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Form 990

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its insiructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

., 2016

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30
B Checkif appiicable: C Name of organizalion  BROOKLYN KINDERGARTEN SOCIETY, INC. D Employer identification number
| | machene change Doing business as 11-1631820
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 57 WILLOUGHBY STREET 403 (718) 623-9803
Final relurvierminaled City or town, state or province, country, and ZIP or foreign postal code
T — BROOKLYN NY 11201 G Grossreceipts 3 8,252, 065.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves X|No
JIM MATISON 57 WILLOUGHBY STREET BROOKLYN HY 11201 ("W Sieslsietispapaiiess, o Li¥e | JRe
| Tax-exempt stalus |X| 501(c)(3) | I 501(c) ( )= (insertno.) | |4947(a)(1) or 1 |527
J Website: » b ksny.org H(c) Group exemption number ¥
K Form of organizalion: |X|C0rporalion l ITrusl | | Association I ] Other * IL Year of formation: 18097 |M State of legal domicile: NY
1Summary
1 Briefly describe the organization's mission or most significant activities: __ Brooklyn Kindergarten Society ___
@ provides high quality early childhood education and family support services for
= children from low income communities, ensuring that children develop the social, _ _
5 emotional, physical, and cognitive skills they need to succeed. . ___
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . ..o oo oo 3 19
‘:: 4 Number of independent voling members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 19
:& 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . . ... .. ... .. 5 175
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. oo oo 6 175
&| 7a Total unrelated business revenue from Part VIII, column o 1Ty - B 2 U R g 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . o oo oo 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line 1th) . . . . . . . ... ... .. 0. 5,944,864. 6,907,425,
2| 9 Program service revenue (Part VIl line 2g) . . . . . . .« . oo oo 220,623. 212,068.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . .. ... .. .. 137,463, 244,124,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . .. 0 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . G; 302,950, T 363,617,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... .. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. ... ... ... 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,742,197, 5,797,649,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. ... . .. 31,045 11,918
;lj- b Total fundraising expenses (Part IX, column (D), line 25) * 282,488, . . . . o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 1, 316,421, 1,494,445,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 6; 083,663, 7,304,012,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . .. ... ... . ... Z08..287; 59, 605.
5 § Beginning of Current Year End of Year
SH 20 Totalassets (PATt, IHE1E) « < s v wv s v v wam v i b vs sawsas w6 8. 7T3;541. 3; 151,265,
%ﬁ 21 Total liabilities (Part X, line26) . . . . . . . . . . .. .o oo 1703135 316,254.
%é 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . ... ... 353603228, 35 435,011.
| Part Signature Block

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

complete. Declaration of preparer (otr\er than officer) is basgd‘b’n)all information of which preparer has any knowledge.

N B L/-m[a - lo5/15/17
Slgn Signature of qui er Date
Here JIM MATTSON EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check m if
Paid DOMINIC J VAYALUMKAT DOMINIC J VAYALUMEKAL 04/20/17 seli-employed P01473379
Preparer |Fim’sname "™ JOHN JACOB & VAYALUMKAL LLP
Use Only |rimseddess ™ 11 Broadway, Suite 1166 FirmsEIN* 45-0499810

NEW YORK NY 10004 Phoneno. (212) 635-4155

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . ... ... I X[ Yes 1 [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 990 (2015)



Forim 990 (2015} BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 2
Pai Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any fineinthisPart Il . .« v o v v oo v v v v e v e e D
1 Biiefly describe the organization's mission:

See Schedule O

Il

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

FOrm 990 or 990-EZ7 .+ - v o v i i e U, R D Yes No
if 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, of make significant changes in how it conducts, any program services? . - . . . D 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 revenua, If any, for each program service reported.

4a {Code: ) (Expenses $ 6,019, 965, including grants of  § 0. ) (Revenue $ 5,161,475.,)
See Schedule O

4b (Code: ) (Expenses  $ 284, 5672 . including grants of  $ 0. ){Revenue $ 284,065.)
See Schedule 0O

4 d Other program services, (Describe in Schedule O.)

(Expenses 3 including grants of S ) (Revenue 5 )]
4 e Tolal program service expenses ™ 6,304,527.

BAA TEEAD102 1041215 Form 998 (2015)




Form 990 (2015)  BROOCKLYN KINDERGARTEN SOCIETY, INC, 11-1631820 Page 3
/.| Checklist of Required Schedules

Yes| No
1 Is the organization described in secfion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complele
Schedule A. « . 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 1 A
2 Is the organization required to complete Schedule B, Schedule of Contributors {see insfructions}? . . . . . . . ... . .. 2 x
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complefe Schedule C, Partl. . . . . . . . . o o i e e e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . o oo oo 4 X
§ Is the organization a section 501{c)(4), 501(c)(5), or 501{c){(8) organization thai receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if *Yes,' complete Scheduie C, Partfti . . . . . . 5 X
6 [Jid the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, o
Partl . o o e e e e e e e e e e e e e e 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if Yes, complefe Schedule D, Partlf . - . . . .« o o o o0 0 0 o o 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assels? if Yes,”
complete Schedule D, Part Il . . . .« . L e e e e e e e e e ] X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabifity; serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . .« .« o . o« e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permaneni endowments, or quasi-endowments? If 'Yes,’ complefe Schedule D, PartVy . . - . . . . .« . o000

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,” complete Schedule

F T - T 11a X
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 1687 If "Yes,'complete Schedule D, Part VII. . . . . . . . . .. . oo oo 1Mb X
¢ Did the organization report an amount for investiments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 if 'Yes, complete Schedufe D, Pact VIt . .« o o v 0 v o v oo o ool MMc X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part IX « . o v o 0 o o 0 0 0 0 v e e e t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . Me X
f Did the arganization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIE. . . o . o 0 e e e e e e e e e e e e e e e e e e e e e e e t2a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answerad 'No' lo line 12a, then compleling Schedule D, Parts Xtand Xil is optional . . . . - . . . . . .. 12b X
13 Is the organization a school described in section 170{b)}{1)AM)? If Yes, complete Schedule E. . . . . . . . . .« v v o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . . ... .. 143 x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfsfand IV . . . . . . . . . . .. . 0 e 14b X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or cther assistance to or for any
fareign organization? If 'Yes,’ compiete Schedule F, Parfsland IV . . . . . . o o 0 o oo s e 15 X

16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuais? If 'Yes,’ complete Schedule F, Parts iftand 1V . . . . . . . . . .. .. . o000 o 16 X

17  Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines B and 11e? If 'Yes,' compicfe Schedule G, Part I (seeinsfructions) . . . . . . . .. . . ..o 0. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes," complete Schedule G, Parl Il . . . .« . .« o 0 0 i e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Parl Vill, iine 9a7 {f 'Yes,’
complele Schedule G, Part 1ll. . . . . . . . . . . e e e e e e e e 19 X

BAA TEEAD103 1012415 Form 980 (2015)



For.m 990 (2015)  BROOKLYN KINDERGARTEN SOCIETY, TN, 11-1631820 Page 4
{PartIV. | Checklist of Required Schedules (conlinued)
Yes | No
20a Did the crganization eperate one or more hospital facilities? If 'Yes’, complete Schedufe H . . . . . . . . . . .« . . .. .. 206a 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 ofher assistance to any domeslic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Partsfand !l . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes, complete Schedule | Partsland il . . .« o 0 v v v 0o e e 22 X
23 [id the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about cornpensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If 'Yes,” complele
Schedule J . . . . . . e e e e e e e e e e e e e e e 23 P4
24 a Did the organizalion have a fax-exempt hond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gofoline 258. - « - « « « « « o o oL o e e e e 24a hS
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exceplion? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt honds?. . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any fime during the year? . . . . . . . . . . . . 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? /f 'Yes, complete Schedule L, Partt. . . . . . . oo o o o o0 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Parll - - . . . e e e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if Yes' complete Schedule L, Partil & . . . o . o e e e e e e e 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complefe Schedule L, Part Il . . .« « .« v 0 v 0 o v e

28 Was the organization a party 1o a business tfransaction with one of the following parties (see Schedute L, Part [V
instructions for applicable filing thresholds, condilions, and exceptions):

a A currenf or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part vV . . . . . . . . .. . ..

k A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  compiete
Schedule L, Part IV. .« .« . o o e e e e e e e e e e e e e e e e e e e

¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes, compiete Schedwle L, PartiV- . . . . . . . .. ... ... .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Scheduie M . . . . . . . . . .
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? I 'Yes, complete Schedule M . . . . . L o L L
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . . . . . . .

