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1 Briefly describe the organization's mission or most significant activities: TO PROVIDE CULTURAL EXPERIENCES

FOR CHILDREN THAT INSPIRE CURIOSITY, CREATIVITY & LOVE OF LEARNING,

Check this box B D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
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g 2
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@| & Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 i4
£| 8 Total number of voluntesrs (estimate if Necessary) ... 6 41
Bl 7a Total unrelated business revenue from Part VI, column (C), ine 12— 7a 0,
< b Net unrelated business taxable income frem Form 990-T,0ine 34 ..o e | 7D 5,776,
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%] 11 Other revenue (Part Vll, column (A}, lines 5, 6d, 8¢, 3¢, 10¢, and 11g) 245,377, 195,453,
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

prior FOrm 990 0r 990-EZ? e [ Ives [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 services? |:|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 $ 764,264, including grants of $ ) (Revenue $ )
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,

4b  (Code: ) (Expenses $ 750,044, including grants ot - ) (Revenue $ 230,211, )
EDUCATION: THE EDUCATION 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 OF 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,

4c  (Code: ) (Expenses $ 472,071, including grants of $ ) (Revenue $ 941,546-)
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 FOR
OLDER CHILDREN,

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,871,978-immmW9mmsm$ ) _(Revenue $ 254,906-)

4e Total program service expenses P> 3,858,357,

Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 3
[ Part IV | 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)?
If "Yes," complete SChedUIB A ...............cc.e oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 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, Part | .................co oo 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, Part Il ...................ccoo@ oo 4 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? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAM Il ...\ oo, 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 .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res  “ted 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 complet- ~~hedule L, arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pai 'inc 0? If "Yes," complete Schedule D,
Part VI oo 11a| X
b Did the organization report an amount for investments - other securitiesir  an,.. <1z .natis 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part \ ... oo 11b X
¢ Did the organization report an amount for investments - program related . TMart X.' 2 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D . VIl ... . e 11c X
d Did the organization report an amount for other assets in Part X ne 15tk s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, If "Yes," complete Schedule D, Part X 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)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCheUl D, Parts XI @NG Xl ..o oo 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 XI and Xll is optional ............... 12b X
13 Is 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 | @Nd IV ...............c.ccooi oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 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? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIete SChEQUIE G PAM Il vt 19 X
Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 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 organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 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 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X
23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 0 i€ 258 ... ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
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)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part. ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified, son in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢ 7? If "Yes," complete
SCHEAUIE L, PAt | ...\ oo e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables © m o1 ayables to any current or
former officers, directors, trustees, key employees, highest compensated emplc =.» Jisqualified persons? /f "Yes,"
complete SChedule L, Part Il ... ... e e 2% | X
27 Did the organization provide a grant or other assistance to an officer, dire  Jr, u. ¢, ke, employee, substantial
contributor or employee thereof, a grant selection committee member, ¢ '0a35% ntrolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il ............ 7 USSR ORI 27 X
28 Was the organization a party to a business transaction with one ¢” .ollow..._ .arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc'  cons):
a A current or former officer, director, trustee, or key employee? |, ‘es,"co’ ete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or . ~loyee? |f "Yes," complete Schedule L, PartIV ...... 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? |f "Yes," complete Schedule L, Part IV ....................cocco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ ..o oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PRIV, I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin€ 2 ..................ccocooooeoeee 35b
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, N8 2 ..................ccoo oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
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 thisreturn ... . ... 2a 141
b 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-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b | X
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 account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, a.  did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement th-* ich contr.. .tions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170,
a Did the organization receive a payment in excess of $75 made partly as a contribution and par., - qoods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods o crvice  rovicd? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pe nal prop. 'y for which it was required
10 Fil8 FOM 828272 .o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to' y premic s on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or = ‘irectly, ¢ a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual L. ~did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 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 members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 32
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 emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 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? . . ... .. 5 X
6 Did the organization have members or stockholders? 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 DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durii  *he year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A .no ¢ not be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in S il 9 X
Section B. Policies (7hjs Section B requests information about policies not re~+ired . = Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures gover.  ~the 2 vities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ¢ _ationi o _..empt purposes? 10b
11a Has the organization provided a complete copy of this Form 99/ o all me: ers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organiz. »ntorev w this Form 990.
12a Did the organization have a written conflict of interest policy? /f "N oline 13 | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-NY
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 \:| 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 organization’s books and records: P>
STEPHANIE WILCHFORT - 718-735-4400

C/0 THE BCMC, 145 BROOKLYN AVE,, BROOKLYN, NY 11213
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % he organizations compensation
hours for ’gf . = orge zation (W-2/1099-MISC) from the
related 2 % . g (W-2/1C -MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEENHEHERE
(1) SEAN A, O'NEAL 3.00 L 4
BOARD CHAIR X X 1 0. 0. 0.
(2) NILES STEWART 3.00
CO-CHAIR X X | 0. 0. 0.
(3) AMANDA NICHOLS 3.00 |
SECRETARY X X | 0. 0. 0.
(4) STEFAN DUFFNER 3.00 '
TREASURER X X | 0. 0. 0.
(5) PAUL GANGSEI 3.00
TRUSTEE X 0. 0. 0.
(6) ALYCIA ZIMMERMAN 3.00
TRUSTEE X 0. 0. 0.
(7) MALCOLM WILLIAMS 3.00
TRUSTEE X 0. 0. 0.
(8) DREW DIXON WILLIAMS 3.00
TRUSTEE X 0. 0. 0.
(9) ANDREW WEISSMAN 3.00
TRUSTEE X 0. 0. 0.
(10) ANGELA TRIBELLI 3.00
TRUSTEE X 0. 0. 0.
(11) KRISTEN MORRISSEY THIEDE 3.00
TRUSTEE X 0. 0. 0.
(12) GEORGE SAMPAS 3.00
TRUSTEE X 0. 0. 0.
(13) JOSE ROLON 3.00
TRUSTEE X 0. 0. 0.
(14) WILLIAM D, RIFKIN 3.00
TRUSTEE X 0. 0. 0.
(15) JOCELYNNE RAINEY 3.00
TRUSTEE X 0. 0. 0.
(16) JUSTIN MOORE 3.00
TRUSTEE X 0. 0. 0.
(17) CINDY MCLAUGHLIN 3.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
7
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below E £ - é‘ % gl organizations
(18) GRACE LYU-VOLCKHAUSEN 3.00
TRUSTEE X 0. 0. 0.
(19) MIA LOCKS 3.00
TRUSTEE X 0. 0. 0.
(20) TANYA LEVY-ODOM 3.00
TRUSTEE X 0. 0. 0.
(21) LAWRENCE KWON 3.00
TRUSTEE X 0. 0. 0.
(22) ANNE KARP 3.00
TRUSTEE X 0. 0. 0.
(23) LISA KALHANS 3.00
TRUSTEE X 0. 0. 0.
(24) ADAM HESS 3.00
TRUSTEE X 0. 0. 0.
(25) CHRIS HAVENS 3.00 §
TRUSTEE X 1 0. 0. 0.
(26) ADAM FREED 3.00
TRUSTEE X | | 0. 0. 0.
b Sub-total » | 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA =~ o 303,749, 0. 42,708,
d Total (addlinestbandtc) ... > | 303,749, 0. 42,708,
2  Total number of individuals (including but not limited to those lic Y above) no received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 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) (B) (C)
Name and business address Description of services Compensation
N. CHENG LLP
40 WALL STREET, NEW YORK, NY 10005 ACCOUNTING & FINANCE 298,300,

