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2016

Openio Public
Inspection
06/30,2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990,
07/01, 2018, and ending

o 990

Department of the Treasury
Intemal Revenue Service

A For the 2016 calendar year, or tax year heginning

C Mame of organization D Employer identification number
B checkitwstcst: | BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
: prpsiong Doing business as
Mame: changs Number and street (or P.O. box if mail is not deliverad to streat address) Room/suite E Telephone number
| |t | 145 BROOKLYN AVENUE (718) 735-4400
[ | Ep;li I::::;nf City or town, state or province, country, and ZIP or foreign postal code
| | Amsaved BROOKLYN, NY 11213 G Gross receipts § 6,314,217,
_] :zﬁgﬁz‘"" F Name and address of principal officer; STEFAN DUFFNER H(a) Liét;:i;gtrﬂnsupreum far B Yes No
SAME AS C ABOVE H(b) Are all subordinates Indudsd? Yes . No
| Tax-exempt status: I X | 501(c)(3) | [ 501(c) ( ) < (insertno.) ’ I 4947 (a)(1) or | | 527 If "Mo," attach a list. (see instructions)
J  Website: p WWW.BROOKLYNKIDS.ORG H(c) Group exemption number -
K  Farm of organization: | X l Corporation [ | Trust| |Associaﬁun | | Other P | L Year of formation: 1899| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: BROOKLYN CHILDREN'S MUSEUM'S MISSION IS
8 TO PROVIDE FIRST CULTURAL EXPERIENCES FOR CHILDREN AND FAMILIES THAT
E INSPIRE CURIOSITY, CREATIVITY, AND LIFELONG LOVE OF LEARNING,
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lineta) , ., . . . . . . .. .. ... . . ... 3 30.
‘:: 4 Number of independent voting members of the governing body (Part Vi, line 1by . _ . . . . . . . . .. .. ... 4 ' 30.
£| 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a). . . . . . . . . . . ... .. ... 5 135.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. .. e e 6 B81.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 | . . . . . . . . . . ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, 834 . . . . v v v v v v v it et et e e e e e 7b 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VIl line 1hy, . . . . . . . .. . . . 3,551,991. 4,045,958.
2| 9 Program service revenue (Part VIl N€20) . . . . . . . oo 982,351. 1,197,485,
E 10  Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . . . ... ..... 89,691. 171,843.
i1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 98¢, 10c,and 11€) . . . . . . .. ... 314,754, 245,977,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,938,787, 5,661,263.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) , _ . . . . . .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . _ . . . . ... .. e 0. 0.
w|15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . | 3,801,580. 3,578, 675.
g 16a Professional fundraising fees (Part IX, column (&), fine11e), . . . . . . . . . . ... ... 33,000, 13,599.
| b Total fundraising expenses (Part IX, column (D), line 25) p 532,838. ;
M7 Other expenses (Part IX, column (4), lines 11a-11d, 116-24¢) _ . . . . .. . .. ... ... 1,566,446, 1,356,441,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) _ . . . . . . . .. 5,401,026. 4,948,715,
|19 Revenue less expenses. Subtract ine 18 from e 12, . . . v v v v v v m e e e e e e e u s -462,239. 712,548,
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,iN€16) , . . . . . . . . ., 2,307,495. 2,883,724,
<8121 Total liabilities (PartX, e 26). . . . . . .\ oo e 5,203,331. 4,560,479.
25|22 Net assets or fund balances. Subtract fine 21 from N8 20, . & . » . o s o s s v oo e -2,895,836. -1,676,755.

m Signature Block

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

Sign Si nature of officer Date ) /
" ALMA ueJAﬂA E\)P 4 Cyee Operamg Orreer
Type or print name and title A
_ Print/Type preparer's name Preparer's signgtule [ ) Check u if | PTIN
Paid  |JAMES J REILLY ( \ \ / #‘ipﬁ 5 2018 selfemployed | PO01B3769
E;’ip;ff; Firm's name_»-CONDON O'MEARA MCGINTY & DONNERALY ¥ ——n » 13-3028255
Firm's address P-ONE BATTERY PARK PLAZA NEW YORK, NY 10004\340g A Phoreno. 212—=661-7777

| XJ Yes | I No
Form 990 (2016}

May the IRS discuss this return with the preparer shown above? (see instruclﬂlns)
For Paperwork Reduction Act Notice, see the separate instructions.

