TTTTRRUSTEE T X 0. 0. 0.
b Subdotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , , ... ....... » 408,655, 0. 48,449,
dTotal {add lnes 1band 1e) . « o v v v v v v i b v s s e u i v v o a e v s > 408, 655. 0. 48,449,

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 trustee, key employee, or highest compensated

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $7150,0007 if “Yes”®
IAIVIdUAT . © 0 v e e e e e e e e e e e e e e e e e e

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

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

complefe Schedule J for such

Section B. independent Contractors

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

compensation from the organization. Report compensatian for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

{C}

Compensation

NONE

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

0.

TSR
5E1055 1.000
K4HO0Q MZel

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




BROOKLYN CHILDRJEN'S MUSEUM CORPORATION

11-2495664

Form 990 (2015) Page 8
1Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B) <€) (D) (E) {F)
Mame and titfe Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensation from amount of
wesk (istany { box, unless person is both an from related other
hours for ofrlcef Td a directorftrustes) the organizations compensation
rtasted |82 ) 2IFISF (S| organization | (W-2/1099-MISC) from the
organizations | = 5 :—:r: 8 |a -g— 4 g (W-2/1099-MISC) organization
belowdotted [8 8 1 5| T |2 555 and related
ling) s § B g|°® g organizations
= gl 3
al1g e ©
ez -
: :
E=%
26) MICHAEL FRAZIER 3.00]
TRUSTEE X 0. 0. 0.
27) STEPHANTE HILL WILCHFORT ___ ] _40.00
PRESIDENT/CEC X 186,352. 0. 18,359.
28) YURI KLARVIT | 40.00
FORMER CFO X 109,073, G. i2,567.
29) LUCY OFIESH | 40.00
EXECUTIVE VICE PRESIDENT X 113,230. 0. 17,523.
1b Subtotal >
¢ Total frem continuation sheets to Part ViI, Sectiona _ , , . . . . .. .. .. >
d Total (add linestband1e) . . . . . . .. . . . . . i . i >

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

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

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such

individual

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

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

for services rendered to the organization? if “Yes,” complete Schedule J for such person

---------

Section B. Independent Contractors

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

year.

{A)

Name and business address

{B)

Description of senvices

)
Compensation

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

JEA
BE4055 1.000
K4HO00Q M261
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Form 990 (2015)

BROOKLYN CHILDR[EN'S MUSEUM CORPORATION

11-2495664

Page g

Statement of Revenue

Check if Schedule O contains a response or hote to any line inthis Part VML . . v« o v oo ennnoen.a] |

(A)
Total revenus

&} ©)
Related or Unrelated
exempt business
function revenue

(D)
Revenueg
excluded from fax
under sections
512-514

{!%3 1a Federated campaigns . . . . . . . . :
§3 b Membershipdues. » . . . .....|1b 262,428,
g% ¢ Fundraisingevents . . . ... .. .1 309,929..
BGE| d Related organizations . . . . ... .| 1d
"g;;, e Government grants {conlributions) . . | 1e 2,443,731,
5 f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 535,903,
§§ g Noncash contributions included in lines 12-1f: $
h Total Addlinesfa1f - - . « o v o v o o v v v v o P
§ Business Coda
2 | 2a RDMISSION FRES 900099 939,493, 939,493,
& | |, BIRTHDAY PARTIES 900099 103,950, 103, 950.
g ¢ EXHIBIT REMTALS 900099 42,858, 42,858,
b d
£l o
2 t Al other program service revenue . . + . .
& | 9 TotalAddlines2a2f . . .........000....W 1,086,301
3 Investment income ({including dividends, interest,
and other similaramounts)e + « + + « v v v c v v na s P 27,025. 27,025,
4 Income from Investment of tax-exempt bond proceeds . P ' 0.
F Royallies . . v v v v v v i i e i e e P
(M) Real (i) Personal
6a Grossrents . . . . . . .. 108,564.
b Less:rental expenses . . .
¢ Rental income or (Joss) . . 108,584,
d Netrentalincomeor{oss). + « v v v v v s v v 00 P 108,564,
7a Gross amount from sales of (1) Securities {ii) Other
assels other than inventory 933,722,
b Less: cost or other basis
and sales expenses . . . . 871,056,
¢ Gainor{loss) . ...« . 62,666,
d MNetgainor(loss) « « « v v v v v v v v v b v s P
z 8a Gross income from fundraising
5 events (not including $ ____39%,929.
é of contribufions reported on line 1c).
5 See PartV,line18 . ... ....... & 77,482,
g Less: directexpenses « » o .« = . . . . b 72,593,
¢ Net income or {loss) from fundraising events, , . . . . . P
8a Gross income from gaming aclivities.
SeePartV,linefd , . ......... a
b Less:directexpenses . . .+ + v v+ .. b
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
refumsandallowances ., . ....... a 54,355,
b Less:costofgoodssold. ... ... .. b
¢ Netincome or (loss) from salesof inventory, , . .. ... W
Miscellanecus Revenus Business Gode
14a MISCELLANEGUS INCOME 900093
b
¢
d Alotherrevenue . .« « « v v v v v v v v
6 Total AddBnes11a-11d « « + v v v v v e v o0 v e P 42,996,
12 Total revenue. See instructions. . . . . . N 4,938,787, 1,129,297, 257,499,
051 1000 Form 990 (2015)
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Form 950 {2015)
LT3 4 Statement of Functional Expenses

BROOKLYN CHILDE]{EN'S MUSEUM CORPORATION

11-2495664  page 10

Section 501(c)(3) and 501(c)(4} arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X, | |