32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partil « . . 0 0 o e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf "Yes, complete Schedule R, Part! . . . . . . .. . .. ... oo

34 Was the organization refated {o any tax-exempt or taxable entity? If "Yes,  complete Schedule R, Partii, Ill, or {V,
and Part V line 1. .« . . o e e e e e e e e e e

35a Did the organization have a controiled entity within the meaning of secion 512(b}(13y7 . . . . . . . . . o o oo 000 L

b If 'Yes' to line 35z, 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, Parf V line 2 . . . . . . . . .. .. ... ..

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complefe Schedule R, Part V, fine 2 . . . . . . . . . . . oo e

37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedwe R, Part VI . . . . . . . . . . . .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 118 and 197
Note. All Form 990 filers are required to complete Schedule O . . . - . o o v 0 00 0 i s e

28a X
28b X
28c A
29 X
30 X
31 X
32 X
33 X
34 x
3ba bt
35b

36 X
37 x
38 %

BAA

TEEAQTGE 100112415

Form 996 (2015)



Form 980 (2015)  BROOKLYN EINDERGARTEN SOCIETY, INC. 11-1631820
' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. . . o o oo oo 000 v
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b £nter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . . 1b

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to Prize WINNBIS? . . . o . o 0 v 0 0 i o e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organizafion file alf required federal employment tax returns? . . . . . . . . . .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file {see instructions)

3 a Did the organization have unrelated businass 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“lo line 3b, provide an explanationin Scheduie O .+« « « « .« v o o o o o o oL 3b

4 a At any time during lhe calendar yeas, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . ...

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requiremenls for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . .« . . 0 i i i e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable centributions? . . . . . . . .. . ..o oo oo 6a X

b if Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were
nottax deductible? . . . o . L L e e e e e e e

7 ©Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . L L L L e e e e e e e e e e e e e e
b I 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . ... .
¢ [Did the organizalion sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file

FOrm BB . . L L e e e e e e e e e e e e e e e e
d I 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. . .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a coniribution of qualified inteliectuai property, did the organization file Form 8889
GBS TeqUIrEd? . . e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a coniribution of cars, boais, airplanes, or other vehicles, did the organizalicn file a
Form 1008-C . L . . i e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mairtained by the sponsaring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. .. o oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distribulions under section 49667 . . . . . . . . . ... . ...
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?. . . . . . . . . . .. . ..
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL, line 12. . . . . . . . . . . .. .. 1da
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. . . . . . . . o .. 0 o0 o000 1ta
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounis due or received fremthem.}. .« . . . . . o oo L oL o Lo Lo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b # Yes,' enler the amount of tax-exempt interest received or accrued during the year . . . . . . ! 12b|

13  Section 501(c)(29} qualified nonprofit health insurance issuers,
a is the crganization licensed to issue qualified health plans in more thanone state? . . . . . . . . o o o 0 v 00 o 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 sfates in

which the organizaticn is licensed lo issue qualified healthplans . . . . . . . . . ... ... 13b
¢ knterthe amountofreservesonhand . . . . . . . . o . L e 13c
14 a Did the organization receive any paymenis for indoor fanning services during the laxyear? . . . . . . . . . . ... .. .. 14a X
b I 'Yes, has it filed a Form 720 to repott these paymenis? If 'No,’ provide an explanation in Schedule O . - . . . . . . . . .. 14b

BAA TEEAGIDS  10/12015 Form 990 (2015)



Form 880 {2015) BROOKLYN KINDERGARTEN SGCIETY, INC. 11-1631820 Page 6

P __I Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No'response la line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part Vi, . . . . . .o o o oo v v oo o v oo o o0 oL I__|

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 16
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 voling members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any efficer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, fruslee, or key employee? . . . . . . . . L L e e e e e e e e

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 otherperson? . . . . . . . . . . . . . .. 3 bt
4 Did the organization make any significant changes {o ifs governing documents

since the prior Form @80 was flled? . . . . . . . L L L e e e e e e e e 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? . . o . . . 0 0 o0 o n o n s e s e e e e e 6 b4
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoeint one or more

members of the governing body? . . . . . . L L L L L e e e e e e e e 7a ¥

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

a The governing body? . . . . . . . . L L L e e e e e e e e e e e 8aj X
b Each commiltee with authority 1o act on behalf of the governing body? . . . . . . .« oo v oo o s oo o 8h| X
8 Is there any officer, director, trusiee, or key employea listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addiesses in Schedule O . . . . . . . . . o o o0 o oL g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 0 s 10a X
b If Yes, did the organization have written policies and procedires governing the acilvilies of such chagters, affillates, and branches fo ensure their
operations are consistent with the organizalion's exempipumposes?. « .« o v v o L 0w e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of Lhis Form 990 lo ait members ol iIs governing body before filing theform? . . . . . . v o o o . Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? f No,"gofoline 13 . . . . .« « « o o oo oo oo 000 12al %
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
to confHElS? . . o . . e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule GRowIhiS Was done . « .« v v v 0 o v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistfeblowerpolicy? . . . . . . . . . .. o oo oo oo 13 ¥
14 Did the organization have a written document refention and destruction policy? . . . . - . . . . . o o0 o oo 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 organizafion’s CEO, Execulive Director, or lop management official . . . . . . . .. .. ..o oo 0o oo o 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . L . . L L L e 15bf X
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (see instruclions).

16 a Did the organizalion invest in, contribute assets 1o, or parficipale in a joint venture or similar arrangement with a
taxable entity during the vear? . . . . . . . L L L e e e e e e e e

b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization lo evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempl status with respect to such arrangements?. . . . . . . L L Lo e e e v e e e s
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required 1o be filed = New York

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 531(c)(3)s only) available
for public inspection. indicate how you made these avaiiable. Check all thal apply.

Own website [—I Another's website |”J Upon request [—‘ Other (explain in Schedule O}

19 Describe in Schedule O whether (and i so, how) the organizalion made its gﬁﬁbming documents, conllict of interest pollcy, and financial stalemenis available o
the pubdic during Ihe lax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ~
BROCKLYN KINDERGARTEN SOCIETY 57 WILLOUGHBY STREET BROOKLYN NY 11201 (718) 623-8803
BAA TEEADI0B 10/12015 Form 990 (2015)




Form 990 (2015) BROCKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 7
: Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors _
Check if Schedule O confains aresponse ornote to any lineinthis Part VIl . . . . 0 . o o0 000 oo v oo oo oo l,]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this iable for all persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the crganization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® {jst all of the organization’s current key employees, if any. See Instructions for definition of 'key employee’

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

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

@ Lis{ 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 frem the organization and any related organizations.

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

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

©)
Position {(do not check more
Name and Tille A\SeBra)ge “'HE %rz;?hb:: 'G?Eli?saﬁﬁrion Rep((i):zllble Rep(oﬁlbla Est(mljlted
N | Srecloriusles) o orranioation | ot ongarzatons Srompanaaton
“\i:?gl:'y ; 2 ‘Z’j g’ g_{* ;3’; é ;‘ {(W-2/1039-MISC) {W-2/1098-MISC} mggm ;Qﬁon
organiza- 1@ 2| 2 R )
¢ &

S Harry Shulman | 2.00

Board President .00 X 0, 0. 0.
2 Judy Keefer _ __ __________ _2.00

Treasurer 0.00| % 0. 0. 0.
W8 Rebecca Yagay .. _______|.2.00

Secretary 0.00[ % 0. 0. 0.
W8 Maud Andrew o _ |- 1.00

Member 0.00] X 0. 0. 0.
B Vvincent Baker _________|_ 1.00

Member 0.00| X 0 0 0
8 _Christine Benson | 1.00

Member 0.00) X 0. 0. 0.
L7 Genevieve Christy o | 1.00]

Member .00} X Q. 0. 0.
_8_Mathew Cosentino . ... _ | 1.00

Member 0.00| X 0. 0. 0.
L8 _Mary Crowley  _ __________|_1.00]

Member 0.00| X 0 9 0
A9 _Cynthia Y. Cummings ______ _|_ 1.00]

Member 0.001 X 0. 0. 0.
M) _bavida David___ | 1.00]

Member 0.001 X 0. 0. 0.
(2)_wichele DeFossett _ . | 1.00

Member 0.00| % G. 0. 0.
U3)_william Fulbrecht | 1.00

Member 0.00| X 0, 0. 0.
4 Melinda M. Karp _______|_ 1.00]

Member 0.001 X Q, 0. 0.