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

$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Form 990
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |[E|Z|E|z|2|E
(27) MICHAEL FRAZIER 3.00
TRUSTEE X 0. 0. 0.
(28) PEGGI EINHORN 3.00
TRUSTEE X 0. 0. 0.
(29) BONNIE CAMPBELL 3.00
TRUSTEE X 0. 0. 0.
(30) MILOVAN BLAIR 3.00
TRUSTEE X 0. 0. 0.
(31) PRABHA BHANDARI 3.00
TRUSTEE X 0. 0. 0.
(32) COREY BAYLOR 3.00
TRUSTEE X 0. 0. 0.
(33) DAISY AUGER-DOMINGUEZ 3.00
TRUSTEE X 0. 0. 0.
(34) STEPHANIE HILL WILCHFORT 40.00
CEO X 192,412, 0. 22,833,
(35) LUCY OFIESH 40.00 |
FORMER COO X 111,337, 0. 19,875,
=8
Total to Part VII, Section A, ine 1C ... 303,749, 42,708.
732201
04-01-17
9
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . [1a
[ b Membershipdues 1b 267,596.
3 ¢ Fundraisingevents 1c 359,237,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 3,011,797,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 1,653,864,
."E g Noncash contributions included in lines 1a-1f: $ 1,300,704,
3 h Total. Addlinesta-tf ... ... > 5,292,494,
Business Code|
o | 2 a ADMISSION FEES 900099 1,171,756, 1,171,756,
% p BIRTHDAY PARTIES 900099 74,906, 74,906,
b c
£ d
89 .
a f All other program service revenue . .
g Total. Add lines2a-2f ... | 2 1,246,662,
3 Investment income (including dividends, interest, and |
other similar amounts) | 2 28,518, 28,518,
4 Income from investment of tax-exempt bond proceeds | 2 (
5 ROYaM©S ..o | 2 . |
(i) Real (ii) Personal
6 a Grossrents 80,553,
b Less: rental expenses 0.
¢ Rental income or (loss) 80,553, _
d Net rentalincome or (10SS) ... » 80,553, 80,553,
7 a Gross amount from sales of (i) Securities (ii) Othe
assets other than inventory 228,032,
b Less: cost or other basis
and sales expenses 163,891,
¢ Gainor(oss) 64,141,
d Netgain or (I0SS) ... > 64,141, 64,141,
ol 82 Gross income from fundraising events (not
2 including $ 359,237, of
% contributions reported on line 1c). See
« PartIV,line18 a 89,809,
% b Less: direct expenses b 86,316.
© Net income or (loss) from fundraising events ... | 2 3,493, 3,493,
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 111,407, 111,407,
b
c
d Allotherrevenue .
e Total. Addlines11a-11d . » 111,407,
12 Total revenue. Seeinstructions. ... > 6,827,268, 1,246,662, 0. 288,112,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 238,897, 199,024, 11,248, 28,625,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 2,365,150, 1,970,399, 111,357, 283,394,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 143,686. 119,704. 6,765. 17,217,
9 Other employee benefits 474,075, 394,952, 22,320, 56,803,
10 Payrolltaxes 176,328, 146,898, 8,302, 21,128,
11 Fees for services (non-employees):
a Management ..
b Legal 2,083, . 918, 994, 171,
¢ Accountng 328,460, 144,782, 156,718, 26,960,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 20,000, _ 20,000,
f Investment management fees 14,098, 14,098,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 474,166. 217,823, 235,782, 20,561,
12 Advertising and promotion
13 Officeexpenses . 310,819, 270,797, 35,003, 5,019,
14 Information technology
15 Royalties .
16 Occupancy 245,062, 240,841, 1,191, 3,030,
17 Travel 31,124, 11,167, 17,499, 2,458,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 90,661, 90,661,
23 Insurance 80,050, 80,050,
24  Other expenses. Itemize 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 Schedule 0.)
a MISCELLANEOUS 82,083, 50,391, 31,199, 493,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,076,742, 3,858,357, 732,526, 485,859,
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 \:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 288,795.] 1 381,344,
2 Savings and temporary cash investments 776,790.| 2 2,014,383,
3 Pledges and grants receivable,net 231,962.| 3 309,505,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or Use 8
9 Prepaid expenses and deferred charges 26,776. 9o 25,870,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,144,171,
b Less: accumulated depreciaton 10b 10,646,156, 321,176.] 10c 498,015,
11 Investments - publicly traded securites 1,238,225.] 11 1,451,728,
12 Investments - other securities. See Part IV, line11 " 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line11 ‘ 15
16 Total assets. Add lines 1 through 15 (must equalline34) ...~ ... . 2,883,724.( 16 4,680,845,
17 Accounts payable and accrued expenses 441,998.] 17 546,337.
18  Grants payable 18
19 Deferredrevenue 11,506.( 19 19,897,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of . “edule 21
» | 22 Loans and other payables to current and former officers, dirc Jstees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of ScheduleL 90,000.[ 22 70,000,
= | 23 Secured mortgages and notes payable to unrelated third parties 450,605.] 23 352,301,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,566,370.( 25 3,337,147,
26 _ Total liabilities. Add lines 17 through25 ... . ... ... 4,560,479.| 26 4,325,682,
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets -4,218,998.| 27 -2,581,257,
= | 28  Temporarily restricted net assets 794,040.) 28 1,188,217,
% 29 Permanently restricted net assets 1,748,203.] 29 1,748,203,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances -1,676,755.| 33 355,163,
34 Total liabilities and net assets/fund balances ... 2,883,724.( 34 4,680,845,
Form 990 (2017)

732011 11-28-17
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11030515 152490 K4HO00Q

Form 990 (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 6,827,268,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,076,742,
3 Revenue less expenses. Subtract line 2 from lined 3 1,750,526.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 -1,676,755,
5 Net unrealized gains (losses) on investments 5 77,161,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 204,231,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 355,163,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
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 accc tant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co  Hiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated a~ * “=parate b. s
b Were the organization’s financial statements audited by an independent account” 2 2b| X
If "Yes," check a box below to indicate whether the financial statements forthe . ~w = audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both cons .uawe. d se,arate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a< 1imes res; 1sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde, dent- .ountant? . 2c| X
If the organization changed either its oversight process or selectir ,CeSS ... ...g the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ! dergo ai  udit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits’ Janization 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 (2017)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
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> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(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:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated ir  dnjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name_ ‘ty, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support frc- ~antributio. , membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and jno ore than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from ine es acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public aier, e s ction 509(a)(4).