Do not include amounts reported an lines 6b, 7, (A) B (C) 0}
8, 5, and 105 of Pt Vil Pacwes | ek | el | Cues
1 Grants and other assistance to domestic oréanlzaﬁons
and domestic govemments. See Parit iV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . , . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 _ _ _ . | 0.
4 Benefits paidtoorformembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trus[ees'andkeyemployees e s e e e e 326,351. 260, 994, 28,780. 36, 577.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)} and
persons desciibed in section 4858(c)}(3)(B) , . . . . . 0.
7 Other salaries and wages | | _ |, ., e e 2, 437, 536. 1, 949;384. 214, 957, 273, 195,
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 202,702, 162,108. 17,875, 22,719,
9 Otheremployeebenefits . . . . . .. .. ... 642,101. 513,511. 56,625, 71,965.
10 Payrolltaxes . . « v v v v v v v i v ot a e 192,830. 154,261. 17,010. 21,619.
11 Fees for services (non-employaes).
a Management e e e e e e e e e 0.
DL o e e e e 5,559, 1,873. 3,304. 382.
cACCOUnting | . L oL L 244,732, 10,816, 231,710. 2,206.
dlobbying . . ......... 0.
e Professional fundraising services. Se2 Pad iV, line 17, 33,000.}" 33,000.
f Investmenl managementfess . . . . . .. .. 14,333. 14,333.
@ Other. (f line 11g amount exceads 10% of line 25, column
{A) amount, list line 119 expenses on Schedula O). .« . . . 187,359. 119,017. 42,330. 26,012.
12 Adverlising and promotion . , . . . . ... .. 75,240. 75,240,
13 OffICEOXDENSES + v v v v o e e e e e 204,972, 154,552, 30,0604, 19,756,
14 Informationtechnology. . . .. ... ... .. 34,076, 27,252. 3,005. 3,819.
16 Royalties, . . . . e 0. .
16 Oceupancy . . . . ...... . 213,325, 189,251, 15,430. 8,644,
17 TEAVE! o o e e e e e 17,505, 10, 645. 3,239, 3,621.
18 Payments of travel or entertainment expenses l
for any federal, state, or Tocal public officials 0.
19 Conferences, convenlions, and meefings . , , . a.
20 Interest , , . ., . iu v n e n s 0.
21 Payments o affifiates, , . . .. ..... ... 0.
22 Depreciation, depletion, and amortization |, 391,248. 391,248.
23 insurance . . . .. ... ... o, 86,293. 86,293,

24 Other expenses,

ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schadule Q.)

aMISCELLANEOUS _ __ _ __ _________ 91,804. 28,926. 44,572, 18,306.
B o o e ——————
€ o
G o o
e All otherexpenses _ _ _ _ . _____
26 Total functional expenses. Add lines 1 through 24e 5,401,026. 4,049,078, 810,127, 541,821,
26 Joint costs. Complete this line only if the

organizalien reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if

following SOP 98-2 (ASC 958-720), . .. ...

LY
SE10562 1,000
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BROOKLYN CHILDRIEN’S MUSEUM CORPORATION

Form 980 {2015)

11-2495664
Page'”

Balance Sheet

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

Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958{N(1)), persons described in section 4958(c)(3)(B), and contributing employers
and spensoring organizations of section 501(cH9) voluntary employees' beneficiary

(A) (B)
Beginning of year End of year

1 Cash-noninterest-bearing | . . . . .. ... ... ... e 12,172 1 140, 280,
2 Savings and temporary cashinvestments, . . . ..., .. ... ...... 30,047, 2 307,110,
3 Pleddes and grantsreceivable, net . . ... ... ... .. .. ... 262,317, 3 270,114.
4 Accountsreceivable, net | . L L L. e e e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

@ organizations (see instructions). Complete Part 1l of Schedule L ., ., .., 1 6
8| 7 Notesandloansreceivable,net, | . ... .. ... .. ... ..., 0.4 7 0.
2| 8 |Inventoriesforsaleoruse, |, . .. ... ... ... e 0.8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... v v e v e au s 19,692, 9 53,078.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,577,678, :
b Less: accumulated depreciation. - . . . ... .. 10h 10,490,910. 478,016.10¢ 86,768,
11 Investments - publicly traded securifies | . . ... ... ... ... e 1,785,283 11 1,450,145,
12  Investments - other securities. See Part IV, lne i1, , ., ., ., ... ... ... 0. 12 Q.
13  Investments - program-related. See Part IV, e i1 , , . ... ... ..... 013 0.
14 ntangibleassets, , . . . ... .. .. . . . 0 s 0. 14 0.
16 Otherassets. See Part IV, Ine 11 . . . . . . 00 vt s s e e e ennnnns 0. 15 .
16 Total assets. Add lines 1 through 15 {must equalline34) . . . . . . .. .. 2,587,527. 16 2,307,495,
17 Accounts payable and accrued 8XPENSES, | . . . . .. v e e e e 496,550,017 777,698,
18 Grantspayable | | L L L. 0.18 C.
19 Deferredrevenie | |, .. .. ... ...t nnnss 60,081, 19 22,496.
20 Tax-exempt bond @blties | . . . . . s e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
#|22 Lloans and other payables to current and former officers, directors, ST i
E trustess, key employees, highest compensated employees, and
s disqualified persons. Complete Partll of Schedule L, _ . ., , ... ..... 120,000, 22 110,000,
123  Secured mortgages and notes payable to unrelated third parties , . . ., ., 260,000 23 266,842,
24 Unsecured notes and loans payable to unrelated third parties | |, , ., .. 0. 24 Q.
25 Other fiabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... .. ..iiu i e 3,864,480.] 25 4,026,295,
26 Total labilities. Add lines 17 through 25, . L v oo oo e e e ee e e 4,801,111, 26 5,203,331

Organizations that follow SFAS 117 (ASC 958}, check here » |£| and

b4 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets | | . . . . ... ... -4,468,080. 27 -4,907,203.
Z|28 Temporarily restrictednetassets | . ..., ... ... ... .. 506,293 28 263,164.
T|29 Permanently restricted netassets, . . ., .. . ... ittt 1,748,203 29 1,748,203,
;_E Organizations that do not follow SFAS 117 (ASC 958}, check here » I:] and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds | . ... ........
9131 Paid-in or capital surplus, or land, building, or equipmentfund = |
<132 Retained earnings, endowment, accumulated income, or other funds |
2133 Totalnetassetsorfundbalances . ... ... ... ... -2,213,584. 33 -2,895,836.
34 Total liabilities and net assets/fund balances. . . . .. . .. .« 4. s ... 2,587,527, 34 2,307,495,
Form 990 (2015)
JSA
5E1053 1.000
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Form 990 {2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . .. ... .....