BAA TEEACIOT  10/12/15 Form 990 (2015)



Form 990 (2015) RBROOKEYN KINDERGARTEN SOCIETY, INC, 11-1631820 Page 8
1Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ]
Posit
(A) Alvmage !((Iu nmlchegkc’inl\?)r:e_tht?nuone (D) (E) {F)
: \ 388 G an o 1 . 3 = slima
Name and litle 1;;;5 gﬁcg?;ﬁ; g(:’rﬁggfésf"“u-“lee) comiljredl‘:;;:li?ahllefmm cmnié(taeg:gggrlhrom amtagltlg]ft (e)?her
WEEK ey TSTETE @3] he crganization relaled organizations compensation
(istany = 3] g | &' |3 &1 | (W-s1098-MISC) (W-2/1099-MISC} from the
h:l:grrs % =t g - 'g 3 organization
ratalod 22l =2 [ | anfl rplfllg—:d
organiza & 8 = % @ § organizations
beow | B 5 81 B
gotted & @
ﬂng) “r e §
A18) _Hope _Nesene. . . _________1.00_
Member 0.00| X 0. 0 0
{18)_K. Drew McGhee 1.00
Member 0.00] X 0. 0 0
A7) Jeanne Sikworth _ ________ 1.00_
Member 0.00| X 0. 0 0
8) Mary Stanton ] 1.00
Member 0.00} X 0. 0 0
09 william Yates _________ __[1.00
Member 0.00| % 0. G 0
20)_James Matison _ . {1.00
Membear 0.00f X Xl X X 142,720, 0. 0.
CLV N
22
= __
ey
) e ] R
ThSubtotal. . . . . . e e e > 142,720, 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . .. ... .. >
dTotal fadd lines thand 1€} - . . . . . - . . . o o e > 142,720, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1

3 Did the organization jist any former officer, direcior, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Scheduie J for such individual . - . . . . .« oo o o0 o s oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizalions greater than $150,0007 If 'Yes’ complete Schedule J for
sUCh individual . . . < . e e e e i e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if 'Yes,' complete Schedule J for suchperson . . « o .« . v o o o oo oL L

Section B. Independent Contractors
1 Compiele this table Tor vour five highest compensated independent coniractors that received more than $100,000 of
compensation from ihe organization. Report compensaiion for the calendar year ending with or within the organization'’s tax year.
{A) B _ )y
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but nct fimited to those listed above) who received more than
$100,000 of compensation fram the organization P
BAA TEEAD108 10112115 Form 890 (2015)




FO"‘“ 890 (2015) BROOKLYN KINDERGARTEN SOCIKTY, INC. 11-1631820 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl C e e C e e e . D
A (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

512-514

, Gifts, Grants

ions

and Other Similar Amounts

Contribut

1a Federated campaigns . 1a

b Membership dues . . . . . 1b

¢ Fundraising events. . . . . . . 1ic

EPRC LN

d Related organizations . . . . . 1d

e Governmenl granls (conliibulions} 1e

5,233,472,

£ All other conlributions, gifls, granls, and

similar amounls nol inciuded above . if

528,638,

g Noncash conlribulions included in lines 1a-1f. $

h TFotal. Add fines 1a-1f . . .. . . ...

>

Program Service Revenue

Business Code

624410

212,068,

revenue

212,068,

f All other program service revenue . . .

g Total. Addlines 2a-2f . . .. .. ...

212,068,

Other Revenue

3
other similar amounts) . . . . .. ...

4
5 Royaltes. . . . ... .. .......

Investment income (including dividends, inferest and

Income from investment of tax-exempt bond proceeds . . =

53,303,

23,303,

0.

{i} Real

(i) Persenal

6a Grossrents . . . .

b Less: rental expenses

¢ Renlal income or (loss) .

d Net rental income or (loss) . . . . .

i} Securitles
7 a Gross amount from sales of { Secud

(ity Other

assets other than invenfory

883,600,

b Less: cosi or olher basis

and sales expenses . . . 692,

179,

¢ Gainor (loss) . . . .

180,821,

d Neigainor (loss). . . . .. . ...

8a Gross income from fundraising events
(not including. . 3 745,314,
of confributions reported on line 1¢).
SeePartlV, line18. . . . . .. ...

b Less: direct expenses . . . . . . ..

a

195,669,

b

¢ Nefincome or (loss) from fundraising events . . . . .

9a Gross income from gaming activities,
See Part IV, line19. . . . . ., . ..

b Less: direct expenses . . . . . . . .

¢ Net income or (loss) from gaming activities . . . . . . .

10a Gross sales of inventory, less returns

and allowances . . . . . Ce e
b lessicostofgoodssold . . . . . ..

a 1
b

185,669,

¢ Netincome or (loss) from sales of inventory . . . . . . . »

Miscellaneous Revenue

Busingss Code

8989

0

d A!Iothcrrevenue. e e e .
e Total. Add lines 11a-11d . . . . . . .,

12 Totai revenue. See instructions . . . .

0.

1,363,617,

065.371. ]

190,821,

BAA

EAD108 1012715

Form 990 (2015)



Form 990 (2015)  BROOKLYN KINDERGARTEN SOCIETY, TNC. 11-1631820 Page 10
: 1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations musi complete column (Aj.
Check if Schedule O confains a response or note to any lineinthisPartiX. . . . . . . oo o v oo oo oo o000, [ |

: ; A} (8) € ()
Do not include amounts reported on lines Total éx Nenses service ement and isi
6b, 7b, 8b, 9b, and 10b of Part VIll. : ng;ﬂ;g;gg'“ Ma“agim s Fg;‘ggﬂg*ﬂg

1 Grants and other assistance to domestic
organizations and domeslic governments,
SeePartV,line21. . . . . . . . . ..

o Grants and other assistance {0 domaestic
individuals, See Part IV, #ine 22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 18 .

4 Benefils paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
rustees, and key employees . . . . . . . . . 227,753, 198,145, 22,0687, 6,521,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(cH3)BY. . - - - - . .. ...

7 OGthersafarfesandwages. - . - . . . . . .. 4,376,211, 3,822,110, 423,028, 131,073,

g Pension plan accruals and contsibutions
(include section 401(k) and 403(b)

employer contributions). . . . . ... ... 66,225, 62,446, 3. 062, 717,
g Otherempioyee benefits . . . . . . . . ... 762,998, 714,105, 39,623, 3,270.
10 Payrollitaxes . . . . . . . ..o 364, 462, 341,107, 18,927. 4,428,

11 Fees for services (non-employees):
aManagement. . . . . ... ..o L.

dicbbying. . . . .. .. .. ..o
e Professional lundraising services, See Part IV, fine 17 . 11,9518,
f Investment managementfees . . . . . . ..

g Other, {If line 11g amount exceeds 10% of ine 25, column
(&) amount, list fine 11g expenses on Schedule 0.)

12 Adverlising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . . . . .. ..
14 Information technology - - . . . . . . . . 63,074, 63,074, 0. 0.
16 Royalies. . . . . . ... ... .00
16 Ocoupancy . . . .« .o 257,621 222,868, 29,886, 4,767,

17 Travel . . . . oo oo e 11,080, 10,534, 546 . 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. L L

1% Conferences, conventions, and meetings . . .

20 Interest. . . . . .o o oo oo oo
21 Payments fo affiliates. . . . . ... .. ...
22 Depreciation, deptetion, and amortization. . .