JBA
BE1010 1.000
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 i

Form 980 (2016)
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornote toany lineinthis Part Wl | . . . . . . . . . 0 0 it i i e nus ’_X‘
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 the
prior Form 990 or 990-EZ? . .. ... ... o kb s G W § BN B PR w R S [ 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
BEIICEER. « 5 v v it % & B W 8 B SERT Y R AR E WA BV B OCOR ¥ B E RS § 8 R 3 8 I:] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 1,396,644, including grants of $ ) (Revenue $ )
MAINTENANCE & SECURITY: THE MAINTENANCE AND SECURITY DEPARTMENTS

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

4b (Code: ) (Expenses $ 902, 503. including grants of & ) (Revenue $ 221,740, )
EDUCATION: THE EDUCATICN DEPARTMENT DEVELOPS AND IMPLEMENTS
PROGRAMS AND PERFORMANCES TO ENHANCE THE VISITOR'S EXPERIENCE. THE
EDUCATION DEPARTMENT UTILIZES THE EXTENSIVE OBJECT AND LIVE
COLLECTIONS AND EXHIBITS., SAMPLES QOF THE PROGRAMS ARE NATURAL
SCIENCES, CULTURAL AWARENESS, EARLY LEARNERS, AND ECOLOGY. THE
EDUCATION DEPARTMENT HAS MANY OUTSIDE PARTNERSHIPS WITH SCHOOLS,
CULTURAL INSTITUTIONS, NOT-FOR-PROFIT ORGANIZATIONS, AND THE
GLOBAL COMMUNITY.

4¢ (Code: ) (Expenses $ 417,054. including grants of $ ) (Revenue $ - 42,500, )
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 RECPENING OF THE EXPANDED MUSEUM.
THERE ARE MANY EXHIBITS BOTH PERMANENT AND TEMPORARY FOR CHILDREN
OF ALIL AGES FROM TOTALLY TOTS FOR THE YOUNGEST VISITORS AND MANY
OTHER EXHIBITS FOR OLDER CHILDREN.

4d Other program services (Describe in Schedule O.)
{Expenses $ 846,185, including grants of $ ) (Revenue $ 933,245, )
de Total program service expenses b 3,562,386,

821020 1,000 Form 990 (2016)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

'

Form 990 (2016) Pags 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMRETE SEHEtHIER: & smwim & © o vxpsm @ B SRR & § B IS ¥ ARSI B 5 ROGEO § e § 8 S 1 X
2 Is 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? /f “Yes," complefe Schedule C, Part!. . . . ... ...... oW B SR SR U e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C,Partill. . . . . . . . v v v o v v o v v R X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Batillleu 5 5 v venn v v faas 8 & @ oomwe ¥ 8 SoEeE 4 % o bR TR R G RN R SERES B @ 6 S 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Partl. . . v v v v v v e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
COMpPIGIo Sehedtfa: D Paft Ml « ¢ cusvn v v v ome % & © we i & % §PEn B & ¥ SEEREE B B EWEON R R KT G s 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . it i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | e
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes"
complete:SchediloDiPaEW : s s oz 2 s s aea R S Somn S B Y SRR A S 5 DR L 5 4 UEES £ & 5B & 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, ling 167 If "Yes," complete Schedule D, Part VI . . . . . . . . . . . ... 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 167 If "Yes,"complete Schedule D, Part \Villf, . . . . .. .. ... .. ... ile X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX, . . . . . . . i i v i it it e n e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX |, , ., . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PantX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? /f "Yes" complete
BEHEHtS O PASRIERE M oer = v wovvvis 5 % ¥ CUGIR R F leSed S R BARRL M G GRGENE 4 0 & BT E O RSN 8 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIf is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "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? /f "Yes," complete Schedule F, Parts fand V', ., . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts fland IV . . . . ... ... ... v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsfffand iV . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a7 If "Yes," complete Schedufe G, Partll . . . . .« v v v i i i i i e e e 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 VIII, line Sa?
ifYes Yootplete Schedille G Bart fllvs x v v e s s o svgsen w6 ssiruss & 6 v seieli N e o veie o et 19 X
Form 990 (201s)
J5A
BE1021 1.000
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