—

O W o~ DG W N -

Total revenue {must equal Part VIIL column (A), ine 12) . . . . . . 0 e i s s s i e e 1 4,938,787,
Total expenses (must equal Part IX, column (A), 2 25) . . . . . .0ttt e s e e 2 5,401,026,
Revenue less expenses. Subtract iNe 2from e 1. . . . . . . . v v e e e 3 -462,239.
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) , , . ., 4 -2,213,584.
Net unrealized gains {(10s$€8) ONIMVESIMENtS | 0 0 0 0t s s e e e e e e 5 -60,013.
Donated services and Use of faclities . . . . . . . . o e e e e e e e 6 0.
Investment expenses | | |, , ., .., . .. . ittt e e 7 0.
Prior period adjustments | | . . . . L. L. e 8 0.
Other changes in net assets or fund balances (explainin Schedule O) , . , ., ... ... ...... 9 -160,000,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COWMN(B)) o o v v v e e e e e e e aeaaaaiay e 10 -2,895,836.

ITNedl Financial Statements and Reporting

Check if Schedule O contains a response or nhote to anylineinthis Part Xl . . . .........

aaaaaaa

1 Accounting method used to prepare the Form 990; |:] Cash Accrual [:] 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 belfow to indicate whether the financial statements for the year were 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? . .. . .. . oo v v v
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 hasis I:l Consclidated basis |:| 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 aresult of a federal award, was the organization reguired to underge an audit or audits as set forth In _
the Single Audit Act and OMB Circular A-1337 . . . o o v v v oo oo o e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
- - ' Form 990 (2018)
JSA
5E1054 1,000
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1 1

Public Charity Status and Public Support

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

P Attach fo Form 990 or Form 930-EZ.
- Information about Schedule A (Form 990 or 980-EZ) and lts instructions s at wwrlrs.gow/form990.
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
XAl 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)(1).
A school described in section 170(b){1}A)(ii). (Attach Schedule E (Form 980 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital's name, city, and state:
]:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part 1l.)
|| Afederal, state, or local government or governmental unit descrived in section 1 TO(BY(TIAY(V).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170(b}{1)(A)(vi). {Complete Part 1l.)

| oMB No. 1545-0047

2015

OpentoPublic
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Senvice

P - L]

o

-~ o

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Partlll.)

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 609(a)(1) or section §09(a}(2). See section 50%({a)(3). Check -
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the RS thatitis a Type 1, Type Il, Type It

functionally integrated, or Type 1I! non-functionally integrated supporting organization.
Enter the number of supported organizations
g Provide the following information about the supported organization(s}.

o

-

(i) Name of supporied organization (ii) EIN {lii) Type of organization |{v) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  fiisted In your governing support {see other support (see
above (see instructions)) document? instructions} instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total ST

For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ.

JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Schedule A (Form 990 or 990-E7} 2015 Page 2
[l Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b){(1{ANVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year heginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 fe} 2015 {f) Total

41 Gilts, grants, contiibutions, and

membership fees received. (Do not
include any "unusual grants.”) , , . . .. 4,369,197, 3,734,504, 3,748,384, 3,764,382. 3,551,991. 19,168,458,

2 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onits behalf , , , , , ., ., 0.

3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge , , . .. .. 0.

Total, Add lines 1 through 3, , ., .. .. 4,369,197, 3,734,504, 3,748,384, 3,764,382, 3,551,991, 19,168,458,

The portion of total coniribulions by
each person (other than a
governmental unit ar publicly
supported organization} included on
line 1 that exceeds 2% cof the amount

shown on line 11, column (. . . . . . . L
6 Public support. Sublract line 5 from line 4.1 19,168,458.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 () 2014 {e) 2015 {f) Total
7 Amounts fromiined .. ........ 4,369,197, 3,734,504, 3,748,384, 3,764,382, 3,551,991, 19,168,458,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , L .. ... e e 208, 659. 274,273, 209,962, 221,443, 135,589. 1,049,926,
9 Net income from unrelated business
activilies, whether or not the business
Is regularly carriedon , , , , , ... .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin PartV1) .aTCH. 1. .. .. 131,912, 70,724. 42,996, 383,425,
11 Total support. Add lines 7 through 10 % 20,601,809,
12 Gross recelpts from relaled aclivities, etc. (seeinstructions) , , ., . . ... ... .. P, i2 | 5,006,032,
13  First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . .. .. .. e e e e e R A A » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column{f)) . . . ... LLoal 93.049
16 Public support percentage from 2014 Schedule A, Part Il fine14. . ., . . ... . . ... ... ... 15 92.89¢
16a 331/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... .. .. >
b 33113% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. I D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . e e e e e e e e e » []

b 10%-facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% of more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supportedorganization. , . . . .. ... . ... .. ... R, e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INstructions . . .. .. i v u v v e s e e e e e e e L D

Schedule A {Form 990 or 930-EZ) 2018
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 °

Schedule A (Form 990 or $90-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) »-| {(a) 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 {f) Total
1 G, grants, contributions, and membership fegs
received. {Do not include any “uausual grants.")