23 Insurance . .. . . L e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) . . . . . . . ...

11,918,

a Classroom suppligs & Douip _ 361,902 361,202 0 0
b rood & kitchen Ssupplies _ _ _ 203,518 203,518 0 0}
¢ Profegsional fee__ _ _ _ _ _ __ 151,825 44,029 107,796 0.
d program enhancement _ 95, 689 95, 689 0 0
e Alloftherexpenses . . . . . . .« . .. . . 349,736, 165,000, 71,342, 113,394,
25 Tolal functional expenses. Add lines 1 through Zde. . 7,304,012, 6,304,527, 716,997, 282,488,

26 Joint costs. Complete this line only if
the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following
SOP 98-2 (ASC958-720). . . . .. ... ..
BAA TERAGTIG 1001215 Form 898 (2015)




Form 990 (2015)

BROOKLYN KINDERGARTEN SOCIETY, TNC.

11-1631820

Page 11

|Balance Sheet

Check if Schedule O contains a response or nole o any linein this Parl X . . . . .. .o oo oo oo

A (B}
Beginning of year tnd of year
1 Cash —nondnterest-bearing . . . . . . . . . . . Lo L 552,253, 1 1,073,421 .
2 Savings and temporary cash investments . . . . . . L 00000 0.] 2 0.
3 Pledges and granis receivabie, net . . . . . . ... L Lo oL 1,105,639, 3 681,207,
4 Accountsreceivable, net . . . . . .. L o Lo e 15,975 4 19,735.
5 Leans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - - - . . . . .
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(5)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations {see insiructions). Complete Part i of Schedule L. . . . . .
&1 v Noiesandloansreceivable,net . . . . .. ... Lo oo
§ g8 Inventories forsaleoruse . . . . . . L L oL L e e
<L | 9 Prepaid expenses and deferredcharges . . . . . . . . ..
10a Land, buildings, and eguipment: cost or other basis.
Complete Part Viof Schedule D . . . . . . . . . ... 10a
b Less: accumulated depreciation . . . . . . ... 10b 18¢
11 Investments — publicly traded securities . . . . . . . . ... Lo L 1,973,646. 1 1,903,094,
12 Investmenis - olher securities. See Part IV, line 11 . . . o . L o o000 oo 12
13 Inveslmenis — program-related. See Part IV, line 11 . . . . o . . . o . . o oL 13
14 Intangibleassels . .. . . . . . . L. L 14
15 Otherassets. See Part IV, iine 11 . . . . . . .o o o oo oo oL 7.680.115 9,332,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... .. ... 3,773,541 ,316 3,751,265,
17 Accounis payable and accrued expenses . . . L 0 o 0 0 s s e e e s 164,764,117 315,413,
18 Grantspayable . . . . . . oL Lo 1,476,118 8471 .
19 Beferred revenue . . . . . . . L L e e e e e e e e e
20 Tax-exemptbondliabilittes . . . . . . . .. L Lo o
$1 21 Escrow or cuslodial account liability. Complele Pard IV of Schedule D . . . . . . . .
=1 22 Loans and other payabies to current and former officers, directors, frustees,
A key employees, highest compensated employees, and disqualified persons.
g Complete Partilof Schedule L. . . . .« . . . .« . . L
1 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 lnsecured notes and ioans payable to unrelated third parties . . . . . .. . . . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other ligbilities not included on fines 17-24). Complete Part X of Schedule D . . . 4,073,125
26 Total liabilities. Add lines 17 through 26 . . . . . . .. . .. . . 00, 170,313,126 316
° Organizations that follow SFAS 117 (ASC 958), check here » Eand complete
8 lines 27 through 29, and {ines 33 and 34,
5| 27 Unrestricted netassets . . .. ... ..o Lo 3,374,986, |27 3,053,601,
;g 28 Temporarily restricted netassets . . . . . . L L L 0 228,239, 28 381,320,
w | 28 Permanentlyrestricted netassefs . . . . . . .. ... . Lo L
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
“ and complete lines 30 through 34.
4‘»?’ 38 Capital stock or trust principal, orcurrentfunds . . . . . . . o oo oo
¥ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
..:"% 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .
0| 33 Totalnetassets orfund balances . . « v v v v i i 3,603,228.]33 3,435,011,
= 34 Total liabilities and net assels/fund balances . . . . . . . . ... o 0oL 3,773,541, 134 3,751,265,

o]
b
>

TEEACGHT  10/12/15

Form 990 {2015}



Form 890 (2015)  BROOKLYN KINDERGARTEN SOCTETY, INC. 11-1631820 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart XI . . . o o o v o v o0 d oo v oo o oo el L H
1 Total revenue (must equal Pat VIIL, column (AL lin@ 12} . .« o« o 0o oo o e e 1 7,363,617,
2 Total expenses {must equal Part IX, column (A),line 25) . . . . . . . . ..o oo e c e 2 7,304,012,
3 Revenue less oxpenses. Subfractline 2fromiine 1 . . . . . . o 0 L L o L o L e e e 3 55,605,
4 Nef assets or fund balances at beginning of year (must equal Part X, ling 33, column{A)) . .. . . .. ... .. 4 3,603,228 _M
5 Netunreslized gains (lossesjoninvestments . . .« . . - o o o 0 oo e 5 —227,8272.
6 Donated services and use of facilities . - . . . . . L L L L e e e e e e 6
T Investment XPeNnSES . -« . o o ot e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments . . . . o L L L L L L L e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule @) . . . . . . . . . ... o oo 0 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cquD‘m (B - o e e e e e e e e e e e 10 3,435,011,

1 Accounting method used {0 prepare the Form 990: DCaSh Accrua§ I:]Other

If the erganization changed its method of accounting from a prior year or checkad 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. .
If 'Yes,' check a box befow fo indicate whether the financial statements for the year were compilad or reviewed on a

separate basis, consclidated basis, or both:
ﬂ Separate basis DConsoﬁdated basis I:IBoth consolidated and separate basis

b Were the organizalion's financial stalements audited by an independent accountant? . . . - - . . .. . . . o oL

1 'Yes,' check a box betow fo indicate whether the financial statements for the vear were audited on a separate
basis, consolidated basis, or both:
D Separate basis L—J Consolidated basis D Both consolidated and separaie basis

¢ I Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . . . .. . .. . ..o L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . L L o e e e e e e e e e e e
b if 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps faken fo undergo suchaudits . . . . . .. .. .. .......

3al X

3b] X

BAA

TEEAGH1Z  A0/20015

Form 830 (2015)



Public Charity Status and Public Support OM No. 1545-0047

SCHEDULE A 2
(Form 990 or 930-EZ) Complete if the organization is a section $01(c)(3) organization or a section 0 1 5
4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 998-EZ.

Department of the Treasury > information about Schedule A (Form 990 or 990-EZ} and its instructions is

intarnal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820

; | Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organlzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 i A school described in section 170{b)(1)(A}ii). (Attach Schedule E {(Form 990 or 890-£7}.)

3 : A hospital or a cooperative hospital service organization described in section 1708{b)}{1}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A){iii}. Enter the hospital's

name, city, andstate:
5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in section

L 170(b)(1)(AKiv). {Complete Part 11.)

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

7 |y An organization that normally receives a substantial part of its support from a governmantal 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 I.}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111}

10 HAn organization organized and operaled exclusively to test for public safely. See section 509(a}{4).

11 An crganization organized and operated exclusively for the benefit of, {o perform the functions of, or io carry out the purposes of one
or more publicly supported organizalions described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supporied
organization(s) the power (o regularly appoint or elect a majority of the directors or trusiees of the supporling organization. You must
complete Part IV, Sections A and B.

b D 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.

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

d Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organizalion(s) lhat is nof
functionally integrated. The arganization genarally 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 organizaticn received a written determination from the RS thatitis a Type |, Type Il, Type B functionalty
inlegrated, or Type 1[I non-funclicnaily integrated supporting organization

f Enter the number of supported organizations e T

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

{i} Name of suppored (iiy EIN I ivl is i {v} Amaount of monetary {vi) Amounl of other
orgganizalion (E'cli)e:srg’rri,ge?ﬂf g;%|:2§=1;|%n orgag:i::_)al?onxﬁs(ed support {see inslrustions) supporl {ses instructions)
; : in your goveming
above (see insiruclions)) document?
Yes No
(A)
(B)
() .
{D)
(E)
Total e . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 BROOKLYN KINDERGARTEN SOCIRTY, INC. 11-1631820 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170({b)(1){A)}(vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part . If the
organization fails {o qualify under tha tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year {or fiscal year . .
beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gilts, grands, conlribulions, and
membemhip fees received, (Do not
include any ‘unusual grants.) . . . . 13,970,529.15,235,077.(5,900,403.(5,944,864.(5,910,934.126,961,807.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsheha#f . . .. ... ...