K4HO00Q M261

Form 990 (2018} Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? # "Yes, " complefe Schedule H. . . . . . . . .. ... |20a X
b If "Yes" to line 20g, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 /f "Yes," complete Schedule |, Parts fand . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,"complefe Schedule |, Partsfand lll. . . . . .« o o i v v v v e e e e e e e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . o L e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and completfe Schedule K. If 'No,"got0lINE 258. « v v v v v v i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anyIax-eXeMPEDONdS? & v coviw v v v wvis i @ & Wi o 8 e EE R T SRRtk B W B SiEe E ¥ 8 A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L PArtl . . . . v o v v i e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . v v v v vt e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiif. . . . . . . ... ... .. 27 X
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? Iif "Yes, " complefe Schedufe L, Part{V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
SEHBHIS LB, 3 5 e ¥ P S S R L TR S S SRR e K S heems &8ss 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedufe M. ., . . | 29 “
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . 0 0 e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Bartle vavis 9 0 F5005s 5 0 BVISS 6 5 U VISR L B D Eed B Y A0 L U SIS T D R ARG E B 5 aaEE R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Parfll . . v« o v i i i e e e e i e e e et 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,"complele Schedile R Parfl . . v v« v v v i v i i i v e v a v n s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, Il
OF IV aHFPA N AR Wi v v v amves 5 5 oG W 4 & 5505 5 5 4 S5re 5 9 0 P B B E D TSR ¥ OB O dte & 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . « « v v v v v v v v . 35a X
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," complefe Schedule R, Part V. line 2 . . . .. 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. liNe 2 . . . . v v v v i v e e e e e e e e e e e 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,
Fat Vv s v s svun s o s e a 5 5 SO A I VDS S R On s A BN U 0 8 SRS T 2 B Sors 2 ¢ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2018)
JSA
GE1030 1.000



BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylinginthisPartV . . . . . . . .. .. .. ... ...
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . . . . ... .. 1a 34
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . . .. .. 1b 0.1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings 1o prize Winners? . . . . . . v v vt i i vt i e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax fi

3a

4a

5a

6a

o

- e e o

12a

13

Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a ‘ 135
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions). . . . ... . l...| i
Did the organization have unrelated business gross income of $1,000 or more during the year? . ......... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedute O, . . . . . .. 3b
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

4a X

EEOUNLT & & » wwews v & oo bW R e B R GEOERE R S SO0 B R A B da TR Y

If “Yes,” enter the name of the foreign country: p-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

6a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . v v v v v v e e e e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeduetibloToy v ¢ v 4 6 ¥ VS B o S UG s R U e 5 E e B N x ebimes & A R Ak

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providgd o RS PEVOTT. ocviv 5w « wommon & 5 & woeinins ¥ & sobon § 6 SRR B R SRS S R § G

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

reglitetd fo fleTEOIMBEERR «» & v v wma 5 ¢ » Wanwi w ¥ & B 7 & & DT T 5 SOUOEN T ¥ G DRRIE 9 8 D DREEE 7c | X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v o | 7d | Ol e
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 personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year?. . . . . ... .. & AR ]
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966%. . . . . . .. ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... L I .
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . v o v o .. 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders. . . . . . v o v o0 o s b n e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts dus or received from them.) . « « v v v o v v e e e e e e e e e e 11b :

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b |
Section 501(¢)(29) qualified nonprofit health insurance issuers.

12a]

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . v i v i i v v v vt 13b

_1 3_a

¢ Enter the amount of reServes 0N hand . « v v v v v v v v e et e e e e e e e e e e 13¢ L e
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . ... ... . ... 14a hd
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

J5A
BE1040 1.000
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- Form 990'(2016) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 ' page 6

sETiR%N 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 response or noteto any lineinthisPartvl . . . . . .. .. ... .. .......... m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 30.::' o

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. g

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 39

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . R W R E RS R B O W e e W s

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . & X
6 Did the organization have members or stockholders? . . . . . . o o v i i i i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVErNING body? . « « v v v v o v v i e e e e e e e e e 7a X
b Are any dovernance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . v v o o o b i it e e e 7h X 18

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

a The GOVEIMING DoAY 2. « v v v v v ittt e e e e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... .. oo v it 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . v« v v v v i i i it it e e e e 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? . 1_13 X_ e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? /f "Mo,"gotoline 13 . . . . . . . . . . . o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