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

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

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

§ The value of sendces or facililies
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 from other than disqualified
pergons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year

¢ Addlines 7Taand7b. . . . . .. e
8 Public support. (Subtract line 7¢ from

ineB.) . . v v v @ v v v o s

Section B. Total Support

Calendar year (or fiscal year beginning in) »| _ (a}2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounis fromlines, . . .. ... ...

410a Gross income from interest, dividends,
payments received on secuiilies loans,
rents, royallies and income from similar
sources . . . . . e e e e e

b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aandi0b _ , . ... ...

11 Net income from unrelaled business
activities not included in line 10b,
whether or not the business Is regularly

carriedon = » & = - P
42 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVi) . ... ... P
13 Total support. {Add lines 9, 10c, 11,

and12) . ., .. e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, chack thishoxandstophers. . . . . . v v ¢ v 2 s e e et e e e e e e e e e e ek P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) | e e .. |18 %
16  Public support percentage from 2014 Schedulg A, PartHl, fine15. . . . . . . . . e e e x e a e 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2018 (line 10c, colurnn (f} divided by line 13, column(®) . ... ...... 17 %
18  Investment income percentage from 2014 Schedule A, Part Il line1? | |, ... . ... e e e e, 18 %

19a 331/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than- 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization »

b 331/3% support tests - 2014, 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 33173 %, check this box and stoep here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions »

JEA
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BROOKLYN CHILDKEN'S MUSEUM CORPORATION 11-2495664

Scheduie A {Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Secticns A and C. If you checked 11¢ of Part [, complete

Page 4

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

3a

4a

5a

9a

10a

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 supporfed organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501({c)(4}, (5), or {8)7 /f "Yes" answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization')? If E

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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 discrefion
despite being controlfed or supervised by or in conneciion with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH{3) and 509(a)(1) or (2)7 If "Yes™ explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "Yes"
answer (b} and (¢} below (if applicable). Also, provide dstail in Part VI Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing documen).

Type | or Type Il only. Was any added or substituied supported organ:zatlon part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) ‘other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? ff "Yes," provide detaif in Part VI,

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 72
If"Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes" provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally mtegrated
supporting organizations)? /f "Yes," answer 10h below.

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

Yes

No

10l

JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 ,
SchdA (Form 990 or 980-E2) 2015 Page B
:¥1:4VA  Supporting Organizations (continued)

Yes| No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons described in {b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide defail in Part Vi, 11¢
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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s acfivities. If the organization had more than one supported crganization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes|{ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D, All Type Hl Supporting Organizations

Yes| No

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

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

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

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helaw.
¢ |__| The organization supported a governmental entity. Describe in Part Vi haw you supported a government entity {see instructions).

Yes| No

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafs in Part VL
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each =
of its supported organizations? i "Yes, " describe in Part VI the role played by the organization in this regard.
. Schedule A (Form 990 or 990-EZ) 2015
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BROOKLYN CHILDI;.EN 'S MUSEUM CORPORATION 11-2495664 I
Schedule A (Ferm 990 or 990-EZ) 2015 Paga 6
Type lll 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
) {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Porticn of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(S BF-RES NI PN

-3 | &

{B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 13, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1id ) 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
& Net value of non-exempt-use assets (subtractline 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 ‘ ' 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 ) 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_J Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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BROOKLYN CHILDREN'S MUSEUM CORPORATION
Schedule A (Form $90 or 990-E7) 2015

11-2495664

Page T

Type Hl Non-Functtonally integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Gurrent Year

1 Amounts paid to supported organizations to accomplish exempl 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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QO [~ | O | |2

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

Distributable amount for 2015 from Section C, line 6

w

10 Line 8 amount divided by Line 9 amount

. {ii)
Section E - Distribution Allocations (see nstructions) Excoss D(igtributi ons

Pre-2015

Underdistributions

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From72£7)713 .

From2014 . ,. ... ..,

Total of lines 3a through e

Applied to underdistributions of prior years

T {0 (i | o |e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

(A

4 Distributions for 2015 from Section
D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

$  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amourt
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

=~}

Breakdown of line 7;

Excess from 2013

--------

Excess from 2014

oo ioc|m

Excess from 2015

........

Schedule A (Form 990 or 990-E2) 2015
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule A (Form 990 or 990-EZ) 2015 Page 8
U] Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17h;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTICGH 2011 2012 2013 2014 i 2015 . TOTAL
MISCELLANEOUS 54,021, 83,772, 131,912, 70,724, 2.?;,'1‘37. 364,216,
FOOD SERVICE COMMISSION 19,209, 19,209.
TOTALS 54,021, 83,772, 131,912, 70,724, 42,996, 83,425,
™ Schedule A {(Form 990 or 990-EZ} 2015
5E1226 1,000
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. QOMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 986, 980-EZ,
or90-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@15
Intgmal Revenue Senvice v P Information about $chedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,
Name of the organization Empioyer identification number

BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Organization type (check one):

Filers of; Section;

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

Form 980-PF D 501 (c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable {rust treated as a private foundation

|:| £01(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions. .