3 The value of services or
facilities furnished by a
governmenial unit 1¢ the
organization without charge. . .

4 Total. Addfines 1 through 3 . . |3,970,529.15,235,077.|5,900,403, 5,944,864 26,961,807,

5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown oniine 11, column (f) . .

6 Public support. Subtracl line 5
fremlined . . . . . . ... ..

Section B. Total Support

16,961,807,

Calendar year {or fiscal year
beginnmgyin) ,( y {a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fomlined . .. ... 3,970,529.15,235,077.15,900,403.(5,944,864.[5,910,934.]|26,961,807,

8 Gross income from inierest,
dividends, paymenis received
on securities loans, rents,
royallies and income from
similar sources . . . . . .. L 36,087. 41,420. 47,006. 41,324, 41,324 . 207,161,

9 Netincome from unrefated
business activities, whether or
not the business is regularly
carfiedorr . . . . . . ... L.

10 Other inceme, Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) .. ..o oo 279, 055. 2,981, 2,537, G. 0 284,573,
11 Total support. Add lines 7

through 10 . . . . . . . .. .. 7 : 27,453,541
12 Gross receipls from related activities, efc. {see instructions). . . . . . . . . .. . Lo oL oL o oo 12 | 644,197,
13 First five years. I the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 50{c)(3)

organization, check thisboxand stophere. . . . . . . . . . o 00 0 L e e e s e e e e b D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, column (8)) . . . . « . . v o o o v o . 14 98 .21 %
15 Public support percentage from 2014 Schedule A, Partil, line 14 . . . . .« . . . . . . . L L o e 15 97.17 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . L L Lo Lo o -

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, chack this box -
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..o Lo oL » l__]

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or moere, and if the organization meets the 'facls-and-circumsiances’ iest, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumslances’ test. The organization qualifies as a publicly supporied organization . . . . . ., .. = D

b 10%-facts-and-circumstances test — 2014, 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 crganization meets the Tacts-and-circumstances' 1lest, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization quafifies as a publicly supported organization . . . . . . . . . .. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and seea instructions . . . . . =
BAA Schedule A (Form 990 or 980-E£Z) 2015
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Schedule A (Form 980 or 990-£7) 2015 BROOKLYN KINDERGARTEN SOCIETY, TNC, 11-1631820 Page 3

upport Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

fo qualify under the tests fisted below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (T} Total
1 Gifts, granis, conlributions
and membershm fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrefaled trade
or business under section 513 .
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . .. ... ...
5 The value of services or
facilities furnished by &
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a 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
fortheyear. . . . . ... ...

¢ Addlines7aand7b . . . . ..

8 Public support. (Subtract line
Jcfromlne By . . . . . . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 . . . ...

10a Gross income lrom inlerest, dividends,
payments received on securities loans,
renis, royailies and income from
simifar sourses .« . .o o000
b Unrelated business taxable
income (less section 511
faxes} from businesses
acquired after June 30, 1975 . .
cAddlines 10aand 10b . . . . .
11 Nelincome from unrelated business
aclivities nol included in tine 10b,
whether or nol the business is
regulatly camiedon . . . . L L L
12 Other income. Do nofinclude

gain or loss from the sale of
capital assets (Explain in

PartVIL) « v v o v v v v o

13 Total support, (Add lines 9,
10c, 14, and 12)) . . o o o o L

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this BOX N8 SEOP REIE . « « « « « o v o o v e e e e e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2015 (ling 8, column (f) divided by ling 13, column (f)) . . . . . . . . . o oo v v o 15 %
16 Public supporl percentage from 2014 Schedule A, Pardt il line 15. © .« . . o o o o oo o0 oo e oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, celumn (f) divided by line 13, column ()} . . . . . . . . . .. . 17 %
18 Investmenl income percentage from 2014 Schedule A, Part I, ine 17 . . . . v . o o o v v o s oo e 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported vrganization . . . . .

b 33-1/3% support tests — 2014, If the organizaiion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop heré. The organizaticn qualifies as a publicly supported organization . . . . . . »

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ., . . . . .. >
BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 990-E2) 201o
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Scheduie A (Form 990 or 890-E7) 2015 RROOKLYN KINDERGARTEN SOCIETY, INC, 11-1631820 Page 4
! Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections

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

Section A. All Supporting Organizations

1 Are all of the organization’s supporled organizations listed by name in the organization’s governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain . . . .« -« o . o« oL o n b e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(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) 0r(2) . . « « « . o L L e e e e

3 a Did the organization have a supported organization described in section 501(¢c)(4), {5), or (6)? If *Yes,  answer (b)
and (G DEIOW. « « « o o e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)4), (8), or (B)and
satisfied the public supporl ests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deferminalion - . .« v\ v« o o e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 crganization put in place lo ensure suchuse « . . .« - - . . . . . .

4 a Was any supported organization not organized in the United States (foreign supported organization’y? If Yes' and
if you checked 11a or 11bin Parl I, answer (b) and {c)befow . . . . . . . . . . . . .o o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such controf and discrefion despile being controlfed
or supervised by or in connection with its supporfed organizalions . . . .« . . . . . Lo oo Lo n e e a0 e

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501{c)(3) and 589(a)(1) or (2)? If *Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){B} purposes . . . . . . . . . . .

5 a Did the organization add, substiute, or remove any supported organizations during the fax year? /f 'Yes,” answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; {if} the reasons for each such action; (ifi) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doctment) . .« . . v L L L v o e e e e s

b Type 1 or Type 1l only. Was any added or substilufed supported organization part of a class already designated in lhe
organization’s organizing document? . . . . . . . L L L L e e e e e e e e e e

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's confrol? . . . . . . . . . .. ..

6 Did the organization provide suppott {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide defailin Part VI . . . . . . . . o o o 0o oo o oo

7 Did the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
{defined in section 4958{c){(3)(C)), a family member of a substantial coniributor, or a 35% controlied enfity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9800r990-EZ) - . . « . . .« v 0 0 o

8 Did the organization make a foan o a disqualified person {as defined in section 4958) not described in line 77 if 'Yes,’
complete Part { of Schedule L (Form 980 0r 890-EZ} « . - .« « v v 0 v i 0 i i i e s e e e e e e

9 a Was the organization conlrolied 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 crganizations described in section 50%(a)(1) or (2))?
if 'Yes,” provide detail in Part V1

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporting crganization had aninterest? If 'Yes, provide detailin Part VI . . . . . . . . . . v v c oo oo o

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any persconal benefit from,
assets in which the supporting organization also had an inferest? If 'Yes, provide defaifinPart Vi . . . . . .. ... .. ..

10a Was the organization subject 1o the excess business holdings rutes of section 4943 because of section 4943(1) (regarding
cerlain Type Il supporling organizations, and all Type i non-functionally integrated supporting organizations)? if Yes,'
answer 10b befow

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo defermine
whether the organization had excess business holdings.) - -« « « o o o o i o e e e e

BAA TEEAD404  10/2/15 Schedule A (Form 890 or 980-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 BRROOKLYN KINDERGARTEN SOCIETY, INC. 11L~1631820 Page 5

{Pa | Supporting Organizations (continued)
11 Has the organizaticn 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 (¢} below, the
governing body of a supported organization? . . . . . . . . L L . L o e e e e e e e e e e e e 11a
b A family member of @ person described in (@) above?. . . . . . . . L L L L L e e e e e e e 11b
¢ A 35% controlled entity of a person described in {a) or (b) ahove? If 'Yes'fo a, b, or ¢, provide detailin Part VI . . . . .. . . 1c

Section B. Type | Supporting Organizations

1 Did the directors, truslees, or membarship of one or more supported organizations have the power io regularly appoint
or elect at least a majority of the organization's directors or trustees at afl times during the {ax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization’s aclivities.
if the arganization had more than one supported organizalion, describe how the powers to appeint and/or remove
directors or trusfees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during (e fax year - . . .« « . .« o L . o e e e e e e e e

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 operafed, supervised, or controlied the
supporting organization - - - - . . . L L L Lo i e e e et e 4 s e e s s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s) . . . . . .