HSEEO COMMICIS? &+ v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW HHiS WaS OB « + « v v v & v s v & et o ettt n e et e n ettt et ae e e 12¢ | X
13 Did the organization have a written whistleblower policy?. « « « v v o v v o i i i i e 13 i
14

14  Did the organization have a written document retention 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 CEO, Executive Director, or top managementofficial . . . . . .. . . v oo v v v oo
b Other officers or key employees ofthe organization . . « . ¢ v ¢ v v v v o bt b e b e s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute asseis to, or pariicipate in a joint venture or similar arrangement
with ataxableenfityduringtheyear?. . . . . . .o i i v i h e e s e s e e e e s
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 sucharrangements? . . . . . . . . . i v n e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed - NEW_YORK

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

]:’ Own website D Another's website Upon request |:’ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the orqanization‘s books and records:
STEPHANIE WILCEFORT C/0 THE BCMC, 145 BROOKLYN AVE, BROOKLYN, NY 11213 18-735-4400

J5A Form 990 (z016)
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Forin 890 (2018) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 7

IR} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl. . . . .. ... ... ........ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employses, if any. See instructions for definition of "key employes.”

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

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

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

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

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

()
(A) (B) Position (D) 3] (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 (listany| officer and a director/trustee) from related other
hoursfor o =T5T o HEEE me . organizations compensation
related |2 F <35 3 organization (W-2/1099-MISC) from the
organizations| @ & g 8 122 2| (wW-2/1099-MISC) organization
below dotted| & £ | 3 %8 and related
ling) & g ] % organizations
o2 E
i g
(1)SEAN A. O'NEAL 3.00
CHAIR 0.] X X 0. . 0.
(2)NILES D. STEWART 3.00
VICE CHAIR 0.| X X 0. 0. %
(3)DREW DIXON WILLIAMS 3.00
SECRETARY Ol X X 0. 0. {0
(4)STEFAN DUFFNER 3.00
TREASURER Qs X X (s 0. 0.
(5)MILOVAN BLAIR 3.00
TRUSTEE 0.] X 0. 0. 0.
(6)ANNIK WOLF 3.00
TRUSTEE B | =& 0. 0. 0.
(7)PAUL A, GANGSEI 3.00
TRUSTEE O:| X 0. 0. 0.
(8)CEORGE J. SAMPAS 3.00
TRUSTEE 0.|] X 0. 0. 0.
(9)CHRIS HAVENS 3.00
TRUSTEE 0. X 0. 0. 0.
(10)LAWRENCE KWON 3.00
TRUSTEE o] R 0y 0. 0.
(11)GRACE LYU-VOLCKHAUSEN 3.00
TRUSTEE 0.| X 0. 0. 0.
_{E}TANYA LEVY-0DOM 3.00
TRUSTEE 0.1 X 0. s 0.
(13)JOCELYNNE RAINEY 3.00
TRUSTEE 0. X 0. 0. B
(14)ANDY WEISSMAN 3.00
TRUSTEE 0.| X 0. 0. 0.
6k Form 990 (201s)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is beth an from related other
hours for oﬁlcer Td a director/trustee) the organizations compensation
eiated (S 3| Z13(8 gn;azr g organization (W-2/1099-MISC) from thi_e
ozt | 35 | 2|8 |3 |35 | 3 | (w-201000-50) organisto
line) 2% o .% mg organizations
g | & © B
a
15) PEGGI EINHORN 3.00
T TRUSTEE T G.f % 0. 0. 0.
16} ADAM HESS 3.00
“TTRUSTEE T 0. % s 0. 0.
17) WILLIAM RIFKIN 3.00
" TRUSTEE B 0.| % 0. 0. 0
18) ADAM FREED 3.00
"TTRUSTEE T 0. % 0. 0. 0.
19) ANNE KARP 3.00
T TRUSTEE T 0.] % 0. 0. 0.
20) CINDY MCLAUGHLIN 3.00
~ TRUSTEE T 0.] X 0. 0. 0.
21) JUSTIN MOORE 3.00
" TRUSTEE i 0| # 0. 0. 0
22) AMANDA NICHOQOLS 3.00
" TRUSTEE T 0.] x 0. 0. 0.
23) KRISTEN MORRISSEY THIEDE 3,00
~ TRUSTEE | 0.] x 0. 0 0.
24) ANGELA TRIBELLT 3.00
~ O TPRUSTEE T 0.] x 0. 0. 0
25) MALCOLM WILLIAMS 3.00
T TRUSTEE T 0.] X 0. 0. 0.
1b Sub-total e > L D D,
¢ Total from continuation sheets to Part VII, Section A | _ _ , . ... ..... | 3 299,582, 0. 35,627,
dTotal (add lInes Thand 1) - - « v &« v v v v v i e v e e e n a e e n s b 299,582, 0. 35,627,
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 b 2
Yes | No
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 . . . . . . . . . . . i i i i i it e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 [f "Yes,” complete Schedule J for such s e
T 3o 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual || i
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. .. ... ... ... 5 X