Special Rules

For an organization described in section 501(c)(3) filing Fofm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or $90-E2), Part I, line
13, 18a, or 16b, and that received from any one contribuitor, during the year, total contributions of the greater of (1)
§5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts 1 and II.

l:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, ll, and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions {otaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . . . .. . . .. . . . S __

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

For Paperwork Reduction Act Notice, see the Instructions for Form 896, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 996-PF) {2015)

JSA
SE1251 2.000
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Schedule B (Form $90, 990-EZ, or 990-PF) (2015)

Page 2

Name of organlzaﬂon BRCOOKLYN CHILDREN' S MUSEUM CORPORATION

Employer identification number

11-2495664
m Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TARGET FOUNDATION Person
Payroll
PO BOX 1296 75,000, Noncash
Complete Part | f
MINNEAPOLIS, MN 55440-1296 o e buttans)
(a} ) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 | DEPARTMENT OF CULTURAL AFFAIRS Person
Payroll
31 CHAMBERS STREET,#201 2,032,426, | Moncash
{Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYC DEPT. YOUTH & COMMUNITY DEVELOPMENT Person
Payroll
156 WILLIAMS STREET 268,813, Noncash
. (Complete Part Il for
NEW YORK, NY 10038A noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEW YORK STATE COUNCIL OF THE ARTS Person
‘ Payroll
300 PARK AVE. SOUTH 134,492. |  Noncash
(Complete Part |l for
NEW YORK, NY 10010 noncash contributions.}
{a) (b) ‘ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part It for
noncash contributions.}
(a) (b) : (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part I for
noncash contributions.)
JsA Schedute B (Form 990, 990-EZ, or 890-PF) {2015)
SE1263 2,000

K4H00Q M261




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2495664

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

{a) No. b (c)
from D inti ¢ (b) h . FMV {or estimate) (d) .
Part | escription of noncash property given (see Instructions) Date received
$
(a) No. {c)
from Descrintion of (b) , FMV {or estimate) (d)
Part| escription of noncash property given (see instructions) Date received
¥
{a) No. (c)
from Descrintion of (b) R , FMV (or estimate) (d)
Parti escription of noncash property given (see instructions) Date received
$
(a) No. (c)
from D ot £ (b} h . FMV (or estimate) (d) .
Part| escription of noncash property given (see instructions) Date received
$
from Desaription of nonsh pronerty diven FMV (o estimate) pate )
Part | LESCTIPUON O RONCasn propeiy givei {see instructions) vate recevea
$
{a) No. {c}
from D inti f (b) h . FMV (or estimate)} (d)
Part | escription of noncash property given {see Instructions) Date received
$
JSA Schedule B (Form 840, 980-EZ, or 990-PF) {2015)
5E1254 2.000
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Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number
11-2495664

m Exclusively 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 [ll, enter the total of exclusively religious, charitable, etc.,

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

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

{a} No.
!t;rorrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lin:;ml {b} Purpose of gift (c) Use of gift {d} Description of how gift is heid
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No.
Fi;rorxtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferco
(a) No. .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
JSA Schedule B (Form 990, 990-E2, or $30-PF) (2015)
5E1265 3,000
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b '

| OMB No. 1545-0047

2015

Oven to Public.

SCHEDULE D
{(Form 990)

Suppliemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
B Attach to Form 990.

Dapartment of the Treasury

Intemal Revenue Service » Information about Schedule D {Form 990) and lts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

IR Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6. '

{a) Donor advised funds {b) Funds and other accounis
1 Total numberatendofyear . . ....,.....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {(during year) . .
4  Aggregate value atendofvear. . ., ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ..... Yes D No
6  Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benafit? . . . . . . v i i e e e e e e e e e e e, Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 _ Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 the form of a conservation
Heid at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservationeasements . . ., . . ... ...t ittt n e, 2a
b Total acreage restricted by conservationeasements . . . . . . . v v v vt v v v v v s 2h
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
. historic structure listed in the National Register. . . . .. .. ... ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . 0. vt o v e v o e . Yes I:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4XB)(D
and section T7OMEABNN? . . . . .\ oo it e e ves [Ino

9  inPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
__organization's accounting for conservation easements.
[Z13 8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia  if the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenueincluded in Form 290, Part VIILIIne 1. . v v v v v v v it s e e e e e e et e e e e >3
(i) Assets included in Form 980, PartX. . .. ..... . >3

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

a Revenueincluded in Form 990, Part VIIL TINe 1. . . . . 0 0 v s v e s e e e e e e s st seen e, >3

b Asseisincludedin Form 980, Part X. o o o i . . i it i e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
JSA
561268 1.600
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule D (Form 990) 2018 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

Public exhibition d Loan or exchange programs
|| Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . , . . . |_| Yes |7| No

ETig  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

T~ T

2a

b
Endowment Funds.

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . ..\ .ttt it e e e [ ves [ ]No
If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
Beginning balance ., . .. ... ... . .. e e e 1¢c
Additions during e Year | . . . . i it s e e e e e e e e e 1d
Distributions during theyear . _ ., . . .. ... ... ... . ... ..., 1e
Ending balance . . . .. L. L. e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? |_| Yes | |[No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X . . . .. ..

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 2,254,496, 3,339,542, 4,473,856, 5,730,527, 7,114,801,
b Contributions « « « v v v v o v .. 209,750. 562,645, 605,945, 816,814. 864,676.
¢ Net investiment earnings, gains,
ANAIOSSES . + v v v v v e 28,836, 292,483, 321,167, -46,522.

Grants or schofarships . . . . ..
Other expenditures for facilities

andprograms .. + + v 4 v - 40 u .
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance {line 1g, column (a}} leld as:
Board designated or quasi-endowment p % ’

Permanent endowment » 86.9200 %

Temporarily restricted endowment p 13.0800 o

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

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

481,715, 1,647,691, 2,032,742, 2,376,689, 2,183,826,
17,963. 18,602.
2,011, 367. 2,254,496, 3,339,542, 4,473,856. 5,730,527.

organization by: Yes | No
(i) unrelated Organizations . . . . . . . vt e e e e e e e e L. 3afi) X
() related Organizations . . . . . . .. i i e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b |

__Describe in Part X|ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Par{ X, line 10.

Description of property (a) Costor otherbasis | {b) Costorotherbasis | (¢} Accumulated {d) Book valus
(fnvesiment) {other} __dopreciation
ta Land, |, .. .......... ... ...
b Buildings , ., .. ..............
¢ Leasehold improvements, , ., ... ... 505,133, 505,133
d Equipment _ . ... . ......... 407,044, 407,044
e Other | . . .. . . ., 9,665,501, 9,578,733 86,768.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . . . . . . . > 86,768.
Schedule D (Form 990) 2015
JSA
5E£1269 1.000
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BROOKLYN CHILDREN'S 'MUSEUM CORPORATION 11-2495664