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide o each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, {i) a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form §90 {hat was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, 1o the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the govemning body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion(s). . . . . . . . . .

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

Section E. Type ill Functionally-integrated Supporting Organizations

1 Check the box next to the mefhod that the organization used to satisfy the Integral Part Test during the year {see insfructions}:
a E‘ The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Comnplete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part Vi how you supporfed a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) {o which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activilies direcily furthered their exemp! purposes, how the organizalion was
responsive ta those supported organizations, and how the organization defermined thaf these activifies constituted
substantially all of ifs activities . . . . . . L L L L L e e e e e e e e e e e

b Did lhe activities described in (a) conslilute activities that, but for the arganizalion’s involvement, one or more of
the organization's supported organizaticn(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged In these activities but for the
srganization’s involvement « . . . . . L L L L e e e e e e e e e e e

3 Parent of Supporied Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI . . . . . . . . . o o oo oo s

b Did the organization exercise a substantiai degree of direction over the paolicies, programs, and activities of each of its
supporied organizations? f 'Yes,” describe in Part Vi {he role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEAD4GS 10042015 Schedule A (Form 990 or 890-EZ) 2015
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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 frust on November 28, 1970, See instructions. All
other Type Il non-functionally integraled supporting organizations must complete Sections A through E.

Se

ction A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (Optionah

Netshortdermcapitalgain . . . . . . . . . . L oL Lo

Recoveries of prior-year distributions . . . . . . . . . . L 0 o 00

Other gross income (see instructions). . . . . . . . . . . ... L o o

Addlines tthrough 3. . . . . . . 0 0 e e e

Depreciation and depletion . . . . . . . . L L L e e e

(3 R N

D kW N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income {see inslructions) - . . . . . . . . .. ..o

Other expenses (seeinstructions) . . . . . . .. .. ... 0oL

8

Adjusted Net Income (subtract lines 5, 6 and 7 frombned) . . . . . . .. . ... ..

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use asseis {see instructions for short
tax year or assets held for pari of year):

! {B) Current Year
{A) Prior Year (optional)

a Average monthly value ofsecurittes . . . . . . . ..o o0 o000 oo

by Average monthly cash balances . . . . . . . . . o oo Lo L o0

¢ Fair market value of other non-exempt-useassets . . . . . .. .. .. ... ... ..

d Total {addiines 1a, 1b,and 16). - - -« . . o . i i i e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . . .. ..

p¢]

Subtractline 2 fromline 1d . . . « . . . . L e e e e e e e e

<«

3

Cash deemed held lor exempt use. Enfer 1-1/2% of line 3 {for greater amount,
see NSIruclions) . . . . . . L e e e e e e e e e

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

Multiplyfine 5by 035, .« « o . . o o oL

Recoverles of prior-year disfributions . . . . . . . . . .. Lo L oL

@i~ e g

Minimum Asset Amount(add line 7 to line 6) . . . . . . . .. .. ... 0L

i~ iLn (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line B, Column A). . .. . . . . ..

Eater 85% oofline 1. . . . . e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . .

Entergreaterofline2orline 3 . . . . . . . L L e

income tax imposedinprioryear . . . . . . L 0 o e e e e

[+ ISR LI

Crionjd i (| =

Distributable Amount, Subliract line 5 from line 4, unless subject to emergency
temporaly reduction (see instructions) . . . . . 0 0 o 0o s

-

(see instructions).

Check here if the cursent year is the organization's first as a non-functionalty-integrated Type ¥ supporing organization

BAA

TEEARADG 101215
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Schedule A (Form 990 or 990-E2) 2615 BROOKILYN KINDERGARTEN SOCTETY, TNC. 11-1631820 Page 7
| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

i

Section D — Distributions Current Year
1 Amounts paid to suppotted organizations fo accomplish exempt purposes . . - - - . . . .
2 Amounts paid to perform activify that directly furthers exempt purposes of suppcried organ:zatlons
in excess of income from activity . . . . . . . . . . e e e e -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . .
4  Amounts paid to acguire exempt-use 8ssets - - - . . . L L L L L L L L L L L e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . .
6 Other distributions {describe in Part V1), See instructions - . . - . . . . .. ... ..
7 Total annuat distributions. Add lines 1 through6 . . . . . . ..
8 Distributions to attentive suppaorted orgamzahcms {o which the orgamzatlon is responswe (prowde details
in Part V). See instructions. . . . . . . . . . . o L 00
9 Distributable amount for 2015 from SeclionC,line 6 . . . . . . o o o oL
10 LineBamountdivided by Line@amount .« . . o o . 0 o o L o e e e e e e e e
(i) Und d'(ii)'b y bi (it}
Section E — Distribution Allocations (see instructions) Dis‘i:izistfons n e;r:es-tzr61l§ tons An:it‘r:]l;l;;arbzlgw
Distributable amount for 2015 from Section C, line6 . . . .

2 Underdistributicns, if any, for years prior to 2015 {reasonable
cause required ~ see instructicns) . . . . . ... o oL

3 Excess distributions carryover, if any, to 2015:
a

b

ci

d From 2013 .

e From2014 . . . . . .. ... ...

f Totaloffines 3athroughe . . . . .. . o .o o000 o

g Applied to underdistribufions of prioryears . . - . . . . . ... ...
h Applied to 2015 distributable amount . . . . . . . . . .. ...
Carryover from 2010 not applied (see instructions) . . . . . . .. .,

j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2015 from Seclion D,

line 7; $
a Applied lo underdistributions of pricryears . . . . . . . . .. ...,
b Appiied to 2015 distributable amount . . . . . . . ..o L L.,

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

§ Remaining underdistributions for years prior to 2018, if any.
Subtract ines 3g and 4a from line 2 {if amount greater than
zero, seeinstructions) . . . o oL o000

6 Remaining underdisiributions for 2015. Sublract fines 3h and 4b
from line 1 {if amount greater than zero, see instruclions) . . . . . . .

7 Excess distributions carryover to 2016, Add lines 3j and 4c

8 Breakdown of line 7

¢ Excess from 2013
d Excess from 2014
e Excessfrom2015 . . .. . . ...

BAA Schedule A (Form 980 or 890-EZ) 2015
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Schedule A (Form 980 or 890-EZ) 2015 BROOKLYN KINDERGARTEN SOCIRTY, INC. 11~1631820 Page 8
: Supplemental Information. Provide the explanalions required by Part I, fine 10; Part Il, line 17a or 176:Part I, fne 12; Parl IV,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, Yc, 11a, 11b, and 11¢7 Part IV, Section B, lines 1 and 2; Part IV, Seclion C, fne 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Parl V, line 1; Pait V, Section B, line Te; Parl 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.)

BAA TEEAQ4DS  10M15 Schedule A (Form 980 or 998-EZ) 2015



Schedule B OMI3 No. 15450047

S abo.pry 20 E Schedule of Contributors 2015
- Aftach o Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury

Internal Revenue Service * Information about Schedule B (Form 990, 990-E2, 990-PF} and its instructions is at www.irs.gov/form8390.

Name of the organization Employer identification number
BROOKLYN KINDERGARTEN SOCIETY, INC, 11-1631820
Organization type {check one):

Fiters of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:] 527 political organization

Form 990-PF D 501(c}{3) exempt private foundation
I:l 4947 (a){1) nonexempt charitable trust freated as a private foundation

D 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule.
Note. Only a section 5G1(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Far an organization filing Form 990, 990-EZ, or $20-PF that received, during the year, contributions tofaling $5,00C or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a confributor's tolal contributions.

Special Rules

DFor an organization described in section 501 (c}(3) filing Form 920 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sections 509(a}(1) and 170(b){1}(A)(vi}, that checked Schedule A (Form 990 or 990-E2}, Part |i, line 13, 16a, or 16b, and that
received from any one contributor, during the year, tofat contributions of the greater of {1) $5,000 or (2) 2% of the amount on {i}
Form 980, Part Vill, line 1h, or (i) Form 290-EZ, line 1. Complete Parts | and 11

D For an organization described in section 561(c)(7), {8), or (10} filing Form 930 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
purpases, or for the prevention of cruelty to children or animals. Compilete Parts |, il, and HI.