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

a |:| Type |. A supporting organization operated, supervised,  controll by its supported organization(s), typically by giving
the supported organization(s) the power to regularly app.  *orelec  majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A ana

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.

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 that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

HON

(4]

0 00 B0 O

10

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,748,384, 3,764,382, 3,551,991, 4,045,958, 5,292,494, 20,403,209,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 3,748,384, 3,764,382, 3,551,991, 4,045,958, 5,292,494, 20,403,209,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@® 828,374,
Public support. Subtract line 5 from line 4. 19,574,835,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (L. "ME (d) 2016 (e) 2017 (f) Total
7 Amounts from lined4 3,748,384, 3,764,382, 3,551,991, 4,045,958, 5,292,494, 20,403,209,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 209,962, 221,443, 135,589, 118,834, 109,071, 794,899,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 131,912, 70,724, 42,996, 69,788, 111,407, 426,827,
11 Total support. Add lines 7 through 10 21,624,935,
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,461,887,
13 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 box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ... ... 14 90.52 %
15 Public support percentage from 2016 Schedule A, Part I, line14 15 93.27 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
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 | 2 \:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its 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

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.) .
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b)) 14 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 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 DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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? Jf "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 determined 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 (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported org ization")? [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 _ e foreign
supported organization? f "Yes," describe in Part VI how the organization had suct ~trol and «. cretion
despite being controlled or supervised by or in connection with its supported org: zatic . 4b
¢ Did the organization support any foreign supported organization that does not . ar S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ~antrc. = organization used
to ensure that all support to the foreign supported organization was used  ciusin.  ‘or scction 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizati  ~ durin” e tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Par’ _ hcludiiy \, the names and EIN
numbers of the supported organizations added, substituted, orr 10ved; (i, e reasons for each such action;
(iii) the authority under the organization's organizing document a.  -rizing s .h action; and (iv) how the action
was accomplished (such as by amendment to the organizing docun. 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? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail 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? Jf "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 |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664 Page 5
[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
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? |f "Yes" to a. b, or c. 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 at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "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. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year alsoam _ 2 directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrir Part VI he / control
or management of the supporting organization was vested in the same persons tt conit 'led or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by 1 last day the fifth month of the
organization’s tax year, (i) a written notice describing the type and amour € supp . provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of .ate o1 .._..ucation, and (jii) copies of the
organization’s governing documents in effect on the date of not :ation, t¢ e extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eit. (i) appo ed or elected by the supported
organization(s) or (i) serving on the governing body of a supporteua ation? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664 Page 6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets y’
Total (add lines 1a, 1b, and 1c) |
Discount claimed for blockage or other |
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _|_ |
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an  unt,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ7) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 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.

® [N (o |0 |~ |

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013 |

From 2014

From 2015 (

From 2016 |

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

21

11030515 152490 K4HO00Q 2017.05060 BROOKLYN CHILDREN'S MUSEU K4H00Q_ 1



Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer 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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, ¢ g the .ar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. S¢ ructiu.. .o determining a contributor’s total contributions.

Special Rules

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

|:| 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

\:| 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, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2495664

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

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

(c)

Total contributions

(d)

Type of contribution

1 DEPARTMENT OF CULTURAL AFFAIRS

31 CHAMBERS STREET, #201

2,232,127,

Person
Payroll |:|
Noncash [ |

NEW YORK, NY 10007

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 NYC DEPT. YOUTH & COMMUNITY DEVELOPMENT

156 WILLIAMS STREET

NEW YORK, NY 10038

246,786,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

3 DORMITORY AUTHORITY OF THE STATE OF NEW YORK

1 PENNSYLVANIA PLAZA

NEW YORK, NY 10119

225,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

4 HERBERT S, TULLOCK IRREVOCABLE TRUST

PO BOX 830269

1,260,873,

Person
Payroll |:|
Noncash

DALLAS TX 75283

’

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5 US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

26 FEDERAL PLAZA #3541

200,000,

NEW YORK, NY 10278

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2495664

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

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
STOCK DONATION
4
1,260,873, 04/09/18
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Part 1l 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
'f;‘OTI (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
ar
(e) Transfer of gn.
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T
(a) No.
'f;‘OTI (b) Purpose of gift (c) Lac of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

BROOKLYN CHILDREN'S MUSEUM CORPORATION

Employer identification number

11-2495664

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | 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) |:| Preservat.  of a historically important land area
|:| Protection of natural habitat |:| Preservatic f a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contr”  “*oninthe . m of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inclur’ . in 2c
d Number of conservation easements included in (c) acquired after 7/25/C and not . a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, release .Inguis.._ ., or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easen tisloca 1P
5 Does the organization have a written policy regarding the periodic . .19, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, 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.

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

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

1a [f the organization 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 XIll,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 Revenue included on Form 990, Part VI, line 1 |
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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

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

d |:| Loan or exchange programs

e |:| Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

ccount liability? |:| Yes |:| No
nPart XU .

* 1V, line 10.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodic
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provide
| Part V | Endowment Funds. Complete if the organization answered "Yes" on For

(a) Current year (b) Prior year ! ‘=) Two yea. oack | (d) Three years back | (e) Four years back
1a Beginningofyearbalance __________________ 2,542,243. 2,011,367. 2,254,496. 3,339,542. 4,473,855.
b Contributons 594,100, 714,381, 209,750, 562,645, 605,945,
¢ Net investment earnings, gains, and losses 168,803, 235,281, 28,836, 292,483,
d Grants or scholarships .. . .. .. .. |
T
e Other expenditures for facilities
and programs 368,726, 418,786, 481,715, 1,647,691, 2,032,742,
f Administrative expenses
g Endofyearbalance 2,936,420, 2,542,243, 2,011,367, 2,254,496, 3,339,542,

2 Provide the estimated percentage of the current year end balan.
a Board designated or quasi-endowment P>
b Permanent endowment P> 59.54 %
¢ Temporarily restricted endowment P> 40.46 %

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

‘line 1g, Jlumn (a)) held as:

by: Yes | No

(i) unrelated OrganizatioNs 3a(i) X

(1) related OrQaN ZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buildings

c Leasehold improvements ... ... ... 505,133, 505,133, 0.

d Equipment 973,537, 475,522, 498,015,

e Other . 9,665,501, 9,665,501, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). [ine 10C.) ...cocooveieiiiiiii | 2 498,015,

732052 10-09-17
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Schedule D (Form 990) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@ \
(8) !
(9) |
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990 IV, In.. u. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

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

Total. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED POSTRETIREMENT BENEFITS 3,195,682,
(3) DUE TO THE CITY OF NEW YORK 141,465,
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 3,337,147,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  weooiiiiieiiiiiiieeeiiiieeeee...