Schedule D (Form 990) 2015 Page 3
IAU] Investments - Other Secuntles
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Baok value {c} Methed of valuation:
(including name of security) Cost or end-of-year markel value

Total. (Cfumn (B) must equal Form 980, Part X, col. (B) fine 12.)
a8 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

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

Total. {Column {b} musf equal Form 990, Part X, col. (B) fine 13.} p

[Z404d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

(h
(2)

{3)

{4)

{5)

(6}

(7)

8

(9

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.). . . . . v v v v v v i it et e vt inans >

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1, {a) Description of liability {b) Book value
{1) Federal income {axes
(2)ACCRUED POST RETIREMENT BENEFIT 3,844,410,
(3)DUE TO THE CITY OF NEW YORK 181, 885.};
4
(5}
{8)
N
8
©)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) W 4,026,2095.}3

2. liability for uncertain tax positions. In Part X, provide the texi of the footnote to the erganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the {ext of the foolnote has been provided in Part Xlil

Schedule D {Form 990} 2018

J5A
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BROOKLYN CHILDiKEN 'S ‘MUSEUM CORPORATION 11-2495664
Schedule D {Form $90) 2015 Page 4

Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

4,871,116,

1  Total revenue, gains, and other support per audited financialstatements . . . . . . .. .. ... ...,
Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) oninvestments . . « v v v v v v v v v s v n s 2a
Donated services and use of facilities . . v v v v v vt v v e e 2b
Recoveries of prioryear grants. « « . v v v v v v i i s v e e e s e 2c
Other (DescribeinPart XlL) « « . . v v v v v v e e 2d
Addlines 2athrough2d . . . . . . i o i it i i it e e s e e e e e e e
3 Subtractline2e fromlined . . .« vt o i i i i e e e e e e e e e r s e e
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b . . . . . .. 4a

b Other (DescribeinPartXIlL) « o v o v v vt v it e s e e e e 4b

C AdAlNES 42 aNA4AD .« o o v o e ot e e e e e e e e e e 33,000.
_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . . . oo v oo . . 4,938,787,

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

1  Total expenses and losses per audited financial statements . . . . . v o r o i e e e e 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated servicesand useoffacilities . . . . . . v v v v v o v v oo o
Prioryearadjustments . . . . . . o o v i i e
Otherlosses. . . . .. .. .. e e e e e e e e e e e e e e
Other (DescribeinPart XIL) . . . . o o v v 0 o i it e i e e e
Addlines2athrough2d .. . . . . . . v o it it i it e e .
3 Sublractline2e from lined . . . . i C i v i it e e e e e e e “ e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill line7b. . . . . ..
b Other (DescribeinPart XHL) . . .« v v v s vt v h e e e

¢ Addlinesdaanddb . . . .. . i i i e e e e e e e e ey
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[:E® 4[] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X], lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part te provide any additional information.

SEE PAGE 5

* a0 om

-34,671.
4,905,787.

5,553,368.

185,342,
5,368,026,

o Qe T e

33,000.
5,401,026,

JSA Schedule D (Form 980) 2015
SE1271 1.000
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Schedule D {Form 990) 201 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664  page’s
Eh#All  Supplemental information (continued)

PART iII - LINE 1A

THE MUSEUM MAINTAINS A PERMANENT COLLECTION OF 29,000 CULTURAL OBJECTS
AND NATURAL SCIENCE SPECIMEN. COLLECTIONS OBJECTS ARE USED FOR
EDUCATIONAL AND EXHIBIT PURPOSES. THE COLLECTION FURTHERS THE MUSEUM'S
MISSION "TO PROVIDE FIRST CULTURAL EXPERIENCES FOR CHILDREN AND FAMILIES
THAT INSPIRE CURIOSITY, CREATIVITY, AND LIFELONG LOVE OF LEARNING." THE
COLLECTION IS HEAVILY DRAWN ON FOR EXHIBITIONS, BOTH ON-SITE AND
TRAVELING. EDUCATORS BUILD DAILY SCIENCE AND CULTURAL EDUCATICNAL
PROGRAMS AROUND COLLECTIONS ARTIFACfS. THTIRTY MUSEUMS ON THE GO CASES
VPROVIDE PORTABLE TRAVELING COLLECTIONS THAT EDUCATORS CAN USE IN THEIR
CLASSROOMS, BRINGING TﬁE MUSEUM EXPERIENCE TO SCHOOL CHILDREN ACROSS NEW

YORK CITY.

PART III -~ LINE 4

THE COLLECTIONS ARE INEXTRICABLY LINKED WITH THE MUSEUM'S EDUCATIONAL
PURPOSES. COLLECTIONS AND EDUCATION AT THE MUSEUM ARE DYNAMICALLY
INTERDEPENDENT. THE COLLECTION FURTHERS THE MUSEUM'S MISSION "TO ACTIVELY
ENGAGE CHILDREN IN EDUCATIONAL AND ENTERTAINING EXPERIENCES” IN THE
FOLLOWING WAYS: (1) THE COLLECTION IS HEAVILY DRAWN ON FOR EXHIBITIONS,
BOTH ON~SITE AND TRAVELLING; (2) EDUCATORS éUILD DAILY éCIENCE AND
CULTURAL EDUCATIONAL PROGRAMS ARCUND COLLECTIONS ARTIFACTS; AND (3) THE
MUSEUM ON THE GO PROGRAM ENAELES TEACHERS TO BRING THE MUSEUM EXPERIENCE

INTO THE CLASSROOM.