DFor an organization described in section 531{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor,
during the year, confributions exclusively for religicus, charitable, etc,, purposes, but no such contributions tetaled more than
$1,000. It this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Do not complete any of the parts unless the General Rule appiies fo this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 of more during the year . . . . . . >

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but il must answer 'No' on Part IV, line 2, of its Form 990¢; or check the box on line H of its Form 990-EZ or on its Form 390-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEADTOT 10427115



I OMI3 No. 1545-6047

SCHEDULE D Suppliemental Financial Statements
(Form 990) » Compiete if the organization answered 'Yes’ on Form 990, 20‘1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.

= Attach to Form 980.

Dapariment of the Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. poction.
Name of the organization Employer identification number
BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820

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

Total number atendofyear . . . . . ... ..
Aggregate vaue of conlributions 1o (during year)

Aggregalte vatue of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

B W N -

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legaf control? . . . . . . - . o v o0 0o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring .
impermissible private BEMER? - .« . . . . .« c b e e e e e e e I_] Yes I—

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 fand for public use (e.g., recreation or education) Praservation of a historically important land area
Proleclion of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizafion held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . o Lo 0 s o s s o s e e 2a
b Total acreage restiicted by conservation easements . . .« . . . . . . .. oL oo e s 2b
¢ Number of conservation easements on a cettified hisioric structure included in (@) . . - . . . . .« 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nalional Register . . . . . . . .« -« o o0 o o0 v v 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year =

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenis it holds? . . . . . . . . . ..o oo e DYES [:] No

& Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

T Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 [Does each conservation easement reporied on line 2(d) above salisfy ihe requirements of section 17C0{h){4)(B))
and Section 170(N)AHBNINT « + + « = « @« v e e e e n e e e e e e [ ]ves D No

9 in Part XIHl, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnole 10 the organization's financial statements that describes the organization’s accounting for
conservation easements,

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

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

1 a I the organization elected, as permitled under SFAS 116 {ASC 958), not to report in its revenue staterment and balance sheet works of
att, historical treasures, or other similar assets held for pubiic exhibition, education, or research in jurtherance of public service, provide,
in Part X1il, the text of the footnote to its financial statements that describes these Hems.

b If the organization elected, as permilted under SFAS 116 (ASC 9588), 1o report in its revenue statement and balance sheet works of as,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the
following amounts relating io these items:

() Revenue included on Form €80, Part VIIL line 1 .« . . v oo o v 0 v o oo oo e e e > 5
(i) Assefsincluded in Form 990, Parf X . .« .« v v v v oo e e e e e e e e e e e 5

2 [If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 1186 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ine 1 .« -« . o o o o o o e e e e e >
b Assels included in Form 890, Part X . . . . . . o . o e e e e e e e e e = 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330T 060315 Schedule D (Form 880} 2015




Schedule D {Form 980} 2015 BROOKLYN KINDRERGARTEN SOCIETY, INC. 11-1631820 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items {check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gror;/igﬁla description of the organization's collections and explain how they further the organization’s exempl purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lu be sold to raise Tunds rather than to be maintained as part of the orqanlzatlon S CONECHONT . -« v v v v v e e e e D Yes I—jNo

1 Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the crganization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X . . . . e e e e e e e e e e e e e e e e e ’:] Yes [:IN()
b If 'Yes," explain the arrangement in Part X1l and complete the fcilowing table:
Amount
cBeginningbalance . . . . . . .. L L e e e ic
d Additions duringtheyear . . . . . . . . . . Lo oL e 1d
e Distributions during theyear . . . . . . . . . ... L e e e 1e
f Endingbalance. . . . . . L e e e e e e e e 1f
2 a Did 1he organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]_J Yes No
b If *Yes, expiain the arrangement in Part XIl. Check here if the explanation has been providedonPart XIH . . . . . . .. .. . .. ..

Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10,
{a) Current yoar {b) Prior year (c) Two years back {d) Three years hack (&) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investiment earnings, gains,
andlosses . . . . v v a e e

d Grants or scholarships . . . . .

e Other expenditures for facililies
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endewment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.

o

3 a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
fi) unrelated organizalions . .« . o L L L L L L L e e e e e e e e 3al(i)
{ii) related organizations . . . . . . . L L L e e e e e e e e 3alii)

b if "Yes' on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . . . . .. oo 00 0000 3b

4 Describe in Part XIll the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Deseription of property a) Cost or other basis {b} Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation

bBuldings. - . .. ... oo oo
¢ Leasehold improvements . . . . . . . ... L.
dbEquipment . . . . . .. L0
eOther. . . . . . . . . Lo

Total. Add fines 1a through 1e. (Colummn (d) must equal Form 980, Part X, cofumn (B), ling 10c.) - - . . . . oo . . >
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 nROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 3
nvestments — Other Securities.
Compiete if the organization answered *Yes' on Form 990, Part IV, line 11b. See Forrm 990, Part X, iine 12.

{a) Descriplion of securily or calegory {including name of security) (b) Book value {c) Method of valualion; Cosl or end-of-year market value

Total. (Cofumn {b) must equal Form 990, Parl X, colunn (B fine 12) . . »

{Investments — Program Related. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investmentl {b} Book value (e} Method of valuation: Cost or end-of-year market value

[EEN PN I PN P T N P R P
e b bl for B e B RO e he

n (h) must equal Form 990, Part X, column (B} fine 13.). .»

Other Assets. ‘ i
Compilete if the organization answered 'Yes' on Form 996, Part |V, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Book valua

Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part iV, line 12 or 11f. See Form 990, Par

{a) Description of liability (b) Book value
Fadearal income taxes

(11
Total. (Column (b} must equal Form 990, Part X, column (Bl line 25) . . . w»
2. Liability for uncertain lax posilions. In Part XEI, provide the lext of the Toolnele fo the organization's financial slatements thal reports Ihe organization's liabiity Tor uncertain
lax positions under FIN 48 {ASC 740). Check here If the text of the footnole has beenprovided inParl Xl . . . . . . . oo oo oo oo oo oo Ei

BAA TEEAJ303  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 4
] 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 . . . . . . . .. .. o0 o000
2 Amounis included on Hne 1 but not on Form 990, Part VI, fine 12:

7,208,128,

a Net unrealized gains {losses}oninvestments . . . . . . . ... ... ..o 2a -227,822.
b Donated services and use of facHlities . . . . . . . . ..o o 0oL 2b 72,333,
c Recoveriesof prioryeargranis . . . - . . . . . o0 L Lo o e e 2c
d Other (Describe inPart XIL) . . o 0 v v v o0 o e 2d

e Addiines 2athrough2d . . . . . . . L L o e e e
3 Subtractline2efromline1 . - . . .« . . L L L e e e e e e e e e e e e e
4  Amounts inciuded on Form 980, Part VI, line 12, but not on fine 1:

-155,489,
7,363,617,

a Investment expenses not included on Form 990, Part VIll, line 7 . . . . . . . .. 4a
b Other{Describe inPart XINL) - o v v o v 0 0 0 v o o e o o 4b
cAddlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e e e e
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 980, Partl, line 12.) . . . . .« v o v v oo 5 7,363,617,

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 sfatements . . . . - . . . .. oo o oo 7,376,345,
2 Amounts included on fine 1 but not on Form 990, Parl IX, line 25;

a Donated services anduse of facilities . . . . . . . L L oo oL 2a

b Prioryearadjustments . . . . . . o o e s e e e 2h

¢ Otheriosses . . . . . . . o . e e e e e e e e e e 2¢

d Other (Describe inPart XIL) « . o v 0 0 v v v v e e e e 2d

e Add lines Zathrough 2d . . . . . . . . . L L e e e 72,333,
3 Subtractline 2e fromlinet . . . . . v . o o oo e e e e e e e e 7,304,012,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investmenlt expenses nol included on Form 990, Part VI, fine7b . . . . . . . . . 4a

b Other (Describe inPart XILY - . . . .« . . oo o o e 4b

CAddlinesdaand db . . . . . . e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) . . . . . . .« . . ... ... 7,304,012,

[Part Xiil! Supplemental Information.