1 6 904,429,
% 77,161,
3 6 827,268,
4c 0.

6,827,268,

Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

204,231,

|
a Donated services and use of facilities 2a
b Prior year adjustments 2b |
c Otherlosses
d Other (Describe in Part XIL) o |
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

1 5 280,973,
2% 204,231,
3 5 076,742,
4c 0.
5 5 076,742,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, | s 1aanc ;PartlV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to, any additional information.

PART III, LINE 4:

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 EDUCATIONAL PROGRAMS AROUND COLLECTIONS

ARTIFACTS., THIRTY MUSEUMS ON THE GO CASES PROVIDE PORTABLE TRAVELING

COLLECTIONS THAT EDUCATORS CAN USE IN THEIR CLASSROOMS, BRINGING THE

MUSEUM EXPERIENCE TO SCHOOL CHILDREN ACROSS NEW YORK CITY,

732054 10-09-17
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Schedule D (Form 990) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 5
[Part XIll | Supplemental Information (.,tinued)

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 BUILD DAILY SCIENCE AND

CULTURAL EDUCATIONAL PROGRAMS AROUND COLLECTIONS ARTIFACTS; AND (3) THE

MUSEUM ON THE GO PROGRAM ENABLES TEACHERS TO BRING THE MUSEUM EXPERIENCE

INTO THE CLASSROOM,

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 TO 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 XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION ADJUSTMENT 204,231,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . . . I OMB No. 1545-0047
Form 990 o 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual . . fEm raiser | (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (if) Activity rave ol | fre  activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
ASHLEY STROPES BROWN - 166 Yes | No |
MONTAGUE ST, APT, 5A, GALA CONSULTANTS x ! 362,730, 20,000, 342,730,
]
I
T
Total > 362,730, 20,000, 342,730,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) Even (c) NOIc\eTrEeven S (d) Total events
(add col. (a) through
GALA col. (c))
(event type) (event type) (total number) ’
(]
3| 1 Grossreceipts 449,046, 449,046,
o
2 Less: Contributons 359,237, 359,237,
3 Gross income (line 1 minus line2) ... 89,809. 89,809,
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts
1
w
Bl 7 Foodandbeverages ... ... .. 46,139, 46,139,
.’Dz
8 Entertainment . 35,147, 35,147,
9 Other direct expenses 5,030. , 5,030,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) .~ > 86,316,
11_Net income summary. Subtract line 10 from line 3, column(d) ... o» » 3,493.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990. Pan ‘ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pul. hs/instant (d) Total gaming (add

(a) Bingo (c) Other gaming

‘ingo/pre  :ssive bingo col. (a) through col. (c))

Revenue

Direct Expenses

\:| Yes % \:| Yes % \:| Yes %
6 Volunteer labor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017

32
11030515 152490 K4HO00Q 2017.05060 BROOKLYN CHILDREN'S MUSEU K4H00Q_ 1



Schedule G (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 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>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee «dent 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 license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ASHLEY STROPES BROWN

(I) ADDRESS OF FUNDRAISER: 166 MONTAGUE ST, APT. 5A, BROOKLYN, NY 11201

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 4
[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P_Ubllc
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
[Part] | 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, 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 lll to explain 1b

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 on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensati  of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods usr *ad organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written emr yme contract
|:| Independent compensation consultant |:| Compens. s ey or study
|:| Form 990 of other organizations Approval hy thi.  ard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, li  1a, with  spect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonquali  d retirer. 1t plan? 4b

¢ Participate in, or receive payment from, an equity-based compen ‘ion arrar  ament? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applice. Jnts for each item in Part IIl.

b

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 The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
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 organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

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 in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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Schedule J (Form 990) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)
. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title com - ; ; p p
pensation incentive reportable :
compensation compensation on prior Form 990
(1) STEPHANIE HILL WILCHFORT i) 192,412, 0. 0. 4,292, 18,541, 215,245, 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)

(ii)

U]

(i)

U] —I_

(ii)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(ii)

Schedule J (Form 990) 2017
732112 10-17-17
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Schedule J (Form 990) 2017 BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Part | 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 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction » N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a 1, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Oric al (f) Balance due (9) In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;;tizn? principa’  ~our default? cgmmittee? agreement?
To |From - Yes| No | Yes| No | Yes| No
WILLIAM RIFKIN [FORMER T LOAN MUS X 100,000, 20,000, X X X
DAVID OFFENSEND [FORMER T LOAN MUS X 100,000, 50,000, X X X
Total .. » $ 70,000,
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 BROOKLYN CHILDREN 'S MUSEUM CORPORATION 11-2495664

Page 2
Part IV | Business Transactions Involving Interested Persons. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No

PartV| Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM RIFKIN

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TREASURER

(C) PURPOSE OF LOAN: LOAN MUSEUM MONEY

(A) NAME OF PERSON: DAVID OFFENSEND

(B) RELATIONSHIP WITH ORGANIZATION: FORMER TRUSTEE

(C) PURPOSE OF LOAN: LOAN MUSEUM MONEY

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 8 1,300,704, FMV
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other B
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other B
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI Ut NS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017  BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

PART III - LINE 1

BROOKLYN CHILDREN'S MUSEUM PROVIDES FIRST CULTURAL EXPERIENCES FOR

CHILDREN AND FAMILIES THAT INSPIRE CURIOSITY, CREATIVITY, AND LIFELONG

LOVE OF LEARNING, BCM'S EXHIBITS EXPLORE ART, WORLD CULTURES, NATURAL

SCIENCES AND CIVIC ENGAGEMENT THROUGH HANDS-ON, SENSORY EXPERIENCES.

EACH WEEK, THE MUSEUM HOSTS PUBLIC PROGRAMS, SCHOOL FIELD TRIPS, AND

PERFORMANCES THAT INTRODUCE YOUNG LEARNERS TO VISUAL ARTS, DANCE,

MUSIC, GARDENING, AND MANY OTHER DISCIPLINES, THROUGH FORMATIVE

CULTURAL EXPERIENCES, BROOKLYN CHILDREN'S MUSEUM SEEKS TO LAY THE

FOUNDATION FOR A LIFETIME OF ARTS AND CULTURE APPRECIATION AND

ENGAGEMENT, THE MUSEUM IS COMMITTED TO MAKING ITS EXHIBITS AND PROGRAMS

ACCESSIBLE TO ALL CHILDREN, OFFERING FREE HOURS ON THURSDAYS AND

SUNDAYS; FREE ADMISSION TO FAMILIES ENROLLED IN HEAD START PROGRAMS;

FREE MEMBERSHIPS FOR IDNYC CARDHOLDERS; AND, FREE ADMISSION FOR

FAMILIES OF MILITARY SERVICE MEMBERS, FIREFIGHTERS, AND POLICE

OFFICERS. ROUGHLY HALF OF MUSEUM VISITORS ATTEND FOR FREE OR AT A

REDUCED RATE, AND ROUGHLY 30% ARE SERVED AT NO CHARGE. IT IS THE

MUSEUM'S POLICY NEVER TO TURN A VISITOR AWAY FOR LACK OF FUNDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MAINTENANCE & SECURITY: THE MAINTENANCE AND SECURITY DEPARTMENTS

MANAGE AND MAINTAIN THE MUSEUM'S FACILITY TO PROVIDE A SAFE

ENVIRONMENT FOR THE VISITOR.