Secheduie D {(Form 898} 2015

J3A
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Schedule D (Form $90) 2015 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 p@gs
LAl  Supplemental Information (continued)

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 BOARD OF TRUSTEES.

TEMPORARILY RESTRICTED NET ASSETS CONSIST OF CONTRIBUTIONS THAT ARE
RESTRICTED BY THE DONOR FOR A SPECIFIC PURPOSE OR PERTAIN TC FUTURE
PERIODS. INCLUDED IN TEMPORARILY RESTRICTED NET ASSETS IS THE CAPITAL
‘EXPANSION FUND, WHICH WAS USED FOR CREATING NEW PROGRAMS, EXHIBITIONS AND
VISITORS AMENITIES FOR AN EXPANDED PHYSICAL PLANT. THE‘BALANCE OF THE
CAPITAL EXPANSION FUND IS BEING RELEASED TO OFFSET DEPRECIATION 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 4B

4B, GROSS UP OF PROFESSINAL FUNDRAISING EXPENSES: 533,000

PART XII - LINE 2D & 4B
2P, PENBION ADJUSTMENT: 160,000.

4B. GROSS UP OF PROFESSIONAL FUNDRAISING EXPENSES: $£33,000

Schedule D {Form 990) 2018
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Supplemental Information Reg:’arding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G _

Gomplete if the organization answered "Yes" on Form 990, Part iV, lines 17, 18, or 19, or ifthe 2@1 5
(Form 990 or $90-EZ) arganization entered more than $16,000 on Form 990-E2, (In¢ 6a.

B-EZ, ic

Department of the Treasury » Attach to Form 990 or Form 99 . Opento Public
Intemal Revenue Service P information ahout Schadule G {Form 990 or 99¢-EZ} and its insfructions is at www.irs.gov/form99g, Inspection -
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization rafsed funds through any of the foliowing 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 o Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . {v) Amount paid to .
{)) Name and address of individual i) Activit ﬁglgﬁ;"ggf;i;;ge {iv) Gross recsipts {or retained by) (Vi()o':fr';?;:;g i'd)to
or entity (fundrziser) ) ¥ Y or ¢ from activity fundraiser listed in ned by,
contributions? col. (i) organization
Yes No
1 A}
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . ....... e e e et e aaaa > 387,411 33,000 354,411.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-E2) 2015
JSA
SE12811.000
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BROOKLYN CHILDREN'S 'MUSEUM CORPORATION

Schedule G {(Form 990 or 990-EZ) 2015

11-2495664

a

Page 2

Fundraising Events. Complate if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $16,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

|11 Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL GALA {add col. (a) through
(event typs) {event type) {total number) col. c)
[
3
§ 1 Grossrecepts . ... ....... 387,411, 387,411.
Q
©
2 Less; Contributions , , , , .. . .. 309,928, 309,929.
3 Gross income (line 1 minus
line2). . ............ ... 77,482, 77,482,
4 Cashprizes, , .. ..........
5 Noncashoprizes, . . .. .......
7]
#| 6 Rentfacilitycosts , . . . . .. ...
.l
@ | 7 Foodandbeverages, , . . .. ...
g
o :
& | 8- Entertainment | ... ...
9 Otherdirectexpenses , _ . ., , .. 72,593. 72,593,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . ... ... . . ... . .... 72,593,
4,889,

than $15,000 on Form 990-EZ, line 8a.

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

I . ) Pull tabsfinstant ; {d} Total gaming (add
2 (a) Bingo bir(lg?).'progress'rva bingo (e} Other gaming col. {a) through col. {&))
g
e

1 Grossrevenue . . . .. .. .....
$| 2 Cashprizes, , . . . ...,
1 77)
5
2| 3 Noncashprizes ...........
o
B .
& | 4 Renbfacility costs = .. ..
o

& Otherdirectexpenses . . ... ...

|| Yes Y| |Yes % || |Yes
6 Volunteerlabor, = . . .. .. No No No

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

ooooooooooooooo

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Jsa

SE1282 1.000
K4HO0Q M261

Schedule G (Form 990 or 990-EZ) 2015




BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 .

Scheduls G (Form 990 or 990-E2) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . v v v v v o v v o v e e e e, L_lYes |__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . L e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . ... .., ... . ... .. ... e 13a %
b Anoutsidefacility , . . .. . . .. ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address p-

16a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? L L i e e e e e e e e e e [ Jves I:J No
b If "Yes,"” enter the amount of gaming revenue received by the organizaion» $__ and the
amount of gaming revenue retained by the third party » $
¢ if"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I:] Director/officer I:] Employee L__] 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 iceNSe?, . . . . . . ..\t ottt e [Jves [_InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities dunng the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lil, lines 9, 9b, 10b, 16b, 15¢, 16, and 17h, as applicable. Also provide any additional information
(see instructions).

Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | oH No. 1545-0047

{Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. T
Open to Public

Departmant of the Treasury P Attach to Form 990.

Intemal Revenue Senvice P Information about Schedule J {(Form 990) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

m Questions Regarding Compensation

¥Yes | No

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

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
Xl L e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked in line
L S

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization {o establish compensation of the GEO/Executive Director, but explain in Part ill.

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 980 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect fo the filing
organization or a related organization; ’

a Receive a severance payment or change-of-control payment?. . . . . v vt it i it e e e e e
Participate in, or receive payment from, a supplemental nonqualified refirementplan?, . . . . ... .......