Provide he descripfions required for Part Ii, ings 3, 5, and 9; Part 1l lines 1a and 4; Part 1V, lines 1h and 2b; Part V, )
line 4; Part X, line 2; Part X}, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D {Form 998) 2015
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OM8 No. 1545-0047

2015

Supplemental Information Regarding Fundraising or Gaming Activities

Complete i the organization answered 'Yes’ on Form 999, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ.

= [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.
Employer identification number

SCHEDULE G
{Form 990 or 990-EZ)

Depaniment of the Treasury
infernal Revenue Service

Name of tha organization

BROOKLYN KINDERGARTEN SOCIETY, INC. 11-1631820
P 7| Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, fine 17.
Ferm 890-EZ filers are not required fo complele this patt.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Soficitation of non-governmeni grants
b [X|Internet and email solicitations H Seiicitation of government grants

¢ | |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 fisted in Form 800, Part VID or entity in connecticn with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or enfities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

(i) Name and address of individual (ii) Activity {iil) Did lundralser {iv) Gross receipis {v) Amouni paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or conrel from activify (or retained by) {or retainad by}
ol contritiutions? fundraiser lisled in organizalion
column (i)
ANNE TOWNSEND Yes No
1
DEVELOE MGMY X 11,918. 11,818, 0.
2
3
4
5
6
7
8
9
10
B+ 1 - 11,918, 11,918, 0.
3 List all states in which the organization is registered or licensed io solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 990 or 990-E7) 2015

TEEA3701 1200245



Schedule G (Form 990 or 890-EZ) 2015

BROOKLYN KINDISRGARTE

SOCIETY, INC.

11-1631820

Page 2

Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part |V, 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 receipis greater than $5,000,

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
. o R (add column {a)
Yelutide 125th Gala OTHER through coiumn ()

g (avent lype} {evenl type) {tolal numboer}
v
N | 1 Gossroceipts - 350, 665. 571,883, 18,435, 940,983,
E

2 Less: Contributions . . . . . .. ... .. 278,207, 448,672, 18,435, 745,314,

3  Gross income (line 1 minus line 2) 72,458, 123,211, 0. 195,669,

4 Cashprizes . ... ... .. ......

5 MNoncashprizes. . . ... ... .. ...
3]
é 6 Rentdaciltycosts . . . .. .. ... ... 0. 4,767, 0. 4,767.
E
c
T 7 Feodandbeverages . . . . . .. . ... 54,780, 52,647, 0. 107,427,
E
X | 8 Enterfainment . .. ...........
E
2‘ 9 Otherdirectexpenses . . . . . .. ... 42,737, 40,738 0. 83,475,
E
s

Direct expense summary, Add lines 4 through 9 incolumn{d} . . . . .. . . . ..o v oo oo > 195, 669,
Net inceme summary. Subtract line 10 from fine 3, column{d} . . . . . . o o o o o oL s o s o > 0.

|| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a} Bingo (b) Pull tabs/instant (c) Other gaming {d} Total gaming
2 bingo/progressive {add column {a}
% bingo through column {c))
E
N
u
: 1 Grossrevenue . « - « v v v v 0w . -
2 Cashprizes . ... ...........
E
D X
Bl 3 Noncashprizes . .. ... ... .....
E N
Cc s
TEl 4 Rentfaciitycosts . . - . . . . ... ...
5 Otherdirectexpenses . . . . . .. ...
Yes % Yes % || [Yes %
6 Volunteerlabor . . . . .o oL No No No
T Direct expense summary. Add fines 2 through Sincolumn (d) . . .« . . v oo v o0 v s n e e >
>

8 Net gaming income summary. Subtract line 7 from line 1, celumn {d)

8 Enler the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . oo o oo oo
b If ‘No," expiain:

D Yes

TEEA3TD2  06/02/16 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  BROCKLYN KINDERGARTEN SOCIETY, INC. 11-1631820 Page 3
11 Does the organization conduct gaming activities with nonmemBers? . . . . . . . . . . o o s L_J Yes { No

12 Is the organization a granior, beneficiary or ruslee of a trust or & member of a partnership or other entify formed to - .
administer Chartable GAMINGT - « + » v« « « 6 0 v v e e e e e e e e e e e e e [ ] Yes [_]No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.............................................. 13a %
bAnoutside facility. « v v v o 0 o e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name e e
Address ™ e L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .+ . . . 1_—— Yes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue refained by the third party > $_
¢ If 'Yes,” enter name and address of the third party:

Address *

16 Gaming manager information:

Name *

Gaming manager compensation * 3

Description of services provided *»

D Directorfofficer DEmponee D Independent contractor

17  Mandatory distributions

a Is the organization required under stale law fo make charitable distributions from the garming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions reguired under state law to be distributed to ofher exempt organizations or spent in the

organization's own exempt activities during the tax year - 5
IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part [, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-E2) 2015



SCHEDULE 0 Supplemental information to Form 990 or 990-E7

OME Mo, 1545.0047

(Fotm 990 or 990.E7) Complete io ggovide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 950 or 990.E7.
Danartiment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Inttrnnt Revanug Sorvice at www.irs.goviformg9g,
Name of he ocganizalion

Employer ldantificatfon number

Brooklyn Kindergarten Society, Inc, 111631820
Form 896, Part ilt, Line 1 - Organization Mission

Since 1891, the mission of the BKS has been to ensure that the children in jitg

Centers develop the Social emotional, physical, & cognitive skilis they need to

Succeed,

BKS' approach, which consists of high quality, deve;opmentally appropriate
education, for low-income children, marries best educational practices with
Lomiunity services. We seek to involve parents and caregivers as partners,
encouraging them to nurture the development of these critical learning skills ip
their children ang empowering them to advocate. effectively for their children. BKS
1s a recognized model. of community-based early childhood education, while retaining
and deepenlhg its on-the-ground focus on specific Brooklyn neighborhoods,

Form 990, Part I, Line 4a - Program Service Accomplishments

Early Childcare Education Program:

BKS operates five early childhood Centers in New York City Housing Authority {NYCHA)
compliexes in Bedfprd~$tuyvesant, Crown Heights and Brownsville,‘Brooklyn. The BKS
brogram is strat;gically designed to provide academic and social enrichment that ig
rooted in best bractices and are the hallmarks of high-quality preschools nationally,
In the past thrée years we helped more than 1,000 at-risk children giving them the
start they need to be successful in school. When they arrived at our doorstep at age
two or three, more than two-thirds of these children were functioning below age-group
norms. By age 4,;9n average, more than 90% of them were at or above age-~group norms,

i
These are the children who will succeed in school and go on to contribute to society.-

USDA/CACFP Meal Program:

Through CACFP, enrollead children receive nutritious breakfast, lunch and an afternoon

snack each day.
BAA For Paperwork Retluction Act Notice, see the Instructions for Form 939 or 990-7, Schedute O (Form 990 or 950.E%) 2015
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Brooklyn Kindergarten Soclety, Inc. 11-1631820

Form 990, Part V|, Line 11b - Form 990 Review Process

Management reviewed a draft of the form 9%0 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed the form 990
was sent to the full board of directors prior to being filed with the IRS.

Form 9380, Part V|, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BKS' most recent revised Conflict of Interest and Disclosure Policy was adopted by
its Board on January 28, 2015. Each director, officer and key employge of the
Organization must promptly disclose any financial or other material interest (an
"Interest™) which he or she or, to the best of his or her knowledge, any Relative or
Egher Related Party related to him or her has or reasonably expects to have in any
proposed Related Party Transaction prior to the start of any consideration of such
matter by the Board of Directors or authorized board committee. Such Interest shall
be disclosed in writing to the secretary of the Organization. Such disclosure shall
include all material facts and supply any reasons why the proposed Related Party
Transaction might or might not be fair, reasonable and in the best interest of the
Organization. The secretary shall provide a copy of all such disclosures to the
Chair of the Board of Directors and the Executive Committee.

Form 990, Part Vi, Li ne 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year, the ekécutive committee reviews comparable salaries based on a recognized
study and reviews.the performance of the executive director to determine if the
existing salary falls within these ranges. After a deliberation of this matter, a
new proposed salary and benefit package 1s voted on.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial statements are available upon request.
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