MARKETING & PUBLIC AFFAIRS: MARKETING & PUBLIC AFFAIRS PROMOTES THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

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

MUSEUM'S PROGRAMS, INITIATIVES AND EXHIBITS TO THE PUBLIC THROUGH

PRINT, WEB AND OTHER MEDIA,

COLLECTIONS: THE MUSEUM IS ONE OF ONLY A HANDFUL OF CHILDREN'S MUSEUM

TO MAINTAIN A PERMANENT COLLECTION, THE MUSEUM'S COLLECTIONS AND

OBJECTS ARE BROUGHT OUT OF CASES FOR CHILDREN'S STUDY AND DELIGHT. THE

COLLECTION HAS GROWN TO INCLUDE 27,000 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.

EXPENSES $ 1,871,978, INCLUDING GRANTS OF $ 0. REVENUE $ 254,906,

FORM 990, PART VI, SECTION B, LINE 11B:

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

FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

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

(A) PRIOR TO HOLDING A POSITION AS A BOARD MEMBER OR EMPLOYMENT AT THE

MUSEUM, AND THEREAFTER ON AN ANNUAL BASIS, ALL PERSONS SHALL BE REQUIRED TO

COMPLETE A DISCLOSURE QUESTIONNAIRE AND DISCLOSE IN WRITING, TO THE BEST OF

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

(B) NOTWITHSTANDING THE ANNUAL DISCLOSURE, AT ANY TIME DURING HIS OR HER

TERM OF SERVICE, A BOARD MEMBER 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,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

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

FORM 990, PART VI, SECTION B, LINE 15:

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,

FORM 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION ADJUSTMENT 204,231,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NOTICE 2018-100

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1, 2017 ,andending JUN 30, 2018 ) 20 1 7
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’ée”ié’nfﬂ%l?iii”w > Do not ent:SSN numbers or?this form as it may be made public if your organization is a 501(c)(3). 5?519(3)8)F’olizg%i?ﬁ?ffsti%mr
A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D(EEmmP;fg;;;ge;ggfa;;” number
address changed instructions.)
B Exempt under section | Print | BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664
501c )3 ) T O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhoness activity codes
[_J408(e) [_]220(e) | YP® | 145 BROOKLYN AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BROOKLYN, NY 11213
c gfgr‘;d"g}”fegja" assets F Group exemption number (See instructions.) P>
4,680,845, | G Check organization type P> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the organization's primary unrelated business activity. p
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . ... .. > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of p» STEPHANIE WILCHFORT Telephone number P> 718-735-4400
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line1c¢ ... 3
4a Capital gain netincome (attach Schedule D) ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... 4b A
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 -
6 Rentincome (Schedule C) . i
7 Unrelated debt-financed income (Schedule E) .. . .. |7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. B
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sched" 9
10 Exploited exempt activity income (Schedule 1) . 1
11 Advertising income (Schedule J)
12 Other income (See instructions; attach schedule) 6,776. 6,776.
13 Total. Combine lines 3through 12 ... 6,776. 6,776.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries AN WAGES 15
16 RePAIrS AN M ONANCE 16
17 Bad deOtS 17
18 Interest (ATaCh SCNBUUIR) 18
19 XS AN OO S 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DDt ON 23
24 Contributions to deferred COMPeNSatioN PIaNS 24
25 Employee benefit DrOQraMIS 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27  Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (AtaCh SCNEAUIE) 28
29 Total deductions. Add iNeS T4 ENr0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . .. ... 30 6,776.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .. . 32 6,776.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
008 B2 34 5,776.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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05580515 1524950 K4HO0Q

Form 080T (2017) BROOKLYN CHIILDREN'S MUSEUM CORPORATION 11-2495664 ) Page 2

[Partlii:| Tax Computation

35 Organizations Taxable as Corporations. See instructions for fax computation.
Controlied group members (sections 1561 and 1563) check here B> D See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
M s | @ls I @8
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750) {8 ]
{2} Additional 3% tax (not more than $100,000) __..__....cccooovvercceemrrrerns |8 | :
¢ Income tax on the amoURt ON N 34 | .iioooovuurmmecrerercees e renesescenenn SEE STATEMENT 2 oeoooeecomeivsiinen 1,035,
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on: ling 34 from:
[ Taxrate schedute or | Schedule D (FOMM 1D4T) _.._..ooo.oooov oo eeseeseeeess e ersecsmneoneseesseseeeseeesemnone
37 Proxytax. SE8INSTUCHONS |, ....ci.iieieriineirreaessesseesres s sssss e et s esemae e cmseeam o erec bbbt st e
38 Alternative MINIMUMI AR et eeeeeee e eeasa st ems eeea e see et ans s b enser s s ear s
8¢  Taxon Non-Gompliant Facility Income. 528 MBIUCHONS ... ...civcvvveivecieue e vnssressrve s ensse s vesvaresmses s s senmes
40 Total. Add lines 37, 38 and 39 fo line 35¢ or 36; whichever applies 1,039,
i PartlV | Taxand Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Forr 1416) ... 41a
b Other credits (568 INSTUCTONS) . it een i 41b
¢ General business credit. Atach FOrm 3800 ..o srnmsr e 41e
d Credit for prior year minimum tax (attach Form 8801 0T 8827) e 41d i
e Total credits. Add lines A1athrough 410 e e s Ale
42 SubtraCtiing 418 froMINE A0 ..ot eeses i seesscars sy sresreseesss b rassersrssres e s srresn s e et eensens e 1,933,
43 Other taxes. Check if rom: ___] Form 4255 [ Form 8611 [_] Form 8697 [ Form 8866 L] Other (attoeh achosuio
44 Totaltax. Add MBS A2A00 43 | ettt st 1,033,
45 3 Paymentst A 2016 cverpayment credited 10 2017 et e 452
b 2017 estimated taX DAYIMEMIS ... ..o sem e e e enas semeen 45h
¢ Tax deposited with FOM 8BBE || .. . oottt eet e e eeene e 45¢ 1,300.
d Foreign organizations: Tax paid or withtheld at source (see instructions) .....oovvovveries 45d
e Backup withholding {see instructions) ... T K. = -
f Credit for small employer health insurance premmms (Attach Form 8941) ________________________ 458
g Other credits and payments; |:| Form 2439
L] Form 4136 [ Otter Total B~ | 450
46 Total payments. Add ines 4B ThrouaN 4B . . et et b eneein 1,300.
47  Estimated tax panalty (see instructions). Check if Form 2220 is atiached B> [
48  Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed ...
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 281,
50 Enter the amount of ling 4 vou want: Credited o 2018 estimated tax - 0.
r!f'art V| Statements Regardmg Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar vear, did the organizafion have an interest in or a signature or other autherity

over a financial account (bank, securities, or other) in & foreign country? if YES, the organization may have to file
FinCEN Form 114, Report of Forgign Bank and Financial Accounts. If YES, enter the name of the foreign country
hers B

Yes No.