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 services

(<
Compensation

ATTACHMENT 1

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 p-

1

5
5105 2.000
K4H00Q M261
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BROCKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Form 990 (2016) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
holrs per (do not check more than one compensation compensation from amount of
week (listany | box, unless persen is both an from related other
hours for officar and a director/trustes) the organizations compensation
elaed 123 123|828 |d| organization | (W-2/1099-MISC) from the
organizations | = £ g 8‘ o |58 2 | (w-2/1 099-MISC) organization
below dotted | O C | & Sle*|7 and related
¥ o = =1 = |8 PR
ling) Bl ) A g organizations
(=4 @
glal |*] @
e g
&
26) COBEY BAYLOR _ g |__3.00
TRUSTEE 0.] X 0. 0. 0.
27) PRABHA SIPI BHANDART = | 3.00
TRUSTEE 0.] X 0. 0. 0.
28) LISA KALHANS 3.00
TRUSTEE 0. X 0. 0. 0.
29) MICHAEL FRAATER _|__3-00
TRUSTEE 0.| X 0. 0. 0.
30) JANNO LIEBER = | 3.00|
TRUSTEE 0.] X 0. 0. D
31) STEPRANIE HILL WLLCHFORT _ 10,00
PRESIDENT/CEQ 0. X 186, 352. 0 18,161.
94) LUCY OWLBSH . ... .. | 40.00
EXECUTIVE VICE PRESIDENT 0. X 1135230, 0. 17,466.
b Sub-total .. >
¢ Total from continuation sheets to Part VII, Section A _ , , ., . ... ... .. -
d Total (add lines1band1c) . . . . . . . 0 i i i i i e e e e |
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 b 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i e
employee on line 1a? If "Yes," complefe Schedule J for such individual ., . . . . . . . . i i i i e e e . 3 X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . . ...... e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [0 L.

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) (B) ()
Name and business address Description of services 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 p-

JSA
BE105E 2.000
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"Form 990 (2016} BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664  page 9

EclaRidllll Statement of Revenue
Check if Schedule O contains aresponse ornote to anyline inthisPart VIl . . . ... ................. l_‘

(4) (B) (c) (D)