=2

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll,

Only section 501(c}{3}, 501{c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: _ ’ '
a Theorganization? . .. ... ... ... v... e e e e

If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizaion? . . . . . . . it it i e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L. e e e e e e e e e
If "Yes" on line 8a or 8b, describe in Part IIL.
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 if "Yes,"describeinPartll, . . . .. . .. . 0 it i
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describe

L = 8
¢ If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(0) 7 . . L . i i it it e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2018
$GA
SE1280 1.000
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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, 25h, 26, 27, 28a, 2@1 5
28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury »-Attach to Form 990 or Form 980-E2. " Open To Publie ™™
Internal Revenue Service P Information about Schedule L (Form 990 or 990-E2} and its instructions is at www.lrs.gov/form$90, Inspection

Nama of {he organization Employer identification number
BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

m Excess Benefit Transactions (section 501{c}{3), section 501(c)(4)}, and 501(c)(29) 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.

1 (a) Name of disqualified person (b} Relationship b:g::&:{i;?]uaﬁﬁed person and {c) Description of transaction :Z:ﬂ::
(1)
(2)
(3)
(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . .. L. L. e e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . ... .. ... .. » 3
m Loans to andfor From Interested Persons.
Complete if the crganization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.
{a} Name of interested person (b) Relationship { {c} Purpose of | (d) Loantoor {e) Original {f) Balance due (g) In default?|{{h} Approved| (i) Written
with organization loan from the principal amecunt by beard or | agreement?
ATTACHMENT 1 organzation? committee?
Yo [From Yes [ No | Yos | No | Yes | No
(1)
(2)
(3)
(4)
(5) i
(6)
(7)
(8)
(9)
(10}
Total . .. i.iii.i..... P > $ 110,000

Grants or Assistance Benefiting interested Persons, - ‘
Complete if the organization answered “Yes” on Form 920, Part IV, line 27.

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

1
{2)
{3)
(4)
(5)
(6)
{7)
(8)
{9)
{(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule L (Form 990 or 990-E2} 2015
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BROOKLYN CHILDREN'S | "MUSEUM CORPORATION 11-2495664

Schedule L (Form 990 or 990-E2) 2015 Page 2

AVl Business Transactions Involving Interested Persons.
Complets If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b}) Relationship between {c) Amount of {d} Description of transaction {e) Sharing of

interested person and the transaction organtzation's
organization revenues?

Yes | No

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

10 '
m Supplemental Information

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

5515%%.000 Schedule L (Form 990 or 990-EZ) 2015

K4H00Q M261




BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Schedule L (Form 990 or 990-EZ) 2015 Page 2
EUAVA Business Transactions involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
{a) Name of interested person {b) Relationship between (c) Amount of {d} Description of transaction {e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No

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

ATTACHMENT 1

SCHEDULE L, PART I

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE Y N Y N Y N

WILLIAM D. RIFKIN TREASURER LOAN MUSEUM MONEY X 100, 000. 40,000, X X X

DAVID OFFENSEND FORMER TRUSTEE LOAN MUSEUM MONEY X 100, 000. 70,000, X X X
BE1807 1.000 ' Schedule L (Form 990 or 990-EZ) 2015

K4HO0Q M261




. <

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)

| OMB No. 1545-0047

2015

Complete to provide information for responses to specific questions on

Goparianent of the Tressury Form 990 or 990-EZ or to provide any additional information, -Open to Public :
Intemal Revenus Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATICN 11-2495664

PART III - LINE 1 - MUSEUM’S MISSION:

THE BROOKLYN CHILDREN'S MUSEUM CORPORATION (THE "MUSEUM") ENGAGES
CHILDREN IN EDUCATIONAL AND ENTERTAINING EXPERIENCES THROUGH INNOVATION
AND EXCELLENCE IN EXHIBITIONS, PROGRAMS AND USE OF ITS COLLECTIONS. THE
MUSEUM ENCOURAGES CHILDREN TO DEVELOP AN UNDERSTANDING OF AND RESPECT FOR
 THEMSELVES, CULTURAL DIVERSITY AND THE WORLD AROUND THEM THROUGH

EXPLORATION OF CULTURE, ARTS, SCIENCE AND THE ENVIRONMENT,

PART III - LINE 4D - OTHER PROGRAM SERVICES:
MARKETING & PUBLIC AFFAIRS PROMOTES THE MUSEUM'S PROGRAMS, INITIATIVES

AND EXHIBITS TO THE PUBLIC THROUGH PRINT, WER AND OTHER MEDIA.

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.

THE MUSEUM IS ONE OF ONLY A HANDFUL OF CHILDREN'S MUSEUM TO MAINTAIN A
PERMANENT COCLLECTION. 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 NATURAL HISTORY SPECIMENS AND CULTURAL OBJECTS FROM

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

USE IN EDUCATIONAL PROGRAMS AS WELL AS EXHIBITIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. Schedule O {Form 990 or 940-EZ} {2015)

JSA
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Schedule Q (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

BROOKLYN CHILDREN'S MUSEUM-CORPORATION ' 11-2495664

PART VI, SECTION B. - QUESTION 11B

THE FORM 980 WILL BE DISTRIBUTED TC THE ENTIRE BOARD FOR REVIEW PRICR 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 BASIS, ALL PERSONS SHALL BE REQUIRED
TO COMPLETE A DISCLOSURE QUESTIONNAIRE AND DISCLOSE IN WRITING, TC 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 POSE A CONFLICT OF INTEREST,
THAT INTEREST OF CONFLICT OF INTEREST SHALL BE PROMPTLY DISCLOSED IN

WRITING TO THE CHIEF EXECUTIVE.

PART VI, SECTION B. - QUESTIONS 15A & 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 EMPLOYMENT CONTRACT.

PART VI, SECTION C. - QUESTION 19

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

JSA Schedute O {Form 990 or 990-E2) 2015
§E81228 1.000
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Schedule © (Form 990 or 990-EZ) 2015

Page 2
Name of the organization Employer Identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,
PART X1 - LINE 9
PENSION ADJUSTMENT: -160,000.
JSA Schedule O {Form 990 or 990-EZ) 2015

561226 1,000
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