52 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or fransferor to, a foraign trust?

I YES, see instructions for cther forms the organization may have to file.
53  Enter the amount of tax-exenpt interest received or accrued during the tax vear p-$

Sign corract, apd complete. Declaration of praparer {other than jaxpayer) e based on all Infermatien of which preparer hea any knowledge.

Here

Under penaltios of perjury, | dockars that | have axamined this return, Including accompanying schedules and statements, and 1o the beat of my knowlodge and belisf, It s tue,

lgna re of fo icer

May the IRS discuss this rotum with
the preparer shown below (oo

instructions)? [X | Yes [ | No

i A
Print/Type preparer's name Preparer'ssig ref! Date Check if |PTIN
Paid C\ /\ Y 15 261§ self- employed
Preparer [PYES J. REILLY 200153769
Use Only | Firm's name _P» CONDOX © "MEARA MCGINTY & DONNERLY|jr2 RS EIN B 13-3620255
ONE BATTERY PARK PLAZA, 7T% \{}H;
Firm's address P> NEW YORK, WY 10004 Phonano. 212-661-7777

725711 01-22-18
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Form 990-T (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 0. 6 Inventoryatendofyear 6 0.

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b ... . 5 the organization? ...l

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@

@)

@

2. Rentreceived or accrued
(a From personal property (if }he percentage of (b) From real and personal property (if the percer)tage 3(3) Dedzg::fr:isdg(ic)t;yngozr}g‘;gﬁi:;':]othrfdmgsme n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

@

Total 0. Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Partl,line 6, column(B) P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructio |

3. Deductions directly connected with or allocable
R " to debt-financed property
allocable o ueot- (a) Strai " o N
- _. y o ght line depreciation (b Other deductions
1. Description of debt-financed property financ' ' property (attach schedule) attach schedule)

)

@

@)

@

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

@) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

723721 01-22-18

11030515 152490 K4HO00Q
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Form 990-T (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION

11-2495664

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instruct

ions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

0]
@
(©)]
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
0]
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TotalS . | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Or¢ n
(see instructions)
3. Deductions s . B. Total deductions
1. Description of income 2. Amountofinc: irectly connected 4. Setasides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
0
@
T
@)
@ 7
F e an. 21, Enter here and on page 1,
a1, line 9, column (A). Part |, line 9, column (B).
Totals d 0. 0.

Schedule | - Exploited Exempt Activity Income, Other .
(see instructions)

avertising Income

4. Netincome (loss)

3. Expenses 7. Excess exempt

1 - 2. Gross_ directly connected from L_mrelated trade or 5. Gross income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from P! minus column 3). If a is not unrelated >

trade or business of unrelated gain, compute cols. 5 business income column 5 but not more than

business income through 7. column 4).
Q)
@
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adbvertising gain 7. Excess readership

2. Gross

s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ac:xirotﬁl:g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1)
@
@)
)
Totals (carry to Part Il, line (5)) . > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 990-T (2017) BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, ill in
columns 2 through 7 on a line-by-line basis.)
4. Adbvertising gain 7. Excess readership
(21' Gtr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig::':g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
@)
Totals fromPartl . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . .. . | 2 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t.a- F;eroeptdotf 4. Compensation attributable
1. Name 2. Title Imiusei\rﬁ‘ses ° to unrelated business
) %
@ %
@) %
@ %
Total. Enter here and on page 1, PartIl, line 14 | 0.
Form 990-T (2017)
723732 01-22-18
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BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE UNDER IRC SECTION 512(A)(7) 6,776.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 6,776,
50 STATEMENT(S) 1

11030515 152490 K4HO00Q 2017.05060 BROOKLYN CHILDREN'S MUSEU K4H00Q_ 1



BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . & ¢ & o o o o o o o o 5,776
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 5,776
3. LINE 1 LESS LINE 2 e e e e e e e e e e e 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 . . . . ¢« ¢« ¢ ¢« o o o o » 0
6. INCOME SUBJECT TO 34% TAX RATE . . « « « o . 0
7. INCOME SUBJECT TO 35% TAX RATE . . & « « o . 0
8. 15 PERCENT OF LINE 2 ., ., o« . 866
9. 25 PERCENT OF LINE 4 ., . . . ¢« v ¢« o o o o 4 0
10. 34 PERCENT OF LINE 6 . . o« . 0
11. 35 PERCENT OF LINE 7 . . > B - 0
12. ADDITIONAL 5% SURTAX . . o« o 0
13. ADDITIONAL 3% SURTAX . . & &« o« o ¢ o o o o & 0
14. TOTAL INCOME TAX 866
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 1,213
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 437
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 602
18. TOTAL TAX PRORATED 365 1,039
51 STATEMENT(S) 2

11030515 152490 K4HO00Q

2017.05060 BROOKLYN CHILDREN'S MUSEU K4H00Q_ 1



Send with fae and attachrnants to:
CHM500 NYS Office of the Attomisy General 201?

Charit istrati
NYS Annual Flling for Charitable Organizations fes B:;ef,::;g:::a;m Section Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

"For Fiscal Year Beginning nm/ddfyyyy) 07770172017  and Ending (rmiddiyyy 0673072018

Check if Applicable: Name of Organization: Employer ldentification Nurnber (EIN):

[ Address Changs BROOKLYN CHILDREN'S MUSEUM CORPORATION 11-2495664

|:| Name Change Mailing Address: NY Registration Number:

[ initial Fiting 145 BROOKLYN AVENUE 14-94-03

(] Finat Fling City / State / 2IP: ‘ Telephone:

[CJAmendedFilng | BROOKLYN, NY 11213 718 735-4400

D Reg ID Pending Website: Emalt:
WWW.BROOKLYNRK1IDS, ORG

Check your arganization’s

Confirm you'r Ragistration Category In the

raglstratlon ca‘legoty: Ej TA Dnly D EPTL only @ DUAL {fA & EPTL} D EXEMPT* Charities Reﬂ]slw at www CharitiesNYS.com.

See Instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two slgnatorles.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and befief,
they are true, comect and complete in accordance with the laws of the State of New York applicable to this report.