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

2 "3 1a Federated campaigns . . . = « = « & 1a
E 3| b Membershipdues. . . .. ... .. 1b 251,255.]
#<| c Fundraisingevents . .. ...... ¢ 367,950, |
G2| d Related organizations . . . . . . . . 1id e
gg% e Government grants (contributions) . . [_1e 2,867,950. | -
EE f Al other contributions, gifts, grants,
56 and similar amounts not included above . | 1f 558, 803.
EE g Moncash contributions included in lines 1a-1f; § 44,481, i e
e h_Total. Addlines 1a-1f . + & v v & v 0 v v v v w v v u u | - 4,045,958,
§ Business Code | el i
% 24 ADMISSION FEES 900099 1,058,809, 1,058,809,
% b BIRTHDAY PARTIES 300099 96,176, 96,176
-g ¢ [EXHIBIT RENTALS 900099 42,500, 42,500.
w| d
g f All other program service revenue . . « . . cons b i 2
o 9 Total. Addlines2a-2f . . . . . . . & . i i i ... | 1,197,485, [EE s iy
3  Investment income (including dividends, interest,
and other similaramounts). . . . . . . ... ... | 2 26,233, 26,233,
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Boyalies « oowrasn w w8 s 5 8 v @eae i 8 8 a0k - 0.
(i) Real (i) Personal [ o
6a Grossrents . . . - . . . . 100,375
b Less:rental expenses . . .
¢ Rental income or (loss) . - 100, 375
d Netrentalincomeor{loss). . .« v v v v v v v v v v 4w b 100,375.
7a Gross amount from sales of (i) Securities (i) Other e
assets other than inventory 712,271,
b Less: cost or other basis
and sales expenses . . . . 566, 661.
¢ Ganor(loss) « « « » « o 145,610, i i
dl NBEGAINOTIBEEY & = comimm & & vomos & 8w e | 145, 610. 145, 610.
g | 8a Gross income from fundraising : e i kb -
z events (not including § 367,950,
E of contributions reported on line 1c).
H SeePartV,line18 . . . . .. ... .. a
g b Less:directexpenses . . . . . v ¢ 0 . b
¢ Netincome or (loss) from fundraising events. . . . . . . |
9a Gross income from gaming activities.
SeePartV, linet19 , ., ... ..... a 0.
b Less:directexpenses . « « o v . 0. - b 0.
¢ Net income or (joss) from gaming activities. . . . . . . -
10a Gross sales of inventory, less
returns and allowances , . . ..., ... a
b Less:costofgoodssold. . . ... ... b e Nl
c Net income or (loss) from sales of inventory, , . . . . . . | - 70,120.
Miscellansous Revenus Business Code R
41a MISCELLANEOUS INCOME 900099 69,788,
b
c
d Allctherrevenue . . . . . ... .....
e Total Addlines 11a-11d + « « « vt v o v v v v o a0 s | 69,788, |
12 Total revenue. Seeinstructions. . . . . . . . ... ... | 5,661,263, 1,197,485, 417,820.
Fo Form 990 (2016)
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*Form 990 (20186) BROOKLYN CHILDREN'S MUSEUM CORPCRATION 11-2495664 Page 10

el hg Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IX . . . . . . . . .. . . .. ... ....... | ]
Do not include amounts reported on lines 6b, 7b, Total éQJpenses Progra(glser\ai:e Managéﬁ?&nt and Funé[r:gising
8h, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line21. . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , . . . . . . . . 0.
3 Granis and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ | |, | 0.
4 Benefits paid to or for members , . . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemp[oy&eg __________ 203, 457 . 165, O4de6. 12, 251. 26; 160.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 O{her5a|ariegandwages ............ 2,330, 675. 1,890, 665. 140;339. 299;671.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 187,579, 152,166. 11,295, 24,118,
9 Other employeebenefits . . . . ... .. ... 668,928. 542, 641. 40,278. 86,009.
10 PHFONTERES « » v v s = = = ioces & 5w o ons 188,036. 152,536, Tl 225, 2L T
11 Fees for services (non-employees):
a Management _ _ . . ... ......... 0.
BB s i s ¢ paank 8 B § § B 2,600. 840. 1,673. 87.
c Accounting | . . . . ... 292,568. 94,482. 188,252. 9,834.
dlobbying . ... ............... 0.
e Professional fundraising services. See Part IV, line 17, 13,599. 13,599.
f Investment managementfees . . . ... ... 13,299. 13,298.
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0. o « v 4 303,897. 98,141. 195,542. 10,214.
12 Advertising and promotion , , , ., .. ... .. 0.
18 OliSoaloness o & v v smas 3 § Sara 187,657. 142,270. 27,199. 18,188,
14 Informationtechnology. . . . . . . ... . .. 0.
15 Royalties. . . .. .vvueennnnnn... 0.
18 QCCUPANGY . . . o o o oo e e 21T B2 212,468. 1,595. F.458,
17 Travel . .. 315814 10,465, 3,846. 17,240.
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , |, | . 0.
20 Interest |, . .. ... ... ... 0.
21 Payments toaffiliates, . . . . .. u ... .. 0.
22 Depreciation, depletion, and amortization , . _ . 64,585. 64,585.
23 INSUMANEE . . . o o e T 05 77,705,
24 COther expenses. ltemize expenses not covered
above (List miscellansous expensss in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule D)
aOTHER 165,058. 36,081. 128,894, B3.
b
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,948,715. 3,562,386. 853,491. 532,838,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- Ig:| if
following SOP 98-2 (ASC 958-720), , . .. .. 0.
IS Form 990 (2016)
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X, . . . . . . oo ot v v oo n e | |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... L. 140,280. 1 288,795.
2 Savings and temporary cash investments, ... ... ... . ... 307,110 2 776,790,
3 Pledges and grantsreceivable, net . . . . .. ... .. ... ... . ... 270,114, 3 231,962.
4 Accounts receivable, net ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. : :
Complete Partll of Schedule L . . . ... ... ... ... ... .... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
@ organizations (see instructions). Complete Part Il of Schedule L . . . . . .. 0. 8 0.
®| 7 Notes and loans receivable, net . . . . . . + e e o v s o 0. 7 0.
&| 8 Inventoriesforsaleoruse ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . . .. .. ... .. .o u v s u 53,078 9 26,776,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 10,876,671./ S o e S i
b Less: accumulated depreciation. . . . . . . ... 10b 10,555,495, 86,768 .|10¢ 321,176.
11 Investments - publicly traded securities . . . . . .. ... ... ... .. . 1,450,145, 11 1,238,225,
12 Investments - other securities. See Part IV, fine 11, , . . .. ... ... ... 0.12 0.
13  Invesiments - program-related. See Part IV, ine 11, , . . . .. . ... ... 0. 13 0.
14 Intangible assets . . . ... ... 0./ 14 0.
15 Otherassets. See PartIV,lne 11, . . . . . . . . . i, 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 2,307,495 16 2,883,724,
17  Accounts payable and accrued eXpenses. . . . . . . . . . ..ot 777,698, 17 441, 998.
18 SIERBPEIVEDIE, & joid 2 0 5 vins & 5 5 siomns £ 4 Sommes n 2 smsn = 8 0.18 0.
19 DEfefTed revenue -------------------------------- 22’496- 19 11!506.
20 Tax-exemptbond liabilities ., . . . . . ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
$#122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and ol
g disqualified persons. Complete Part Il of Schedule L. . ... ... ... 110,000 22 90,000.
=123  Secured mortgages and notes payable to unrelated third parties | . . . . 266,842 23 450, 605.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... .. ... 4,026,295, 25 3,566, 370.
26 Total liabilities. Add lines 17 through 25, _ . . . . . . .. ... ... .... 5,203,331, 26 4,560,479,
Organizations that follow SFAS 117 (ASC 958), check here W \ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets -4,907,203, 27 -4,218,998.
8128  Temporarily restricted netassets . .. .. ... . 263,164, 28 794,040.
2|29 Permanently restrictednetassets. . ... ... ................ 1,748,203, 29 1,748,203.
u=.. Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 30 through 34.
‘.:"? 30 Capital stock or trust principal, or current funds = . .. ... .. .. 30
¢ |31 Paid-in or capital surplus, or land, building, or equipmentfund = = = 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . ... ... ... -2,895,836. 33 =1, 6764755,
34 Total liabilities and net assets/fund balances, . . . . . . . . . . . ... .. 2,307,495 34 2,883,724,
Form 990 (z016)
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BROCKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Form 980 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1, . . . . . . . . ii i v v
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . . . . v v ot e e e e e s e e e e e 1 5,661,263.
2 Total expenses (must equal Part IX, column (A), lINne25) . . . . . . . v v v v v v i i e e e e e e 2 4,948,715.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . v o i i vt i s i s e e e e 3 712,548,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 ~2,895,836.
5§ Net unrealized gains (losses)oninvestments . . . . . . . .t it i b s s e e e e e e e 5 64,081.
6 Donatedservicesanduseoffacilities . . . . . . . v v ittt i i e e e e e e 6 0.
T InVeSIMEntEXponses .« « « « wanes & % & seesm © 5 & eEs 8§ St b 8 ST R B 6 & g 7 0.
8 PriorpEriod SdigsimEite, o oo 5 v o oo a ¥ @ neen v ¥ eEe v 8 WIS BV R 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©), . .. .. .......... 9 442,452.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, COMMBARIY s v s o 0 cowion s & o eviveh & s a sk 6 e o i B u L0RSaT @ 6 O Seasdmy s 10 -1,676,755.
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . .. ............ . ﬁ
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual I:| 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?, . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consaolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis I:J Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v v v i i e e it e e e e e e e e e e et e e 3a b
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 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support | ow No. 15459047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form390, Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW N

5

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

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

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

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

D 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 Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An agricultural research organization described in section 170{b)(1)}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 334/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll.)