ﬁ’% PREiDENT + CED ’51 aSj 9
Print Name and Title Iba

Buchetie Bonkerdtip [cFO 05)15]19

Print Name and 'fitle Date

President or Authorized Cfficer;

Chack the exemption{g) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories {DUAL filors) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[ 3a. 7a fiing exemption: Total contributions from NY State including residents, foundations, govemment agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counssl {FRC) to solicit
contributions during the fiscal year.

[Csb.ePm filing exemption: Gross receipts did not exceod $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year,

d Attachiments

See the following page
for a checklist of Yes E:] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? if yes, complate Schedule 4a.
attachments to

complete your filing. [Xlves [_1nNo 4b.Didthe organization recelve govemment grants? if yes, complete Schedule 4b,

5.Fee’
i il ! I A 2
See the checklist on the 7A filing fae: EPTL filing fee Total fee: o a single check or money order
next page to calculate your Mak ney
. ‘ payable to:
fea(s). Indicate fes{s) you “, ant of Law
e apartm
are submitting here: $ 25. $ 100. $ 125. of -aw

CHARS500 Annual Filing for Charitable Organizations (Updated Aprit 2018)
*The "Exempt*® category refers ta an organization’s NYS registration status. It does not refer to its IRS tax desfgnaﬁon

766451 04-27-18 1019 _ Page 1




BROOKLYN CHILDREN'S MUSEUM CORPORATION

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
c HAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist e ) » e
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and upto § 0,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is le” “0,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is requi~

Calculate Your Fee

My hegistration Category 7A. EPTL. DUAL or EXEMPT?

. O anizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee: i ) o
r- stration with the NY Charities Bureau:
|:| $0, if you checked the 7A exemption in Part 3a

. ) L 7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a

under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

) o activities for charitable purposes in NY.
|:| $0, if you checked the EPTL exemption in Part 3b

l:l $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
[__1$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

l:l $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations . These

[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 ~ ©rdanizations are not required to file annual financial reports
[ $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.
Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.
Send Your Filing

- ) o 2
Send your CHAR500, all schedules and attachments, and total fee to: Where do ! find my organization s NET WORTH?

NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part I, line 21

Charities Bureau Registration Section -IRS Form 990 PF, calculate the difference between

28 Liberty Street Total Assets at Fair Market Value (Part Il, line 16(c)) and
New York, NY 10005 Total Liabilities (Part I, line 23(b)).

Need Assistance?

Visit: ~ www.CharitiesNYS.com
Call:  (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

065718 1019 CHARS500 Annual Filing for Charitable Organizations (Updated April 2018) Page 2
2
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CHARS00 2017

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization’s development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

1. Organization Information
Name of Organization: NY Registration Number:

BROOKLYN CHILDREN'S MUSEUM CORPORATION 14-94-03

2. Professional Fund Raiser, Fund Raising Counsel, Commercial © ,-v. ‘turer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:

[X] Professional Fund Raiser | ASHLEY STROPES BROWN
Mailing Address: Telephone:

|:| Fund Raising Counsel

166 MANTAGUE ST, APT. 5A 415-816-4554
|:| Commercial Co-Venturer City / State / ZIP:

BROOKLYN, NY 11201

3. Contract Information

Contract Start Date: Contract End Date:
01/01/2018 06/30/2018

4. Description of Services

Services provided by FRP:
GALA CONSULTANTS

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

SEMI MONTHLY PAYMENTS OF $2,000.

20,000.

6. Commercial Co-Venturer (CCV) Report

\:| Yes \:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

768471 04-27-18
1019 CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated April 2018) Page 1
3
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CHARS00 2017
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number:
BROOKLYN CHILDREN'S MUSEUM CORPORATION 14-94-03
2. Government Grants
Name of Government Agency Amount of Grant
1 1
2. DEPARTMENT OF CULTURAL AFFAIRS 2. 2,232,127.
3. DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT 3. 246,786.
4. NYS COUNCIL OF THE ARTS y 4. 36,750.
5. NEW YORK STATE LEGISLATURE . 5. 6,134.
6. DORMITORY AUTHORITY OF THE STATE OF NEW YORK 6. 225,000.
7. NAE GRANT 7. 15,000.
8. NEH GRANT 8. 50,000.
9. HUD GRANT 9. 200,000.
10. 10.
11. 11.
12. 12.
13. 13.
14, 14.
15. 15.
Total Government Grants: Total: 3,011,797.
768481 04-27-18 1019  CHARS500 Schedule 4b: Government Grants (Updated April 2018) Page 1
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17a
17b
17¢
17d
17e
17f
179
17h
18
19
20
21
22
23
24
25
26
27
28
29
30
31

TEW CT-Z Department of Taxa.tion and Finance
YORK Corporation Tax Return Summary

Legal name of corporation

1. | BROOKLYN CHILDREN'S MUSEUM CORPORATION

Return type

Employer ID number (EIN)

File number (FCC)

Period beginning date (mm-dd-yy)
Period ending date (mm-dd-yy)
Amended (Y=1; N=0)

Address change (Y=1; N=0)

Final (y=1; N=0)

NAICS code

MTA indicator (None =0, Y =1, N = 2, Both = 3)
Federal 1120-H filed (Y = 1, N = 0)
REIT/RIC indicator (y =1, N = 0)
Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,000

Return a Gift to Wildlife

Breast Cancer Research and Education Fund

Prostate and Testicular Cancer Research and Education Fund
9/11 Memorial

Volunteer Firefighting & EMS Recruitment Fund

Veterans Remembrance

Women'’s Cancers Education and Prevention Fund

New York State Veterans’ Homes

Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year’s return
Amount of overpayment credited to next period - MTA
Amount of MTA surcharge retaliatory tax credit to be refunded
Fixed dollar minimum

Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN

New York receipts

Have you been convicted of an offence (NYS Penal Law, Art. 200 or 496, or section 195.20)?

Paid preparer’s EIN
Preparer’s NYTPRIN
Excl. code

541001171019

784951
LU w5 1019

Payment
enclosed

THIS FORM MUST
BE FILED WITH
YOUR RETURN

2.
| 3] CT13
[4] 11[-2495664
5. MM5
6. 07|-101]-1L7
7. 06[-30|-1.8
8./ 0
9.1 0
10.
[11.]
12.
13.
14.
15. 520/.[00
16.
17a.
17b.
17¢.
17d.
17e.
171.
17g.
17h.
18.
19.
20. 30/./00
21.
22.
23.
24.
25.
| 26. | ]
27] |
| 28.
[20.] 13[-B628255
[ 30.

31. [03

For office use only



BROOKLYN CHILDREN'S MUSEUM CORPORATION
Page20f2 CT-2(2017)

Form CT-186-E filers only

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to non-mobile telecommunication services

MTA surcharge related to telecommunication service subject to the 0.721% tax rate
Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS
Balance due - MTA

Provided telecommunication services in the MCTD this year? (None =0, Y= 1, N = 2, Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year’s tax - MTA

541002171019

784952
LU 5 1019

11-2495664

[ 32.