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

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

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

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

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

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

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

f Enter the number of supported organizations. . . . . . . . .. .. 0 i e e e e e :|

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

(i) Name of supported organization {ii) EIN {iii} Type of crganization | (Iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your gaverning support (ses other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(G)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016

J3A
SE1210 1.000

K4H00Q M261




BROOKLYN CHILDREN'S MUSEUM CORPCRATION 11-2495664 °

Schedule A (Form 990 or 890-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 {(e) 2016 (f) Total

1

Gifts,  grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,734,504, 3,748,384, 3,764,382, 3,551,991, 4,045,958, 18,645,219,

2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onitsbehalf , , . ., ... 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . &
4 Total. Add lines 1 through 3, , . . . .. 3,734,504, 3,748,384, 3,764,382, 3,551,991, 4,045,958, 18,845,219,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (), . . . ... 0.
6  Public support. Subtract line 5 from line 4. 18,845,219,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts fromlined . ... ... ... 3,734,504. 3,748,384, 3,764,382, 3,551,991, 4,045,958, 1§,645,219.
8 Gross income from interest, dividends,

10

11
12

13

payments recelved on securities loans,

rents, royalties and income from similar
SOUrces 274,273, 209,962, 221,443, 135, 589. 11B,834. 960,101,

Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , ., ... .... 0.

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V1) mATCH.1..... 83,772, 131,012, 70,724, 42,996, 69,788. 338,192
Total support. Add lines 7 through 10 _ | 20,204,512,
Gross receipts from related activities, efc. (see Instructions) | . . . . . . . . 0 0 s e e e 12 5,211,024,

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, check thisbhoxandstop here . . . . . . . . . . . . L . L e e e e e e e e e e e e ek a e e a e e | J I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 93.27¢q,
16 Public support percentage from 2015 Schedule A, PartilLline14. . . . . . . . . . o v v v v v v 15 93.04%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... . @ ¢ ' o v v v .. | X
b 331/3% support test - 2015. 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, , . . ... ........ | g D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ol oF: 1 2= o) o > [ ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and lina
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
sUpported araiEBbioN: vams sy s S CE R S E R CEF S R B RS S R R 8§ G T B b e o s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
ISIUEHONE v v 5 6wk & x o mmiiwis 8 8w s o R e e e e e e R S 8 R e S » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2455664

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total

1  Gifts, grants, contributions, and membearship fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exemptpurpose . . . . . .

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 orexpended onits behalf , . ., . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge, ., . . . ..

6 Total. Add lines 1 through5. . . ... .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b. . . . ... ...

8 Public support. (Subtract line 7c from

IneBh e 5 0 5 Sl i 8 & e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total

9 Amounts fromlines. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES . & it o 5 5 & w ks & A om sl e

b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 , , | . , .

¢ Addlines 10aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
parfledon » s & sceeans v o8 s e o 6

12 Other income. Do not include gain or

loss from the sale of capilal assels

(Explain i PaEEVEY e 5 a0 somian w «
13 Total support. (Add lines 9, 10¢, 11,
ANATRY v coamemeneew v o0 ey w g
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, check this boxand stoP Mere. . . & & @ v v v v i i v e b e e s e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . . .. ... .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line 15, . . . . . . . . . i i i i v it ot e w e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (£} . . . . ... .. . 17 %
18 I[nvestment income percentage from 2015 Schedule A, Part L line 17 | ., . . . . . v v v o v o o e e s 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 supported organization B
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:I

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
Schedule A (Form 890 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support fests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |. ...

purposes? If "Yes," explain in Part \f what controls the organization put in place to ensure such use. 3c

4a Woas any supported organization not organized in the United States ("foreign supported organization")? /f | = |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controfs the organization tsed

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
pUIPOSES. de

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including () the names and EIN
numbers of the supporfed 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 document). 5a

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

5b
5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) 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 one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI, [

7  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," complete Part | of Schedule L (Form 990 or 990-E7). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? [f"Yes," provide defail in Part VI, 9a

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

¢ 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. 9c

10a 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 Il nen-functionally integrated
supporting organizations)? /7" Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 -

Schedule A (Form 890 or 980-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the governing body of a supported organization? i1a
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” o a, b, or ¢, provide detail in Part VI. 11c
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