[ 33.

[ 34.

[ 35.

[ 36.

[ a7.

[ 38.

[ 39.

[ 46.

[ 47.

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None =0, Y = 1, N = 2, Both = 3)

[ 50.

[ 51.

[ 52.

[ 53.

[ 54.

[ 55.

[ 56.

[ 57.




Department of Taxation and Finance

Unrelated Business Income
Tax Return

All filers enter tax period:

Tax Law - Article 13 beginning | 07-01-17

| ending | 06-30-18

Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
11-2495664 MM5 718-735-4400 an X in the box

Legal name of corporation Trade name/DBA

BROOKLYN CHILDREN'S MUSEUM CORPORATION

Mailing name (if different from legal name above) State or country of incorporation

c/o

Number and street or PO box Date of incorporation

145 BROOKLYN AVENUE

City State

BROOKLYN, NY 11213

ZIP code Foreign corporations: date began

business in NYS

Date received (for Tax Department use only)

NAICS business code number (from federal return) If you need to update your address or
phone information for corporation tax,
or other tax types, you can do so
online. See Business information

in Form CT-1.

If address/phone
above is new,
mark an X in the box

Principal unrelated business activity (see instructions)

Audit (for Tax Department use only)

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization - Have you filed this New York State application for exemption? (see instructions,
Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IP~" -~ection 4u  4)
Mark an X in this box if you ceased operating the unrelated business during the tax ye: cove d by this return

(see section Who must file Form CT-13 jn the instructions) ... .

A. Pay amount shown on line 22. Make payable to: New York State Corporatior T=x

<« Attach your payment here. Detach all check stubs. (See instructions for ¢ .us., A

Payment enclosed

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deducti~ . after o .,-ou specific deduction ... 1 5,776.

2 New York State Article 13 and Article 23 tax deducted on federal = .urn .« . 2

3 Additions required for shareholders of federal S corporations (see  ~tructior ..., 3

4 Grossed-up taxes for shareholders of New York S corporations (see .. ONS) oo 4

5 Other additions (see instructions) °| IRC section 199 deduction. | o 5

6 Ad INES T HIOUGN 5 . oo e, 6 5,776.

7 Other iNCOMEe (see iNStrUCHONS) ..............coc oo 7

8 Federal S corporation shareholder subtractions (see instructions) ... 8

9 Other subtractions (see inStrUCHONS) .................coocoooee oo 9
10 Total SUbtractions (add NS 7, 8, @NG 9) ............o.ov oo, 10
11 Taxable income before net operating loss deduction (subtract line 10 from lin€ 6) ..................ccooivovcieieieiii . 11 5,776.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ... 12
13 Taxable income (subtract line 12 from INE T1) ... oo oo 13 5,776.
14 Allocated taxable income multiply line 13 by.

from line 13 if allocation is NOt ClAIMEQ) ....................ci e 14 5,776.

15 Tax based on income (multiply line 14 by 9% (.09)) 15 520.
16 MU A 16 250 , 00
17 Tax (line 15 or line 16, WRICREVEr IS JAIGEr) ... ... .. ... 17 520.
18 Total prepayments from line 46 18 550.
19 Balance (if line 18 is less than line 17, subtract line 18 from lin@ 17) .............c.ococoiooeeeeeeee e, 19
20 |Interest on late payment (see iNStrUCHONS) ....................co oo 20
21 Late filing and late payment penalties (see inSHUCHONS) ..................cocoowoooe oo 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ................... 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) ... 23 30.
24 Amount of overpayment on line 23 to be credited to nextyear 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from liN€ 23) ........ooooioiiiiiiiiiiiiiiiiiiieeee 25 30.

See page 3 for third-party designee, certification, and signature entry areas.

1171019
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Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If Yes, list years:

Federal return was filed on: 990-T Other:

I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,

the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) ... 26

27 Gross rents (attach list; see instructions) 27

28 Inventories owned 28

29 Other tangible personal property owned (see instructions) ...... 29

30 Total (add lines 26 through 29)  ...........ccooooeooeeeee 30

31 Percentage in New York State (givide line 30, column A, by line 30, Column B) ... 31 %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to

points within New York State ... ... .. .. ... 32

33 All sales of tangible personal property . 33

34 Services performed . 34 y

35 Rentals of property . . 35

36 Other businessreceipts . . . . . 36 _

37 Total (add lines 32 through 36).................ccoooeeeeieeeeeee 37

38 Percentage in New York State (divide line 37, column A, by line 37.€olu  1B) e oooooooiiiiiieieiiiiiece 38 %

39 Wages, salaries, and other compensation of employees _T

(except general executive officers; see instructions) ...........

40 Percentage in New York State (djvide line 39, column A, by line 1, COlUM: ) ..o 40 %

41 Total of New York State percentages (add lines 31, 38, and 4t 41 %

42 Business allocation percentage (divide line 41 by three or by the nu. 42 %
Composition of prepayments claimed on'line 18* Date paid Amount

43 Payment with extension request, Form CT-5, line 5 _ 43| 11-15-18 550.
44a Second installment from Form CT-400 . . . 44a
44b Third installment from Form CT-400 . . . 44b
44c Fourth installment from Form CT-400 . . . . 44c

45 Amount of overpayment credited from prioryears 45

46 Total prepayments (add lines 43 through 45: enter here and on line 18) ... oo 46 550.

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an x in the box for any items that apply and attach documentation.

Final federal determination L I:l If marked, enter date of determination: @

Federal return filed Form 1139 @ I:l Amended Form 990-T

2171019

40000
LT

...... 4 I:l Capital loss carryback
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Designea’s name (print} Designee’s phone numbar
Third-party | veq |:| No [:_‘]
defs‘g;‘ee JAMES J. REILLY 212-661-7777
instructions) | Designae’s e-mail address JREILLY@COMDCPA ., COM [piN 07777

Centification: | certify that this refurn and any attachments are to the best of my knowladge and belief true, correct, and complete,

Printed nams of authorized person Z% of authch TWZ 1 cial title
Authorized | STEPHANIE WILCHFORT o L ,{,’E 44 {2{% EOQ

/!

Person | £.mail address of autherjzed person Telephone number Date /
Sl D bl b 07 G 7354900 | S)s/i7
Firm's name (;, you%fse,«f.empm;eog u Firm's ElN Preparer’s PTIN or SSN
CONDON O 'MEARA MCGINTY & DONNELLY LLP 13-3628255 P00183769
Patd Signature of indivigyal Preparing this return | Address City State ZIP code
propeer n | ONE BATTERY PARK PLAZA, 7TH FL.
only . J NEW YORK, NY 10004
{see E-mail address of inqiv \r,e arng this return Preparer's NYTPRIN  or Excl. cods| Date !
istr) | JRE ILLY@Cé{;} PA. QoM u L 03| MAY 15 208

See instructions for where {o file.

T .
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